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CHAPTER ONE

INTRODUCTION

1PufpoSevbf tﬁé”PidjecE’ «i;
£ 1995, 23:3'percent §f ali‘Students at California
_Vérsity; San Bernardihb‘weréQithout medical
av(LoVétf & Clarkj{i994). ‘iﬁ‘todéy’s'terms,vthat
n that approXimateiy 3,000 students are attending
rsity withbut medical ihéurance (CSU, San -
10, Y2OOl). That number can be expected‘to‘grow in
:e‘with the increase in bvérallvenroliment, and by
number of uniﬁéured étudents could‘be‘around 6,000;
University‘provides limited mediéal services -

‘he Student Health Center (SHC), which offerS'acute}

non-trauma services to_ehrolled students, but not their

. | v o
" dependents. The SHC is not accredited to provide services

-for chrér
limitatic
their lor

Accc
providers
servicé X

’haveyﬁhés

accessing

faced wit

1ic‘médical conditions (AAAHC; 2001) . ‘DeSpite this
n, mahy sﬁudéﬂts’afﬁembt'toﬂutilizé the'SHC to meet
1g—t¢rm healtH.cére ﬁeéds. | | |

rding ﬁo anecdotal'informatiénvfrom SHC health cére
, students‘whdiare feferred té community sociél
rogfams to meet their healthzcare‘needs ténd to not
e. needs met,. Given,thevdifficulty often faced in

y pﬁElic Servicés,‘it'is'quitellikely that student
‘h significant timé cdﬁstraints simply prioritize

1




the completion of their studies over the maintenance of
their health.

The eventual result, according to SHC physicians
(Jordan, 1999), is that the students eventually return to
the SHC for further services, sometimes due to the worsening
of the condition through neglect. Thus, the SHC is being
asked to provide quasi-chronic care without having the
benefit of the long-term, regular monitoring normally
utilized by chronic-care settings.

The problem, as it is perceived by the SHC, to link
students with community resources to meet their medical
needs. From a social work perspective, the problem is
somewhat more complex. In addition to simply meeting the
medical needs of the clients, it is important to be aware of
psychological and socioeconomic factors that may directly
affect the student client’s ability and/or willingness to
seek those services. The application of the social work
model- that is to say, the biopsychosocial model- to meeting
the needs of the client is expected to address the multiple
needs of the clients in a way that the physicians and
nursing staff simply cannot.

There are three main areas of concern to be addressed
in this problem. First is the identification of the

biopsychosocial problems faced by the student population,



and how the interaction of these problems may be addressed
by the social worker. The resources, both internal and
external to the SHC, which can best address these problems
must be identified. The process by which the students will
be connected to the resources needed can then be developed.
At this point, the social worker can begin to engage in the
collaborative effort with the student to identify those
resources which, in the student’s opinion, would best meet
those needs, and to actually connect the client with the
resources. Finally, the services need to be evaluated for
effectiveness by both the social worker and the client.

It was expected that the majority of the presenting
problems would be biological, given the nature of the
setting. Providers tended to refer patients for care of
their medical problems, with social problems being of
secondary concern and viewed primarily as obstacles to
treatment of the medical condition. However, their social
problems- poverty, lack of resources, lack of family
support, etc- are also expected to manifest overtly.
Additionally, it was important to observe the effect of the
above areas on the psychological well-being of the
individual. A thorough understanding of the biopsychosocial
problems faced by clients was as important to understanding

outcomes as it was in the treatment phase.



Respurces'ere many and Qaried; but ndt necessarily
simple tg access; ‘it ie t£eero1e ef the”seciei'wofker to
,determine first what resouieeS'are available( ‘ResOurces
which WiLl not plaee any furfhef financial burden on the
client include‘public‘health agencies and some private non- -
prefit’agencies. These Will be the primafy focus in terms
ofvreferral, askit is not unreasonable to’eXpect-that

| .

increased financial burden would decrease the likelihood of

the elient accessing the services. Understanding what

resources‘Were immediately available and which were more

difficult to access will be an important component.

NetWorking is a critical part of any case management
: 1 S .
- (O'Hare and Collins, 1997), in terms of developing resources
for clients to access. It is equally important to

underSta@d the process by which resources were developed as

it is to |lunderstand what the resources were. ‘This is where

the collaborative effort truly begins (Kisthardt, 1992).

1
i

The collaboration betWeen clieht and case“werker iS an
essentiay_part ef en effective erkihg relationship
(Kiethardt, 1992),Hnit iS‘therrole of the case ﬁanager to
Aideﬁtify appropfiate feseurces fof the client, present

options, and assistuphe»client‘in making well-reasoned

decisions (Rapp,=1992; & Moxley, 1989).



There are three primary questions that can be clearly
identified as central to this study. What are the basic
characteristics and problems, speaking biopsychosocially, of
the clients seen through the Social Services program at the
SHC? What resources were identified and utilized for these
clients? What was the experience of the clients in going
through the process of the assessment, planning, and
carrying out of treatment?

This project had its origins in the field instruction
portion of the Master of Social Work program. The SHC had
been aware of the need for case management and follow-up for
some time, and a request was made by one physician that a
first-year M.S.W. student intern be allowed to develop and
implement a social services program to meet the needs in
this area. A student with experience in program development
was found, and the internship was approved. The program was
begun in September of 1999 as a collaborative effort between
the SHC and the Department of Social Work.

