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EXPLORATORY STUDY OF HEALTH CARE COVERAGE AND THE EMPLOYMENT OF
PEOPLE WITH DISABILITIES

The purpose of this project, which is being conducted for the Assistant Secretary for Planning and 
Evaluation, DHSS, by The Lewin Group, is to review and analyze available information on how health 
insurance coverage and the particular provisions of health care policies are related to employment by 
people with significant disabilities. The review will examine available research literature on the 
relationship of health care coverage and employment among people with disabilities; information from 
States which extend health care coverage to people with disabilities through employers mandates or 
State-supported coverage; employment rates and patterns among recipients of Veterans Administration 
disability benefits; and other relevant available data including available international data.

BACKGROUND

In recent years, substantial interest has emerged in improving opportunities for people with disabilities to 
join, remain in, or return to the work force. A growing consensus has emerged among many advocates in 
the disability community that virtually all working age adults regardless of the severity of their disability 
should be assumed to be capable of work and have the opportunity to engage in competitive 
employment. Employment rates for people with disabilities are significantly lower than for people 
without disabilities and lower than people with disabilities desire. In 1992-93, 23 percent of people with 
a severe disability worked. Unemployment rates are twice as high for those reporting the existence of a 
work disability than for those reporting no work disability (U.S. Bureau of the Census, 1994). General 
surveys indicate that only between 18 and 40 percent of individuals with disabilities have jobs, despite 
the fact that the majority indicate that their disability did not prevent them from working. The 1994 
Louis Harris Survey of persons with disabilities found that 42 percent of those people with disabilities 
without jobs would prefer to work and say they would be able to able to do so.

The lack of adequate health care or particular covered services in health care is cited by many as a major 
barrier to labor force participation by people with disabilities. Disability advocates and rehabilitation 
professionals often cite the fear of losing medical coverage as one of the most significant barriers to the 
participation of SSI and SSDI beneficiaries in vocational rehabilitation and return to work.

In 1994/95, ASPE/DHHS sponsored a project aimed at understanding the barriers and incentives to labor 
force participation among persons with significant disabilities. Among the barriers identified in that 
report are low education and skill training, lack of knowledge of and easy access to assistive technology, 
negative attitudes, lack of accessible transportation for people with physical disabilities, and lack of 
support for personal assistance services. Also identified are lack of access to health care and the work 
disincentives of income maintenance programs, particularly the loss of public health care benefits in the 
event of return to work. That earlier project suggested several opportunities for gaining more 
information about the relationship between health care coverage and employment.

ANALYSIS PLANS

This project will pursue additional information about health care barriers to employment for people with



disabilities. While there are strong reasons to believe that high health care costs and lack of access to 
health care are a significant barrier to employment for people with disabilities, the earlier review found 
no direct, rigorous evidence that this barrier deters a substantial number of workers from competitive 
employment. Empirical evidence is needed in order to demonstrate the importance of this effect and to 
quantify the impact of policies that would extend health care coverage to people with disabilities. This 
exploratory study will examine information from several settings in which the barrier to health insurance 
coverage is reduced in an effort to address the question of whether the availability of health care 
coverage increases employment among people with disabilities.

At least two States have provisions for people with disabilities to have health care benefits when they 
join the work force. Hawaii subsidizes health care of low-income individuals who are not covered by 
employer insurance and who are not poor enough to qualify for Medicaid. Econometric analysis of state- 
level SSI growth in Hawaii between 1988 and 1992 shows that SSI program growth in Hawaii was very 
low in comparison to other states, even after adjustment for other factors related to program growth. In 
1974, Hawaii enacted the Prepaid Health Care Act, which required employers to provide health care to 
full-time employees, part-time workers, and the self-employed. In 1989, Hawaii created a state-funded 
State Health Care Program to provide basic coverage to people not covered by the employer mandate or 
Medicaid. CPS data indicate that Hawaii has the lowest uninsurance rate in the Nation-8.3 percent of 
the nonelderly population is uninsured in Hawaii, compared to 15.8 percent for the Nation as a whole.

Massachusetts has folded its former CommonHealth program into its statewide Medicaid waiver, 
MassHealth, which was approved by HCFA in April 1995. CommonHealth required disabled adults or 
the parents of disabled children to purchase health care, if available, from an employer, and provided 
wraparound coverage on a sliding scale basis. If no employer insurance were available, CommonHealth 
provides coverage. CommonHealth addresses the health needs of persons with disabilities which are 
greater than those for most other populations. In addition, Massachusetts offers tax credits for employers 
who have historically not offered health insurance to their employees and subsidizes the employee share 
of the premium. * \ r.

1^Another instance in which the barrier to healtMnsuran\:e is eliminated for people with disabilities is in 

the Veterans’ Disability Program. Recipientyof veterans disability compensation benefits retain both 
their cash benefits and their health coverag/when they return to work. Both veterans with service- 
connected disabilities and those receiving veterans pensions are given priority for free hospital care in 
the VA system. Free VA outpatient care is available to those with service connected disabilities and to 
veterans receiving pensions with incomes below a certain level.

This project will look at employment data from these two States and the VA. The investigators will also 
seek out any other relevant data sets with information on health insurance and employment of people 
with disabilities. Analyses of relevant national survey data and international data will also be conducted.

The project began in September 1996 and is expected to be completed(iif^iy 1997^ ^
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FOREWORD

The Office of Disability. Aging, and Long-Term Care Policy (ODALTCP) is a 
oewly created office within the Office of the Assistant Secretary for Planning and 
Equation (ASPE) of the U.S. Department of Health and Human Senrices (DHHS). 
ASPE provides data and analysis to inform policy making in the DHHS. and ODALTCP 
has a mandate to expand ASPE’s research agenda on persons with disabilities ot all 
ages, focusing on health care services and long-term supports. ODALTCP supports a 
number of'disability-related research projects including research on Independent living, 
long-term supports, and health care services for people with disabilities.

In August 1994. ODALTCP contracted with Lewin-VHI to prepare a summary 
report on existing research on ■Barriers and Incentives to Improving Labor Force 
Partiapation Among Persons with Significant Disabilities." In an effort to updats policy 
e^rts in the DHHS and to guide our research agenda on supports needed by people 
with disabilities who wish to gain and maintain employment. The resulting report covers 
a broad and continually expanding literature on the employment of people with 
disabilities. It reviews the general research literature and addresses several topics of 
special interest to the Department. Each review concludes with recommendations for 
additional policy relevant research.

The first chapter of the report gives a broad overview of the project, and is being 
reproduced separately for a general mailing to interested persons. The full report is 
approximately 300 pages In length. It can be obtained by contacting:

Ms. Brenda Veazey 
ODALTCP

Room 424E - HHH Building 
200 Independence Avenue. NW 

Washington. DC 20201 
Tel: (202)690-6443 
Fax: (202)401-7733

A New Paradigm

This report on the research on “Barriers and Incentives to Improving Labor 
Force Participation for People with Significant Disabilities" comes at a time of rapid 
change in how disability is considered in American society. Over the last several 
dewdes. there has been a steady trend toward Inclusion and participation by people 
with disabilities in mainstream Institutions. In 1990. a strong movement among people 
with disabilities and their advocates resulted in the Americans with Disabilities Act 
which supports the full participation of people with disabilities In society and 
mainstream social Institutions, including educational institutions, community housing 
and the competitive work force. Advocates in the disability movement refer to these 
changes as a significant “paradigm shift" In how people %vlth disabilities view 
themselves and how society as a whole considers disability. The old paradigm viewed 
disability as a social problem and disabilities themselves as conditions to be cured 
The new paradigm views people with disabilities as people with problems that can be 
solved if society provides sufficient support and access. In many instances, disabling 
conditions must be accepted as long-term and provision made for dealing with them so 
that individuals can lead full and participatory lives to the extent possible.



The new paradigm will surely lead to greater participation and independence for 
some people with disabilities. At the same time, the new paradigm may not reflect the 
situations ai^ concerns of certain segments of the population of people with 
oisabilities. Those who have chronic illnesses which steal strength and energy for 
performing work and those with functional limitations who because of lack of education 
or updated skills or downturns in the business cycle can be expected to have a difficult 
time gaming and maintaining employment. Research needs to continue to Inform us 
about the conditions and needs of people with disabilities.

The chapters of this report reflect the Iparadigm shitt" with their emphasis on 
such supports as personal assistance senrices, assistive technology, and Integrated 
pi^rams designed to help enable people with significant disabilities to enter the 
competitiw job market. It is dear that little research has addressed many of these 
issues, ij^ile a great deal of research has focused on overall trends In labor force 
participation by people with disabilities, on trends in receipt of disability-related public 
benefits, and on patterns of work by those receiving benefits.

Future Research

Future research on work and disability faces several challenges. Although 
research on labor force participation by people with disabilities is a well-developed area 
with large-scale Judies and major texts, research still suffers from lack of consistent

information about people’s conditions and drcumstances. 
*^® national surveys, continue to rely on self- 

report®d work limitation as a measure of disability in labor force studies. The work 
limitation question is an impredse measure of disability and is mixed with the 
respondent s view of the labor market and his or her employability.

u,h.n,conceptual models of labor force participation need adjustment 
when the foojs is on people with significant disabilities. The supports needed by those

'"'^ividual choice. In addition, the 
arnount of knowledge people with disabilities have about sources of support should be
taken into account when trying to understand the factors associated wSh labor force 

pBnicipstion.

o'«“bility ehanginj, but the population of disabled 
peijle IS changing. For instance, there are many more disabled people who have no 
work experience. While in the past, research focused on disabled older workers and 
those who became disabled on the job, new research needs to locus on the maLinq 
numbers of younger people who are disabled and virho have never worked. ^

needs to give attention to the effects on 
disabled persons of major social policy reforms and reform proposals Welfare reform

"®!?® recognize that a significant proportion of welfare recipients have 
disabilities. The far reachinp changes in health care financing and delivery bea for 
research on the effects on people with disabilities of managed care systems in both the 
public and pnvate sectors. ASPE is supporting a number of studies of managed care 
serving fjople with disabilities, but, as is also encouraged in this report, more rese^ch 

IS needed on the effect of health insurance provisions as they relate to the employment 
of people with disabilities. ASPE has also developed and supported a major^na^tional 
survey of people with disabilities (National Health Interview Survey Disability
related tJTdsabrr^ ®
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disabiiitv^'^\Afi^*hlnc**^ together many findings from the recent literature on work and
r V development of policyrelevant

esearch aimed at explicating and improving the lives of people with disabilities.

