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ABSTRACf

Because of a greater awarenesa among Rehabilitation
Counseling Professionals-that success for iﬁdividuals is
- more than finding a job, researchers have been recommending
a variety of other methods to obtainibetter indicators of
life Satisfaction of quality bf life (QOL). in order to be
effectiVeia:QOL»meaSuié mﬁst’be genéralized, validated, and
pertain to as broad a spectruﬁ‘as possible of individuals
with disabilitiés. Based upon the research conducted in
this project, there are no present or emerging QOL
asséssment measures that<meet‘thisvcriteria available
within the current_Rehabilitation Counseling litérature or
databases. The Human>Service Scale, a twenty-five year old
QOL assessment tool, fits these criteria and more. It has
the capability of measuring_many of life’s domains. It is
based on Maslow’s’s hierarchy of human needs and has the
capability of measuring client change in varibus areasvof
need. It also can serve as a program evaluation tool for
the rehabilitation coanselor. It is the‘conclusion'of this
study that the HSS would fill an existing gap within the
current repertdire of rehabilitation counseling researéh
tools. Therefore, it is considered vital to revalidate the

HSS for use in the years to come.
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e INTRODUCTION

Success 1n Rehabllltatlon Counsellng has been deflned |

'”.’and analyzed through the years from a varle"yfof

,_perspectlves.. Therefore,‘researchers have used a vast‘arraygh7
};of measurements and assessment tools to deflne and measure
hfboth obtalnlng and malntalnlng success.» These success_ﬂ”‘
crlterla have 1ncluded 31mple jOb offers or jOb placements,
counselor educatlon and performance related to job

| placement,v llent satlsfactlon w1th the rehabllltatlon
kprocess, measurements of cllent motlvatlon and personallty
types, jOb satlsfactlon studles, quallty rehabllltatlon
y'counsellng assessments, and varlous quallty of llfe
_measures.

The purpose of thls paper is to emphaslze the 1mportance '
~of v1ew1ng success from a comprehen31ve and 1nclu31ve
»perspective. The Human Serv1ces Scale provides such a
perspectlve and offers a more unlform method of success
‘measurement and a measure of overall success 1n‘varlous llfe
domalns. ‘ ” :

Job placement as-a measure of success has been domlnant '
among these perspectlves and is often seen as an end in-
| itself.f Job offers or successful closures, deflned in the
’Vocatlonal Rehabllltatlon (VR) system as status code 26 (26s

. or closures) are often a srmple and easy method of



'3,3fthe for—proflt and not for—prof1

: determlnlng success.d‘;gfj,;‘ﬁﬁ“"‘

In_addltlon,»the 1mportance of employment outcomes

- measured, through closures, was strongly underscored and

~gfvalldated in the 1992 Amendments to the Rehabllltatlon Act._f ['

t5However, there has been an ong01ng empha31s UPOH elaboratlng,”
7“on the deflnltlonxof whatlls successful in rehabllltatlon

Uf”beyond merely countlng the»number of Status Code 26

';fclosures“andksalary.leve F(PSI,,1990, Szymanskl,'Parker & ,hif

‘f%Butler,»l99O :n Gllbrl, /“Thomas & Stensrud, l998)
Nonetheless, placement, or 26s, in the State Federal -
ul_grehabllltatlon system contlnue to be the crlterla by Wthh

’»fcase managers are measured and by Wthh the fundlng for both'

Lsector 1s measured and

”rfﬁ allocated (Sher Gelst,-Walker & Nunex 1992)

. Consequently, there have been numerous studles and textbooks‘
‘wrltten that descrlbe the v1tal 1mportance of jOb placement 1]'_
. and counselor performance.,lz[77ﬂ

Many other studles have proclalmed that jOb

"?g;,satlsfactlon and counselorusatlsfactlon from the cllents"

'f¥lperspect1ve is a more'accurate measure of success.»\Yet fu‘ffﬂ_'

:Q'other researchers have looked at the cllent to determlne

‘f~f°methods of cllent motlvatlon, proper case management SklllS,

=vand assessment tools used from a more humanlstlc manner as a_

"f;;better waf to achleve and measure success. However, the most




'comprehen31ve overall measures of success may be con81dered.‘;
1 the quallty of llfe studles that view an 1nd1v1dual' o
success from a varlety of perspectlve and 1n a varlety of

vllfe-s doma1ns.~ The Human Serv1ce Scale (HSS) 1s one of the"

most comphrehensrve, well founded, and valldated of the

quallty of llfe studles._ In addltlon, the HSS is based upon-u'

k*h the well establlshed theoretlcal model of Maslow's hlerarchy

g of needs.

RN shoft};reseafénéfs‘in°£heufiélafof rehabilitation
ﬁ;'counsellng have been looklng at success and methods to
j”dachleve success from a varlety of v1ewp01nts.L Several of a
'ivthese methods of measurements and the flndlngs of several

»landmark studles w1ll be d;scussed below. The second

'7sectlon of thlS paper con31ders the hlstory and background

1’of QOL research The Human Serv1ce Scale is then presented ‘Q

: and rev1ewed. Varlous QOL assessments are compared and

' Vf‘.analyzed in the rev1ew and dlscus51on sectlon that follows

‘nw1th the ratlonale for strongly recommendlng a new, revrsed}’h

:w_.state of the art Human Serv1ce Scale.v_ffifff7ff~"




THE HISTORY OF OUTCOME MEASUREMENTS
kMost of the earllest measures of success were
'; determlned by closure rates.. Researchers studled the
i;frehabllltatlon counselor to dec1de whether educatlon or,fE:
“flevel of experlence affected those closure rates.r Symansklf
‘.and her assocrates took thlS process a step further by
'recommendlng careful study of the methodologlcal llmltatlon

of perv1ous research on: counselor educatlon level and jOb

:_’ performance 1n terms of closures (Syzmanskl, Parker, &f_E

Borrlck 1990, Syzmanskl, Parker, & Butler, 1990 in Cook &
lBolton, 1992) They recommended research on statlstlcal
:3power levels, outcome measurement, and research de31gn.,
'Further,»they stressed the 1mportance of separatlng outcomes
Tof cllents w1th severe dlsabllltles from those of cllents
'w1th less severe dlsabllltles ” |
Syzmanskl followed through w1th a serles of studles
T‘concernlng the 1nteract1ve relatlonshlp of counselor :
.feducatlon and experlence to cllent outcomes (Syzmanskl,bb
T_l99l, Szymansk1 & Danek, 1992, Szymanskl & Parker, 1989).P'T
The studles were conducted 1n New York, Maryland, andEt‘
Wlscons1n Vocatlonal Rehabllltatlon agenc1es., In 1992 Cookie
' \and Bolton repllcated the study 1n the Arkansas DlVlSlon of}
Rehabllltatlon Serv1ces.i‘*' o -

All of the flndlngs suggest that, u31ng Status Code 26



.1dfas‘a competltlve cllent closure rate, rehabllltatlon v;? -
fncounselors w1th at least a master s degree and between‘two-;;f
lpand twelve years of counsellng experlence have better
"cllent outcomes.p In addltlon, the average length of |
m:experlence to achleve the same: level of closure ratesﬁas alip*
'3counselor w1th a master s degree was consrstently between v,?
~-51x and ‘seven years."

| Caseload management»performance and educatlonal level;cf

Uhave also been studled (Wheaton & Berven, 1994) Agaln,‘
counselors w1th masters’ degrees, 1n state rehabllltatlon

‘agenc1es, were found to have better caseload management

'skllls 1n terms of efflclency and knowledge of severe

:dlsabllltles as well as hlgher closure rates than counselors

w1thout masters”degrees (Bolton, Neath Belllnl, & Cook

1995) Rehabllltatlon counselors were also found to havekv

better preparedness in counsellng knowledge areas. 1f they

were'certlfled or had hlgher levels of education (Symasnkl,

Leahy, & Llnkowskl, 1993) : Counselor performance has also

:‘ been: developed 1nto a planned actlon model u31ng a soc1al

p‘cognltlve perspectlve (Rosseler & Mulllns, 1995)

” The above studles were 31gn1f1cant in stre531ng the
lmportance of educatlon in’ rehabllltatlon counsellng.

, However,_they also demonstrated that successful closures

: could be addressed,‘assessed, measured, and thus 1mproved,



fﬁfrom a varlety of perspectlves
| Slnce then, the 1mportance of educatlon and‘
&;tralnlng to better cllent outcomes has been recommended‘by a.r
‘var;ety of authors (Akrldge & Means, 1982 in Bolton &
-yAkridge,u1995) A recent artlcle, wrltten 1n 1998, |
?recommends the use of dlstance, orvv1deo educatlon, for’“v
profe581onals 1n the fleld of supported work The authors rv
suggest graduate level tralnlng offered over long-dlstance-i
systems wherever dlstance 1s a problem 1n educatlon or | |
b’tralnlng ThlS type of program 1s belng offered in varlous
jareas throughout the country (Wood, Mlller,-& Test, 1998)
"Thus,‘frequently profe881onals are becomlng aware of the
;nece531ty of tralnlng and educatlon as the most v1able and ;;
‘grellable method of reachlng rehabllltatlon success through
:'ifhlgher outcome success rates.gn'FFJ‘ T :
| ”: Researchers are also examlnlng effectlve use of
.Heducatlon and tralnlng for the cllent populatlon, v1ewed 1n

‘terms of successful closure rates (Akrldge & Means, 1982 1nl;

'Bolton & Akrldge, 1995).;T
vffexamlned flfteen skllls tralnlng areas through the use of
‘i?meta analy81s (1995) They found that tralnlng R
Tllnterventlons were most llkely to produce change on“

dbehav1oral performance such as acqulrlng 1nterv1ew SklllS

'”that 1nclude llstenlng or. empathetlc responses. Further,;,'?

For example, Bolton & Akrldge _;Q,fﬂgf*“-



k attrltlon from rehabllltatlon programs.was reduced because
hlof the partlclpatlon (Farley, l984b, Farley,& Hlnman, 1987,fki
”Farley, Schrlner & Rosesler, 1988 in Bolton & Akrldge, "%f |
‘p1995) N : o _ r
In addltlon,,self 1mprovement models have‘been
p‘developed to encourage cllents to achleve hlgher level

_jpos1tlons through jOb tralnlng._ However, thlS approach is .

"donly recommended for cllents w1th prev1ous work hlstorles

'-(Allalre, Anderson, & Meenan, 1997)

For many years,_rehabllltatlon profe831onals have also

R fbeen aware of ‘the beneflts of humanlstlc approaches to j

| rehabllltatlon counsellng (Arons, 1994, leneh & Sherwood,'

1995 1n Garske & Sor1ano,,1997) Successful ]Ob placement

’tpoutcomes appear to be related to such approaches through

[-p031t1ve and effectlve therapeutlc relatlonshlps that ald in o

‘cllent motlvatlon,(Bolton, 1979 1n Garske & Sorlano, 1997)
o Thus, the relatlonshlp between cllent satlsfactlon and
_fsuccess became a strong con51deratlon 1n Rehabllltatlon |
"lCounsellng l Many researchers became aware of the need to‘}ff
‘:,supplant or extend the tradltlonal measuresvof vocatlonal
k’rehabllltatlon counselor performance from case closure ratesp -
b*~to a broader deflnltlon (Bolton,fl987, Emener, 1980 Emener,;bl
f;.Mars & Schmldt, 1984, Emener & Placrdo, l982, Jankowskl,-

Bordlerl, & Musgrave, 1991, Patterson & Leach 1982, Parker,



" Pa‘r'ham-}, é'rady, & Brown, 1988; Leahy »'&"“ériéio"s,csh,'»'.19'87 i
:LTucker, Abrams, Cehnnauit, Stanger & Herman, 1997) k'There_’
'vhas been an on gorng search for other measures and
assessments of rehabllltatlon counselor success. Accordlng
to Tucker et al., the “Increased 3001etal concern. for the
rlghts and oplnlons of consumers and grow1ng questlons about
‘the‘valldlty of tradltlonal~measures’”has been the drlv1ng
'force behlnd this exploratlon (Schwab,”Smith & DiNittc,V
1993;»West & Parent, 1992 in Tucker, Abrams, Chennault,xu
Stanger, & Herman, 1997) | | | .

'Further research has been conducteddtobfind the

“perCépfions":of:conSumers;regarding thedmost impOrtant
“case managers’ characteriStiCS" (Nufer, RoSenberg, &‘Smith,
1998).'rIn a recent study, researchers explored the methods
of eleven “exemplary'vocational rehabilitation counselors”
to determine counselor bredispositions thattinCrease serVice
dellvery as well as “relatlonshlp bulldlng, assessment,_
goal—settlng and plannlng and 1nterventlon (Roessler,v
» Schriner, Brown & Belllnl, 1997) -They‘called this
.bmethodolgy “Quality Rehabllltatlon Counsellng” and used
closure rates, or 265, as part of the determlnatlon of what
constituted an “exemplary‘.COUnselor.» | |

dther‘studies examined‘the'consumersf Satisfactionvlevel

regarding vocational services as a whole. This was related



to the concept of empowerment and the fact that w1th
'empowerment 1nd1v1duals can galn control over thelr llves.f-'
In thls way 1nd1v1duals w1th dlsabllltles may also 1mprove ;
vthe quallty of thelr employment experlence (Kosclulek,l,‘
Vessell Rosenthal Accardo, & Merz, 1997)
| As a- response to the awareness of the need to 1mprove

r»outcome measures and to respond to questlons dlrected toward
vthe effectlveness of the Vocatlonal Rehabllltatlon system,
lGllbrlde, Thomas, & Stensrud developed the Rehabllltatlon
's_Success Survey (1998) The authors also state that there
,‘has been con51derable awareness 1n the rehabllltatlon
counsellng professron regardlng the 1mportance of Vocatlonal;
:-vRehabllltatlon in 1mprovements 1n the llves of 1nd1v1duals
'v(Rubln & Roessler, 1995 in Gllbrlde, Thomas v Stensrud,».