The effectiveness of practice in social work is based
upon evaluation, using research methodology to continually
improve services. Therefore it was determined, after the
first year of the program, that the evaluative process would
be carried out as comprehensively as possible through the

use of this project. It was the purpose of this project to
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- crltlcally analyze the effectlveness of the implementation
of a soclal work'program_ln a student health care settrng
‘based uponpthose ideastshown to be important'in'research
literature. It was‘hoped that this project.will point the
fway tovfurther research in this area Asuthe provision of .

serv1cesito students w1thout 1nsurance would contlnue

l

students w1ll-be able'toiContinue and;completewtheir'

thereby to be 1mproved it waspalso hoped;that these

”educatlons

- |

ﬁ . “, Descrlptlon of the PrOJect

Thlsiwas an exploratory project whose purpose‘was to
determlneiwhether the s001al serv1ces program hasvmet some,
1dent1f1ahle.goals as set by‘the 1nterd1sc1pllnary teamvat -
the ‘SHC. ,Its gualltatlve model was used to ‘examine whetherh“
fthe program performs in accordance w1th s001al work values 5

land‘ethlcs,‘and whether the program was 1mplemented in

accordance w1th practlce models as 1dent1f1ed 1n the

'-research llterature-"
The ultlmate goal of the program 1s to connect the‘
hgclient«w1th the most approprlate resources and ensure that

: thelclient has access to those resources The role of the

socialfworker in thlS arena at thlS stage 1s to ass1st the_

_cllent in obtalnlng those resources w1th mlnlmal dlfflculty;
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Particular attention was paid to examining how the client

was assiéted in completing these tasks and receiving

services}
\

Thelevaluation of the program focused on two major

areas, f?cusing on the perspective of both the social worker
|

and the client. To a large extent, a “Successful outcome”
e 1 ’ ‘
from the perspective of the social worker involves the
| v
successf¢l connection of the client to a resource that the
| _

client réports as being useful and comfortable for their

needs. These data were obtained primarily through the

1
|

patient informatioﬁ files. It is additionally important,

\ .
however, [to recognize that there are several components

|
involved |in the ability of the client to feel comfortable
with their solution. Perhaps most important to the client

is the feeling that they have made a decision rather than

having the decision made for them (Moxley, 1989). Case

l
. 1 . . .
studies were used to examine how the subject’s involvement

in treatment planning was solicited and integrated into the
plan.
The primary goal of the social services program, as

defined by the SHC, is to provide case management services

to studeﬂts without access to medical care. Whether this

|
goal has been met was determined by statistical analysis



which will be used to examine how many students were
successfully connected to resources.

Application of the research suggestions as found in
previous literature was measured primarily via the use of
case study reports. These case studies were used to
identify how approaches used are reflective of those
suggested by existing research.

A discussion of the results will examine what areas
need to be improved will be critical for purposes of program
quality improvement. Any findings which appear to be
contradictory to those in existing research will be
addressed, with suggestions for clarifying and examining
those disparities. Finally, some suggestions that may
direct future research for quality improvement in this
particular program.

The information gathered during the course of this
study will be most beneficial to persons involved in
developing social service programs that are intended to
function as a part of an interdisciplinary team. It is also
hoped that the data will be helpful to those working with
uninsured populations in general. This study may
additionally be of some benefit to university administrators
concerned about the effect of health problems on student

retention.



Significance of the Project

Case management is no longer universally presumed to be
the exclusive province of social work. Nonetheless, it
remains an important part of social casework. It is hoped
that the information obtained through this research will
further our understanding of what constitutes effective case
management practice.

The impact of health on student retention will be
discussed in the review of the literature. It is important
to recognize, however, that as resources at the disposal of
the student are directed towards resolution of health
problems, they are drawn away from the process of education.
It is for this reason in particular that the program was
undertaken, and it is for this reason that improvement of
the program is so significant.

Recruitment and retention are at the core of the
existence of a university. In addition to the micro-
practice issues involving the students themselves, this
study is concerned with the macro-practice issues regarding
health-care policies both in the campus community and within

the larger community.



Limitations of the Project

One of the chief drawbacks of this research is that the
program which is studied was never intended to be part of a
controlled study. Despite this limitation, it is believed
that descriptive analysis of the data can suggest areas of
further research that might better lend themselves to a true
experimental methodology.

In addition, while the program was designed and
implemented using the ideas found in the existing research
literature, the implementation was not performed for the
purpose of performing a quality improvement analysis. As a
result, although knowledge of the relevant literature was a
factor in the design of the program, its influence was
implicit rather than explicit. To some extent, this is
cause to question how relevant these issues truly are to
this particular study.

Although the study was designed after the fact, it is
still possible to draw important conclusions from the data.
It has been previously stated that one of the goals of this
study is to suggest directions for future research. Some of
these suggestions may include ideas on how to improve the
methodology of future studies in this area. By accepting
these limitations and understanding their impact on the

current study, a helpful critical analysis may provide more

10



useful information than would have been revealed in a more

controlled exploratory study.
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CHAPTER TWO

LITERATURE REVIEW

There are three primary areas of concern in terms of
examining the research as regards social work in the college
health ﬁetting. It is important to understand the trends

and neéqs of college health in general>in terms of
understgnding what interests researchers in the field, as
weli as what specific iésues seem to be relevant to the
particullar setting at CSU, San Bernardino. The role 6f
social work in the medical setting in general is important
to recognize how the social worker ié often utilized as a
part of khe interdisciplinafy ;eam, ’Aﬁ‘the same time, the
social wtrk profession approachesrcaée management in a way:
that is Pnique to‘social work, and the theories and
principl%s of practice of casé management as practiced by
social wbrkers strongly ihfluence how services are delivered
in the medical setting. Additionally, it is important to
understand how issues of diversity affect the services

needed and provided in order to more effectively reach those

groups which are under served.