Robyn Stone 
Kathleen Bond 
Nancy Eustis
Office of Disability, Aging, and Long-Term Care Policy 
Assistant Secretary for Planning and Evaluation 
Department of Health and Human Services 
Washington, DC 
June 1995
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f^NAL fiEPORTSUMMARY *

A. INTRODUCTION

Over the last several years, the Office of the Assistant Secretary for Planning
and Evaluation (ASPE) In the U.S. Department of Health and Human Services (DHHS)
has been puisuinj a number of research efforts to better understand the partictpation
Of persons with significant disabilities in eompetitive employment. As pan of this effort,
ASPEs Office of Disability, Aging, and Long-Term Care Policy (ODALTCP) has
contracted with Lewin-VHI to conduct an exploratory study of the barriers that Impede
and incentives.that encourage the labor force participation of persons with significant
disabilities. Of particular importance is how DHHS programs and poiicies can interact
with other federal agency, state, and private sector activities to help or hinder
employment. DHHS programs include the health care programs (Medicare and
Medicaid), and the social service and aid programs including those of the
Administration for Children, Youth and Pamilies (ACF), the AdminIstiaUon lor
Developmental Disabilities, the Administration on Aging, and the research and service
programs of the Public Health Seiviee. Until March 1995 the Soa'al Security
Administration (SSA) was part of DHHS, The programs of DHHS and SSA remain
strongly linked. The objective of the project is to Inform and provide direction to
ODALTCP's future research agenda for policy-relevant studies on issues under the 

purview of these programs.

Employment opportunities for persons with significant disabilities are an 

important foous for public policies related to social service, income maintenance and 

health insurance. Many people with disabilities want to work. Their participation In the 

labor force contributes to their independence and integralion into society, provides lax 

revenues, and reduces income support program outlays. At the same lime many 

persons with disabilities are not ab'le to work or to find work. Others may chaise to 

pursue non-market activities rather than engage in work.

People with significant disab.... often need support of some sort to engage in
work, including health care, vocational rehabilitation, personal assistance services.

The table of contents for the entir«» fonmre ie
t ___



assistive devices, and employers accommodating their work environment and duties. 
How best to provide this support is an ongoing concern for policy makers.

This report contains the findings from five separate exploratory studies on 

issues related to the labor force participation of persons with disabilities. The report 
draws pnmarily from published studies in order to identify areas of research with 

conflicting claims and areas in which little or no research has been conducted. Based 

on the review of this body of research, we make recommendations for needed
additional research in the specific areas studied. The studies included in this report 
examine:

• v^ous aspects of the competitive labor market for persons with disabilities 
IndutlinB toaore aNeding the labor supply ol and demand for disabled workers;

• wo*rk«; ••rvices and assistive devices by disabled

• the Impact ol weltaie reform strategies on persons with disabilities: and

• selected piograms that offer comprehensive services to helo oersons with 
significant disabilities paitldpate in competitive employment.

in this summary report, we first describe the ocnceptual framework used to
approach aach of these studies. We then provide an overview of the report and
summarize the findings from each ol the studies. We condude this report with a
discussion Of the need for additional research to support the analysis «td formulation
of government policies that may have an impact on the employment ol persons with 

disabilities.

B CONCEPTUAL FRAMEWORK

In studying the ladors thal promole and discourage labor force participation

among persons with disabilities, n is useful to define a framework in which these ladors
may be organized, analyzed, and evaluated as to their ability to be addressed by public
policy. Below, we describe the conceptual framework used in this report, the
policy option’s Implied by this framework, and briefly note some of the issues____ iwnd

with defining Idisability in the study ol the labor force participalicn of persons with 

disabilities.



^ •

1. An Economic Perspective

We approach this project from an economic perspective. That perspective 

emphasizes the role of individuals making choices between various alternatives as key 

to understanding behaviors such as labor force participation. A well developed theory 

of the labor market exists In the economics literature, and it is this theory that forms the 

conceptual framework and organizing scheme we use to present Information on various 

factors that act as either barriers to or Incentives for work among persons %wth 

disabilities.

The basic economic theory of labor markets posits that the amount of labor 

Individuals are willing to supply will depend on their preferences and an hours/eamings 

tradeoff. Individuals must choose how to allocate their limited time between (market) 
work activities and all other activities. Non-work activities are euphemistically called 

•leisure", but include all forms of unpaid work and self-care. Market work is rwcessary 

to obtain earnings, which are used to purchase goods and services. Therefore, the 

allocation of hours to market work and other activities represents a choice based on the 

individual’s preferences and the tradeoff between the consumption of goods and' 
services and the consumption of leisure.

Economic theory also posits that the amount of labor firms demand will be 

dependent upon the demand for the firm’s product, the productivity of labor (and other 

inputs), the wage rate and other costs firms must Incur to hire labor, and the costs 

associated with other inputs that are substitutes or complements to labor. The textbook 

profit-maximizing firm will demand that amount of labor at which the value of the
additional output produced by the last worker hired is just equal to the cost of hiring that 
worker.

This economic view of how Individuals decide how much labor to supply and 

how firms decide how much labor to demand is simple, but H forms a basic framework 

in which predictions may be made and hypotheses may be tested. This basic 

framework may also be modified and enhanced with details specific to the issues under 

study: in this case, to the labor market for persons with disabilities.

For persons with disabilities, the tradeoff between work and leisure is likely to be 

influenced by the availability of other sources of income in the absence of work



(disability benefits or spousal earnings, for example), availability of health insurance, 
which IS often contingent on employment or public program participation, and the wage 

rate. Wage rates for persons wth disabilities may be affected by the disability itself, as 

Impairment may reduce productivity, Influence employer perceptions of productivity, or 
be a source of discrimination by employers.

Persons with disabilities may also be required to Incur additional expenses In 

order to participate in the labor market, such as the costs of rehabilitation, special 
transportation, equipment, or personal assistance services. All else equal, these 

additional work-related expenses will make labor force participation less attractive or 
even render the net gains to working negative, unless paid by a third party.

In addition, the labor/leisure tradeoff and decision to work for4>ersons with 

disabilities may be affected If disability reduces the number of hours available for work 

and leisure. Disability has been characterized as a condition that “steals time" (Oi. 
1991). Persons with disabilities may require more time for personal care or medical 
care activities and. thus, have less time available for work. Assistance that helps 

reduce the time required for non-work activities, such as housework, may Increase the 

time available for work and. hence. Increase labor force partidpation.

The labor supply of persons with disabilities is In part determined by Individual 
preferences, which are themselves likely to be Influenced In a variety of ways by the 

presence of a physical or mental Impairment. For example. Impairments often steal 
time by redudng life expectancy. Other things constant. H seems likely that the shorter 

an individual’s life expectancy, the less the individual will want to work today.’

The demand for workers with disabilities by firms will depend on the productivity 

of these workers and the costs the firm must Incur to hire them. If disabled workers 

require spedal accommodations in order to work, the costs of these accommodations 

v^rlll be taken Into account when dedding whether or not to hire workers with disabilities. 
In theory, If firms do not believe that a worker's compensation plus the cost of their 

Investment,in accommodations or their support for developing the worker’s capabilities 

will be entirely offset by the worker’s productivity, accommodation will not occur and



workers with disabilities will not be hired. Economic theory predicts that, In a 

competitive labor market, if the government imposes labor regulations or a benefit 
mandate on employers, workers will bear the burden through lower wages and 

employment in the long-run. Regulations, Including the Americans with Disabilities Act 
(ADA), may reduce the ability of employers to shift costs onto workers, but If the cost of 
a regulation to employers is high, enforcement of the regulation is likely to be difficult.

Irtstitutional policies and practices associated with the labor market will also 

affect the demand for workers with disabilities. A forty-hour wrk week, wage scales 

that do not adjust for productivity, and other occupational rigidities may reduce the 

likelihood that persons with disabilities are hired. Some regulations may have a 

positive impact on employment and wages by reducing or eliminating such rigidities.

Changes In the macroeconomy (business cycles and economic restructuring) 
affect the demand for disabled workers just as the do the demand for other workers. 
Workers with disabilities, however, may find It more difficult to adjust to macroeconomic 

change than those without disabilities. Their disabilities and, in many cases, low skills 

may make It more difficult to find a new job, especially if available jobs require skills that 
they don't already have. Unemployment Insurance and employment and training 

programs that have been designed for workers without disabilities may be inadequate 

for the needs of those with disabilities.

In addition to the principal players In the labor market (individuals and firms), 
third parties have a direct or indirect interest in the iives of persons with disabilities and 

the behavior of the third parties may encourage or discourage employment of those 

with disabilities. There is a broad social consensus that persons with disabilities 

deserve, or even have a right, to assistance from others. Such assistance comes from 

many sources including other family members, charitable organizations, and the 

various levels of government. The amount of assistance is often conditioned on the 

perceived financial need of the disabled person. Employment earnings are likely to 

reduce perceived need, thereby reducing assistance - jan "implicit tax" on earnings that 
may discourage work. At the same time, however, those who provide assistance have 

an interest In encouraging employment in order to reduce their own financial obligation. 
Thus, availability of public and private disability insurance benefits and welfare 

payments to a disabled individual may discourage the individual from working, but at



the^same time those who pay the benefits have a financial Interest in encouraging

Other examples of interested third parties are state and local governments, 
which may encourage those with disabilities to obtain federal disability and health 

benefits to reduce state and local expenditures for income support and health care, and 

health care providers, who may encourage their patients with disabilities to apply for 

federal income support and health benefits. These actions may discourage 

employment because eligibility for federal benefits is conditioned on financial need.

2. Defining Disability

In studying the barriers and incentives to labor force participation of persons 

with disabilities, it is necessary to define the concept of *tiisability- being used. 
Disability is a multi-faceted concept that represents the relationship between an 

individual and his or her environment. It typically refers to a limitation In functioning that 
stems from the presence of a physical or mental impairment. The deHnition becomes 

complex, however, because an individual who is limited in his or her ability to function In 

one environment may not be limited when components of that environment are 

. modified or when functioning In alternative environments. In addition, disability status 

may be dependent on the skills or abilities an Individual had prior to the onset of 
impairment and how the impairment has reduced or destroyed those abilities. For 

example, a concert pianist who loses her hand might be considered to have a work 

disability, whereas a singer who loses his hand may not be considered work disabled. 
Finally, a disability may Itself constitute a bamer to the acquisition of skills.

For the most part, this report focuses on the ability of impaired individuals to 

adapt to the competitive labor market environment, taking that environment as given. 
Little consideration is given to a symmetric issue about which much less is known.
namely the ability of the economy to provide employment opportunities to those with 

impairments.
I

The definition of disability used in the Americans with Disabilities Act serves as 

a useful starting point for defining disability:



^Disability means with respect to an individual (1) a physical or 
mental impairment that substantially limits one or more of the major life 
activities of such individual. (2) a record of such an Impairment, or (3) 
being regarded as having such an Impairment *

•Mayor Bfe activities means functions such as caring for oneself, 
performing manual tasks, walking, seeing, hearing, speaking, breathing, 
learning, and working’ (Americans with Disabilities Act. 1990).