' 1998) . They note the lack of research on the quallty of |
”’placements and quote Szymanskl and Parker (1995) as flndlng
'that rehabllltatlon counselors who themselves valued
'challenge, the nature of thelr jObS and autonomy were more -
satlsfled than the rehabllltatlon counselors who remalned on‘M
'the jOb due to 1ncome and beneflts., The researchers did ly:
flnd that extendlng the deflnltlon of employment outcomes’to
'ya more comprehen31ve perspectlve does help 1n thei‘
understandlng of the effectlveness of the Vocatlonal

Rehabllltatlon system (Gllbrlde, Thomas, Stensrud, 1998)



Job satisfaction is another area of study that'energed'
gas a result of the dissatisfaction w1th closures as the . solenj
'ymeasure of success for rehabilitation counseling ’ Job”

VSatisfaction has been described as one of the most 1mportantf'
rgoals of career counseling (Jagger, Neukrug & NcAullffe, |
1992). R |
- According to Jagger et al. f “the most comprehensiyeiand :
.iwell researched theory explaining job satisfaction has been y
'.the Theory of Work Adjustment(TWA)”(DaWis & Lofquist,_l984
'“in Jagger et al., 1992) The authors are quoted as stating
that the theory “prov1des a model for conceptualizing the
1nteraction between indiv1duals and the work env1ronment”‘
(Daw1s & Loquist, l976,'p* 55 in-Jagger et al., 1992)
'ThlS theory utilizes two sets of variables are used to
predict work satisfaction and jOb tenure in a ]Ob. Work.
»personality is spec1fied as abilities and needs and the “J
‘second variable, work enVironment is- spe01f1ed as the
ability requirements and reinforcer systems prov1der 1n a
‘job."One-of the major “tenets of TWA states that
“satisfaction lS a function of the correspondence between-
the reinforcer pattern of the work env1ronment and the
indiv1dual’s needs”*(DaWis & Lofquist, 1984, p. 60 in Jagger
et al., 1992) :The.MinneSOta Satisfaction Questionnaire was

de31gned to test this propOSition and to assess satisfaction



in terms of.various psychological needs (Weiss, Dawis,
" England & Lofgquist, 1984, p.60 in Jagger et al. 1992).
Finally, quality of life fQOL)measurement concepts are
often referred td as the “ultimate'objecfive of
rehabilitation:treatment” (Pain, Dunn, Anderson,‘Darrah, &
Kratochvil, 1998). Quality of life has been researched and
applied in many ways in various settingsrfor‘different
groups of individuals with disabiiities as discussedfbeldw.d
There has been‘no‘generallaccepted definition of what
constitutes quality of'life, bu£ there has been some

agreement on the concept itself.
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 QUALITY QF",LIFE' 'LI‘TE"RATURE REVIEW

‘7*ACCording‘to RoeSSler, quallty of life (QOL)'began as-a.

'Lpolltlcal slogan in the 19505 and was qulckly adopted by the'

: medlcal communlty (Vash 1987, p 13, in Roessler, 1990) lni;:
the 1960s QOL was. referred to as an “outcome crlterlon”'in‘
°»The Report of the Presrdent’s Comm1331on‘on Natlonal Goals )
(Schuessler & Flsher, 1985 in Roessler, 1990) ‘ QOL began tolk
bspark an 1nterest as an assessment tool to use w1th |
1nd1v1duals w1th long term mental 1llness durlng the 1970s
'i5w1th the Communlty Support Program 1n1t1at1ves of the .
’Natlonal Instltute of Mental Health (Lehman, 1988 in

_:Roessler, 1990) | o | ‘

N Research.in measuring QOL'began'withstudiesaby'Andrews
and Withey, 1976'and'campbell'et al. 1976'(1n Vanden Boom &
’Lustlg, 1997} ’ The studles empha51zed two maln p01nts
Accordlng to Vanden Boom and Lustlg, 1990, “Flrst‘ these
studies prov1ded ev1dence that quallty of llfe can be'b
‘_assessed both globally in terms of how a person feels about :

:thelr life as a whole and at more spec1f1c levels in several‘
h llfe domalns; Second, these studles prov1ded evrdence that
}there is‘a*marglnal relatlonshlp between objectlve life
condltlons and the person s subjectlve experlencesv(hndrews.’
‘& Wlthey,.1976,‘Campbell‘et‘al. 1976 Lehman, 1983)

v Subjective qualityjof,life'hasnbeen«descrlbed‘as‘the

12



’-flf;h;1nd1v1dual’s own 1nternal determlnatlon of what constltutesf,fffr'

vﬂlthé;“gOOd llfe” (Campbell etuall ﬁ1976 1n Vanden Boom & |

B .vj,ﬁ:"Lustlg,* 1997)

Roessler (1990)1 v1ews quallty as “synonymous w1th
“7.2Fgrade or level whlch may vary from hlgh to low.“Llfe'

}ifgenerally refers to mental llfe, even though env1ronmental'”“

:icondltlons are 1ncluded 1n some deflnltlons *5 Roessler also L

"}f;states that QOL 1s usually assessed 1n three ways, through ’ h*'

(1) subjectlve;e‘tlmates of satlsfactlon w1th general llfe ‘

':ﬁjddomalns (well belng or happlnessk

a of satlsfactlon w1th~spec1f1c llfe domalns (work flnances,wff_f

“]t:ihealth, and relatlonshlps w1th others) andl(3)

ﬂsoc1odemograph1c'data on 1fe quallty (8001al 1ndlcators)

‘opportunltles, barrlers, and

man & Dlaz, 1985, Schuessler &};Q:f

~ Firsher, 1985 in Rées'S:lé'ir, ‘ 1990) Gt

et al.,-1998)

Ot (Paln,

'5fftirehabllltatlon 1ssues”(Fab1an, 1991, 1n Cubon, Clayton &

o:Vandergrlff 1995) ; There 1s also an overall w1despread

lQOL relates to the phy31cal and psychologlcal

3(2) subjectlve estlmatesf;d;v',ﬂ



rgwell belng ofllndlv1duals (Campbell;.l§76iinfCﬁubonlet‘alg;;‘
hi;1995) : . S . N o B o
Accordlng to Fablan (1992) although the assessments
’ f:tools are dlfferent to determlne adaptlve functlonlng versuS'
h’llfe satlsfactlon,’QOL research on these two dlfferent
'Abapproaches have resulted in several conclu31ons  One: such
‘jconclus10n 1s “that there seems to be an overlap between
';Qmeasures of adaptlve functlonlng and measures of well belng
_or llfe satlsfactlon.b ThlS flndlng has 1mp11catlons for the
srelatlonshlp between competltlve employment and QOL (Andrews-

s Wlthey, 1976, Franklln, Slmmons, Solov1tz, Clemons &

"‘Ileller,; 1986 1n Fablan, 1992) Second, t was found that

5;researchers canh“ellc1t useful 1nformatlon on measures of
‘ quallty of llfe even w1th 1nd1v1duals with the most severe
_dlsab;l;t;es (e g., HeaL & Chadsey—Rush 1985, Klonof,.‘d
‘fKosta;h&fSnow, 1986, 1n Fablan, 1995) 4v . |

o Roessler (1995) states that QOL 1s determlned by both

;1nner and outer forces.: He quotes Campbell (1981, P. 23)

1fstat1ng that W one s sense of global well belng is ‘alwaysrffjb

dj:dependent on the subjectlve characterlstlcs of the person.
. and the ob]ectlve character51stlcs of the 31tuatlon'”:‘¢‘u'i-:“
Therefore, the 1nner, or subjectlve, factors that i h

ylnfluence QOL 1nclude such characterlstlcs as»“asplratlon o

'flevel, past experlence, personal expectatlons, and

Co14



"'perceptlons of current condltlons” (Lehman,‘1983‘inv*

a:'-Roessler, 1990) QOL 13 also affected by “a varley of

’T:?fsoc1al 1ndlcators” (Schalock et al., l989_1n_Roessler,‘ffh

”1990)

Thus,'ln order to ralse QOL for 1nd1v1dualsrw1th
E_‘dlsabllltles,‘env1ronmental and personal condltlons must
",both be part of the equatlon., Roessler (1990) glves the
"”example that “attrlbutes and perceptlons of 1nd1v1duals’yfgh

‘d}related to QOL may be 1nfluenced by person orlented

'“"élnterventlons such as counsellng, medlcal theraples, and

,skllls tralnlng : To counter negatlve external forces,y

rehabllltalton 1nterventlons must also change the 31tuatlon,_ o

’7that 1s, ellmlnate env1ronmental barrlers'(phy31cal and

' Usoc1al) and other adver51t1es that llmlt part1c1pat10n 1n

"uCommunlty and labor force roles”ﬂjgh

“The objectlve factors, or soc1al 1nd1cators,lof QOL are

”v_ﬂdetermlned by “soc1odemograph1c data regardlng env1ronmenta1
yocondltlons”‘(Roessler, 1990) These 1ndlcators 1nclude |

'ffmeasurable varlables such as employment records or health;::
'?records (Lehman, 1983 1n Roessler, 1990) Accordlng to
vRoessler,;(l990) Johnson (1988) 1dent1fled nlne “soc1al
71nd1cators” or sources of data that cumulatlvely estlmatels,
'QOL Wthh 1nclude “health, publlc safelty educatlon,

_ lemployment, earnlngs and 1ncome, poverty, hou51ng, famlly




’stablllty, and equallty.ﬁ_ Further, Johnson deflned examples;f_jr

[_‘of how to calculate QoL components for groups.f For example,_jf

,4“he deflned health status as the functlon of llfe expectancy'f' o

"ﬂ_at blrth, 1nfant mortallty, and days of dlsablllty.,nPubllc

‘V.“ safety may be gauged by comblnlng rates of v1olent crlme and !,

oproperty crlme (Roessler,_1990)
| Some studles have only found small relatlonshlps o

,between objectlve 1nd1cators and subjectlve ratlngs or ,:'

ng‘,personal percelved satlsfactlon ratlngs of QOL (Lehman,:bff

':1983, Ramund & Stensman, 1988) However, other studles
"wfound that soc1al 1nd1cators such as ‘the amount.of money
'earned, satlsfactlon w1th personal relatlonshlps, and."
Eeconomlc securlty have strong relatlonshlps to subjectlve
: QOL ratlngs 1nclud1ng global satlsfactlon and domaln
;satlsfactlon(Lehman, 1983, Lehman, Ward & Llnn; 1982',£l5f~
"viScheussler & Flsher, 1985 1n Roessler, 1990) |

1 Thus, studles that consrder the relatlonshlp between _'

o ‘QOL and employment status have focused on subjectlve

‘_,fvperceptlons of quallty of llfe Studles w1th general

’ppopulatlon samples have prov1ded ev1dence that the,‘w7lffﬁff

',7contr1butlon of a jOb to overall subjectlve quallty of llfe v'”-

can explaln a moderate amount of the varlance behlnd other _
'7doma1ns such as hou31ng and famlly llfe (Andrews & Wlthey,,

l'ffl976, Campbell et al : 1976 in Vanden Boom & Lustlg, 1997).



Thus, subjectlve QOL may be global or reflect

':d3satlsfactlon levels in a spec1flc llfe domaln.: Global

’“ﬁsatlsfactlon may be con31dered “well belng” or “happlness”flffg'

‘<Eand may be measured globally by asklng how a person feels e

't~;about llfe 1n general.¢ Formats dlffer as do the areas of dﬂfﬁ

’7Qllfe measured (the domalns) A format may use several

'n‘ffdlfferent adjectlve palrs (Borlng 1nterest1ng, useless—’?7;f’h:

.mworthwhlle) for ratlng._ I thlnk my llfe 1s....may also besﬁn;,

'ﬁfused (Lehman, 1983 1n Roesssler, 1990)

“f; Therefore, QOL has ”;n'rehabllltatlonlﬁf7y

v';counsellng as a “greater comm'v nt to ‘a hOllSth approach

_ U]QoL 1s a wellness construct w1th multlple dlmen51ons"v§5¢‘

5,hj(Roessler,_l99O) Vandergrlff and Chubon agree and state

-fprthat “the overrldlng appeal of quallty of llfe assessment 1s
"f5that 1t 1s conceptually con81stent w1th the hOllSth

“”orlentatlon of rehabllltatlon (1994)




CURRENT QUALITY OF LIFE ASSESSMENTS

In the fleld of rehabllltatlon since the 1nceptlon of
the concept of QOL, assessments and research have branched
- out andibecome somewhat fragmented among the specialties.
For example} Lehman'developed an objective measure of QOL
’ called the Quallty of Llfe Interview. It'is designed for
1nd1v1dual’s w1th long term mental 1llness (Lehman, 1988 1n
Roessler, 1990) ThlS assessment tool measures dally
activities in a varlety of llfe domalns including “llVlng
- .situations, famlly‘relatlonshlps, social relatlonshlps,
leisure activities, work, finances, personalvsafety, and
Health. Indicator scores_Were generated‘from‘information'
such as weekly wage, number of hours worked, number of
visits w1th famlly, number of days of 1llness, use of health
care. serv1ces,‘and experlence as a victim of property or
personal crime~(Rossler, 1990).