\ College Health

As Has been previously mentioned, there are trends

|

within the population of students at Cal State San

| 12
|
|
1



'_“(Jordan,

’~"Bernardino thatiare‘ofﬂconcern:(Lovett &,Clark, 1993),

partlcularly w1th1n the context of a college health center

‘are the
' *setting

' under'lr

‘campus

’ For example,

2000) It 1s therefore 1mportant to cons1der what
general areas of concern to the college health

in general and to CSU,

1s crltlcal to recognlze that the problem of student““

Lsurance is not llmlted to the CSU San Bernardlno

research cOnducted at San‘Franc1sco

: ,State Un1vers1ty found that as many as 269 of all students

“’werefunr
'nohttédl
among un
©1989;
fflndings
’suggest
“mexternal
oo ™
-ofdstude
.results
Clark (1
Lappin, |
"foacces

‘least;a;

important-

Lappih,

nsured w1th hlgher percentages as one 1ncluded

tlonal age students’(l e. 25 years old and older'

dergraduates) (Cohen, Klpnls, Hertz,'and Lappln,t

1994) ThlS clearly would tend to support thev

of Lovett and‘Clark'(l994), and would addltlonally

that”the_25 unlnsured rate 1s both rellable and
ly valid.
hddition, Patrick and Covin (1997) found that 23.5 %

Ltsin’a’california—based:studyQWere uninsured?

,VirtuallyﬁidenticalntolthoSeufound by‘Lovett,and:-

994)v Cohen, Klpnls, Hertz, and Lappln (1989); and'

1994) ThlS would tend to suggest that the problem,”

S to medlcal resources among college students is at

statewlde rf.not'a»natlonw1dejrssue. Perhaps mostv'

‘Was-the’finding ofJPatrick‘andQCovln thattstudents

lff$3ff£f4»'

San Bernardlno ‘in partlcular o
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|

i

i

_E |
in later years Qf theirjeducation were less likely to have
‘insuranbe than their firstfyear counterparts. 

Th#s trend WOUld»teﬁd to;be suppbrted by the findingé

o v . v

of McManus, Brauer, Weadér,’and Newachek (1994), who found

that pérsons aged 19-21 accounted for nearly 25% of all

uninsured. This percentage increases to 43% one accounts

for per%ons aged 25 to 34. This would tend to suggest that

the issue of lack of insurance will be of particular

importadde on campuses serving nontraditional—age students.
1' . ) ,. . . ' . »
anvof the greatest impediments to improving the health

of college students is that the students themselves have

| .
|

chosen tb engage in behaviors that are risky (Keeling,

2000a) . | Most students, Keeling aSserts, are not ignorant of

“the riskb'that they-ére taking with their health, but rather
are choosing to engage in these behaviors for their short-
term rewards. While‘Keeling diséusses~risky behaviors such

smoking/ drug and alcohol abuse, and unsafe sex, it is

importanﬁ to‘recognize thévpattérn of behaViOr in a

bidpsYchésdciélvsense rather than as discrete behaviors in
‘these areas; Students ha&e-ténded'to focus Qn‘alleviatiOn
of immediate symptoms (Jdrdan,‘zooo} Ruokis%.ZOOO; Doetécﬁ,

2000) rather than.réspondihg-to the need for long term care,

and this may be reflective of the tendency of the student to

focus on \the short-term goal.
B R

.
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1'5001al norms af

‘a number of these behav1ors have strong

hence the concern of the

Of addltlonal

1s the fact that 1n many cases one behav1or may be a

For example,

and/or drug abuse may place the person at rlsk for'5'>v

:(Des1derato & Crawford 1995), Wthh ,

ally may“put the patlent at rlsk for pregnancy and

transmltted diseases,'lncludlng HIV/AIDS Ry
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Ct student zkvfseveral ways, both PR
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seeking). Much of the literature tends to focus on these
“positive symptoms” to the exclusion of the negative. The
result is that there is little information regarding failure
to maintain health insurance as a “negative symptom” that
may be part of the social norms of college students of low
income. Unfortunately, little literature exists that
examines this idea in the context of social norms.

Patrick and Covin (1997) primarily examined health risk
behaviors among college students. The fact that they
included lack of health insurance as a risk factor is
significant. What is also significant, however, is the fact
that Patrick and Covin gave very little attention to the
issue in the discussion of their findings. Unfortunately,
the reasons for this are unclear. It can be speculated that
the perceived lack of interventions may contribute to the
problem being seen as insurmountable by traditional means.
For example, Brindis and Reyes (1997) proposed several
possible means to address the issue of the uninsured
student. All four proposals involved changes in the funding
process of the SHC, and none addressed the issue of
utilizing community resources to alleviate the problem. The
social work perspective would see utilization of community

resources as essential to the solution.