Because the focus of this report is the labor force participation of persons with 

disabilities, disability is viewed from the perspective of an individual's capacity to 

engage in work. This perspective in no way simplifies the concept of disability, nor its 

measurement In national surveys used to analyze work disability issues. In this report, 
we review studies of disability that use a variety of sources of Information and data on 

disability. We therefore do not propose a standard definition of •disability, but rather, 
take care to describe the definition of disability used In each study wherwver possible.

The major national surveys frequently used to study disability and labor force 

participation are the National Health Interview Survey (NHIS), the Current Population 

Survey (CPS), and the Survey of Income and Program Participation (SIPP). The NHIS 

uses activity limitations to define disability (inability to engage In major activity, limitation 

in amount or kind of major activity, and limitation in non-major activities). The CPS also 

uses self-reported activity limitation as an Indicator of disability, but asks respondents If 
they are limited specifically In their ability to work, rather than a more general question 

concerning limitations in any major activities. The NHIS also uses functional limitations 

(need for personal assistance in activities of daily living cmd instrumental activities of 
daily living), and/or the presence of chronic health conditions as a basis for defining 

and measuring disability, as does the SIPP. A description of these and other surveys 

that may be used to study disability issues is presented in Exhibit I at the end of this 

summary report.

C. OVERVIEW AND SUMMARY
}

In this section we summarize the findings from the studies conducted for this
project:

• the literature review on various aspects of the competitive labor market for 
persons with disabilities;



* worke^rs® “^istive devices by disabled

the Impact o( welfare reform strategies on persons v^h disabilities; and

comprehensive services to help persons withsignificant disabilities participate In competitive employment.

We begin each subsection with a description of how the study was conducted, and 

then state the major findings. Citations refer to studies that form the basis for the 

findings. An expanded discussion of each finding appears in the full report.

1. Literature Review

If the emploirment of persons wfth disabiniles is a desirable sosial objective 

then a beder understanding of the factors affecting the iabor n»rket for disabled 

wortters IS a necessary starting point for the development of public policies to promote 

their employment. Therefore, we began our study with a review of the literature that 
descnbes the extent of tabor force participation by persons with disabn«ies and 

exarm™* the major factors believed to affect the labor supply of persons with 

d,sab,I,ties and the demand tor disabled workers by firms. More .pee»l«lly we 

review: the historical trends in labor force partiapation of persons with disabilities': the 

oharactenstics of workers and working, age persons with disabilities: the earnings of 
workers wrth disabilities and evidence of wage discrtminabon; the impact of income 

support programs on labor supply; the availabnily of health Insurance and Incentives 

associated with health Insuranee eonbhgent on pn^gram partioipaBon; the effect of 
business cycles and Industrial restructuring on the employment of persons with
disabilities; and wodtpiace accommodabons provided by employers. The principal 
findings of the literature review Include:

Ws in the Labor Force Panidpelion ano Earnings of Persons with Disabmes

women age 18-44 (Yelin and Katz. 1994a). experienced by
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• The percent of disabled workers who are employed full-time has been declining 
and rates of part-time employment have been increasing. In contrast, full-time 
employment among workers without disabilities has remained relatively 
constant, while part-time employment has increased, although not by as much 
as for workers with disabilities (Yelin and Katz, 1994b).

• Iri gerieral, there was a substantial decline In the earnings of workers with 
disabilities relative to those of workers without disabilities during the 1980s 
(McNeil, 1989). There are many possible explanations of this trend, but we 
have not found any study that attempts to determine the relative Importance of 
each one.

Characteristics of Disabied Workers

• Workers with severe disabilities are more likely to be older, female and black or 
Hispanic, and to have less education than workers without severe disabilities 
(NIDRR, 1992).

• Workers with severe disabilities experience higher ur>employment and lower 
earnings than workers without severe disabilities and are more likely to be 
employed In service or craft occupations or to be self-employed (NIDRR, 1992) 
(Mathematics Policy Research, 1990).

• Older workers who become disabled are substantially less likely to return to 
work, less likely to recover from disability, and equally likely to fall Into poverty 
as younger individuals following the onset of disability (Burkhauser and Daly 
1994b).

• A recent study examined the employment changes among workers between the 
ages of 51 and 61 after the onset of disability. Subsequent to the onset of a 
disability, about one-fourth of workers change employers, about one-fourth exit 
from the labor force, and approximately half remain with their original employer. 
Within this group, labor force withdrawals were positively associated with age 
and negatively associated with education (Daly and Bound, 1994).

International Comparisons

• We find little population-based cross-national research on the labor force
participation rates of persons with disabilities. Most cross-national comparisons 
tie the definition of disability to receipt of disability transfers. An exception is a 
comparison of labor force participation In the U.S. and Germany using national 
sample data. The study shows that the overall participation rates are 
approximately the same in the two countries, but that working age men with 
disabilities in Germany are more likely to be working full-time and receive higher 
earnings than their U.S. counterparts (Daly, 1994). ”

• The U.S. spends less in income support per person with a disability than 
Germany, Sweden, and the Netherlands. Within age groups, the U S had the 
lowest rates for those aged 45 to 64, but the German rate was by far the lowest 
for those aged 15 to 44; just five per thousand compared to 23 per thousand in 
the U.S. The study attributes the low German rate for young workers to both

9



the rehabilitation focus of German policy and the relatively low income 
replacement rate for younger transfer recipients (Aarts and DeJong, 1994).

Other industrialized countries, particularly those of western Europe, have a 
® supports to aid the labor force participation of workers

^h disabilities. Among the types of programs supported are disability 
P*’®''*ded regardless of employment status, hiring quotas, vocational 

rehabilitation, constant attendance allowances, wage subsidies, job placement 
services, sheltered employment, payment for work-related assistive technolosv 
and universal health insurance (Aarts and DeJong. 1994) (Zeltzer. 1994). ’

income Support Programs and Their Effect on Labor Supply

■ KfTJjfpa-rKSSa'TKBi'SSS
l^sistan^ (GA)) are *tneans-lested" - eligibility requires that the Individual’s or

resources fall below speeded limits. Although

earnfrl^ designed to provide insurance benefits to replace
ainSnt ®'® members of the armed forces) who suffer
signifiMnt reductions in earnings due to a disability. Dl and PDI provide
frfr ®*® ?K^® disability, and WC and VC provide trenefits

a work-related injury. With the exception of VC and. in 
some cases. WC. all benefits are lost If the recipient returns to work at a 
sufficiently high level of earnings. eiums lo worx at a

Some individuals qualify for benefits from multiple programs and the work 
disincentive from the combined programs may be substantially greater than that 
from just one of them; It is the combined incentive that is relevant An important 

®J® disincentive associated with Dl is very low for a worker
with high earnings because Dl benefits replace a low share of his or her

With some exceptions, individusis who qualify tor income payments under these 
proBmms aWomaUe^ly qualify for medical benefits, and the «lue of S
benefits is likely to be considerable for a person with disabilities r^erhanc larger than the Income benefit itself. O'sebllities - perhaps

The large, long-lerm decline In the labor force partidpalion rates of men 
betwwn me ages of 45 and 64 is mirrored by the Increase In the perintaoe of 
men in this age group who are Dl be'neficlaries (Parsons, 1980)'^ o
evidence indicates that the increases in the generosity of 01 benefits rZtte to 
earnings does account for a significant share of the decline in mate tebw 
force participation laies, but that much of this decline is due to othi? faaom 
(Haveman and Wolfe, 1984) (Haveman, Wolfe, and Warlick %87WBound
If«msted*'Th’' ‘’‘'® *° been preset
estimated. This literature does not inctude significant analyses of the effects on



women or younger men. The role of private disability insurance, alone and In 
combination with Dl, has also been largely Ignored.

• The substantial literature on Worker's Compensation finds conclusive evidence 
of the effect of WC benefits on work effort (Butler and Worall, 1985) (Worall et 
aK. 1988) (Johnson and Ondrich. 1990) (Krueger. 1990) (Meyer et al., 1991) 
(Cumngton, 1993). The strength of the estimated effect depends on the nature 
of the program and the methodology used to estimate It. We have not found a 
study that carefully reviews all of the WC literature and examines the 
relationships between findings, the nature of the program, and methodology. 
The findings of the studies reviewed for this report suggest that the substantial 
increases in generosity of WC that occurred following federal legislation in 1972 
may have contributed significantly to the decline In labor force participation of 
older men, but to our knowledge, no one has attempted to estimate the 
magnitude of this effect.

Health Insurance Coverage and Incentives to Work

Working*age persons with disabilities are less likely to have private insurance 
and are more likely to receive public health insurance through Medicare and 
Medicaid than the overall population (LaPlante, 1993).

Working-age persons with disabilities use substantially more health care 
services than persons without disabilities (Lewin-VHI, 1995a).

Average health care expenditures for those with disabilities are more than seven 
times the average of those for persons without disabilities (Lewin-VHI. 1995a).

There are compelling reasons to believe that high health care costs and access 
to health Insurance discourage labor force participation and encourage 
participation in SSI and Dl, but we have found no research that examines the 
effect of these factors on labor force participation or program participation of 
persons with disabilities. Research on the work disincentives associated with 
high health care costs and access to public and private insurance has focused 
on how the availability of Medicaid affects the labor supply and AFOC program 
participation of young mothers. Although evidence of work disincentives is 
mixed, the more recent and methodologically superior AFDC studies find 
statistically significant and substantial effects (Blank, 1988) (Winkler 1990) (Moffit and Wolfe, 1992) (Yelowitz, 1994). ^ ^



The Effect of Impairment on Earnings

• Numerous studies have demonstrated the impact of poor health on earnings 
both through Its Impact on hours of work and on wages (Luft. 1975) (Bartel and 
Taubman, 197’9) (Chirikos and Nestel, 1981). Fewer studies, however, have 
focused specifically on the expenenoe of persons wth severe disabilities or on 
the differences across individuals with different types of impairments.

• A recent rtudy that focuses on disability found that wage offers to individuals 
with specific impairments range from 74 percent to 101 percent of those to 
Individuals without impairments, depending on Impairment and holding other 
Important characteristics of the worker constant. This study also shows that 
wage losses from specific impairments vary by gender: limitations to mobility 
and strength reduce male wages more, and limitations to sensory capacities 
and appearance reduce female wages more. The methodology used to develop 
these estimates is complex and uses strong assumptions: hence these results 
should be viewed with some caution (Baldwin, Zeager, and Flacco; 1994).

• A study that compares the earnings of persons before and after the onsel ot 
disability indicates that women and persons wfth less than a high school 
education experience the largest declines in average earnings following the 
onsel of disability (Burkhauser and Daly, 1994b).

Business Cycles and Industrial Restructuring

• There is evidence that cyclical changes In the economy affect the labor force 
participation of persons with disabilities to a greater extent than that of persons 
without disabilities (Yelin and Katz, 1994a). Applications, and to a lesser extent.

benefits are also sensitive to the business cycle (Lewin-
Vril| l<79dD/«

• Economic restructuring reduces good job opportunities for disabled workers with 
tow sknis, but may increase opportunities for those with technical expertise. To 
date, however, there are no estimates of the magnitude of the effects that 
economic restructuring has on workers with disabilities.