Another.measure, deSigned.by Schalock et'al.\(19895,is
':'the'Quality of Life Questionnaire. It ls COmprised,of |
objective 1nd1cators and is specrflcally des1gned for people
with mental retardatlon. It 1ncludes 28 criterion- referenced
1tems that when comblned produce estlmates of the
- respondents levels of env1ronmental control, social

interaction and:community‘utilization. The questions

include topics such as ‘who plans your meals’ (environmental
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ycontrol),l‘how often do you use publlc transportatlon’f ;

(communlty 1nvolvement’ and “how often do you talk w1th the

'f_nelghbors’ (soc1al relatlons) (Schalock et al., l989,lu.

afSchalock et al., 1989

“n:Roessler, 1990)
Another area of spec1allzatlon w1th1n the QOL frameworkeiy

*'fls the spec1alty in regard to spec1f1c dlsabllltles. .}Fbr],f?

n:fyexample, artlcles have been wrltten addre331ng QOL for

"-lalertness behavror, communlca i

\t;featlng.ﬁ Thls produces”an-ove 1'ﬁSI£

- Ij;Turett,_Dec, Keck Mudge, Flav 1

"tllnd1v1duals w1th Arthrltls u51ng the Arthrltls Impact Scalesd“e

'(AIM82) and Rapl Assessment of Dlsease Act1v1ty ln fr'

7Rheumatology (RADAR)(Allalre, Anderson & Meenan, 1997)
» Other health related QOL measures ex1st that have been‘
’if;used to study health related QOL One such measure is the'V'

:4Slckness Impact Proflle (SIP) Wthh 1s a’ 136 1tem -

f.}fquestlonnalre w1th”self reported perceptlon of an

flnd1v1duals fun,

‘ ]:“sleep and rest, emotionalﬂbehav1or, body care and movement,u*r

';ﬁhome management,_5001al 1nteract on,

work recreatlon and

ore and two

-ddrmensron scores T ,Ihe phy31:ffl nd psychosoc1al

ﬂ}fdlmen31ons7_(Konstam, Surman,)ﬁ a21, Donstam, Flersteln,f?

VchCormak, & Hurley, 1997);_,H

;1onal llmltatlons Such areas 1ncludefj¢fn”.”

ambulatlon, moblllty,~j“



THE HUMAN SERVICE SCALE

The Human Serv1ce Scale (HSS) was developed to meet the\

"~_jneed for a comprehens1ve 1nstrument to measure cllent change '

h;and cllent outcome.‘ It was flrst developed 1n the l970s by :
:rehabllltatlon profeSS1onals at the Unlver31ty of Wlscons1n |
7 Reglonal Rehabllltatlon Research Instltute (UW-RRI) w1th

rimuch of the effort belng prov1ded by Dr. Shlomo Kravetz

‘»}(Reagles & Butler, 1976)

The ratlonale behlnd the development of the HSS was N

: that cllent outcomes as. Status Code 268 alone dld not
b'h‘prov1de a complete measure of the extent to Wthh cllent

E goals are met and the degree to Wthh agenc1es are :
lc“fulfllllng thelr purpose”‘(Reagles & Butler, 1976)
‘lfMaslow’ (1954) hlerarchy of bas1c human needs was selected

'fas the underlylng theoretlcal ba31s for the measurement of'

‘ cllent outcome (1n Reagles & Butler,_l976) 7 e

Accordlng to Maslow (1970) human needs are deflned as o

'b1o5001al tendenc1es that dlrect persons to engage 1nb

”"act1v1t1es and have experlences that “the healthy organlsm o

' frtends to chose, and strlves toward condltlons that permlt 1t o

?vf to choose” (Maslow, 1970, p 30 1n Kravetz, Florlan,‘&5;-k
*fl'erght, 1985) In addltlon, Maslow contends that

"1nd1v1duals who are “llmlted 1n thelr ablllty to engage 1n

_fsuch act1v1t1es and to have such experlences

_1‘20s‘



”-;9frehab111tatlon cllent’s problems w1th1n thls theory s

‘S;fsuffer”(Kravetz, Florlan & Wr1ght,,19851' Analy21ng the

'“framework 1s based upon the assumptlon that both able bodledf‘*

s persons and those w1th dlsab:lltles have the same bas1c

.‘needs, what dlfferentlate the former from the latter are theff'

‘vﬁddlsabllng condltlons,‘whlch may constltute a barrler to

".ygratlfylng these needs” (Kravetz, Florlan & erght, 1985)

_]It was, of course, felt that rehabllltatlon cllents come to :fg'

‘fthe VR system to seek a1d 1n fulfllllng these needs through

f'g'developlng thelr own s001al, economlc, or personal‘sEf;L,Qg'

‘gresources.gkc‘

| ' Maslow contends that bas1cdhnman needs fallulnto‘.‘
ﬁlsbec1f1c categorles that can be.quantlfled and whlch can bewytl
,bUllt upOn. One category of needs tends to “domlnate"f‘r:h
;fanother category when both are satlsfled Maslow’s need“

,ycategorles “1n order of thelr prepotency, are as follows.un U

m’fphy51olog1cal needs,»safety and securlty needs,ﬁlove and

’fsbelonglngness needs, self—esteem needs, and self—f‘”

| 'factuallzatlon needs,7 In terms of thls hlerarchlcal theory,ﬁy@ o

v”twheﬂ two categorles fffneeds are not gratlfled, 1nd1v1duals L

B will strlve to gratlf“”the more,bas1c of the two (Maslow,fiffff*

f;;1970 1n Kravetz, Florlan & Wr1ght,_l985)

}Thls theory was chosen as the basrs for developlng a

rhOllSth and multlfaceted measure of rehabllltatlon h




s counsellng effectlveness., There are a varlety of advantagescf

?valn us1ng Maslow s theory for measurement 1n rehabllltatlon

5:'“F1rst,_the use of thlS theory dlrectly relates the

'3gmeasurement of rehabllltatlon effectlveness to a general

"”*theory of normal psychosoc1al well belng A second facet 1s

g lthe degree of prepotency w1th whlch each of these categorlesd'”

"fycan be characterlzed” (1n Kravetz, Florlan & erght, 1985)

Slnce the categorles of human needs that correspond to ff

ﬂv;fthese act1v1t1es and experlences can be ordered along a

fgfnslngle contlnuum of Trepftency,,psychosoc1al well belng can

o;be consj ?red essent sional Thus,»the 1ssue

| ‘:of the prlmacy of economlc and ‘ocatlonal measures of
:‘“rehabllltatlon outcome 1s partlally resolvable 1n terms of
l the prepotency of the category of human needs to Wthh

'T‘economlc and vocatlonal act1v1t1es belong.. Secondly, 1f a

3mult1faceted measure of need satlsfactlon representatlve of i

‘q‘Maslow s hlerarchy can be constructed, 1t should be 'igaﬁij":

v7.fsuff1c1ently comprehen81ve to apply to varlous

T?f}fMaslow s theory of ba31c human needs 1s the eXpllClt

’”*;vrehabllltatlon systems and serv1ces.;F1nally, the ch01ce of,f{V'

f}expre351on of a profe531onal value judgement that v1ew the

lffperson w1th the dlsablllty or handlcap as the cllent of the ~:i"

i ehabllltatlon system.; Emplrlcal questlons as of the

“;‘structure of the rehabllltatlon cllents’ self reports of the f{:



ﬁquallty of thelr act1v1t1es and experlence become espec1ally

_meanlngful once such a value judgement has been made

»‘(Kravetz, Florlan, & erght, 1985)

The HSS orlglnally was developed w1th 300 multlple
ch01ce 1tems whlch represented Maslow’s need categorles,lﬂh
.phy31olog1cal safety and securlty, lov1ngness'and | |

lbelongness, self esteem and self—actuallzatlon.f'Afterdsomel:

iltems were ellmlnated and others comblned,,the prellmlnary

: scale con81sted of 150 1tems. These were put 1nto anvv
';approprlate format of a scale and admlnlstered to a sample’

| of 1018 1nd1v1duals in 29 states who were cllents of the t
listate vocatlonal rehabllltatlon system._ The demographlcs off
:'jthe group showed that they were representatlve of ‘the 5h7«;
cllentele of the VR system except that 1nd1v1duals w1th‘

. :severe dlsabllltles or mental retardatlon were not 1ncluded

‘(Reagles & Butler, 19_6)
'if When the data was rev1ewed and analyzed,_éeven distinct

: need categorles were apparent 1nstead of the flve that

v:l{Maslow had postulated The need categorles were glven the

iuglabels “Phy31olog1cal, Emotlonal, Economlc Securlty, Famlly,,l

flSocral, Economlc Self esteem, and Vocatlonal Self- ;jf’

aiz;Actuallzatlon Needs~ the labels reflect as closely as

u‘p0531ble thelr relatlonshlp to Maslow S orlglnal need

| i_categorles '(see Table 1) (Reagles & Butler, 1976) ’e‘;"



n addltlon to requlrlng?

WIthere were no audlo recordlngs a'a- able for 1nd1v1duals‘ffﬁ

r:llmltatlons were thaty;r‘

"53w1th v1sual dlsabllltles., In addltlon, cllents w1th severejygf'

. _llmltatlons of thelr arms would need a831stance 1n

.kacompletlng the form Many of the above concerns w1ll berr"

";Eellmlnated through modern technology assumlng that the HSS )

Etls brought up to current levels of re examlnatlon and re—fs-
"\vvalldatlon.jff
TABLE l*

s . RELATED MASLOW NEED CATEGORIES AND 2
HOYT RELIABILITY COEFFICIENTS OF THE HSS SUBSCALES

HSS Subscale T1tle &' . Related Maslow.; Hoyt Rellablllty
_ e ' : Need Category Coeff1c1ent ‘
Q_Phy31ologlcal Needs *‘3% Phy51olog1cal Needs S 0.86
Emotional=Security. Needs Safety and Sécurity Needs -0.90 -
Economic= Securlty Needs ‘_Safety and: Security Needs ' 0.69
Family Needs - = . ,Ha_Lov1ngness ‘and Belongingness 0.84
- Social Needs . ‘Lovingness and Belongingness 0.77
'»R;Economlc Self- Esteem T G LRI e
_ ‘Needs.' . oo Self-Esteem Needs R g“L 0.86
¥ocational o L BT

“AfSelf—Actuallzation '~Qf_,,Self-Actuallzatlon Needs R O,97E

bTable from Reagles & Butler,’l976
The HSS has es whlch are

“‘11mportant to program evaluators

c se”managers,'researchersl

o and admlnlstrators.» Reagles and Butler (1976) llSt 10

‘ gfupotentlal uses.: of the HSS,t(l)'as a program evaluatlon tool,.

C(2) forv3381stance»1n>dealrngiwrthbthe;whole person,‘(3) as

o



"fjjvserv1ces, (6) as a screenlng dev1ce for dlagnostlc"°

'g_a problem check llSt, (4) as an entree to the counsellng

',f;relatlonshlp, (5) 1n team plannlng of rehabllltatlon

y evaluatlons,‘(7)‘1n a331st1ng w1th cllent 1nvolvement ln

- iplannlng serv1ces,,(8) as feedback to counselors, (9) as an

"ald in 1dent1fy1ng 1nd1v1duals w1th severe dlsabllltles, and;ﬁf'

3(10) as a cllnlcal tool. }‘ l

1The HSS and Program Evaluatron-
, Cllent change can be‘obtalned through measurlng the f.ﬂ
"scores of the subscales (Reagles & Butler, 1976) . Therefore
“nthe HSS has great potentlal for used as an coutcome ‘
‘crlterlon measure for program evaluators. It ‘can be used as
g.a powerful tool to measure the relatlonshlp between the
rehabllltatlon process and outcome‘(Reagles & Butler,»l976);
In addltlon, the HSS also has the capablllty of reportlng on
one to all of the subscales as they relate to the
“rehabllltatlon process it can-stand alone‘Orvbe‘used”with‘
'other crlterla, such as. code 26 placements, as a crlterlon

j'of success. f

'“ The HSS as a HOllSth Tool

Vocatlonal success 1s of nece381ty v1ewed through _
, _ach1ev1ng employment as a prlmary result in the Vocatlonalg
‘Rehabllltatlon systems.. ThlS often results in’ too much

concern on the part of the counselor w1th the vocatlonal
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fffii

: lobjectlve leadlng to*neglect of the cllent problems ln othéerZT

areas, jeopardlzlng the "ccess of rehabllltatlon

;(Reagles & Butler, 1976) Resear:k ”as demonstrated that

'frehabllltatlo cllents who havepmany problems have the

‘:;pgreatest llkellhood of fallureﬂfr.' not sustalnlng

.Juthemselves after the termlnatlon of . serv1ces (Gay,.Reagles,h

ﬁj& erght,, 971 1n Reagles & Butler, 1976) f It 1s obv1ous vw‘_h

;Tthat the HSS prov1des the opportunlty to rev1ew a much

vVhbroader range of “potentlal cllent problems 1n a number of

sllfe areas'(Reagles & Butler,»1976)” f When utlllzlng the
“scale 1n.thls»manner, each of the subscales are made known Hh“
'p’to the cllent so that “relatlve need satlsfactlon is

frevealed 1n detall The counselor may then actvupon thls
“1nformatlon elther w1th1n the counsellng context or that of

'”f’rehabllltatlon plannlng (Reagles & Butler, l976)

»»The HSS as. an Entrance As A Problem Check LlSt and an_’
‘Entrance 1nto the counsellng relatlonshlp

The scale is con31dered to be very helpful in the early o
hstages of the rehabllltatlon process. It’s use as a problemnf‘.
fcheckllst 1s through the analys1s of the varlous subsectlonspr‘-a

Tfof the scale. It may also be used to establlsh rapport w1thfhf”";
';the cllent by dlscuss1ng varlous concerns that emerge ’ ”
' through the subscale.” The counselor may address the

fﬁproblems through a d15cussron of areas 1n Wthh the cllentf

Tyneeds appear to be unmet. For example,'a cllent may have a
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low;emotional-need satisfaction or‘low economic—Security'
'need:satisfaction."Therefore, potentially sensitive or
emotionally charged areas for the client may be addressed

. with greateraSensitivity (Reagles & Butler, 1976) .