16



Onb of the reasons that utilization of community

resourcés will be critical is that a number of students
|
q :

simply @o not have these private resources. It has

l
previously been mentioned that approximately 25% of students

] ‘

in California, if not nationwide, are without insurance
|

(Lovett |& Clark, 1994; Cohen, Kipnis, Hertz, and Lappin,
1

1989; Léppin, 1994), and thus will need access to community
l

|

resourcés to meet their needs. Many students feel as though
|

they caﬂnot afford the premiums required for coverage beyond

“major ﬂedical” programs (Cohen, Kipnis, Hertz, and Lappin,
|

1989; Ldppin, 1994), and some do not feel as though they

could ewen afford this level of services.
Eveb when insurance is presented through collegesvand

1

. s .
universities proactively, there tends to be a low

involvemgnt rate (Mills & Gold, 1996). This would tend to

\

support Fhe findings of Cohen, Kipnis, Hertz, and Lappin

(1989) aﬁd Lappin (1994) that many college students tend to

|

feel that insurance is an unneeded expense. It is noted by

Mills an@ Gold that universities with prepaid financing
\

|
(i.e., usually private universities not reimbursed by the

|
state) tend to be more aggressive in terms of ensuring that
|

students%have access to health care through insurance.
| . . . .
One possible explanation for this trend is that the

|
financiaﬂ structure of a prepaid-financing university
|

|

1

1{ 17
| |

|



demands a higher level of retention; thus, it is more
important to be proactive in terms of ensuring access to
health care (Mills and Gold, 1996). However, this is
ultimately speculation, and does little to resolve the
problem as experienced by the SHC at CSUSB. However, the
issue of retention is as important to consider for the state
university as it is for the private, and access to health
care would seem to be an important part of both enrollment
and retention (Brindis and Reyes, 1997; Crihfield, 1995).
It may appear from the literature presented here that
the greatest problem facing students is lack of health
insurance. This is far from the truth; the prevalence of
studies involving risky behaviors demonstrates that college
health researchers consider the effects of these risky
behaviors to be a significant issue (Keeling, 2000a). It is
also the case, however, that attempts are being made to
address many of these issues through primary intervention
techniques (Keeling, 2000b). However, the program involved
in this study was designed as a program for intervention at
the secondary and tertiary levels. As a result, it is
expected that many of the issues will revolve around the
ability of students to gain access to health care. As has
been discussed previously, the primary barrier to this is

lack of health insurance.

18
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"5a-approach

‘TheZcOncluSions that'can;be’drawnffrom_themexisting PR
kbllterat re are - far from clear iHoweVer,isome general
.jsuggestlons w1th regards to hoped for outcomes can be hl.

. ralsed;-;Flrst; 1t would be helpful to recognlze students R

t;w1thout 1nsurance— i. e those who could mostfclearly

:»beneflt from ex1st1ng comm nlty‘resou ces: »SecOnd.va'means,gf?~ )

vof connectlng the students to,,»osevresour‘es needs to be

) found Thlrd -1t would be 1mportant to determ ne how{ﬂp-vo .
';Leffectlve the connectlon process was 1n terms of the flnal }"7

goutcomebng

Medlcal Soc1al Work

The 1nterdlsc1pllnary movement has become thezh‘
Fne for modern soc1al work practlce (Allen Meares,
A

1998 The profess1onal collaboratlon that 1s at the heart_fu

Ll

’fpractlce of medlcal soc1al work (Germaln, 1984) Changes 1n

dlsc1p11nary team has long been a hallmark of the bﬁ"

if;the health care system have 1n part necess1tated thlek;

and fac1litated 1ts acceptance by the medlcal

.»n:communth Berkman, 1996) Abramson and Mlzrahl (1996) have iﬁ;q,r

;j‘quantltajlvely demonstrated that pos1t1ve outcomes are

Wstrongly assoc1ated w1th the use of the 1nterd1sc1p11nary

':treatment model

.'vIn*thLSjpractlcekarea, the collaboratlve effort 1s

ﬂextended to 1nclude several dlsc1pllnes Therejarejmany¢;




obstacles to the development of the collaboration. Despite
the use of the model in professional practice, many
educators do not stress the importance of team practice
(Beatty, 1987). Temkin-Greener (1983) felt that many
educators fear loss of their discipline’s particular area of
authority and expertise.

This concern over loss of prestige and power can be
carried into professional practice. Hilton (1995) mentions
that while many professionals value teamwork, they too fear
loss of status. The truth is that past experiences have led
to this concern; changes in health care have indeed
resulted in some professional ambiguity (Hardy & Conway,
1988). When these alterations in roles have negatively
affected professional roles, there is a substantial
impediment to the collaborative process (Abramson & Mizrahi,
1296) .

Despite these barriers to teambuilding, it is very
possible to build an effective and cohesive team. For
instance, Cowles & Lefcowitz (1992), and Walton, Jakobowski,
and Barnsteiner (1993) found teams that had significantly
reduced interdiscipline conflicts by improving networking
and communications. Abramson and Mizrahi (1996) noted that

social workers who were effective communicators, as well as
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l ‘Case Management
a

| o o ‘ . ,
MoFley (1989) defines case management as “a client-

| _
level sﬁrategy for promoting the coordination of human
‘ v

services, opportunities, and benefits” (pg. 11).

| ' ' .
Essenti%lly, the effective case manager’s goal is to

| _
coordinate services that may be supplied by various agencies

and thereby ensure integration and continuity of care.
.
1 . .
Case management is, in its modern form, based on the

strengtﬂs perspective of social work (Rapp, 1992). As such,

though %t is goal-oriented and directive, the practice of
n

case maﬂagement is expected to take its direction from the
| o .

client %r consumer. The client states the perceived needs
or goal%, and the case manager in theory will attempt to
help the%client meet those needs or goalsf It is also very
linear; %he"technique pattern is‘folioWed in a rather

| ~ .
precise manner despite is often cyclical nature.