Wage Discrimination Against Persons with Disabilities

• Recent wage discrimination studies find that male and female workers with
disabilities receive wage offers that are, on average, 66 and 90 percent 
respectively, of those made to workers of the same gender without disabilities 
and with comparable levels of measured productivity. These studies differ from 
studies of the effect of impairment on earnings because they attempt to control 
for productivity. It could be, however, that a substantial portion of the wage 
differences reported is due to unmeasured differences in productivity (Baldv^n 
and Johnson, 1992a, 1992b). ^ '



Workplace Accommodations by Employers

* TK ®o**®cted information on work accommodation.
The 197^urvey of Disability and Work and the 1991 Health and Retirement

21' surveys show that between one-fourth and one-third of workers 
%^o become impaired are accommodated following the onset of their conditions 
(Burkhauser. Butler, and Wm. 1994) (Daly and Bound. 1994).

• The Americans with DisabHities Act (ADA) may be limited in its ability to increase 
the prevalence of accommodation for economic reasons. Costs of accom­
modation would be expected to rise and the ability of employers to shift those 
costs onto workers will be reduced under the ADA (Chlrikos. 1991). There is. 
however, no empirical research currently available to support this theory.

• Work accommodation has been shown to Increase the length of time a worker
Wm *1994) ^o**owing the onset of a limitation (Burkhauser. Butler, and

* »ntinue to work following the onset of disability, most (66 
percent) rerrain with their current employer. Those who stay at the same ob 
are more likely to be accommodated than those who change employers: 
however, those who change jobs are significantly more likely to experience a 
reduction in job demands (Daly and Bound. 1994).

2. Personal Assistance Services and Assistive Technologies

We examined the literature on the use of personal assistance services and 

assistive devices, respectively, and evidence of their potential impact on labor force 

participation of persons with disabilities. Information on the types, costs, mode of 
financing, and place of use (home or workplace) is presented in order to identify use- 
related issues that affect the propensity of individuals with disabilities to work or that 
Influence the productivity of workers with disabilities. The most Important findings are:

Use of PAS by Workers

• In our review of existing research, we found that very little is known about the
use of personal assistance senrices by workers with disabilities and even less is 
known for those with severe disabilities. We cannot determine the DrevalencS 
of the use Of PAS in the work place or if the provision of P^ Jt horS^S 

people to join the work force. We have difficulty assessing how many people 
are using personal assistance services, even on a national level. ^

• The research to date has not adequately addressed the effectiveness of 
potential public policy changes. The research we found had been conducted or 
commissioned by a small number of research organizations that also have an 
advocacy orientation. These analyses tend to be hampered by insufficient



sample sizes, unrepresentative samples, Inadequate measures of disability, and 
limited detail on personal assistance services required and received.

• The information available suggests that a relatively small proportion (less than 
one million) of the working-age population needs PAS. Data from the 
1990/1991 Survey of Income and Program Participation (SIPP) revealed that 
2.6 percent of the working age population or 3.7 million people (between 21 and 
64) needed personal assistance with at least one activity of daily living (ADLs) 
or instrumental activity of daily living (lADLs) (McNeil. 1993). Of these people. 
p.6 percent, or 763,000, were employed. Analyses of data from the 1987 
National Medical Expenditure Survey (NMES) conducted by Lewin-VHI revealed 
that 1.3 percent of the population under 65 needed assistance or supervision 
with one or more of their ADLs (see Appendbc 1 for a breakdown of PAS 
utilization in the general population).

Access to PAS Among Workers

• For wrkers who do receive formally provided personal assistance services, 
funding is not likely to be provided by public sources (Litvak, 1994). Most 
publicly funded programs that provide PAS exclude people who could be 
employed, for several reasons. First, many public PAS programs have strict 
means-testing that ads as a disincentive to work. Working may mean that the 
person with a disability would have to purchase services on their own (Nosek. 
1990). Second, some PAS programs, such as those funded by the Older 
Amencans Act, require that the PAS recipient be elderly. This may partially 
explain v^y the PAS population tends to be concentrated more among the 
elderly (Litvak, 1991). Elderly PAS users are probably much more likely to be 
retired and not working. Third, many programs require strict limitations in 
activities of daily living (ADLs) and Instrumental activities of daily living (lADLs) 
or that the person be at risk for Institutionalization, so only those with very 
severe disabilities are eligible. Such persons are the least likely to be employed 
(Louis Harris 4 Associates. 1986. 1994; McNeil. 1993; World Institute on 
Disability and Rutgers University Bureau of Economic Research, 1990).

• Public programs that do minimize work disincentives allow: (1) recipients to 
ernploy ^eir o^ assistants. (2) encourage people to obtain management 
training through Independent Living Centers, (3) allow for 24-hour-a-day 
services, and (4) have no Income limit or have an income, asset and allowable 
deduction limit generous enough to encourage Individuals to work.

• Massachusetts and Pennsylvania have programs that provide PAS %vhich 
attempt to eliminate work disincentives. Massachusetts allows for a Medicaid 
buy-in. that is Individuals with income above the financial eligibility criteria can 
purchase Medicaid coverage on a sliding fee scale. Pennsylvania which uses 
Social Services Block Grant Funds to support PAS. does not Impose an Income 
or resource eligibility criteria (poverty level enrollees pay no fee and others pay 
on a sliding scale).

• We know very little about the extent to which private employers compensate for 
this lack of publicly funded assistance by providing assistance themselves 
Two studies suggest that a substantial number of companies make some kind 
of accommodation for people with disabilities (Berkeley Planning 4 Associates.



1981; Louis Harris & Associates, 1987). However, we do not have information 
on what types of personal assistance were being provided, who is providing this 
assistance, who pays for it, and what role It plays in allowing the person to enter 
and remain in the work force.

• The recipient’s ability to pick and choose which services will be provided may 
determine how successful the services are In assisting the person to ¥w>rk. 
Persons with disabilities pay for much of their assistance themselves or receive 
specified services through public programs which are often means*tested. 
Although cash benefits or vouchers provide ultimate consumer control (a major 
theme among groups within the disability community) very few public programs 
offer participants the opportunity to receive cash benefits (Utvak, 1991a).

. countries provide cash benefits that give workers with
disabilities greater discretion for the use of PAS to assist In their employment, 
issues regarding accountability for and efficient use of public funds are often 
raised as reasons to limit consumer control.

Use of Assistive Technology by Woricers

• The financing of AT for workers with disabilities is fragmented - there is no 
central source of public or private funds for AT for workers with disabilities The 
rnost important source of funding is private, out-of-pocket expenditures made by 
the users of AT and their families. Unfortunately, many potential users of AT 
and their families lack the resources needed to purchase AT. Public funding is 
divided arnong numerous federal and state programs, each with Its own 
potential clientele, types of AT funded, and restrictions on the use of AT 
funding. The federal government has also passed a considerable amount of 
legislation, including modifications to the tax code, that encourage or even 
mandate the funding of some AT by third parties.

• There is no “tj^icar AT user - AT Is often commercially available products used 
by workers with and without significant disabilities and impairments. AT can

K “f^d/or severe physical impairments function on and
^ «ess successful in helping workers with mental impairments 

cope with their job requirements. Finally, AT is being designed that provide 
workers with disabilities with *^ccess” In the workplace, rather than “adapting" 
the workplace to meet the particular needs of these workers fOeWitte 19911 (Ward. 1992), (NCD. 1993), (Tan and Horowitz, S S i99 ) 
(Scaddon, 1991), (Vanderheiden. 1991a). (Hauger. 1991a (Kauppi and 
Dzubak, 1992), (Phillips and Zhao, 1993), (Mann ard Svosai 1994) (NIDRR 1992), (Horstmann, Levine, and Kett, 1990), and (Vagnoni wd Horvai;.™^

• Careful selection of appropriate AT and training In its use Is essential - for AT 
to be most useful, there must be careful communication between workers with disabilities, their employers, and AT professionals to definrthrneq^?ementr^S 
each job. the abilities and limitations of each worker, and apprSe AT and 

related services allowing workers with disabilities to meet their job requirements 
To insure success, workers with disabilities need training In the use of AT and 
employers and AT professionals need to provide continued technical assistance 
and to conduct periodic reassessments of the needs of workers with disabilities 
(Phillips. 1989), (Steinfeld and Angelo. 1992), (Kimmel. Ourand and Wheatley



Hurlburt. 1992). (ABLEDATA. 1992), (The President’s 
ioSl Employment of Persons %vfth Oisabiiities. 1994), and (NARIC,
19933). *

• There are many unmet needs and other barriers limiting the use of AT - 
^tential users of AT on the job often cannot afford to buy these Herns

of funding are often limHed. Many workers with 
disabilities are also unaware of products that now exist that can assist them on 
th® job. Many users of AT are not trained In the use of their AT. while others 
teel that using some AT may isolate them from their ooworkers and other
7?Q9wf.nL*?°®S'' (NCD. 1993). (Phillips. 1989). (Ward.
Dnifn (Weaver. 1991). Pean and
Dolan, 1993), (GAO. 1993), (Horstmann, Levine, and Kett, 1990)
(Vanderheiden. 1991a and 1991b).

3. Impact of Welfare Reform

The Aid to Families with Dependent Children (AFDC) program is a means-tested 

income support program that provides cash benefits to needy children deprived of 
parental support because a parent is absent from the home. Incapacitated, deceased, 
or unemployed. Support may also be provided to others in the household, and is 

usually provided for the caretaker of such children. AFDC recipients are automatically 

eligible for Medicaid insurance coverage. Each state determines the eligibility 

requirements (within federal guidelines) and benefit levels. The program is financed 

through a combination of state and federal funds, with federal funds covering from 50 

to 80 percent of benefit costs and 50 percent of the administrative costs assodated 

with the program (Committee on Ways and Means, 1994).

The AFDC prostem has been the target of many proposed welfare reform 

strategies designed to promote labor force participation of recipients and decrease 

AFDC caseloads. In 1988, the passage ol the Family Support Act introduced many ol 
these reforms. The Act established the Job Opportunity and Basic StdHs (JOBS) 
program which is to provide education, training, and Job placement tor AFDC recipients. 
The Family Support Act also established •transitional Wedicaid benefits- under which 

Medicaid coverage may be emended tor twelve months to families who leave the AFDC 

rolls due to increased earnings. ‘

Welfare reform strategies are again being debated and proposed at both the 

federal and stale levels. President Clinton's proposed Work and Responsibility Act 
limits the receipt ol AFDC to two years lor most recipients, increases the percentage ol 
recipients who must panicipate in the JOBS program, and restructures benefits to
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increase work incentives. Many states are currently conducting welfare demonstrations 

that incorporate one or more of these proposed reforms. Proposals that would 

presumably make It easier for states to Implement reforms without federal approval are 

also being debated In Congress.