© The rehabilitation plan is often developed,using‘a'team
approach. A rehabllltatlon counselor, social workers, |
kpsychlatrlsts, psychologlsts, phy51c1ans and a varlety of »
v other profe381onals may be involved in the plannlng
ses51ons.v»The HSS may be used as a center p01nt of
disoussion'to}bringbajﬁarietyQOf needs into_focus; The
'.professionals may’thengprOVidefa'variety'of perSpectives on
'the cllent’s perceptlons of need satlsfactlon. “The
‘phys1c1an 1s most 1nt1mately famlllar w1th the Psychologlcal“
: Needs,_the psychologlst w1th the Emotlonal Needs, the soc1al
dﬁworker with the Famlly and Social needs areas, the
rehabllltatlon counselor w1th the Economlc Security,
’,Economlc, Self Esteem and Vocatlonal Self—Actuallzatlon

needs areas, and so on” (Reagles & Butler, 1976)

- The HSS as a Screening Tool for Dlaqnostlc Referrals and
Evaluatlons :

-Because-the HSS evaluatesfthe-client’s perceptions of .
‘needs~in Various life areas it also becomes a tool for
p0581ble referrals and evaluatlons. It can provide

’ a381stance 1n determlnlng whlch cllents would beneflt from
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psychological, psYChiatric,bsocial work, or other
evaluatiOns. Thus, ir'not oniy provrdes “not only a
potentlal screenlng dev1ce for special evaluations but——also
1mportantlyf-documentatlon«of the need for such evaluations
(Reagles,and‘Butler; 1976)”.

The HSS as an Aid in Encouraging Client Involvement in
Rehabilitation and Feedback for the Counselor

The scales in the HSSrare all cOmpleted’by the client.
Thus thebclient_is autoﬁatically.invoiﬁed indthe
brehabilitation prOCess.bThus, the scale offers clients the
opportunify;to identify areas to be addressed in the
rehabilitation process The Rehabilitation Act of 1973
mandates an Ind1v1duallzed Written Rehabllltatlon Program
for each client that must be developed and reviewed annually
(PL 93-12-HR 8070 in Reagles & Butler, 1976) . The HSS may
offer a581stance in. wrltlng and rev1ew1ng this plan because
of 1ntr1ns1cally 1dent1fy1ng the c;lents “problems {(needs)
" requiring resolution (satisfactiou) by‘rehabilitativea
services” (Reagles & Butler, 1976). Also, changeS‘invthe
need‘satisfaction “profile” may indicate changes in the
rehabilitation plan or become, innessence, a monitoring
device to measure progress Or success»(Reagles & Butler,

1976) .

28


http:opportunity.to

“The HSS as an Aid in Identlfv1nq Indlv1duals with Severe
Disabilities

The Rehabilitation Act of 1973_also.mandated'that
individuals.with severe disabilities be given primary
con31deratlon by the State and Federal rehabilitation
.agenc1es (Reagles & Butler, 1976) . The HSS may assist in
identifying 1nd1v1duals'w1th‘severity of needs of .
rehabilitation'serVices rather than looking solely at |
ufunctiOnai limitations KReagles &'Butler,»1976). |
The HSS as a Qlinical Instrument

The need categories“may simply‘be interpreted as a
-~diagn08tic tool or instrument.b lt would assist in
1dent1fy1ng the need categorles which lead to referrals to
_approprlate_spec1alrsts. Changes in’ needs can then be
measnred as theoclient progresSes”through the rehabilitation
proceSS‘and npon oompletioniof rehabilitation‘as a measurelb
of sucoeSSj(Reagles & Butler, 1976).

nThe HumanféerviceKScale wasrdeveloped at the UniVersity
»_'of Wlscon51n Reglonal Rehabllltatlon Research Instltute (UW—v
RRRI) startlng in 1970 ‘Dr; Schlomo Kravetz was a major
contrlbutor to the development of the HSS and he used 1t as
w the,ba51s for hls;doctoral”dlssertatlon (Reagles & Butler,
1976) Dr;'Kravet27was'employed‘part—time by the UW-RRRI»
‘?and hlS orglnal research was superv1sed, in part by Dr
'Reagles and Dr. Butler_of the'UWRRI who state that they
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T“take full respon31b111ty for the content of the present(lt“

fmanuscrlpt” in thelr 1976 artlcle tltled The Human Serv1ce
1shScale A.New Measure for Evaluatlon (Reagles & Butler,.t
."1976) | | |

', The scale was tested and admlnlstered to 1018 cllentssir

'?, from'vocatfonal rehabllltatlon agenc1es:1nvthe Unlted‘

'States.‘ In“addition, 32 rehabllltatlon counselors were

asked. to rate the degree to Wthh each of the 150 1tems wered

”jarelated to each of Maslow s flve categorles of ba51c human

»7”needs.; ThlS 1nformatlon was used later to determlne the

“};T'content valldlty of the scale.i The data were subjected to

‘fapproprlate factor and 1tem analyses. The result was the;:”

V7e11m1natlon of 70 items’ Wthh left 80 1tems and the d1v1s10nﬂfﬂ

"_ of these 1tems 1nto seven the sub—scales (Kravetz, Florla &

'ff?erght,ul985)

An overall percentlle scale 1s glven for each of the

| K subscales Wthh 1nd1cates the level of a person s need by

Tcomparlng a cllent's s raw score to those of a norm group
HtAny score that lS 31gn1f1cantly below the averages ls,f,f5€
ja»;con31dered an area of dlscu331on and p0531ble resource
“~Tallocatlon. Thus, the value of the subscales 1s that they

‘wlndlcate to the counselor and to the cllent the areas that

'sneed attentlon The subscales and thelr relevance 1s

‘dlscussed below. The 1nformatlon was obtalned from the Human._-“'

,‘;:/:30:‘-5,‘



;![hUW RRRI whlch was wrltten by George N;t:

vffServ1ce Scale 1nclud1ng 1ntroductory 1nformatlon from the ffe‘d

‘rlght, Ph D from‘”h

vthe Unlver51ty of Wlscon51n—Mad1son (1973) See Appendlx C-:xlu

The percentlle score 1n thls subscale 1nd1cates the
rcllent’s perceptlon of thelr health ‘ Therefore, 1t
: 1ndlcates the degree to Wthh the cllents thlnks that they

,-are free of dlsease or 1n poor health

Low scores on thls subscale 1nd1cate factors of poor
'i[emotlonal adjustment 1nclud1ng feellng of 1nsecur1ty,,_t&'

1nadequacy, and 1nferlorlty ‘ ngh scores reflect the .fd

o '_cllent’s perceptlon of a sense of securlty, adequacy and

'».,thus, good emotlonal health

Low scores 1nd1cate that the cllent has concern about
"economlc problems ngh scores 1nd1cate that the cllent has
. a sense of economlc securlty' ‘ | A |
;Fgmlly Need Subsgalv~Vf¥“'dyk'
| Low scores 1nd1cate that the cllent percelves famlly
‘problems.h Average scores 1ndlcate an average level of
‘famlly 1nteractlon 5 ngher scores 1nd1cate a hlgher level

fof 1nteractlon w1th other famlly members.ﬁts"



oci, l N d;}adale£; ;H
;Q Low scores 1nd1cate that the cllent percelves a low
rlevel of soc1al 1nteractlon.‘“There may be.problems 1n»the_\l‘h
‘-use of soc1al skllls or soc1al opportunltles.d ngh scores
:that the cllent percelves hlgh levels of 1nteractlon 1n the )
}~commun;tygand w1thgfrlends;_;fﬂ. | |
Ec norhi _Self-Esteenm ':ubv‘? le

ngh scores 1nd1cate that the cllent percelves a hlgh
-ilevel of economlc success, status,_stablllty or -
ﬁllndependence. Low scores 1nd1catevthat the cllent percelves.

:‘problems 1n coplng w1th the economlc nece881t1es of llfe

| Accordlng to Dr; erghtr;ﬁ:i

| ThlS scale has a bulld—ln mechanlsm to glve those’i
:persons who are unemployed a score of zero. »ThlS ]
tScale reflects a theoretlcal v1ew of the cllents s hh"
y;present condltlon whlch emphas1zes the 1mmed1ate’ ”
‘.problemhof unemployment;.w1thoutta job:or tralnlng,'
.lthe client’s personality'hasfé severehdeficlt'ih~thelh'
':_area'of»vocational self;expresSion;f‘n ) -
deow scores 1nd1cate varylng degrees‘of vocatlonal
‘problems (erght, 1973) B :

hl;81nce the valldlty studles and other statlstlcal

: research conducted on the HSS 1s more than 25 years old,



_is hlghl?irecomﬁendedithatfpresent day evaluationslbe_d'h‘
conducted Durlng the last 25 years a varlety of new

’1nstruments have been developed that mlght pertaln to ﬂiy'
'v:statlcal analy81s.} For thlS reason alone, new research _dxc
::appears mandatory to determlne current valldlty and } ;
»nrellablllty of data Therefore, ‘an exten31ve descrlptlon of'wh

“ﬁthe orglnal research is not 1ncluded here.i'However,'a copyj

;of the data collectlon from the 1018 1nd1v1duals 1ssued the o

158 1tem questlonnalre is located 1n the appendlx.den;,.‘“

*,_addltlon, the appendlx contalns a copy the HSS 1n flnal

"”format and a copy of the subscale 1tem cla351f1catlons.‘o
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REVIEW AND ANALYSES OF REHABILITATION RESEARCH
For the purposes of thls progect, three dlfferent
bnsources were used to collect data regardlng the prevalence':
f ﬁvof outcome studles 1n the rehabllltatlon llterature._ fhédtwf.f

“flrst was a ten year rev1ew of four promlnent rehabllltatlon

*ﬁcounsellng journals.: All of the artlcles from 1988 to 199@‘;;'

’cwere rev1ewed and analyzed to determlne the number of 5:;

o ‘outcome studles that had been conducted and the tYPe Of

tassessment tools that had been used to determlne success
The second source was the Educatlonal Resources

i{IInformatlon Center (ERIC) f ThlS database contalns

?f_;1nformatlon regardlng current research 1n educatlon and

‘lrehabllltatlon counsellng It also contalns both a currentfﬁ
”vand hlstorlcal llterature rev1ew. ERIC was accessed to 1rj*
'lEobtaln current research i It was also utlllzed to. verlfy
Lthat all pertlnent documents on outcome studles had been '
"Ianalyzed from the llterature rev1ew l L
The thlrd 1nformatlon sourcevused was the Natronal

'-Rehabllltatlon.Informatlon;Center (NARIC) ThlS database 1s‘°

"‘very 51mllar to ERIC It also contalns 1nformat10n on

current rehabllltatlon counsellng resear“h and has a

:i“database of current and hlstorlcal journal artlcles.» ItIWéS

used to obtaln more 1nformatlon regardlng outcome studles o

‘5and as a second check to determlne that as many

’,’_3'4‘ “



;rehabilitation1counSelingﬁarticlesfas'poSsible‘werefreVieWed-ft -

.']andhanalyzed,w

Rehabllltatlon Counsellng research infthe”formioff- o

‘:rehabllltatlon counsellng journal artlcles,‘was rev1ewed and'
' analyzed from 1988 to 1998 1n order to determlne the number ff
hzof outcome studles conducted 1n Wthh measurement Vritgn'
i’_flnstruments were used : The results were then tabulated and

' cla331f1ed as to the number of studles conducted u31ng

»quallty of llfe 1nstruments or other outcome measurements.:4 o

' The journals surveyed 1ncluded he QQu nal g

‘ ffrom 1988 through 1998 were rev1ewed in . thlS analy51s of ij"

".]'outcome measurements. See Appendlx B for the complete llSt f;"

15of references for each category 1ncluded below.vwx‘

“lh A total of elght hundred elghty Journal artlcles were

'liexamlned and nlnety—31x were determlned to be artlcles in
']whlch an outcome measure was utlllzed to determlne level of =

f'tsuccess; Of the one hundred four artlcles,‘thlrty-seven had f
t status code 26s, orvcase closures alone, as the crlterla of }
‘success.vEleven used an extra measure of success, such as

longev1ty on the jOb or a crlterla of flnanc1al success,'
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~along With‘“26s”-to’determlne;success. ,TWo of the‘eleven
used used “26 s”IW1th another measure such as the Work
Personallty Proflle or the WAIS R subtest w1th results after
testlng calculated u51ng closure rates (Faas, 1992, Wllllam,
: 1997) Thus, forty—elght of the studles ‘were based prlmarlly
on the Status Code 26 closure crlterla.fy:,fsi' | |
The authors of eleven of the studles used a varlety of
quallty of llfe assessments.y One of the studles was‘
spec1f1c to 1nd1v1duals w1th cancer, four to splnal cord
| 1njury, two to traumatlc braln 1n3ury, oneato aphas1a, one
_fto lower back paln, one to mental retardatlon,‘one to mentalf
: lllness, and in one the cllents determlned their own QOL f'
, survey In the study spec1f1c to 1nd1v1duals with mentalv
1llness Lehmans S Quallty of Life Interv1ew was used .
(Fablan, 1992, Vanden Boom & Lustlg, 1997)

:w The authors of flfteen studles used a varlety of
v’functlonal assessments. Functlonal 1mprovement was. v1ewed as
’the prlmary successvcrlterla 1n all of these artlcles.. Theh
{,Functlonal Assessment Inventory (FAI) was used in two
:istudles to measure outcomes (Vogel BlShOp, & Wong, 1998,;w{
| Wallner,&}Clark, 1989) Most of the studles related to
'outcomes in clinlcs or other health—care env1ronments.
The‘authors of fourteen studles developed their own Q

survey for that partlcular outcome study ThlS fact alone
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'fi;supports the concept that a generallzed, unlversally

‘~accepted, quallty of llfe assessment tool would standardlzevbjl
A5djoutcome assessments in. the fleld of rehabllltatlon
e Flve of the studles related solely to jOb satlsfactlon
EiIn one the authors determlned success by self employment

.Arnold, Seeklns, & Ravesloot,,1995) The results of thlS

'»[?rev1ew of the research can be found 1n Table 2 below

TABLE 2

RESEARCH ANALYSIS FROM 1988 TO 1998

"f arch:M hOf;'- :7AV‘”_‘er of Artlcl s
'ﬂ’Closures(26s).L;;;Qr;..}L;.;@...;.;,.37

. Closures,and Second Measure., ..... R ¥
' Own Survey .. sy '
‘ijunctlonal Ablllty

~ QOL Assessments.;;.;

- 'wJob Satisfaction...ie.i.. . :

o [JSelf Employment....;;;;.;...;.,;;..;.