In general, the approach of the case manager is
cognitive. While there are behavioral components.to the
model, tﬁe first goal is to find out what the client wants

! T '
and needé to function day to day. This will involve a great
deal of reframing and discussion as‘the therapist attempts
to under%tand how the.client experiences his or her world,
- and how Jnaccurate beliefs about services may prevent the

|
. | L - . - .
client accessing those services. At the same time, the
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method of practice tends to work not only towards making
problems manageable, but towards helping the client
understand that the problems are manageable. The congruency
of approach and method will tend to reinforce the implicit
educational component of the model.
Theory

Inherent in the case management model is the theory
that clients have needs that can be met through the
provision of services. However, many clients encounter
difficulty utilizing these services, either for internal or
external reasons. The client who does not utilize services
that he or she needs despite being eligible for those
services out of anxiety over the application process, fear
of stigmatization, or fear of change, faces difficulty for
internal reasons. The client who has difficulty accessing
limited resources, or ones for which the client is not
obviously eligible despite the benefit those services could
provide the client, faces external problems. Most often
there is a mix of problems; for instance, accessing limited
resources is difficult when the client has difficulty
expressing their needs and legitimacy to the providing
agency.

The basis for the case management model, therefore, is

that clients’ functioning can be enhanced directly simply by
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assisting them in accessing services and resources which
help to meet their needs (Moxley, 1989). This can best be
achieved by entering into a partnership with the client
(Kisthardt, 1992), in which the client to a large extent
controls the direction of the help to be provided. By
focusing on the client’s perceived needs, it is expected
that the systemic relationship between the client and the
service providers can be improved. This restores what is
essentially an ecological balance.

Principles of Practice

Kisthardt (1992) identifies six principles which derive
from the basic theory of the model. These principles drive
not only the specific techniques of the model, but if
assiduously followed should guide the social worker in
providing the techniques in a spirit that is reflective of
that basic theory. It is one thing to state that the model
is client-driven, and quite another to apply it.

It is expected that the Helping Method will focus on
the “Strengths, Interests, and Aspirations of the Consumer”
(Kisthardt, 1992, pg 60). It is assumed that the client has
strengths that can be brought to bear on the problem. In
the interest of self-empowerment, those strengths should be

directed towards the client’s immediate and long-term goals.
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The idea that clients have the power to change is
inherent in the modern case management model and derives
from the strengths perspective (Kisthardt, 1992; Moxley,
1989). This is, according to Kisthardt, the “promotion of
the possible” (pg. 62). He further points out that people
with mental illness make choices every day, and can continue
to do so in all but the most severe of cases.

It has already been stated that it is the client who
drives the helping relationship. Although this idea has
been popular in the literature for several years (Kisthardt,
1992), it is not always applied appropriately. The client’s
ability to provide input into the decision-making process
has been shown to be a key factor in their involvement and
success or failure in the rehabilitation process (Itzhaky &
York, 1994; Tower, 1994). 1In fact, it has been demonstrated
that the client will voluntarily tend to move towards self-
directed problem-solving (Rowland, Gilliland, & Moxley,
3993)..

That the relationship between the consumer and the case
manager would become an “essential part of the helping
process” (Kisthardt, 1992, pg. 64) would seem to be self-
evident. It should, therefore, be no surprise to any
effective case manager that such a simple things as being

treated with respect and dignity by the rehabilitation staff
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(Anderson, Wang, & Houser, 1993) can greatly enhance the
client’s experience and contribute positively to outcomes.
Having needs listened to, appointments scheduled promptly,
and telephone calls returned (Schwab, Smith, & DiNitto,
1993) all can have profound effects on the client’s
willingness to engage in the process with the agency in
general and the case manager in particular.

“Assertive Outreach” may sound like a rather crusading
principle that hearkens back to the days of Settlement House
and the temperance movement. It is, however, the preferred
mode of helping according to Kisthardt (1992), and involves
meeting the clients on their own ground. Going into the
community to work with the clients rather than expecting the
clients to come to the service may seem obvious, but as
budgets decrease and services recentralize it may become
difficult to provide.

The ecological basis of the case management model holds
that the services and resources that are needed by the
client often already exist within the community, they just
have to be accessed. Kisthardt (1992) discusses the idea
that within the community are large numbers of service and
resource providers which can be engaged in a collaborative
effort to assist the client. He states that most

communities are an “oasis” of such collaborators, to which
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the client is guided through the “desert” by the case
manager. Before the reader dismisses this poetic notion,
one is encouraged to examine a community resource guide.
Though often frustrating to use, many resource guides do
offer large numbers of agencies which can be accessed by
clients.

Techniques

There are five primary areas under which the techniques
of the case management model are grouped. These are as
follows: assessment, planning, intervention, monitoring, and
evaluation (Moxley, 1989, pgs. 20-22). As has been
previously mentioned, these techniques are typically applied
in a linear fashion: assessment leads to evaluation (and
possibly back to assessment to begin anew) and the steps
followed in a logical and consistent manner.

The collaborative effort begins with the Assessment
phase. 1In this, the case manager begins to employ
techniques that identify the client’s perceived needs and
abilities to access resources. Cognitive questioning
techniques intended to reveal the client’s beliefs about the
systems they need to access are essential to ensuring the
later follow-through on the part of the client, as well as
cognitive distortions about their perception of their

situation. Information about the client’s social network
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|
\
|

and support systems‘is also valuable here. All of the

inform@tion gained from the client is joined with the case
| . . ‘

managerys knowledge of available resources to assist in the
]

next st%ge.