We Investigated the Impact of welfare reform strategies designed to encourage 

labor force participation of AFDC recipients with disabilities and recipients with disabled 

children. This is an important issue given the finding that approximately one in five 

women aged 15 to 45 on AFDC have some type of impairment, and approximately one 

in eight have a child with a disability (Adler. 1993). We reviewed the Ifterature on labor 
force participation of AFDC recipients, the prevalence of disability In the AFDC 

population, and on the relationship between work incentives, health status, and labor 

force participation of AFDC recipients. The key findings of this review include:

Findings from General Studies of AFDC

’ MS •“’’P''' •"“"lives
'"‘•'“I'l Pregiam does have a 

aigniticant negative Impact on the labor supply ot recipients (a reduction In
Percent); benetlt levels negativsiy aftect the

"IS lorhouMteH iITh? ^ ?"•' '■•>01 »PPPV of *emale
o' recipients is ottset by

SfneTrSrSte?lr«:. •" "-o

• Studies of the duration of time spent on AFDC estimate that about 75 oercent of 
new recipients would be affected by a two-year time limit on benefit reSipt; that 
IS, they would remain on AFDC for more than two years in the absence of an 

(EHwood, 1986). Those most likely to exit AFDC are those with 
higher wages, more education, and those with fewer children (Moffit, 1992).



Findings with Respect to Recipients with Disabilities

• Studies of the prevalence of disability in the adult AFDC population show that 
11 percent have a disability that is work limiting, and 19 percent have a 
functional Impairment. The prevalence of disability among female AFDC
(^We a^* H*M99^°* women in the general population (Adler, 1993)

• The findings of a study of the Impact of reform strategies on AFDC recipients 
with healft Impairments indicate that the labor force participation of recipients 
with impainnents is much less sensitive to changes in benefit levels and wage 
subsidies than that of healthy AFDC recipients. This study also showed that the 
provision of health l^uranoe independent of AFDC participation would have a 
substantial positive impact on the labor force participation of both healthy and 
impaired recipients (Wolfe and Hill. 1995).

• recipients with disabilities do remain on the 
AFDC rolls longer than recipients without disabilities; however, the statistical

• A study that examines the likelihood of AFDC recipients with disabilities to work
I? *^® earnings found that those with
disabi ities are not significantly less likely to leave the rolls, but are significantly
l^s likely to leave the rolls with earnings. This study also estimates that 30 to 
40 percent of recipients with functional limitations do work at some time durino 
the first year on AFDC (Acs and Loprest, 1994). *

• recipients with disabilities may encounter
difficulties participating in work or training programs. A recent survey of JOBS 
enrollees conducted at seven sites found that nearly one in five enrollees 
believed they were unable to engage In education or training activities because 
of a health or emotional problem (Office of the Inspector General. 1992) 
(Manpower Demonstration Research Corporation, 1994). '

Findings with Respect to AFDC Children with Disabilities

• The prevalence of disability among children In families on AFDC is 5 4 oercent 
rompar^ to 3.7 percent In the general population (Mathematica Policy 
Research, 1990). Other studies have shown that 7.5 percent of AFDC families have a child with a disability (Acs and Loprest. 1994) and“S ?ernSe reSnts 
with disabilities are about twice as likely to have disabled ^iSjTen aJSl 

recipients without disabilities (22.6 percent versus 10.4 percent) (Adler. 1993).

. The evidence of the edeet of a disabled child on maternal labor supply, and 
labor supply of AFDC mothers in particular, Is mixed. Studies'inciwling all 
mothers or all srnsle mothers have generally found a negative impact of a child's 
disability on maternal labor supply. However, a lew studies have either found 
no impact or in a lew cases, a positive effect on maternal labor supply

1992) (Wolfe and Hill, 1993) (Acs and Loprest
I yy^ye



We also interviewed AFDC administrators In eight states to obtain information 

about how their programs and policies provide work incentives or disincentives for 

recipients with disabilities, a subject about which Httle is currently known. The states we 

selected were chosen based on the nature of their recent welfare reforms; Colorado, 
Florida, South Dakota, and Vermont limit the duration of benefit receipt; Iowa, Oregon, 
and Utah require recipients to participate In employment or training activities in order to 

receive benefits, and impose immediate sanctions for non-compliance; New York 

requires those AFDC applicants who may be eligible for Supplemental Security Income
(SSI) to apply for SSI in order to receive benefits. The findings from these interviews 

include:

Findings from the State Weffare Agency interviews

• Disability is a factor In determining eligibility for AFDC benefits (usually In the 
case of a two parent family) and in determining exemption from JOBS 
participation. Persons with disabilities are generally exempted from JOBS 
participation. Programs in most of the selected states have two sets of criteria 
to determine disability: one set for determining AFDC eligibility, and another, 
more stnct set, for determining JOBS exemption. The JOBS programs has
offered a setting for a more oomprehensive assessment of persons with 
disabilities.

• Of the JOBS programs in these states, most do not have specific provisions or
procedures that directly relate to participants with disabilities; however, most do 
provide Individualized services for all participants, allowing those participants 
with disabilities to have any special needs addressed. It is extremely rare, 
though, for an individual with disabilities who is exempt from JOBS to participate 
voluntarily. ^

• The AFDC programs In these states refer Individuals with disabilities primarily to 
SSI and Vocational Rehabilitation. Some programs also make referrals to 
alcohol and drug treatment centers, mental health providers, and Veterans’ 
Affairs. Some programs require recipients to apply for other benefits (e g SSI 
Unemployment Insurance) In order to receive AFDC benefits.

• These AFDC programs Identify children with disabilities only when it is an issue 
for exemption from JOBS. Most of the programs do not automatically exempt 
recipients from JOBS If their child has disabilities and is on SSI Recipients 
must show that they must care for the child full-time in order to be exempt.

• Utah’s Single Parent Employment Demonstration (SPED) is unique In that It 
does not allow any exemptions to the program even for persons with disabilities 
who are typically exempted from employment programs in other states SPED 
requires all recipients to participate In some type of income-increasing’activity 
ranging from employment to applying for SSI benefits. SPED also allows a one-



time crisis need payment in order to help the recipient get over the crisis and 
prevent them from becoming recipient.

4. Descriptions of Selected Programs

For the final exploratory study, we identified and examined four promising 

programs that provide comprehensive employment-oriented services to people with 

significant disabilities. For each program, we present information on the population 

senred by the program, the vocational-related ser^ces it offers, sources of referrals and 

funding for the program, and evidence of success. We also discuss the distinguishing 

components of each program, and offer possible explanations for their apparent 
success In placing their clients In competitive Jobs. It should be kept in mind that these 

programs are not representative of all training and rehabilitation programs for people 

with disabilities, nor are they known to be “the best." The main findings are": •

Program Characteristics and Clients

• San Francisco Vocational Services (SFVS) offers comprehensive vocational 
services, Including evaluation and assessment of skills and interests, vocational 
and skills training, job search skills training, and job placement. SFVS mainly 
serves individuals with visual, orthopedic, or emotional disabilities, most of 
whom have severe disabilities.

• Career Design, Inc. (CDI) focuses on providing a variety of evaluation and job 
placement services in its Worknet program. In addition, GDI’s private sector 
program provides case management and job placement services for workers’ 
compensation cases. CDI’s Worknet program serves Individuals with a wide 
variety of disabilities, Including those with orthopedic disabilities, mental illness, 
mental retardation, and visual impairments. The majority of Worknet clients 
have severe disabilities. CDI’s private sector program provides services for 
workers' compensation cases, and most of these clients have musculoskeletal 
Impairments.

• Thresholds’ comprehensive vocational services Include vocational assessment, 
skills and social training, job placement, and ongoing mobile job support 
Thresholds serves only those with severe mental Illness, the majority of whom 
are diagnosed vtnth schizophrenia.

• The Vocational Rehabilitation Department (VRD) of the Rehabilitation Institute 
of Chicago (RiC) offers comprehensive vocational services, including vocational 
evaluation, internships,'job seeking skills training, and job placement. VRD 
serves mainly those with neurological Impairments.



Program Outcomes

• SFVS se^ed 437 Individuals In 1994, 114 of whom participated In Its job 
pacement program. Of the 114 In Its job placement program, 100 (87 percent) 
were placed Into competitive employment.

• Individuals in Its Worknet program in 1994, and 59 percent of 
mese participants were placed Into competitive employment. CDI also provided 
services for 238 workers’ compensation cases In 1994, and 62 percent of these 
cases were successfully resolved.*

• Thresholds served 2,803 clients In 1994. Of the clients In day programs who
M ? wcational services, approximately 80 percent were employed

This represents SO percent of all Individuals who 
participated In day programs.’ Six months after leaving Thresholds, the percent 
^0 tremained employed ranged from 34 to 45 percent of all day program

®f ^®? ®PPre^friately 700 Individuals each year, a portion of whom 
riave job or training placement as a goal. In 1994. 184 clients In VRD had
plawd^*^* ** * ^ percent of these individuals were successfully

Replicability of Key Program Features

iiw- fprovide a comprehensive range of senrices that are 
individually tailored to meet each client’s specific needs and goals, and three of 
the programs administrators cite their comprehensive and Individualistic 
approach as a key to their success. The one remaining program cited its strong
^?sThad°2onnrctinnf ^ community as a key to its success; other programs

• « appears that many of the eharacterisUcs of the programs thouoh often

charactenstics can only exist within particular programs. " *

Obstacles to Evaluation

• In general, there is Insufficient information to distinguish between the Imoact of 
the program on successful employment outcomes and the extent to which the 
program selects clients who have a high probability of success even wthout 
participation In the program. It is possible that the success of the program fe 
due to the services rt provides: however. H is also possible that the program may 
only select and serve individuals who have characteristics (e.g moKnTork 
experience, skills) that enable them to be easily placed. Ray SateTas 13^



D.

of the Vocational Rehabilitation Department for the Rehabilitation Institute of 
Chicago, commented that the criteria for selecting individuals to become clients 
of a program have become more rigorous due to the Federal Department of 
Rehabilitation’s movement towards basing funding for programs on their ability 
to place clients into employment. The result is that programs may select only 
those individuals who have characteristics that make them easy to place, and 
not accept individuals who are more difficult to place.

Programs define the terms *!sucoess” and *placemenf differently. For example, 
some programs only consider a person placed if he/she remains in a 
competitive position for at least 60 days, while others may consider a person 
placed if they hold any job for at least one day.

Prograrrts differ on which clients are included in computing the placement rate. 
Some programs may compute the placement rate for all clients who participate 
in the program, but others may include only clients who were interested in 
obtaining a job.

Programs focusing on workers’ compensation determine success by how tht 
case was resolved, not rtecessarily by how many clients were placed into 
employment.