A total‘of elght quallty of llfe assessments were
V‘ilocated on - the ERIC database The 1nformatlon on'thls

;"database 1s obtalned by the lerary and Reference Serv1ces B
u'_ED1v151on of the Educatlonal testlng Serv1ce The formattlnga‘
‘of the page and the computer search 1nterface were developed{E
‘by the ERIC Clearlnghouse on Assessment and Evaluatlon

(1999)
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'"htlonn ir by Robert L Schalock iy
Qurand others 1s the only quallty of llfe assessment that also‘l)
:‘dappears in- the rehabllltatlon counsellng llterature'

t(Schalock, Robert L., 1991)

"_also been used to measure satlsfactlon and dlssatlsfactlon R
‘w1th work (Spector, 1994) The seven assessment tools
'vlncluded

1. The Oualltv of Llfe Stress Survev by Charles W Nelson“

f(l985) Thls 1nstrument 1s used to measure stress patterns.
*iIt also prov1des methods to change “env1ronmental
.ostressors” i The most recent update to the database‘was
December,»l99l | | | | |

2._ The Job Satlsfactlon and Dlssatlsfactlon Assessment by -

“The Prlnceton Tralnlng House (1989). It is used 1ns1de
organlzatlons to measure satlsfactlon and dlssatlsfactlon

w1th work The most recent update on the database was Aprll

',>‘1992

S 3. The Oualltv of Llfe Ouestlonnalre by Dav1d R Evans and

‘vWendy E Cope (1989), ThlS measure assesses the quallty of a
person s llfe across llfe domalns.g The domalns 1nclude (l)'vf
vgeneral well belng,;(2) occupatlonal act1v1ty, (3):df_" ‘
1T1nterpersonal relatlons, (4) lelsure and recreatlonal

‘act;v1ty, andv(S) organlzatlonal activity: and a soc1alh'

desirabillty scale. It is based upon the belief that
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vjcertalnvresponses can‘be matched‘tolrepresent a good‘quallty
E’hof llfe., The most recent update on’the database was‘
prrll 1992 | | | | .‘ _} ;‘ .
.'>4, he Qual;ty of Llfe Questlgnnalre by Robert L. Schalock
wpet al (1990) Thls assessment is- designed to measure the _"
‘quallty of llfe of 1nd1v1duals w1th mental retardatlon }lt’”
7measures llfe satlsfactlon, competence, env1ronmental B
control,kcommunlty 1nvolvement and soc1al relatlons. Therel'
'tis*a three—p01nt scale that'ls answered by the 1nd1v1dual
’It may be used to measure the 1nd1v1dual's quallty of llfe,
;_thelr responses to the rehabllltatlon process, and as a L
crlterlon of the “goodness of fit between 1nd1v1duals and
thelr env1ronment,”; The last update to the database was on.
N Aprll 1991, s
5. he ng §aL;sfagtlon Survey by Paul E Spector (1994)
‘The survey measures jOb satlsfactlon.‘ It is based upon av
o nlne subscales measure Wthh 1ncludes>(l) pay, (2)
promotlon, (3)vsuperv1slon;‘(4) beneflts,d(S)
'irewards/apprec1atlon (contlngent rewards) :(6) work
‘fcondltlons,,(7),coworkers,l(8) nature of work, and,(9){

”1commun1catlon A total satlsfactlon score 1s also measured

“75‘The last update to the database was on Aprll 1996

’_Dav1d Lester (1983) }This'assessment”measures‘the level of
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satlsfactlon 1n the flve basrc need areas of llfe as v”

descrlbed by Abraham Maslow ' There 1s a s1x-pornt scale of o

R the degree of agreement used by the subjects Wthh 1ncludes L

'.w1th statements about themselves.‘ It was used to test
deaslow s hypothe31s that the . persona WhO‘lS more -
psychologlcally healthy has a hlgher level of satlsfactlon
"_of the flve basrc needs”»_ The most recent update to the |

‘database was on February, 1988

x by Phlllp R. Harrls (1984)
vThls‘assessment measures an 1nd1v1duals’ “well” llfe stye by v
'lmeasurlng effectlveness 1n the areas of self—care,"
-psychologlcal, phllosophlcal and 8001al well belng and llfe
style._ It may be used by managers 1n a‘work env1ronment orr°u
:by well and health management staff as well as for stress -

| njmanagement.g The most recent update to the database was

'"fNovember, 1989

’__8,' The Oualltv of Llfe Inventorv by Mlchael B Flrsh

;(1994) ThlS 1s a brlef assessment tool that measures how

f?well an 1nd1v1dual meets thelr goals and w1shes 1n llfe..:"

'W’T“There are 16 llfe areas measured such as health,’self—

:gdjesteem, money, work, play, learnlng, creat1v1ty, helplng,
7;love, and frlends It welghs the 1mportance that a person‘
‘f'ataches to an area of llfe. The last update to the database

‘7ﬂwas,rn,June, l995



nhut The above are the assessmentbtools;from the ERIC

fﬁdatabase that were wrltten to measure llfe satlsfactlon ordf
Cquallty of llfe.‘ All of the measurements were developed 1n>?

"fthe 1980 to 1990 tlme perlod w1th the exceptlon of ‘the

lallt

d»of Llfe Inventorﬂ by Mlchael B Frlsch ((1994)the
the QQ §at1§fagt Q §urvey by Paul E Spector (l994)jha3‘_
tbeen used in the Rehabllltatlon Counsellng journal s

'.llterature durlng the.last ten'yearsfiﬂ

Areuiew’ofthisvdatabase oonfirmed”thatvthefpertinent;bv
r.artioles:onvoutoomelstudies.had beenureviewed.‘ Theftwo/
Tassessment_tools‘that emerged:fromTNARIC‘were, The Quallty
of LifedQuestionnaire‘KQOLQl,by_ROBert L;hSchalock, 1990 and»
Lehménrs'lQuality of Life Interv'iew (QOLI), .1‘988‘. lehe Q0LQ
has been dlscussed above in the sectlon on ERIC “It appears
'1n ERIC under the research category and in NARIC ‘in one
rartlcle (Schalock Kelth, Hoffman, & Karan; 1989) |

Lehman s QOLI (1988)‘appears two tlmes 1n the
Rehabllltatlon Counsellng llterature (Fablan, 1992; Vanden.[
'Boom & LuStig,”1997); It also appears in two artlcles 1n’
’NARIC (Fabian, 19§9; Sulllvan,'Well, & Leake, 1992) Thls IH
fassessment is des1gned for 1nd1v1duals w1th long term mental
illness It measures dally act1v1t1es 1n a. varlety of llfe

Jdomalns lncludlng llVlng SItuatlons, famlly relatlonshlps,'
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"soc1al relatlonshlps, lelsure actlv1t1es, work, financéS}f
'jpersonal safety, and health Scores are generated from “tid:‘f
“1nformatlon 1nclud1ng number‘of hours work, weekly wages,ffl\
Vnumber of v151ts w1th famlly members, number of days of
' 1llness, use of health care fac1llt1es, and experlence as a
‘Lv1ct1m of property or personal crlme (Lehman, 1988 1n | |
Roseler,,l990) e |

In addltlon, three studles 1nvolv1nc quallty of‘llfe
rand llfe satlsfactlon were located 1n NARIC’s current

,lresearch prOJect database._ The three projects 1ncluded A

‘1fﬂ E ll wing
v_ragmat_g_ﬁra;n_lnlg_y by Marcel Dljkers. The purpose ofﬂ
o thlS prOJect 1s to re-develop the Communlty Integratlon

”Questlonnalre and addvaﬂllfe satlsfactlon measure which is 1

ospec1flc to 1nd1v1dual’s w1th traumatlc braln 1njury. :Thel

‘research has been on g01ng from 1992 to the present

2. Oualltv of Llfe for Persons w1th a Splnal Cord In1urv A

l by Marcel Dljkers B ThlS
‘;prOJect‘develops varlous}yers1ons of the SCI QLI (Quallty of
stlfe Index) for people w1th splnal cord 1njury t It 1ncludes
;unstructured 1nterv1ews used to collect a llSt of D
v81gn1flcant llfe domalns., It has been researched from 1992
to the present '} H e | :

v;_3 Thls progect 1s belng 1nvest1gated by Nadlne Flsher and



Q*hanbeengreSearchedvsince,1992l’ The“pufpdsgyof‘tne proﬁect_,‘A

'The goals of the center are to developvmeasures of hf”
functlonal abllltles, cllnlcal 1nterventlons, and
”u:rehabllltatlon medlcal outcomes. It 1ncludes developlng
vf measures of dlsabllty and well belng such as quallty of
‘f llfe, employment, and communlty 1ntegratlon., The results ?llf

'w1ll be evaluated to determlne the usefulness of the

fmeasures 1n assessrng the effect of dlfferent rehabllltatlon1 S

'1nterventlons on level of dlsablllty
Thus, no generallzevaOL assessmentvtools mere located:rd
v1n the NARIC database. Invaddltlon,'the~research;pr03ect ﬁ
.“sectlon of NARIC 1ncluded on’ one QOL measure that was also
°s1ncluded in the rehabllltatlon counsellng llterature,

’7Lehman S Quallty of Llfe Interv1ew (1988),“




DISCUSSION
The ten year llterature rev1ew conducted for thlS

f’pro;ect, 1n addltlon to research conducted upon the NARIC

L ”and ERIC databases,_ylelded very 31m11ar 1nformatlon.v There;hxb'

";were no general quallty of llfe measures found that were

’ybased upon a SOlld theoretlcal base.‘ In addltlon, no
iyassessments are currently avallable, or- 1n development,
:i;pertalnlng to rehabllltatlon counsellng success relatlng to :
o the entlre pOpulatlon of 1nd1v1duals w1th dlsabllltles.;;'
. A total of elght measures of quallty of llfe, llfe

satlsfactlon, and jOb satlsfactlon were located on the ERIC

'>7'database.} Three of the assessments related prlmarlly to jOb,b

Vsatlsfactlon, one was spe01f1c to 1nd1v1dual's w1th mental

"fretardatlon,-one was spe01f1c to stress, one 1ncluded anv;

'assessment of llfe domalns, two related to mental 1llness,f;f‘f"

: and one measured the 1mportance that an 1nd1v1dual attaches»1y
toa llfe domaln._“ymll~” | Qo o | :

?: The research on, the NARIC database dld not flnd any o
blrfaddltlonal 'current, quallty of llfe assessments.‘ Three"

”,assessments belng researched 1ncluded one spec1f1c to'

Q.Traumatlc Braln Injury, one spec1flc to Splnal Cord

"Injurles, and one to develop a center for a551stance w1th”;"

‘rg.functlonal llmltatlons and medlcal 1ssues

The ten»yeary rterature rev1ew ylelded the same'



, aésessmeﬂtsumentiqned‘abqve) seé>Table 2. Of the sixtéen
quality:df;iife.méésureé, niﬁe weré medidally oriented and
reiated to'fﬁnétioﬁal limitations, three measures related to
mental iilness, two were uﬁilized for‘individual’s’ﬁith
mentél retérdation, and two were apparently developéd for
thaﬁ one study. Sixteen bther authors also developed their
own survey to be used ohly»in the one particuiar outcome

study.
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CONCLUSION
Because‘of.a greater awareness among Rehabllltatlon 1f
::Counsellng profes31onals that success for 1nd1v1duals is-
ilndlcated by more than flndlng a jOb, researchers have beenu
‘recommendlng a varlety of other methods to obtaln better
ilndlcators of llfe satlsfactlon or quallty of llfe.v '
Unfortunately, based ‘upon the above research, no current or
Aemerglng QOL assessments are currently avallable. .Such»a~b

QOL must be generallzed, valldated, and pertaln to ‘the

' entlre populatlon of 1nd1v1duals w1th dlsabllltles.

The HSS can fill th1s gap within the repert01re of
"research'toolsbavallable to,the rehabllltatlon profe851onalr
" The HSS hasfmany advantagescfor‘the rehabilitation- =
counselor; It has a sound theoretlcal base, utiiizing'
Maslow’s‘theory'; It can be glven to any individual w1th a
hdlsablllty prlor to and after the rehabllltatlon process 1n
vorder to determlne success in one or all of the subscales.
It also can 1nd1cate areas of llfe that need to be addressed‘
'and 1mproved for each 1nd1v1dua1 __It is a tool that has
”‘many uses for the rehabllltatlon counselor such as an o
overall evaluatlon tool to be used to gather 1nformatlon-

durlng 1ntake.' It ylelds consrderably more data than the

'fheX1stence of a JOb can Yleld about a person s overall growth

- andgdevelopment.‘:Therefore, 1t can be used as a measurement
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".tcélvtb.énaiyie.aﬁd'e§éiua£é'bbtﬁ‘Cliéﬁtvbrégressiah@s.ii
program ‘eval'uéti._‘o_nvv.,y"“ , R o
‘k.Thﬁé, ;t is QbﬁioUéithét there‘ié-a defiﬁite ﬁ§eavin'f
the rehabilitation fleld ’fgsffan’ ‘J'v..n‘s't‘rume_nt‘:“ such as the HSS.
»Unfc‘r'vti:r"iaté:lyz the HSS was developed and validated over '
“:tQénty;fiVe:yéérs $§§;ﬂThéfefo£é;'it ié:stfbngly ﬁec6mmeﬁded  
- that thé HSSfbe‘reéonsidered, restructﬁfed iffnéceSSary, éndi,f

vrevalidated-fdrYuse_in the years to come.