Lo . L .
Cognitive techniques are equally important in the
Planniné stage. Clients may hold irrational beliefs about

| . .

themSel?es‘or the agencies they will access, and these may

| — : g R
‘be disputed before the client can make an informed
. . o _
decision. The manager is cautioned lest personal beliefs .

need to

interfeﬁe at this stage (Kisthardt, 1992). It will require

great skill to help the client make understand the choices

|
I8

availablh without using one’s influence in the relationship
to come to a premature solution.
1

TheiIntervention phase involves the implementation of
] ‘ .

the chos?n course of action. A variety of techniques méy be
employed%here, including some that are not typically thought
of as “péychotherapeutic” per se. While the process of
reframin% cogniti&e schemas may continue, and behavioral

‘ reinforcérs may assist' in client follow-through, the

networkiqg and advocacy skills of the case manager will be

equally Jritical (0"Hare and Collins, 1997).

It is essential that the case manager adequately

Monitor the progress of clients (O'Hare and Collins, 1997;

Kisthardt, 1992; Moxley, 1989). Without monitoring,
L |
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‘”WobStacles to resources can create a sense of dlsempowerment'

,éndhincrease psychosoc1a1 stress (Rappaport Relschl,fV” e

ﬁngimmernan; 1992) : By monltorlng approprlately the case

'-Eg'manager can contlnue the cognltlve and behav1oral processes R

i:ithat;We in the plannlng stage

'ffPrloruto termlnation of the case,»the manager must B

w”,ﬁéerrm a comprehens1ve Evaluatlon as to the objectlves metf

tf(orVﬁbt and how these changes have affected the cllent
,3yhOnce agafn, the cllent engages 1n thlS stagelv
kfcollaboratlvely; 1t is. essentlal that the theraplst SOllCit;
{eredback from the‘cllent‘as to thelr”perceptlon of how iff‘h
g;successful the 1nterventlons have‘been (O Hare & Colllns,;

‘j¢1997 Moxley, 1989)

;jtﬂls truefthat many of these ‘are’ notﬂﬁtechniqﬁéS?'as;

"_they»are thoughtvof‘ln the psychotherapi

‘lcfSensé*f It can

fgbe?argued however,‘that any technlque Wthh fac111tates

"bliént;Change_ln’a”pos1t1ve way 1s therapeutlc In fact rt}-“h

\is'clear that case management skllls are emphas1zed more

‘fvthan ‘one|. mlght expect among profess1onals,‘such as
‘hpsychlatrlsts and psychologlsts, who tradltlonally have not
:‘fbeen greatly 1nvolved 1n th1s arena (Saleebey;m1992 Moxley,;fsg»

‘,'1989)




Issﬁéé'Sf bi@éééiﬁy )f?:
Oie area- of concern rs the 1ssue of drvers1ty among 1fj:f'
"dstudentE requlrrng’serurces Dlverse groups.requlre dlversef
bhgfsolutlofs (Longres, 1997) and there’are certalnly | | |
'feaddrtlo%al concerns regardlng the prov131on.of serv1ces toliw”h
lfddlverse populatlons‘: For example, glven the fact that CSU
ffSan Bernardinokls axrecognlzed Hlspanlc Serv1ng Instltutlon,:
1t rs 1mportant to determlne how effectlvely the 8001al |
"-‘Serv1ces program 1s‘serv1ng Hlspanlo Students leven the
Jiffact that dlfferent populatlons utlllse serv1oes:
::dlfferentlally, and understandlng these dlfferenoesdls
‘ ;ﬁ:§dcr1t1caﬂ in terms of reachlng underutlllzlng groupsbl

Perhaps more 1mportant than the actual patterns that

’Jffdlfferentlate one populatlon from another 1s the"w
R nderstandlng of how cultures 1n general dlffer from one ,"

: The 1dea of multlculturallsm 1s not a new one, and

”d,another

f[has been{the subject of some 31gn1flcant crltlclsm at tlmes R

”Atherton and Bolland 1997) g However, thlS

n'large part due to the extreme generallzatlonhof the term '

_}fmulplo“lturallsm”‘rather than to some 1nherentb1nva11d1ty i

ﬁ:iinﬁﬁégcdﬁéébt

Iéiperhaps due'hp'
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to mulﬁiculturalism.‘vThese can be examined to determine
which ﬁs most appropriate to this particular study.
OQe approach might be to examine multiculturalism from
the perspective of people of color only (Gambril, 1997).

This perspective has been the source of much controversy

(Green,§l999) and seems to be to narrow a definition for
|
general| use(Fellin, 2000).
. B | :
| .
A broader perspective from which to view

multiculturalism might include all people subject to
oppression, whatever their ethnic identity; for instance,

|
gays an# lesbians would be inoluded as “multicultural” in
this de%inition (Newman, 1994). It is not always clear
whether%such a definition includes groups such as women and

people with disabilities, according to Fellin (2000).
' Godld (1995) and Longres (1997) seem to view

multiculturalism in the context of cultural pluralism, and
\

suggest 'that the goal of multiculturalism should be to

|
accept diversity no matter what form it takes. This

viewpoinf considers the possibility that the majority

culture @ay itself be. diverse across a number of categories.

Thelperspective of cultural pluralism, according to
Fellin (2000), is the most modern of the approaches to

multiculturalism, and is the most appropriate to the

practicegof social work. It is this approach that will be
|
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used to examine issues of diversity in this study, as it
will allow for the examination of differential effects of

many cultural origins.
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w~f]gc11ents1served by the s001v

'diglmportant to understand how 1nd1v1dua”fr_"

,r}ﬁ,unlque challenge_

| CHAPTER THREE

The study was conducted as a qu: ﬂ;‘

|

es program{; As such the

.