Programs differ In their objectives and the services they offer. For example, 
programs that have job placement as their primary goal only provide services 
that are focused on placing their clients Into employment. Their success in 
placing clients, then, may be higher than other programs that include job 
placement as only one of several goals of the program, and therefore only 
devote some of their resources to placing clients.

NEED FOR FUTURE POUCY-RELEVANT RESEARCH ON THE EMPLOYMENT 
OF PERSONS WITH OISABIUTIES

As the summary In Section C Indicates, a substantial amount is known about the 

employment of persons with disabilities, but much more information is needed to assist 
the government in analyzing the impact of current policies on the employment of 
persons with disabilities and in formulating policies that are designed to increase their 

participation in competitive employment. In this section we present our 

recommendations for further policy-relevant research. We begin by briefly describing 

some guidelines that we followed In the development of our recommendations. These 

guidelines are based In part on the findings reported In the previous section, but also 

reflect our understanding of the interests of the ODALTCP and of the ongoing debate 

about employment policy for working-age persons with disabilities.



1. Guidelines for the Development of a Research Agenda

The following observations guided our thinking in the development of the 

research agenda;

a) The main objective of the nsearch agenda is to contribute to understanding of 
barriers and incenUves to employment opportunities for persons with disabilities. 
In recent yeare substantial Interest has emerged in Improving opportunities for 
people with disabilities to join, remain In, or return to the workforce. A growing 
consensus has emerged among disability advocates that Increasing 
ernployment opportunities of persons with disabilities will both Improve their well­
being and increase their contribution to society. Removing existing banlers to 
employment and creating employment incentives is believed to be a powerful 
and cost-effective - perhaps even cost-saving - way to improve the well-being 
of those with disabilities because It will allow them, as well as society In general, 
to take better advantage of their productive potential.

b) There is a high premium on policy relevance. The ASPE Office of Disability. 
Aging, and Long-Term Care is Interested In how its research on Independent 
living, long-term supports, and health services for people with disabilities can be 
applied to the area of employment. Our suggestions for new research are 
rnostly relevant for DHHS policies. However, we also recognize the Importance 
of research that is relevant to policies lying within the purview of other 
departments and agencies - especially the newly Independent Social Security 
Administration, the Department of Education, and the Department of Labor - as 
well as the Importance of inter-agency coordination of policies that have an 
impact on persons with disabilities. Collaborative projects with other agencies 
are possible. Information on the costs of policies and programs and on direct 
and indirect benefits to individuals, the government, and society as a whole is a 
high priority.

c) Good research and public policy must recognize the heterogeneity of the
population of people with disabilities. In the past, research has often failed to 
yecify or focus on particular groups of persons with disabilities. Policies that 
do not recognize this fact may be very Inefficient and inequitable. At the same 
time, policies that do recognize this fact will be difficult or impossible to 
implement If they require detailed information about the characteristics of 
persons with disabilities and their jobs. Hence, feasible policies that recognize 
the heterogeneity of persons with disabilities must give Individual decision- 
makers - the Individual, government agents, employers, and others - 
considerable flexibility to adapt assistance to the Individual’s soeclfic 
orcumstances. ^

d) Although the focus of the research agenda is employment, research on other 
aspects of the lives of people with disabilities Is very relevant. The challenges 
that disabled persons face at home or elsewhere can deter participation In the 
labor force. Thus, policies that impact any aspect of the life of a person with 
disabilities may have direct or indirect effects on their employment - sometimes 
intended, but often not.



e) Other things equal, research that simultaneously addresses many issues is 
more valuable than separate research projects on individual issues. There is a 
need to integrate, or at least coordinate, the many aspects of disability policy, 
but this IS difficult to do when analysis is confined to addressing each aspect in 
isolation. Research that jointly examines a wide variety of approaches to 
promoting employmerit (financial incentives, rehabilitation, training, employer 
accomrnodations, assistive technologies, personal assistance services, etc.) 
and their relative cost-effectiveness should be encouraged.

2. A Research Agenda

The following list of major research and policy issues below reflects the 

guidelines presented in the previous section. For each issue, we provide a brief 
discussion of its importance and briefly discuss possibilities for research that would 

address the issue. We group the recommendations Into five categories: welfare, 
health, personal assistance services and assistive technologies. - employment 
strategies, and other. These issues do not exhaust the potentially useful research 

that could be done. Other possibilities are discussed In the first section of each chapter 

in the larger report.

a. Public Income Support and Insurance Programs

1. What are the effects of welfare reforms and demonstrations that do not exempt 
mothers wth disabilities or mothers who have children with disabilities on the 
mothers’ employment, family well-being, and AFDC participation? Most welfare 
reforms and demonstration projects that encourage the employment and economic 
Independence of welfare recipients exempt those with disabilities, and those whose 
children have disabilities (Chapter III). Utah’s current demonstration program is an 
exception. Under this program, individualized plans to increase income from other 
sources (primarily from work, but also from other sources, including SSI and Dl) are 
developed and Implemented for all recipients. An evaluation that focused on the 
success of this or similar programs in promoting employment for recipients with 
disabilities, or recipients whose children have disabilities, could be expected to 
provide useful Information about the potential for helping such recipients achieve 
that goal.

2. How might the JOBS program be Ranged to encourage participation and 
employment by welfare recipients with disabilities and improve their famil/s’ well­
being? We found no Information on the effectiveness of training programs for 
AFDC recipients with disabilities, but did find evidence that many pereons who have 
self-reported health or emotional problems that make them unable to participate in 
education and training are enrolled In JOBS. An evaluation of how health problems 
are addressed in JOBS programs and the cost-effectiveness of JOBS for recipients 
with severe mental and physical impairments would seem warranted.

3. What ere the effects of work incentives and disincentives in the SSI and Dl 
programs? What would be the employment and program participation effects of



changes in the implicit SSI tax on earnings and in the Dl benefit tlifr? What will be 
the employment and other impacts of the new three-year time limit on benefits 
awarded on the basis of drug and alcohol abuse?

b. Health

extent do mstrictions on access to health care and health insurance deter 
^ labor force participation of persons with disabilities? There are strong reasons to 
Mlieve that high health care costs and lack of access to public health insurance for 
disabled workers are a significant barrier to employment for persons %vith 
disabilities, but ¥ve have found no direct, rigorous evidence that this barrier deters a 
substantial number of disabled workers from competitive employment. Empirical 
evidence is necessary, both to demonstrate the Importance of this effect and to 
quantify the Impact of policies that break the links between health Insurance and 
employment. SSA program participation, and tax revenue. The following 
approaches might be considered:

• Aaron Yelowta (UCLA) is currently studying the relationship between the 
value of Medicaid benefits and participation In the adult SSI disability 
program. Differences across states and over time in the value of Medicaid 
benefits rrwy have an Impact on participation at the state level. If this line of 
research is successful. It could be extended to examine the Impact of 
Medicaid provisions on employment and taxes.

• Evaluations of Medicaid demonstration programs that have the effec» of 
Increasing the availability of Medicaid to low-income workers with disabilities 
could include specific examination of this issue. ODALTCP is already 
providing support for such work, in conjunction with evaluations sponsored 
by the Health Care Financing Administration. Evaluation of Medicaid buy-in 
programs, such as that in Massachusetts, is also warranted.

• The Importance of the provision of health insurance for the success of 
employment programs could be examined as part of rigorous evaluations of 
such programs (see below).

• A careful study of Hawaii’s experience with employer mandates, state 
subsidized health Insurance for lownncome individuals who are not covered 
by employer Insurance and who are not poor enough to qualify for Medicaid, 
and a generous Medicaid benefit for people with disabilities might provide 
strong evidence on this issue. Econometric analysis of state-level SSI 
growth in Hawaii for the 1988 to 1992 shows that growth in Hawaii was very 
low In comparison to other states, especially after adjusting for other factors 
that had an impact on growth (Lewin-VHI. 1995). An evaluation would need 
to focus on changes In employment of persons with disabilities and would 
need to distinguish between the role of Hawaii’s health care financing 
system and other possible explanations of Hawaii’s experience.

• The historical experience of other countries in implementing universal health 
care might also provide valuable information on this issue. Observers of 
western European experience suggest that universal coverage does play a



positive role in the employment of people with disabilities in those countries, 
but a more systematic analysis is rteeded to support this observation.

• Simulations of the employment effects of health insurance could be 
conducted using a major survey database (e.g., the 1990 SIPP or the 1994- 
96 NHIS) along with the best available evidence on behavioral responses.

2. What impacts are current changes in employer-provided health insurance - 
parUcularly the growth of managed care - having on the employment and well­
being of workers with disabilities? Employer efforts to contain the growth of their 
own health care expenditures have resulted in rapid growth of managed care and 
other methods to control costs. The theoretical impact of these changes on 
employment of workers with disabilities is ambiguous. On the one hand, controlling 
cost growth reduces the burden that workers with high health care utilization may 
place on an employer; on the other hand, managed care insurers may limit access 
to care that is critical to employees with disabilities. One way to examine this issue 
would be to identify cases where employers have switched to exclusive contracts 
with managed care insurers, and compare the experiences of erhployees with 
severe impairments in such firms to those of their counterparts in other firms. 
Employer personnel data and insurer claims data would be needed to conduct such 
an analysis. Examination of claims for Social Security Disability Insurance (Dl) and 
private disability insurance (PDI) from the firms’ employees would provide another, 
less direct way of measuring the Impact of the change on employment of workers 
¥rith disabilities. ASPE is currently sponsoring some research on the Impact of 
managed care on people with disabilities. Future ASPE-sponsored research should 
include employment as one outcome in its managed care evaluations.

3. To what extent are community-based mental health services available to support 
the employment of those with mental illnesses, and how effective are they? The 
Thresholds program in Chicago supports employment of those with mental illnesses 
with ongoing services. We do not know the extent to which states provide support 
for such services, the effectiveness of such services, or the cost and revenue 
impacts.

c. Personal Assistance Services and Assistive Technologies

1. How can PAS and AT be used to increase employment of persons with disabilities? 
Although some existing data could be exploited to examine this issue there is a 
need for coilection of new data. Studies of state, local. Insurer, and employer 
programs that provide support for PAS and/or AT should be considered. Studies 
should not be limited to use of PAS and AT in the workplace only because 
availability of PAS and AT away from the workplace may remove bamers to 
employment. The extent to which PAS and AT may complement or substitute for 
each other should also be considered.

I

2. To what extent would removing current restrictions on funding for PAS and AT 
(e.g., means testing) and increasing overall funding levels increase the employment 
of persons with disabilities and improve their well-being, and how could scarce 
funds be more efficiently targeted to increase employment and earnings of those 
with disabilities? Current funding for PAS and ATs imposes limits on the types of 
equipment or services covered, on the place of use, and on the characteristics of 
the user. It would be very valuable to find or create opportunities to evaluate the



Impact on employment of relaxing such restrictions and to assess the associated 
costs and benefits.