APPENDIX A
THE HUMAN SERVICE SCALE
COVER LETTER .
AND

VALIDATION CRITERIA
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1 . oL . .
GEORG! L WRIGNT FR.D. AR i ‘ IR -tnnml.x?rﬂo- n::umca m:ﬁ-ru-rq
Direct or, P.ehabili:a:.nn Research Inscizuce . R s UNIVERSIT'Y Ol' mscansm !
432 N. Muyrzay Streec, Ra. 413" o ‘

Universicy of Wisconsin-¥adison

Madison, Uisconsi.n 53706 U.S.Ad

‘ Telephone: . (608) 26,:-59‘71 =

Dear Colleagues* '

) ) I am- pleased to be anle co m:om you of the hmnan Sev-v:.ce Scale. This

80 item Scale measures the sa::.s:ac":.on of human neeas in seven life areas Its
rpo:enr.:.al as che only ms:rumen: of its k:.na has actr: ac:ed the actencion of pro--
gram eva;.u.a:o:s, ‘adminiscrators, researchers; practit ioners, and. othev-s. I: is .
'publ-snec by this:lnsctituce uhmh o:fers a :nac:u.ne scor..ng se'v:u:e ano con:.numg
“‘research consulta:_on..- : :

" The Human Servxce Scale was basec\ .on :he folloumg ro:.ana;e. 1t ‘was reasoned
’cha: if agency services are provmed on the basis of ‘client needs, then che success
of ‘agency programs and the progress of individual ciients ought co be based on the
exrent co which cliear needs are sacisiied. - This assumpcion led, to Maslow's H* erarch
of basic human needs as an underlying cheoreci c:.Ll racionaie for the coascIu lon
of an inscrument to measure clienc need sac:sfaczien. The development of . c.he Scale
followed sound aeasura:en: :ecmurues. Over 300 items wvere generated m:.:.a.L‘v
cthac apoeared to be rua:ed Lo - Mas:.ow 's five need cacegories: . paivsiclogical, safecy .
and security, love and belongingness, self-asteem and se-f-ac-ual;.a::\.on. Lace'
"...e items were inspeczed for redundancy and appropriaceness of content, reducis
the. numper of items .to 150. These items were: ‘then qanm-s:e—ec in- scale 'rom ‘018
‘¢iiencs of voeacional rehab:.ll:a:.on ‘agenciés acIoss the U.S.  In addiczonm; 32
vrenao:.l:.:a:".on counseiors were asked to rate the aegree to whnich each of cne 0
‘items were relaced to each of Maslow's five cacegories of basic human aneeds. - This
‘informacion was ‘lacer used Co decermine che content-validicy of cthe scalie. This.
‘daca was sun]ec:ea to aporoor:.a:e .ac:or and -itexm anaiyses. and che result was

éiiminacion of 70 more :.:z:s (leavmg the present 80 irems) and the d:.v:.s:.on of. items
. dinro seven sun-sca.].es. 'hese procecures are ae:a:.lec in the enc.‘.osec bacmrounu
. mace"_a.L B .

oo The Human Semc° Scale is used as an eva.n.ua:*.ve mst"uz:enr. (annm:.s:ereu prior
“te' and following services, with cnanges iz each suo-scale as well as overall need
sacisfacztion docunen:_ng izmprovement) . The Scaie aiso has pocencial as a ) ’diagnos::.:
ms:"umen:, areas of low geed sa::.s‘ac:"_on ‘at’ :he ‘tize of inctake may be ‘cransiaced.
into needed human services and, _thus, service ‘planning is much more ~efficient. The .
‘use’of machine-scored answer sheecs of che Scale:’ (1) reduces the costT. of 'adminis—
.‘tzacion since the ibrracacies of. hana-sc:orz.ng are pron:.b:.c.ve-y time consum:.n::. -and

.. “2) makes it possibie to have che-S¢ale scored-and the results '.e:ur'xea rapidly. &,

© . free pro:;le form iis provided with eac"x Sca.Le. The . cost a.no :..na .cr scor:mz is
comparablie o that of o:ner cesc scon.ng serv:.ces. i S

‘he Human Se—nce Sc:a.le and scnr '1g se"vxce z.s( ava:.lam.e ..rom che Insf.ltuce. ;
.,xhe cost per Scaie — inciuding scor.ng = is S&. 00 each. The Scales u:.ll ‘be scored".
.at’ any time within one year of ‘purchase wichouc ex:..a charge if purchased and scorec )
in ‘quancities of ten. or more. . A S10. 00 surc'zarze per package is made for eicher '
- purcusmg and/ot scar.nz Sc...Les in: lots of . less than cen. co e
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Please examine :hese‘::a:e::‘.als and let us learm of your reaccion. Inclosed

are the following macerials:

1) A copy of che Human Service Scale,

2) The background of the conscruccion and validacion of the Scale,

3) A copy of the Profile used for presencing. the results of the scoring
of the Scale, '

4) Exemplary proiiles illuscracing possible incerprecacions of two,

5) A sheec showing which icems beiong co each sub-scale of the Scale,

6) .A sampie page Oof compucer oufput of scoring results (these are used

" for complecting the profile), -

7) A gemeric lisc of human service resources (these are used for

ransiacing areas of low need sacisiaczion inco needed services).

The Buman Service Scale is available to ail who want co measure clienc chanze
empiricallv. The Scale is an' excellent dependent variaple for research ourposes,
an innovarive evaluacion tool E‘of the program evaiuacor, aod a prac.:ic:;.i means of
ipc-easing the efficiency of planning services by counselors, social workers, and
ochers charged with the provision of -human services TO disadvancaged, disabled, or
ocherwise devendednt persous. ' ' ‘

The Scale is presencly being used successfullvy in VA hospitals, zencal health
Iinics, social service agencles. vocacional education programs, renapilitation
agencies, 'as’ well as research and demonscTation drojects for alconolics, drug apusers,
delinguents, evx—offenders, and ochers. ' ’

Thank vou for vour izncerest in the Human Service Scale and if vou have anv
questions regarding Ihe Scaie, piease do mot hesitace €O conctac:t us.

Sincerely,’
( ' / . -
s L,..‘_/\,——\ A\

George N. Wrighe, Ph.D.
Professor and DirecIor

GNW:bin
enclosures
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FUNCTIONAL INTERPRETATION OF
HUMAN SERVICT SCALE

Percentile Score

The percentile score given for each of the subscales indicates the level
of a person’s need by comparing your - client!s raw score To those of a
neTr= group.. Ther= are TWO Dorz groups listed on the coalputer prinTout.
The FirsTt consists of 2-3,000 DVR clients wno have completed the HSS and
<ne second .is a sub-group of a single disabiliity, either ceredral palsy or
epilepsy. If your clienr’s scores are all average in comparison to the
gor= group, they would all be about S0%. If ope regards the perc=otile
score as a Measure of peed fulfillment, them a score of 25% is below
avesage, winile a score of 75% is above average. A scors of 100% would
indicate a situation of Total need.

Any score on a subscale that is significaptly Delow average snouid be re-
garded as a warning that indicates whers resources need to be allocarted:

any ar=a of the persocmality that is severly deprived will. affect the potea- .
tial for successiul repapilitation. The value of tne subscales is that thevy
indicare to both client and cowunselor the areas of tie perscnaliTly that oneed
atTemtion. A second aczimistration, following cissure, =ay be aczinistered
<o indicate toose areas in which improvement has occuxT=d — should the
couwmselor or adsimistaror £ind this icformaticn gesizablie.

Phvsiclogical Subscale

The percentile score for this subscale indicates the ciient'’'s perception

of his/her poysical health. hence, it izdicates Ile degree To wnicz tThe
ciiemr Thinks ne/she is free from disease or poor heaith. A high perceatile
score indicates a faverable percepTion of physical heaith. A low score
indicates a perc=ptiocn of poor health.

Zzotvional Securitv Subscale

High Scores on this subscale indicate the client’s perce=prtion of a sense
of secu—iTy and adequacy, and hence, good emoticnal health. Low scores
icdicate feelizngs of imsecurity, inadeguacy, inferiority, or poor emoticzal
cealts. ' ’

Zconamic SecuriTv Subscale

#igh scores indicarte the sease of econamic seciTitTy; low scores indicate
increasing concerz’ about economic proplems.
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Backarcund Information on the

Construction and Validation of

the Human Service Scale

Samvie. 1018 persons who had been accepted for tenapilitation services by
L..e state-federal vocationai renabilitation agencies of 29 states and the
territory of Guam, but whe had not as yer received these services, respond-

cd to the 158-item questionnaire from whnicn the 80-item Human Service Scale

was finally derived. The following is a break down of the demograpnic

cnaracteristics of this sampie:

Sex : : Ace
Maies - 59.6% ° Under 20 - 22.42
Females - 40.12 20 - 54 - 73.32
N.A. - ©0.3% S5 and over J.32
‘ Median age = 30
Race ) Marital Status

White - 82%

Never married - 44%

Black .- 16% Marriea - 302
Other - 23 Separated - 7%
Divorced - 182

3=

Wi dowed -

Primary Disability

53

Visual impairments 3.1%
Hearing impairments 3.0%
Orthovedic deformity or functional impairment 27.6%2
Amputation ‘ 2:.82
Psycnotic discrder 6.82
Psycnoneurotic disorder .42
Other benavioral probiems 30.62
Mental retardation 1.2
Negpiasms 0.5%
‘Allergies, endocrine, merabolic, and nutritional diseases 3.4%
Diseases of biood and blood forming organs 0.7%
Epilensy and ather unspecified diseases aof nervous system 3.2
Cardiac and circuiatory conditions 3.6
Respiratory diseases B 2.1=
Disorders of digestive system 2.82
Conditions of genito-urinary system 1.02
Speecn impairments s : 1.12
Other disabling diseases and ‘conditions 0.42
No answer 0.62



‘A‘S.eﬁ'cohuéﬁ}'bisab‘ﬂ1tv'-‘_v . .. peferral Source

Yes ‘= 33"‘“ st o e 0 Educational institution 10Z
T HoTs A “.7..7 - Hospital and sanatorium - 8% -
Physician. T - S
- Weifare agency: o8z
R SR e “Qther individual - 132
Area of Residence . . . . . ' Seif-referred - . -2z
T T oemer s
‘Over one millien - - 82 .. Ho answer - e e
100,000 to one million - 262 ~ . v E ST
10,200 to 100,000 -. 4327
. .Less than 10; 000 -, SRR Vi SR
»_‘Farm- DEEERE 6%
-Ham Source or Suooort
'Oun eammgs B ‘ ‘ - 2852
Earnings’ someone eise in fam'ly ceoes 3130

Sacial security or pension payments: - 132 s

" Unemoioyment or cmxpensaum payments - 8% - -
:'Pubhc asszs..a.nce or- welfare payments -222.

. .Present Oc:uoamonal Statns

o E;mloyed for wages or salary -;.,'l‘6:

Seif-empioyed or own Business - 2%
Work in workshgp or at home - - 4%

Student or job tra1n1ng - ... 332
: Unemployed < o483

‘Scaile cdnstn’xc’:i'on and validation.  Eight of the 158 questicnnaire items
“were concerneg with. demograpnic variables. The remaining 150 items asked’
the chent tu repur: en. n'ls experlences. ac:?vxt’xes. ‘and cunditmn. )

Thxr'y-two vncatmnal renamhtatmn ccunselors were asked . tn rate

‘ .(mdepenaently) the degree to witich each of -the lattar 150 items were re-
‘lated to each of . Maslow's five categories ¢f basic human needs. These
~cateuorxes are: - a} Physiological Needs; b) Satety and Security Needs;

¢). Love -and Eelcncmgness ‘Needs; d) . Self-Estaam [ieeds; and e) Self-Actualiza-
tion ideeds. Each category:of need was defined for ‘the raters both connota- -
',t'zve}y and .denotatively mtmn the frmworx cn" Masiow's tneor'y cr a h1erarc.'xv
j_or basu: hman neods.» . : . ) T

A tnre--a-ay anaiyms of vanance was auphed to the cnunselors rat-
ings to'determine the inter-rater r'ehatn'hty across both the 150 items.
" .and-the five dimensions. The three factors were the. items, the dimensions,
and- the raters. The inter-rater reliability was estimated from the analys*&s
‘of -variance surmary tabie. The inter-rater r-ehamhty across - 1tams and -
dur:ensmns was estmated to be a. 91 : L .

R Mean ratmns were used.to d1v1de t.he 1‘0 1te.'n inta ﬁve groups: Each :
crouu precommately reoresented one of the five need categor‘ie_. Item-to- o
total sub-scale scores were used to selec: 98 1tc:ns tnat were meaning-; o
funy r'eaated to the. five sub—scales. ) . ‘ “
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Factor ‘analysis and orthogonal rotation of the factors was used to
arrive at the final partitioning of the items into sub-scales. Eignt
“items had loadings of 0.30 or higher on seven interpretabie factors.