:';des1gn was 1n large part’dlctated w%the de51gn of the

vh“program belng studled As the program was already 1n g}f“

ﬂ_ex1stence and the cllents had all termlnated serv1ces,'thé{b;fd’"

*l subjectCsln effect were pre— selected As thls was

prlmarlly a descrlptlve ' Ri however, 1t was not ifdfF?*

fcon51dered crltlcal to observe concerns regardlng random

wf";aSS1gnment of subjects o
S RE S .
Aslthls was prlmarlly a: qua

1at1ve stud;‘ 1t 1s

'fﬁlmportant to remember that thls study d1d not spec1f1cally}ff?$

'_“determlne where strengths and def1c1ts'lre 1n order to

vv;fcontlnue 1mprov1ng serv1ces;“”Add'tlonally,?ltiwasgV;ewedﬁasﬁ

s_to effectlve case management

Prlmarlly,kthe study examlne'hbas‘

..

'cllent records w1th regards to reported problems, observedii

e problems and percelved barriers *obtalnlng resources




These variables were examined to determine how they relate
to one another and to demographic variables such as gender,
ethnicity, and age.

It was important to examine how the client feels
regarding their experience, and to determine if there are
any patterns in client satisfaction with services. While a
validated measure of client satisfaction has not been
introduced into use at the SHC, a client satisfaction was
created and is in use at this time. It was recognized that
there are significant limitations to the use of this
measure, but given the exploratory nature of the study these
limitations were not considered critical to the final

analysis.

Sampling
Subject consisted of 53 students enrolled at CSUSB

during the 1999-2000 and 2000-2001 academic years. Thirty-
five females and 18 males, ranging in age from 19 to 63, had
been referred to SHC Social Services for reasons of having
chronic medical conditions or acute medical conditions
beyond the scope of the SHC’s mandated services. All
subjects had terminated services in order to be included in

this study.
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Data Collection and Instruments
The data for the study were initially collected during
the involvement of the subjects in the SHC Social Services
program. Data were collected from existing client records
at the SHC Social Services program during the Spring
Academic Quarter of 2001. No subjects currently receiving

services were included in this study.

Procedure

All of the subjects were drawn from the clients from
the first year of the program. All clients had terminated
services prior to the end of the academic year, and thus
were not receiving services at the time of data collection.
If students had receive services during the 2000-2001
academic year, a new file would have been started and their
information would not have been included in this study.

The researcher examined the initial referral from the
provider, the Patient Assessment Form that was completed by
the Social Work Intern during the initial interview, and any
case progress notes. The case outcome was included as a
note in the Patient Assessment Form and in case notes. Case
study information was primarily collected from case progress
notes and the recollections of this researcher.

Subject data were entered into a series of demographic

categories for analysis. Where ambiguity existed, the case
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progreés notes and outcomes were examined to interpret the
data add a judgement as to which condition of the given

variabﬂg was appropriate was made by the researcher.
i Protection of Human Subjects

Su%jects participating in this study were to be
protect%d to the greatest extent possiblé from any harm.
The ris# to subjects was minimal by the very nature of the
study désign. The identity of the subjects was protected at

all staées of the study, and with the use of historical data

the subjects were not expected to be involved directly in

any way}and thus would not be subject to psychological harm.
|
1

Th@ subjects were not be completely anonymous by virtue

of havi@g been Social Service clients. However, the
i . .

subjectéiwere identified by a number which was used to
| .
gather additional data should such by necessary. The

identifyﬁng number was placed in their file until the study
|
is compl%te, at which time the numbers'were removed from the

patient files and destroyed. At no time were any names
reported} all case studies presented had all names falsified
to proteét the anonymity of the subject.

No ﬂnformation was reviewed from charts of subjects
currently receiving services. Should a subject who had

i ) .
terminatéd,services again have required assistance, their

current i%formation'would be kept separately until the study
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was completed. Patient records have been reviewed, and no
subjects included in this study were receiving services at

the time of data collection.
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. cHaPTER FOUR
vRESULTsi »

listatlstlcal Analys1s

f A Fotal of 53 subject cases were examlned for l>
demographlc factors such as age, gender, ethnlclty, marftalf’"
'dﬁstatus,\and 1ncome Other factors that were examlned -
:1ncluded whether or notlsubjects had prlvate insurance,,t
';dependent chlldren, and what famlly support system they hadr
sAddltlonally, 1ssues around hous1ng and transportatlon were‘
vaddressed to assess the subject ablllty to phy51cally access
l”the resdurces once they were 1dent1f1ed and the subject had
' been reﬂerred iThe prlmary areas of 1nterest revolved
h’around what referrals were made for cllents,hand how 1ncome
andvsounces.of 1ncome were related to those referrals

| ; Thlrty f1ve females and 18 males were part1c1pants 1n
1th1s study, maklng up 669 and 34 respectlvely (see Append;x
:fA)J None of the subjects 1dent1f1ed themselves as, belng s
Jtransgendered ' Subjects were not;asked whether or not theyh'
were transgendered however iﬁThe»ageS-of’subjectslranged'
‘ljfrom 19 to 63 w1th an average age of 31 51 years ‘The‘:
,'standard dev1atlon‘for age was 9 92 years
| Ethnlclty wasvw1dely varied,. w1th representatlves from;;~‘
':several ethnlc groups (See Appendlx A) Afrlcan—Amerlcans

‘,accounted for l7° of the subjects W1th 9 1nd1v1duals
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'7<aA51ans werexreprésented*
o subject B

;ﬁéazgusubjyistglff%;fft

Most:subjects (41) were s1ngle, and represented 77 49 o

:5Four of the subjects (7 5%)

vwere:ﬁarrred and two 3 8°) stated that they were llVlng

‘f7ny1th a 51gn1flcant other in what they percelved as a

dﬁﬁieyenly;d;yrded:

f,domestlc partnershlp Flve, or 9 4 .were. dlvorced ~Only

dgygone subject stated belng w1dowed )l 9%)