3. How effective would greater outreach to those with disabilities • > regarding the 
availability of support for PAS, ATs, and various other types of support ~ be in 
encouraging their employment and improving their well-being, and how much would 
It cost? There is some evidence that persons with disabilities lack knowledge about 
ATs and the availability of flhancing for PAS and ATs that would benefit them, 
including enabling them to enter the labor force or increase their earnings. 
Evaluations of the effects of outreach efforts intended to provide such knowledge 
are needed to determine whether this is a cost-effective approach to increasing 
employment of persons with disabilities, relative to other approaches.

4. Who provides PAS to disabled workers In the workplace today? To what extent are 
they provided by co-workers who have other duties to perform, on a formal or 
informal basis? Do firms or employee cooperatives hire attendants to serve multiple 
workers? Case studies of PAS use in the workplace could help .answer these 
questions. How do assistants fit into the culture of the workplace? How are they 
counted against "full-time equivalent" quotas?

5. What would be ffte costs and benefits of a tax credit for PAS? The Clinton 
Administration proposed such a policy in its health care reform proposal.

6. Should the federal government pursue the development of standards in 
telecommunications and computer technology that would aid in the development of 
access technologies for workers with disabilities? Appropriate standards allow 
manufacturers of telecommunications equipment and computer technology to 
design products to suit the special needs of workers with disabilities. Building these 
accommodations into products during the design phase is often a much less 
expensive way of providing access to persons with disabilities than subsequently 
modifying existing products. While the potential gains of appropriate standards are 
dear, it is critical that any standards adopted are flexible and easily modified when 
technology changes and new products become available. Rigid standards may 
have the unintended effect of stifling innovation and creativity.

Employment Strategies

1. How successful and cost-effective are individualistic, comprehensive’ programs 
that help persons with disabilities obtain the goal of employment? The programs 
selected for the case studies (Chapter VI) all use individualistic, comprehensive 
strategies to help persons with disabilities obtain employment. While these 
programs show promise, more rigorous evaluations are needed to address the 
following issues:

I

• Are these programs cost-effective relative to other types of programs, 
including smaller, less comprehensive ones?

• To what extent are positive outcomes actually due to the programs' 
interventions? Some of the evident success of the programs may be due to



the selection of clients who have a high probability of future employment 
even without the program.

• How important are individual program features, such as job placement vs. 
job training, in determining outcomes?

« Is the availability of assistive technologies and personal assistance services 
to clients critical to success for some groups? Do programs take advantage 
of innovations in assistive technologies?

• How do employment strategies and their success depend on the type and 
severity of disability?

• How Important is client age and prior work experience to program success?

• How much do these programs cost and what are the economic returns? 
From the perspective of the government, can some programs pay for 
themselves through reductions In future transfer payments lo clients and 
increases in future tax revenues from clients? How does this vary with 
client characteristics?

• What role does access to health care and health insurance play in the 
success of these programs?

2. What is the most efficient way to provide assistance that gives those with disabilities 
maximum control over how the assistance is used to support their employment 
(e.g., tax credits or vouchers), and how cost-effective would such a system be in 
increasing employment and earnings among persons vrith disabilities in comparison 
to programs that give the consumer less control (e.g., case management or agency- 
directed allocations of ATs, PAS, etc.)? While credits and vouchers have great 
appeal because recipients can use them in ways that are tailored to their particular 
needs, we have not found empirical evidence on the impact of such funding or on 
the extent to which such funding would In fact be used in an efficient manner. 
Rigorous evaluation of demonstrations that use vouchers or credits, including 
impact analysis and analysis of the extent to which such programs pay for 
themselves, would be very desirable. Results should be compared to findings from 
analyses of individualistic employment programs that provide comprehensive 
services (see above) and of case management demonstrations such as SSA’s 
Project NetWork. ODALTCP might also benefit from reviewing the plans for the 
Project NetWork evaluation and assessing whether additional evaluation might 
provide useful policy information for ODALTCP programs that would otherwise be 
lost.

3. To what extent do programs under the Job Training and Partnership Act (JTPA) 
provide assistance to persons with disabilities, to what extent do JTPA policies 
favor or discriminate against persons with disabilities, and how might JTPA become 
more cost-effective in providing assistance to persons with disabilities? We found 
that JTPA funds support many San Francisco Vocational Senrices clients, and that 
JTPA is a source of client referrals. While JTPA supports many erriployment 
programs targeted at those with disabilities, current JTPA performance standards 
have incentives to -cream" among the disabled population and may underserve 
them as a result (Bamow, 1994). It would be worthwhile to at least explore the role



of in funding employment programs for persons ¥«th disabilities further and, if 
feasible, evaluate the Impact of that funding.

4. To ^af extent is the sensitivity of employment of workers with disunities to the 
business cycle influenced by current disability and unemployment programs and 
how could these programs be redesigned to better meet the temporary needs of 
this r^puiation? Several studies show that participation In Social Security’s 
disability programs is sensitive to the business cycle, and other studies show that 
workere with disabilities are often both the •first-fired" in a recession and the “last- 
hired" in a recoveiy. Better unemployment insurance (Ul) benefits might reduce the 
impact of recessions on disability program participation by helping those with 
disunities through difficult times. A number of demonstration projects have been 
conducted with support from the Department of Labor during the pa^ 16 years, %vfth 
the objective of determining how changes In the Ul benefit structure affect retum-to- 
work. To our knowledge nobody has examined the Impact of the demonstration 
benefits on people wrth disabilities. If data collected would permM It, analysis of the 
impact of these demonstrations on workers with disabilities would be worthwhile; if 
not, future demonstration plans should corisider the collection of appropriate data.

5. What is the impact of economic restructuring on employment opportunities for 
persons with disabilities, and what policies would assist them in adapting to 
permanerjt changes in the nature of work? Some studies have documented 
changes in the nature of work, and there are reasons to believe that these changes 
reduce employment opportunities for some persons with disabilities, but improve 
prospects for others. More information is needed on what differentiates the 
^winners" from the “losers" in order to develop cost-effective policy responses.

6. How important is the role of employers and private disability insurers in retum-tch 
work for newly disabled workers, and how could public policy best encourage

Americans with Disabilities Act 
'®9®' responsibility on employers to employ workers with 

disabilities. There is a general belief that efforts of employers to accommodate or 
otherwise assist employees with disabilities are key to the latter’s success In 
competitive employment. Private disability insurers, who are interested in 
controlling their claims costs, may also play a key role. Yet there is little hard 
evidence on the impact that employers and insurers can have on employment of 
workers wrth disabilities, or on how public policy can encourage that role 
Evaluation of employer/insurer “disability managemenr programs and examination 
of how public policy can create incentives for employers and Insurers to promote 
employment of workers with disabilities is needed. Research on small businesses 
that are exempt from ADA accommodation requirements is also needed Such 
businesses may serve as useful control groups for studies of larger firms that are 
not exempt.

7. To what extent is the relative,ly low labor force participation of persons with 
disabilities due to their low levels of education, rather than their disabilities and to 
what extent are low levels of education due to educational barriers faced by 
persons with disabilities? In many employment studies “disability" may be servino 
as a proxy for education. It is important to understand the many links between 
education, disability and work in order to determine whether a particular Intervention 
will be effective. Removing barriers to education and training will be most effective



TOfmTSbimJItself* ** *’« <0 wort!.

8. Mffiaf more can 8« laamed from rhe successes and failures of policies and 
employment strategies l/iaf have been implemented in other countries? How

programs? Benefit limitations for younger %workers?

e. Other

f. Whaixan be learned from existing longitudinal data and what other opportunities 
a/e there tomj^e our understanding of the dynamics of disability, employment, 
and welfare? Data from simple cross-sections tell us little about dynamic aspects of 
disability and employment that are critical to the design of appropriate policies.

• To what extent do educational and other characteristics of persons who have at 
My time experienced or been labeled as having had a disability differ from the 
charactenstics of ^ose with disabilities who are observed In a single cross- 
section . Characteristics may be quite different because a relatively large share 
of those in a cross-section will have very long term, or even lifetime, disabilities. 
Age at onset and duration of disability are important aspects to consider.

• What are the characteristics of the disablement process, and how do they vary*? 
What are the critical determinants of whether an impairment or health condition 
becomes a work disability? What roles are played by family members 
ernployers. government programs, private Insurers, and medical and 
rehabilitation professionals?

• To what extent are persons with disabilities more responsive to employment 
Incentives and training immediately following disablement than years later, when 
their skills may have deteriorated and when they have grown accustomed to 
living on insurance or welfare benefits?

• with disabilities typically 
families that would be out of poverty If It were not for their children's disabilities.

^ '^®®® ®t*ucatlon levels and skills contribute to
both their poverty and their rtlldren’s disabilities? Is the extremely high rate of 
disability among older AFDC mothers due to teng-term dependerice of a core
group of women or because the onset of disability at middle age is a freouent cause of AFDC participation for older women? ® frequent

Existing longitudinal surveys, such as the Panel Survey of Income Dvnamies (PSID). the Health and Retirement Survey (HRS), the NationaVLonSnSTu^S 
of Youth (NLSVO and High School and Beyond (HSAB) should be expbl5ed as S 

as possible to learn more about the work and welfare transitions of persons with 
disabilities and changes in their economic well-being over time. Anaivsis of foreion longitudinal data sets such as the 11-wave German Socio-economL Panel^^^^^^ 

also be fruitful. Opportunities to collect and analyze other longitudinal data are also 
needed.

2. What analysis should be conducted using the 1994^96 disability supplement to the NHIS when the data become available? These data will offer many^rtunWes to



conduct analyses that have not been possible in the past, as well as to replicate 
inrtance, it will be possible to examine how work patterns vary 

by type of disabiirty at a level of detail that has not been possible previously.

3. mat more can be learned from survey data that are already available, or soon to 
M available, ^out the employment of persons with disabilities or of parents of 

rtMb/Wes? There are several existing sources of data that may be
^participation of persons wfth 

d^abilities. the 1990 SIPP has sufficient Information on disability to explore 
employment differences among persons with different types of Impairments, and to 
awrnine the relationship between children wfth disabilities and their parents’ 
e^ioj^ent; and the assistive devices supplement to the 1990 NHIS (NHIS-AD) 
TOuld be used lor analyzing the Importanoe of assistive technology In the 
empli^erit of persons wfth disabilities, although the number of persons with 
disabilities in the sample is relatively small.

We conclude with two general observations. First, in the past many Inexpensive 

opportunities to study the employment of persons with disabilities have been missed 

because of failure to include appropriate measures of disability or employment in 

databases that were being constructed for other purposes. We strongly recommend 

that ODALTCP consider employment for those with disabilities as an issue In any 

evaluation of a demonstration or program that it supports. If at all relevant. We further 

recommend that ODALTCP do vrhatever ft can to support similar efforts in ether 

government departments and agencies.