These factors can be considercd to represent the foilowing scales: 1)
‘Physioiouical Need Scale, which measures the absence of symptoms., re-
‘trictions, and probiems associated with poor health and wnicn consists
mostly of items that the raters assigned to Masiow's cateqory of Physioio-.
gicai MNeeds; 2) Emotjonal-Security Need Scale, which measures the absence
of feelings of insecurity, 1nadequacy, and aferiority and the presence

~of emotional stability and whicn consists mostly of items that the raters
“assigned to Maslow's categories of safety and security, self-esteem and
self-actualization needs; 3) Economic-Security Need Scale, which measures
‘the absence of worry about economic propiems and the sense of economic
‘security and which consists mostly of items that the raters assigned to
Masiow's category of safety and security needs; 4) Family Need Scale.
which measures the absence of family propiems and the extent oT inter- '
action with the family and which consists mostly of items that the raters
assigned to Maslow's category of love and belongingness needs; 5) Social
Heed Scale, which measures the absence of social problems and the extent

or social interaction and which consists mostly of items that the raters
assigned to Masjow's category of lave and belongingness needs; &) Econo-
mic Seif-Zsteem Need Scaie, which measures economic stability, indepengence,
‘ana 1mprovement and which consists mostly of items that the raters assigned.
to Maslow's categories of self-estesm and self-actuaiization needs; and

7) Vocationai Seif-Actualization Need Scale, which measures vacational and
equcational adjustment, development, and autonomy and wnicn consists mostly -
‘uf items that the raters assigned to Masiow's categones of seif-esteem
‘and self-ac:nahzatwn needs ‘

Eacn of the above sub-scales individuaily, and ail the 80 items of
the total Human Service Scaie were subjected to reciprocal averaging (RAVE)
analysis. This analysis is a reiterative process that weigns scale items
SO as to maximize simultaneously a scaie’s homogeniety and discriminative
power. The Hoyt reliability coefficients produced by this analysis for each
sub-scaie and the total Human Service Scaie are:

1) Physiological Need Scale - 0.86
2) Ezotional-Security Need Scaie - 0.90
3) Economic-Security Need Scaie - 0.59
4) Family Need Scale - 0.84
~'5). Social Meed Scale - 1 6.77
- 6) - Economic Self-Esteem Need Scale - 0.86
7) Vocatjonal Self-Actualization Need Scaie - Q.57
8) Human Service Scaie - TOTAL ’ 0.83

Faczor scores were computed from the -80-variable-by-seven-factor matrix
' for eacn subject on each factor. These factor scores were correiated with
17 client demographic variables. Qualitative variabies were dichotomized
before they were correlated with the factor scores. The dichotamization of
these variables transformed the 17 variables into 31 variables which were
correlated with the seven factor scores. Table [ portrays the resuiting
correlation matrix. Each row represents the correiations of the 31 demograph-
- ic 'variables with each of the factors. The first seven correiation coeffi-
cients of each row are the correlations between factors. Since the factor
scores were caiculated after orthogonal rotation of the factor matrix, these
first seven correlations are zero, except for the correlation of the factor
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with itself whicn is ane.. The 'fol‘lowtng_ 15";:11; order ',vir'x which the factors
appear in Un' mtrlx . : g EE S

Row.
Row
.Rcm
. Row
"* Row.
""" Row
" Row

1- vOcatwnal Self—ActuaHzatioa aeed Factor B
2 - Emotional Security Need Facmr
3 -'Physioiogicai Need Factor .

4" - Economic Seif-Esteem Need Fac.or

5

6

7.

‘Famii 1y Need Factor
-Social’ Need Factor - :
Econcmc Secuﬂ ty Need Factor

B} 0

f The followmg 1s the order in'which the de_fnograam: var-xan]a appear in
‘this Matrix, together wiu_':_ the respe; tive scale of each vari‘abie"

Race -
“1. "White (yes = 1 nn-'o)_“
2. Black (yes = 13 no = 0)

3., Other (yes = 1 no =.0) .

Secondary Di_saﬁi-‘lity' -

‘4. Presence (yes = 1; no = 0)
Prmary 01sam“th -

5. Orthapedic (ye_ = 1; no =0Q).
6. -Emorional (yes = 15 no = 0)
7. Other (yes = 15'no = Q) -

Sex .-

8. Sex (male = 1; female = 2)

_ Number of Oependents -

a.. None (yes =.1; no = 0)

10. 1 to3 (yes = 15 na-= Q)

11. 4 or more (yes = 1; no = 0) -
Age - | :

12, ‘Zﬂ'ar younger (yes = 1; no ='0)
12,21 to 25 (yes = 1; no = Q) :
14,26 to 40 (yes = 1; no = Q)

15, 41 or oider (yes =.'l; no = 0)

.. 20.. Eccnamic (none =

Counselors* Ratings of Degree of Handicap -

16. -Physical (none = | ‘to 'very severe = 6)-
17.  Intellectual (none =1 to very severe = §)
18. ‘Emotional (none = 1 to very severe = §}.
19. Social (none = 1 to very severe = 6)
1 to very severe = §)

2). Motivation (noné = 1 to very severe = 6]
22. Joo Skills (none = 1. to very severe = 6)
23.  Appearance (none = 1 to very severec = 6)
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H. Socio-Zconomic Status of Parental Home -
24, Socio-Zconomic Status (very good = ] to very poor = §)
I. Fatnher's Educationai Level -

25. Father's Educational Level (eigntn grade or less = 1 to
- college graauate or more = §)

J. Marital Status -

- 26. Never Married (yes-= 1: no = Q)
27... Married (yes = 1; no =0) - . :
28. Marred but husband/wife absent {yes = 1; no = Q)
29. Divorced (yes = 1; no = Q) o
30. Widowed (yes.= 1; no = 0)

K. Father’'s Occupational Level -

_31. Father's Occupational Level (professional praczice for fees
or salary = 1; self-smployed = 2; wage or salaried = 3:
worked at hame = 4; and unempioyed = 5) '

With a sampie size as large as the one used for the construczion of
this scaile (1018), correlations of quite smail magnitudes will be signifi-
cant at the conventional levels of significance. Looking for patterns of
~relationships is more useful than testing individual correiations for sig-
nificance. When looking for these patterms, the direction in which each
variaple was scaled must be kept in mind. Factor scores are measures of
the satistfaction of needs in seven areas. A high score represents more
need satisfaction than a low score. A high score on most of the demograpn-
ic variables represents a larger magnitude of the variable while a low
score represents a smaller magnitude of the variable (e.g., for “degree of
handicap,” the higner the value, the greater the degree of handicap). How-
ever, with regard to Socio-Zconomic Status of Parental Hame and Father's
Occupational Level, the scoring procedure is reversed with low scores reo-
resenting high magnitudes of the characteristics and high scores regresent-
ing low magnitudes.  Asterisks have been placed next to correlations on
Tabie I that mignt shed light cn the construct wnich each factor is measur-
ing. - v O _

For the purpose of exploring the relationsinip between the Need scaies,
- averiapping items- were assigned to the one scale on which they have the
-hignest factor loading and scores on each of the scales were comouted for
each of the 1018 clients by measn of RAVE analysis. Correlations between
all of the variables were calculated. Tabie Il depiczs these correlations.

Table [I
. Correiation Matrix: Need Factors )
Variabie and Numper ‘ 1 2 3 4 -5 6
- Vocational Self-Actualization 1.000
- Economic Self-fsteem .444 1.000 .
- Social .167 .048 1.000
- Family .089 -.066 .312 1.000 :
- Econamic Security . L1830 .086.. .225 .121 1.000
- Emotional Security . .098  -.017 .353 .399 .386 1.000

NN B WN

- Physiological .083  .0l6 .091 .067 .26  .S06
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The ccrre!atmns in Table II are Hsr.ed in" me ‘order of the hypor.ne-; S
‘ .sized dependence structure, of the relationship betwesn the Need scales.

.Since: the construction of these scales was’ intenticrally based on Maslow's

ies of basic human needs, the gratification of the more prepotent needs .
should free individuals to gramfy their less preootent needs. - The: rela-

Uonsmps between the scales wauld then reflect this linear aordering. with

“scales” being corrciated to. the extent that they are similar with regard

. to prepotency. The scaies in Tabie Il are presented in the assumed orde'- .
. of .ascending prepotency (Variabie No. 1 = Vocational Self-Actuaiization:
”He-d Scale; Variable Ho. 2 = Economic Self-fsteem Need Scale: Variable No ,

= Social Need Scaie: Variable Na. 4. = Fam]y Need ‘Scale: 'Variabie Na. 5=

. ‘Ecmomc Security Heed Scale; Variable No. 6 = Emotional Need Scale: and-

theory of a hisrarchy of human needs; .a natural hierarchical ordering was '_ :
- ‘prediczed faor the scales. If these scales correspond to Masiow's cateqor-, -

K-

“Variabie Na. 7 = Physwlogxcal Need Scale) If this hypotherical ordenng,"v

‘of the scales were correct, the pattern of the correlations betwesn. the

. scales snouid assume a specific form. When these carrelatwns are ex-

" amined by coiumm, they should shcw a consistent increase 'in magnitude the
. {ciaser they are located to the main diagonal. -When they are examned by
- :row, they shouid show: a consistent decrease in magni tude . the cioser they '
are located to the main diagonal. Inspection of Table Il indicates that
. this-is abkusly not the. case wtth r-egard to the car-rela:wns becwean
the ordered need scales. : . . el

"Ta check, for an altematwe deﬂendence struc:ure ..mal'les.. Soac-
. Analys:s ‘(SSA) was appiied to the correlations between the need scales:
" SSA is’ a re-scaling technique that utilizes the ordinal ‘information. in-

- herent.in one half of a.square.correiation matrix to determine the mas:

consistent ordering of the variables that produced the Matrix. The aut- "

.coma’of this analys1s of the Matrix between scale correlations led to th
circuiar manner of presenting the categories to snow their: contiguity to)

' ona -another. . The. desendence" relatwnsmp betweshn the scaies appears to be

. circular rather than linear. On -one side of this circie, needs seem to go
from the family to social too ec"numc to economic, wnile ‘on the other side

of this circle needs sesm to.go- from the personai family ‘to emoticnal to

" pnysioiogicai to economic. The more prepotent needs aopear to be the more:. o
: parsonal ‘and social needs, winile the less prepotent needs appear to be the

" environmental and individual needs. This finding has a coroilary for

practice; the more pregotent needs are indicative of psycnotherapeutic in-

. tervention, while the less prepotent needs. appear amenable to. soiution by
intervention exemphﬁed by vocatwnal r-enamhtatwn.- : :
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How often are you bothu'ed by' nnid haa:tb=a.t"-‘ '

How oztan do ynu feel
~How-often do you become 80
R usual activities?
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howaftmdnyoute:mtogo.o

Hawortmmmba:hmd

aha.kss

Kov of'ten are you bo-r.hmd. by shor:..gss of ’m:es.th vnen no't exer=

d.euzsssed. : ,dawn.' or very unhappy?
sic.xyculnvetoc'.rt down -on yom: ‘

niec:s wmdaT u.-—;.ssm’

‘ay m:sc..e *nt:::es. .:-emuling az.

Bow o:f’tu do you ‘have. hm.da.ches’
How often do you feel dlz=y?

jHovuﬁa:mthapastya:have
-ali..edfarycu:pnssi::lmnlens’

B.owoftandnyouhavegenml

 How dften do you hav
>chcft=dnyouhava

e a com==on

you saen ‘a doc“.ar ‘oF 'been ho—-** '

a.ud. pa.i.n»
cald ar 'Lhe flu’

gidn mmshes?

Fow often kave you felt i=at you are gu:u:.g to ba.ve a. nwmu ’
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How often do you tzeat
- How often have you f
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How often hive ynu cnnsulted 2
. ar anyone else about
‘How often do your major problems ke yOU feel :..-:fa:id:? .
;How of é.c “Fouz” m.jar p:ahla: Bmks 1t cafficuit for you to.

a Bervous
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about bow =many da:fs bave you: na.Jor :

How often 4t=ouble ghowing youT feelings to your family?
How aoften feel depressed, dowm, o= unhappy?

 How often feqldomorgiswmged.beansaymajo:
protiems cause you 40 wzsts time?

_.Hovoftandoynu’faelnstlass’
waoftandommmtthem’
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How often have you felt that you a.= going to have a pervous
teakdown? : ) )

How often do you feel bared?

How often do your major problems keep you fronm maiing use of
your abilities? :
How satisfied are you with your socizl life? _
Taicing all things together, how would you desc—ibe your family life?

ECONCI{IC SECURITY NEEDS

16.
18.
2.
48.
é0.

ai.

FAITLY
-
O 17.

7.
30.

s2.
45,
&2.

15.
23,
43,
b6,
A.
Sh.
55.

5.

Hawai‘tandpyuuwoma.bmrttheﬁrtm? )

Eow aften do you worry about your family having enough money?
How often do you WozTy about getiing abesd in the world?

How often do you worTy about not baving enough money?

Vhich of the following statements best desc=ibes your presemt
fimapncial situation? .
Amart frozm any mortgages on your bouse, how =zny debis couid you
Fay off in the pext two momths? :

NEZTS

How aften, when you need help, <o you find someone to heip you?
How often do. you bave trouble skowing your feelings to your facily?
Bow ofien has your family failed to heip you when you needed helip?
How aften does your family accept you as you are?

How dften do other mempews of the family talk to you about woat
vwemt an diing the day?

Generally =peaiing, bhow often do you talk to youz family about
wbat wexnt on diing the day? '

'Abauthawmchﬂ.neaweekdoyuuspe_udd:Lngtm.ngstoge*_hzruith

your famdly? .

Mumber of activities family does together?
How often do you like spending tinme with youz family?

Taiding all things togethar, bow would you desc—ibe your family 1ife?

REEDS

How often do you get together with f=iends (going out together or
visiting in each others’ home)?
Hdwuf‘tendonuhmminterestedlnsmethﬂ.ngmw?

Nimber of clubs and argamizations in which active part taien?
Inthelastyuaz.howmymmendshaveyoumdg? :
Abouthw:mpeopledidmneetd:zz:gthela;tyea:. other than
those you meet woers you wori, that you never met before? :
About how mamy friends do you usually keep in touch with?

Muzper of activities taken part 1o with othker pecple in your
co==umity? ' . . '

Nuzber of hours each week spext on activiiies with other people in
the commmity? ' .

How many people do you know whoz you feel free to talk to about
persopal things and problems?