Second, there Is an evident need for intesraUon of Bovemment policies and 

projrams for persons with disabilities. At the federal level, major programs ot the 

Oepartmeni of Health and Human Services, the Department of Education, the Social 
SecuHty Administration, and the Department of Ubor all provide aupport of some sort, 
alter federal agencies, state and local governments also provide support in a variety of 
ways. Research is needed on how programs and senricas could be Integrated in ways 

that would promote employment, improve the lives of persons with rtk.htrer.. ,nd 

reduce waste of government resources.



EXHIBIT I
Survey Data on Health and Disability*

Survey Date(s) Sample
Type Of 

Disability
Identification 
of Disability

Measures 
of Disability

Scope of 
Disabled 

Population
Currant
eopUatien
8urvty(CP8)

Conducted 
mordhly, Match 
aurvoyshave 
Wormationon 
parsons wtti 
dIsaMItios.

Nationally 
lepreaentrtve 
eempleof 
approjdmatVy 
160.000 persons.

Physical.
mersal,tnd
otwrhsalth
ptcblena.

SeH-raporlad 
Hormabon en iMty 
towork. Raoaiptof 
SSIerMedeare 
(aduRsindarege
65).

Workbmltabons. Nabonalosbmstasol 
adUts (ages 15 to 64) 
wkhworkbmitabons.

fMiorul
HmIA
bitorvtffw
Survty(NHiS)

Conducted
annuaBysinoe
1957.

Nsbonslly 
rapreserartve 
sample ol 
appronmataly
116.000 parsons.

Phyiictl.
marsal,and
eVwrhaalth
IwQCWTS.

Self-rapcrtsd 
■ lUuiBwn on 
Amcbonal brntabona. 
Raoaiptof SSI or 
Modcara (adutts

Workvdacbvlly
■nsBoni.

Nebonal estimates of 
persons with ADLs end 
lAOLs; also adutts wtth 
work fmitabons.

NHS
Suppintmirt 
on Serious 
Mental llnm

1989 Topical 
ModUe.

113.000 parsons 
h«)e1988NKIS. 
CNidrsn age 4 or 
ynmgerste 
egcBludod.

Seraraly 
disabiing 
mental Mnoss.

SeH-reponod 
Momtabon on 
oorious mental and 
amobonaldicerdars. 
Receipt of

oavmenL

Wortc ana acMy * 
fifnittttons.

National ssbmatas of 
persons with serious 
montal finesses.

NWS
Disability
Supplement

1994-1995 
(phase 1) and 
1994-1996 
(phase 11}

ApproOmateiy
220.000 parsons 
(Torn NWS and
4.000 persons 
from SS roeords. 
Phase II samples
40.000 oersons.

Physical, 
mantal, and 
obtsrhaailh 
fWDwm.

Stif-raportod 
Hormibon en 
functional imitabont. 
ReoeptefSSI.

Work and aebvliy 
irnitstions.

National asbmates ol 
persons with disabOibes 
(abages).

1090 Census 1990 Short form 
curveys sent to 
onbre U.S. 
popJsbon;long 
termsirvsyOn- 
dudes quotbons 
on disebinbos) 
senttoons-iThoix 
households.

Physical, 
iTwntal or other 
health condition 
lasting for6 
months or 
longer 9iat 
limits acbvlbos.

Self repotted 
Horrrtabon on work 
and activity 
fmitabons caused by 
disabiNties.

Work and activity 
imttsilans.

Naborul osbmates of 
pofsoru with work and 
actrvtty irritations.

Nsbenal
Health and
Nutritional
Ezamlnation
Survey
(NHANES)

Four most 
recent in a 
series of seven 
nstianal 
earrinsbon 
studies 
conducted 
since 1960.

Most recent
Btrvey on random 
sample of 
approametsly 
40,000 parsons, 
with ovsfsampling

oldeily. African- 
Americans, and 
KisDades.

Physical, 
mental, and 
OPwrheaRh 
probloms.

Funcbonal brntabons 
daldatly determined 
during eaminatioa

Activity irnitstions. National tsbmates of 
physical «id mental
dsaase prevalence.

Survey of 
Inoome and 
Program 
Participation 
(SIPP)

Conducted 
annualy; 
topical modJes 
on disabitty in 
19S4,1987.
1990. Colleett 
longitudinal 
data over 32- 
month period.

NabonaDy 
rapresantabvB 
aarrpleof 
appreamatsly 
32,000 persons.

Physical, 
mental, and 
odwr health 
probletTs.

^^■4-------------------- «
MfKOponM 
information on 
funcbonal Kmitabons.

Work and ecbvily 
imitations.

National esbmates of 
children and adutts with 
disabaibes.
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EXHIBrr I (continued)
Survey Data on Health and Disabilities*

Survey
Itdieal

Patefs) Sample
Typed

Pisabllitv
Identification 
d Disabilitv

Measures 
of Disability

Scope of 
Disabled 

Popuiation
ewnlfwMon 
Study (ME8)

1894-1B95
(ptmd).

Notlram.
mntil,and
odwhMBh
protdeiw.

CMet/and 
Ejnefcnal diagnoMS 
wrifyngMlf- 
iwrtadWwmrton.

Cinieal 
•SMScmene and 
work and activity 
tmititions.

Nalianalaslinwtaaol
pwwnawim

OSuivayef 
Oiaabiad

March 1966
(Waphone
awvay).

Health and 
ftotiramant 
Survey (HRS)

Random aarnpH 
OM2J00 
houMholdiand 
l^parsena 
Midi dMbffitias.

HtyHeal. 
mantaland 
adwhaaVi

SaH-raponad
Wortnationen
ftnetionallrniMienB.

Work and aelvliy Nafanalaatnataeor 
diaafaflity among 
•dUttiapeHvKi

Coiieets 
iongltudinai 
data ovary two 
yaars; Ictwavc 
atartad 1992, 
Mwave 
Plannad1999

Natlonaily
rapraaarttWe
aampiaof
<yreamataiy
12,000 poraona
agasSlloeiin
1992.

Rhyaieal.
mantaland
ediarhaanh

Salf-raponad 
Mormationon 
tunctlonal MMons. 
Maoidanthea 
madeal eontftiona.

Work and activity 
tmitatiertt.

National aattmatat lor 
pataonainag<gro(a>.

Ranal Study 
ofinooma 
Oynamlea 
(PSTO)

Ungifijdinal
dataoottactad
amuaHyanee
1968.

Survey Of 
Oiaabiad 
Vatarans 
(SVO)

Sufvay of 
DiaaMad and 
Nondiaablad 
Adutta

1969.

11,000 tamSaaki 
1994. Ovar- 
aampiingor 
blaeicaand 
Nipanica.

Phyaieat, 
mental, and 
oWerhaalth

SaH-raportad 
knctional and work 
■mitiatiortt. Some 
yaaramoradetailad 
dianothara.

10,000 veterans 
with aarvica- 
oormeeted 
diaablDtiaa.

Phyaieal
daability

Salt^aponadlype. 
degree, and aouroe 
oTphyacal dsabHity.

Worklenitatons. 
AOU. lAOU 
(aome yaars), 
iaaming 
disabilities of 
chlldranM095t

NatiorMJ actmates of 
household pop^jlalion 
(at ages).

As detammed by 
veterans dubOty 
baneSt program.

1972. Nationany 
rapresantative 
sanple of 18,000 
adiits(ages18to 
Ml

Physical, 
mental, and 
edwr health

8al(>reportad 
ftrnctional and work 
imitations.

Work and aeWtty 
imitations.

Vetai ers wifr, 
ooTTvansabu sarvloa- 
eonnartad disabilitias

National astimatas of 
adults with disabilities.

Survey of the
Raoently
Disabled

Survey of 
Disability and 
Work

Luxembourg 
Ineome Study

In depth siivay of 
500 parsons (age 
18 to 64) with 
disabilitias «i8t 
began raeantiy.

Physical, 
mental, and 
other haaldi

Sair<roponad 
Mormationon 
functional imitations.

Work and activity 
imitations.

Newly disablad adults.

1976.

Cross'sectional
and
longltutional
airveydata
from 26
eountrias,
miscallanaous
years.

Approximately 
10,000 adults 
(ages 16 and 64). 
Parsons with 
disabilities over 
sampied.

Physical, 
mental, and 
ether health 
problams.

SSOI banafidarias
orsalf-reportadwork
imitations.

Varies by county 
and year.

Varies by
eotfifryand
year.

Phrnariiy based on 
dsabiNty income and 
aalf<eporti,bot 
varies by oounoy and 
year.

Work limitations 
for parsons not 
receiving SSDI.

National estimates of 
adults with work 
imitations.

Varies by eounoy 
and year.

National for nations 
roprasamad.



EXHIBIT I (continued)
Survey Data on Health and Disabilities*

Survey Datefs) Samole
Type Of. 

Disability
Identification 
of Disability

Measures 
of Disability

Scope of 
Disabled 

PopulationNational
Longitudinal
Sur^ef
Youth

197910 1S93. Mora man 12.600
mdMdualshave 
been intarviowed 
arnualysmcc
1979.

Physical.
amctional,
fnsr«al,and
haaim
oondUons.

^-reported 
WortTabon on 
taefionallmitBtions. 
and physical and 
mental hsaim

Work and activity 
•• »- --■moons.

survey sample 
Mudaslndhriduelt
who were aged 14 to
21 In 1979.

Catchment
Area Study

196010 1994 16.244
reapondenti aged 
16 and m«r in eve 
study areas.

Pievaienee 
rates M specific 
mental 
deordars.

Uses a Oiagnoelie 
Intarvtew Schedule 
(a case idantlfieatian 
Inaaumantthat

praiancs. dtfition. 
and severity of

N/A National acttnetcs ol 
prevtoence of toJicft: 
marital durders 
among US papulation 
aged 18 and ever.

National
Comortoidity
Survey

1990 to 1992.
lepresemativc 
earrpleoreoee 
respondents aged
15I0S4.

Comoibidityol
eubstanoeusc
disorders and
nonsubetanca
psychiatric
disorders.

Uses a Diagnoatie
B iiBi ifww aontqtf^.

N/A NationaJ esimatae el 
prevalence of 
eomorbidtty of 
•ubetaneeuee 
dWordersand 
nonsubctanoe 
peychiatoc disorders 
among US population

MV/AIOS
Sufvelllanec

June 1982 to 
proMm.

Reported AIDS 
cases man US. 
states and

HIV/AIOS. Oiagnoeisef AIDS N/A National Esfimatst el 
individuaUwimAIDS.

Di JhSuAnSl* - !I| ? ^ disabll ty data aee Office of the Assistant Secretary for Planning and Evaluation. Office of
Disability. Aging, and Long-Term Care Policy, Disability Data for Disabilty Policy; Availability Access and Anatviis* 
Department of Health and Human Services: Washington. March 31.1995 Access and Analysis . U.S.
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