How satisfied are you with your social 1ife?
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Family Need Subscale

Higher scores indicate a comparatively higher level ‘of interaction with'

' other family members. An average 'score, around the S0th percentile,

»‘j,pdicétas an average lavel of family j.nte:gc:_:'.on. " Low scores ;ndiCate
the presence of family prablems. . - ; ; e : ’ s

Sorﬁ.a.i Need -Subscale

' High scores indicate cooparatively high levels of interaction with friends’
and participation in commumity arfairs. . Low scores .indicare low leveis

of ‘Social interaction and the possible existance of proslems in the use'
of social skills or opportunities. B ‘ ‘

Economic Self-Zsteem Subscale

High scores indicate a high level of ecéonomic success, ecomcmic stability,
status, or independence. - Low scores indicate a problem im coping with
economic pecessities of life. ‘ . '

Vocaticnal rSelf-Actualization  Subscale

This scale has a built-ip mechaniss To give those persons, who are wmexmployed
‘a. score of zero. This refl -5 a ‘thearstical view of the client’s present
condition whichk empoasizes the immediate problem of unecplioyment: -without

a job or waining, the client!s perschality has'a severe ‘deficit in the .
.area of vocaticnal self—expression. ‘ : )

If the elient has a job ar is ib training, high scores represent'sound

- vocatiopal or educariczal adjustment, and the degree To wiict the client's
situation allows him/her to engage respansibly in emjoyable and cz=ative
vocatiopnal activities. Low scores indicarte varying degrees of vocatiocnal
problems. ‘ ' . ‘
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APPENDIX B
SAMPLE

HUMAN SERVICE SCALE PROFILE
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. - The Hu}_lﬁa'n-Serviée Scale Profile

Ecoﬁomxé - Securify
C11%

Economic Seif-
- Esteem
"~ 15%

Social

Vocational Setf
Actualization
2%

Emotional - Security
19%

Family

. - Physiological
. 14%
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APPENDIX C
REFERENCE LIST
OF“
REHABILITATION COUNSELING
JOURNAL ARTICLES

1988 TO 1998
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APPENDIX C: JOURNAL ARTICLES
STATUS CODE 26 JOURNAL ARTICLES
: Beck R J. (1989). A survey of 1njured worker outcomes'"
: | ha :

S in Wlscon31n.
j;Q(l) 20- 24

L ~Bose, J. L., Gelst, G 0. , Lam, C S., Staby, M., S
Arens, M. (1998). Factors affecting job placement success 1n

proprletary rehabllltatlon Journal of Applleg
~ (o % (3) 19 24

R Caufleld, M., Carey, C.S., & Mason, C. Y. (1994).
Project employ: Rehabilitation services. fac1lltat1ng
" employment of 1nd1v1duals ‘with HIV/AldS Journal of Applled’
Rehapll;;at;g QQ‘ seling, 20(3), 12-16.

Chow; S. L., Bose, J. L., &'Geist, G. 0. ”(1989)"
»Employment outcomes of prlvate rehabllltatlon clients:
, 1: ‘ P 2(4), 300 311

: Cook J.'A Y Rosenberg,. (1994) Predicting

' Communlty employment among persons with psychiatric -
dlsablllty A loglstlc regreSSIOn analysis. Journal: of

' ‘(1), 6-25.

- OeLoaCh C“P} (1989) Gender choice and'ocCUpationai B
Ioutcomes among college alumnl w1th disabilities. Journal of
ng, 20(4) 8 12 B

| , DeLoach . P (1992) Career outcomes for college
o graduates w1th sever phy31cal and sensory: dlsabllltles
_ > : . TL)? 57— 63

e Dunham, M. D, Holllday, G. .A , Douget, R. M., Koller,
J. R.y Presberry,‘& ‘R Wooderson,' . (1998). Vocational
rehabilitation outcomes of African Amerlcan adults with j
- specific learnlng dlsabllltles _Jgurnal oﬁ Rghabllrtatlgn, o
p_64(3), 36- 41.v Co o s :

- Edgley, X., Sullivan, M.J. L., &'béboux; E. (1991). A
survey of multiple sclerosis, part 2. Determlnants of .
' employment status‘¢.ovrn 1 of R hablll atlon 4(3), 127- 132.

‘Ellerd, D. A., & Moore, S. C.. (1992> | Followup.xat““ |
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ntwelve and thlrty months of persons w1th traumatic braln
‘injury engages 1n supported employment placements. Journal
l h 2 (3), 48-50. 8

Enrlght, M. S. (1997)_ The 1mpact of a short term .
career: development program on people with dlsabllltles..i
Reh blllt tion o 11n B lletln (4), 285- 300

. Erlcson, G. D., & Rlodan R. J. (1993) Effects of a
psychosocial and vocational 1nterventlon on the

rehabilitation potential of young adults with end—stage

- renal disease. Rehabllltatlon Counsellng Bulletln, 37(1),%
25—36"' ' _ :

Fablno, R J., Crewe, N. & Goran, D. A. (1995).
leferences between elapsed time to employment ‘and employer'
selection in vocational outcome following severe traumatic
brain injury. Journal of Applled Rehabllltatlon Counsellng,
26(4), 17- 20.

o Flynn, R. J. (1991)“Matching job-search training
interventions with client characterlstlcs- Employment

r,‘outcomes. Journal of- Rehabrlltatlon. 4(3), 133-143;

Frank, K., Karst, R., & Boles, C. (1989). After
graduatlon~ The quest for employment by disabled College
graduates. Journal of Applled Rehabllltatlon Counsellng,
20(4), 3-7. 5 o

: Geyer, P. D., & Schroedel, J. G. (1998). Early career
job satisfaction for full-time workers who are deaf or. hard
of hearlng Journal of Rehabllltatlon, 64 (1), 33-37.

. Hall, R. (1007).'Callforn1a s workers’ compensation:
vocational rehabilitation program: Client factors related to
outcomes and costs. Journal of Rehapllltatlon :

Admlnlst ation, 21(3), 191= 206. A

Harvey, R. B. (l994).'Enhanc1ng employment outComes,for
1nd1V1duals with serlous and per31stent mental lllness L
(2), 2-8. "y

_ Hedback,‘Perk J.; & Engvall J. (1992). Predictive
factors for return to work after coronary artery bypass.
grafting: The role of cardiac rehabllltatlon, Journal of
Rehabili ion 15(2), 148 153. ' ' '

4’Hill, M, A., (1989). Work status outcomes of vocatlonal'
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'.rehabllltatlon cllents who are bllnd or v1sually 1mpa1red
ehabliltatlgn gounsellng Bul;et n. 2(3}), 219 230. :

| Horn, J. R ; Trach, J. S., & Haworth S. L. (1998)
Employment outcomes from a collaboratlve work study program;‘:
Journal of Renabllltatlon, §4(3), 30-35. :

Kambar, M., & Tenney, Fred‘(1991) Factors affectlng
SSDI beneficiaries’ return to work. Journal of

Rghabili;a;ion‘1§(l), 143-4-147.
Kelley, S. D.M., & Satcher, J. (1992). B
organlzatlonal support model- for rehabllltatlon agenc1es
; - (4), 117- 123

Leahy; M. J','Szymanski, E. M., & Linkowski, D. C.
(1993) . Knowledge importance in rehabllltatlon counseling.
Rehabilitation Counseli Bulletin 37(2), 130~-145. :

- Lysaght, R., Townsend, E., & Orser, C.L. (1994). The"
use of work schedule modification to enhance employment
outcomes for persons with severe disability. Journal of -
Rehabilitation, 6 (4), 26 29 S

Marshak, L. E., Bostick, D., & Turton, L.J. (1990).

- Closure outcomes for clients with psychiatric disabilities
served by the wvocational rehabilitation system.
Rehabilitation Counseling Bulletin, 33(3), 247-250.

May, L. (1997). The challenge of measuring ohange:
Responsiveness of .outcome- measurements nadian Journal of
Rehabilitation 10(1), 15 -24, Conl T S

" Mitchell, L..K., BrOdwin, M. G., & Benoit, R. B.
(1990). Strengthening the workers’ compensation system by
increasing client efficacy. ggurnai_gi_&pp;;e_

Rehabilitation Counseling, 21(4), 22-26.

Preston, B., Ulicny G., & Evans, R. (1992). Vocational
placement outcomes using. a transitional jOb coaching model
with persons with sever acquire brain injury. Rehabllltatlgn
Counseling Bulletin, 35(3), 230-237.

Razzano, L., & Cook., J. A. (1994) Gender and
vocational assessment of people with mental illness: What
works for men may not work for women: ‘Journal of Agplled
Rehabilitation Counseling, 25(3), 22-31.



Roessler, R. T., (1989). Motlvatlonal factors
- influencing return to work. Qournal of Agplled

o ehapll;tatlgn Counsellng. 20(2) 14 l7

, Rogers, E. S., Anthony, W A p & Danley, K. 8. (1989).

- The impact of 1nteragency collaboratlon on system and client
outcomes. 1. Co . 33 (2), lOO—‘

109 :

 Syzmanski, E. M., & Parker, R. M. (1989). 'Relatlohship :

~of rehabilitation cllent outcome to level of rehabllltatlon
counselor educatlon. The Journal of Rehabllltatlon, 55(4)

32 36 ‘ : : :

Syzmanskl, E. M ;& Parker, R. M. (1989) Competltlve N
closure rate of rehabllltatlon clients with severe :
disabilities as a function of counselor education and -

‘experience. Re agllltatlgn gounsellng Bullet;n. 32 4), 292-
299. '

' Vander Kolk, C. J;-(1989) ‘Visually impaired client
characterlstlcs a35001ated with vocatlonal success. Journal
‘ . (1), 29 32.

: Weed, R. O., &'Hernandez(vA,‘M.’(1990); Multimodal"y
- rehabilitation counseling. Journal of Applied Rehabilitation
- Counseling, 21(4), 27- 30 o - “._ S . L
Wells, R. T., & Fullmer, S. L. (1997). Competitive
Uemployment Occupatlons after vocatlonal rehabllltatlon
i1: : : 15 25.

STATUS CODE 26 ARTICLES PLUS ANOTHER MEASURE

Botuck, S., Levy, J. M. & lemerman, A} (1998). Post—f’
’placement outcomes in competitive employment: How do urban
young adults w1th developmental dlsabllltles fare over t:Lme’>

3 (3), 42 47 v

Faas, L. A (1992) WAIS R subtest regrouplngs as -
‘predictors of employment - success and failure among adults
‘with learning dlsabllltles Journal of Rehabllltatlon, Y‘
‘__3(4), 47 50 : o . .

: vKlng, (1998) Predlctlng outcomes in return to—
work“programs. ,Qurnal of Rehabilitation, 2(4), 55-62.
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Martin, K J ! Elsenberg,3c,, McDonald,.:.,?&zﬁf*V’”"

7w'shortr1dge, L. A. (1994) . Appllcatlon of the Menniger

~ return-to-work scale among injured workers in-a productlon
-plant ~Journal of Reh b ll ti o0, _60(2), 42-46.

o Mason, C. Y.,,&,Stukey, T. (1991). Adaptlng TQM to
- vocational rehabilitation. ga'aglan Jog;nal g
‘Rehabilita;ion,»4(4), 199 209 o
Mueller, H. H., & Wolgosh L.,K199l) Employment .. :
© survival skills: Frequency and seriousness of skill deflClt
' occurrences for jOb loss Canaglan Jgurnal of t

E_'Rehablllgatlgn, (4) 213 228

- Vogel, L. L. (1995). A follow—up on earnlngs after _
’serv1ce at a. comprehen81ve rehabllltatlon center. Journal ofv .
: (l) 19-30. .

Wallace, G. C. M., Carlln, R. M., & Nordln, D. M.
(1991). The vocational ability quotient system: A new L
approach in predicting vocational rehabllltatlon potentlal..
Canadian Journal of Rehabllltatlon, 4(4), 239 -245.

Weber, D., Dennls, S., & Bevan,'D J. (1991) Staying
employed: An evaluation of a successful jOb retention -
strategy. Canadlan Journal of Rehabllltatlon, 5(2), 97-105.

, Wllllams, BE. R (1997 . Work Personallty Proflle.
Validation within the supported employment env1ronment.
Journal of Rehabllltatlon 63(2), 26-30. ' SRS

‘Yie, H., Dain, B. J., Becker, D. R., & Drake, R. E.
(1997). Job tenure among persons with severe mental: ;llness.
Rehabilitation Counsellnq Bulletln, 40(4), 230- 239

JOURNAL ARTICLES WITH THEIR OWN SURVEY

‘ Arella, L R., Deren, S ,‘Randell J, & Brew1ngton, V.
(1990). Vocational functioning of clients in drug treatment:

“Exploring some myths and realltles.,Journal of Agglleg -
Rehabilitation Counseling, 21(2) 7- 18 : ‘

| " Boschen, K. A. (1990). Life" satlsfactlon, ‘housing
"satlsfactlon, and locus of control:. A comparison between -
spinal cord injured and non- -disabled 1ndlv1duals Canadlan

Qogrnal of Rehabllltaglgn, 4(2) 75 85
Boswell, B.'B., Dawson,»M., & Helnlnger, E.‘(1998).
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Quality of life as defined by adults w1th spinal cord
1njur1es..» . _ (l), 27 32

Cook C.,:& Kaplan,; q(l998)‘ Enhanc1ng value of
outcomes management. in. outpatient rehabilitation Journal of
Rehabilltatign, 2(2), 62 65. g

Day,,H; & Alon,‘ (1993) Work, leisure,band.quality
of life of vocational rehabilitation consumers. Canadian
'Qggrnal of Rehabilitatlgn. 7(2), 119-125. O

Gilbride, D D., Thomas J. R, & Stensrud R. (1998)
‘Beyond status code 26: Development of an instrument to. .
measure the quality of placements in the State Federal
program. :

‘__il), 3-11.

Mullins, J. A.; & Roessler, R. T. (1998). Improving
employment outcomes: Perspectives of experienced counselors
regarding the 1mportance of counseling tasks. qurnal of
Rehabilitation, 64(2), 12-18. : ; v

Pain,ﬁK.,”Dunn, M.,fAnderson, G., Darrah, J.‘& | .
Kratochvil, M. (1998). Quality of life: What does it mean in
rehabilitation? Journal Qf Rehabilitation 64(2), 5-10.

Roessler, R. T., & Rumrill P. D. Jr. (1995). The
relationship of perceived work site barriers to job mastery
and job satisfaction for employed people with multiple
sclerosis. Rehabilitation Counseling Bulletin, 39(1), 2-14.

Schunk C.r & Rutt,vR. (1998) . Taos functional index:
Orthopaedic rehabilitation outcomes Tool Journal of

- Rehabilitation, 2(2), 55-81.
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M., & Deboux, E. (1990). Perceived impact of an out-reach
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Szymanski, E. M , & Parker, R M.,(1995)
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and - jOb satisfaction: An: exploratory study qurnal_gi
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