N Mthhly 1ncome ranged from what was descrlbed as “no B

4{income75

_onthly to $28OO monthly (see Appendlx A) ' Forty of

5

fell»below $8OO monthlyﬂlncome, whlch]

estilctlve of the county X

"l"sub“ects (3 total)

’rffMIA programs Only 5 7 ‘

(f-treported an_lncome of $2000 monthly or greater The mean

w1th a standard

(see Appendix A)

Twenty flve subjects

’he subjects were nearly B



o »
(47.2)%reported that they were not employed either full or

part—tﬁme.' Twenty-eight, or 52.8%, reported that they were
’employéd either full or part-time. Whether or not those whd

werevembloyed worked full time or part time was not:
examined

Nineteen of the subjects stated that they had multiple
1

sourceswof income, making up 35.8% of the sample (See

| .
Appendi* A). This might include financial”aid augmenting

{
|

the incdme of a part—time job, or hy some form of public
assistance. In some cases, this_might include assistance
from fanily members. No'attempt.was made in this study to
examine Wthh sources were used by which subjects Of those

‘ .

who repdrted a single source of income, 17 reported that

financi%l aid was their only incomef This was not reported
L . .
as “incoﬁe” in the previous section, as referral agencies do
not regard financial aid as income. Twelve subjects (22.6%)
stated that their primary 1ncome came from their employment.
Three, or 5.7% stated that public'assistance'(other than
financiai aid) was their'primary seurCe“of,income. Two
snbjectsﬁ‘er‘3.8%, Were,primarily‘snpported by their family.
| vForty—eight of the subjects (90.6%) reported that they
~had no insurance, either»through private er public programs

(see Appendix A). Five reported that they did have

1
|
i
|
i
|
1
i
|
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insurance program, of whom 2 (3.8% of the total sample) had
some form of public insurance such as MediCal.

Many of the subjects reported that they lived with
their family; 20 in all (37.7%) stated that they lived at
home (see Appendix A). An equal number reported that they
lived in an apartment or dormitory, of which 2 were
dormitory residents. Two of the subjects reported that they
were homeless. Most reported that they did have their own
transportation; only 5 subjects (9.4%) reported that they
were reliant on public transportation. None reported that
family or friends were their means of transportation.

Only 11.3% of subjects had dependent children. Two had
one child, two had two children, and one each had three and
four children (See Appendix A). A majority (58.5%) stated
that their primary support system was their family.

Relative few (9.4%) stated that siblings fulfilled that
role. Three subjects, or 5.7%, stated that their primary
support came from outside of their family. Another 4 stated
that they had multiple support systems in place (see
Appendix A). Only one subject reported that adult children
provided the primary support system. Nine subjects (17% of
the total) reported that they did not feel as though they

had any support system.
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|

S@bjects were referred to a variety of resources in the
| . o
communﬂty (see Appendix A). Thity subjects (56.6%) were
i C '

referre? to county MIA programs. Six were referred to
|
private%non—profit agencies such as the SAC clinic. Two

each we%e referred to state and*federal programs; for

| . .
instance, one was referred to the Healthy Families program

as she had dependent children.  Five were referred to
‘ _ o v
multipl% programs; in three of these cases, this included a

i .
Patient |Assistance Program for low-cost medication. Three

1
chose to seek follow-up at a private for-profit practice.
!

5 did th receive an outside referral, for wvarious reasons.
1

In one dase, the subject had private insurance and simply

|

L . . .

wanted adssistance in contacting the company to determine

i N .
l .

l C
whether her condition was covered.

H
|
é
1 " Case Studies

1

| .

Several areas of concern have been identified with

i

|
regards po providing services to under insured students

coming t% the SHC. For example,veffective case management
is at thé core of the provision of services. Use of case
management principles and techniques shouid ideally be
demonstr?ted throughout the practice. Additionally,
attendiné to the psychosocial factors that rélate to health
1 : v

in gener%l need to be addressed. Finally, the integration
of the‘sécial worker into‘the interdiséiplinary team of the

I
|
|

.
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i
|
|
SHC neﬁds to beldemonstrated. This may be.accomplished by

ShOWln

B I

how demonstrated competence in the above areas

results in commitment to use of the social worker’s skills

. by team‘members

Each of the following case studies is intended to

'demonstrate how the above goals were reached during the
,”development of the social services program at the.SHC._ In

J_each case, an assessment of the cllent is presented

s followed by treatment goals and outcomes Flnally, a

summaryiw1ll explaln how each case. study demonstrates
| ‘

| :
,-achlevement of goals 1n one or more areas.

Itlhas been: stated that 1t is expected that all cllents
l

‘xhave,been treated with case management pr1n01ples and

techniques in mind.

_Case Stuby 14Assessment

Ms. XMF was a 63 year old Afrlcan Amerlcan female
referred\to 8001al Serv1ces for follow -up on a breast mass
that was%cons1deredSlgnlflcant follow;ng_a mammogram.“She
was w1domed and had tWo'non{dgpendent.children.KvMs; Mﬁ mas .
?referred because7she statedfthat?she‘had no‘insuranceyfnorﬁ
dld she have the means to pay for.a medrcal.procedurevout—'“

of- pOCke The referrlng phy8101an requested that she be:y“°

%

!

?

i ,
.evaluate d for serv1ces to 1dent1fy the nature of the breast
mass forfpos51ble mallgnancy

|
\



At the initial interview, Ms. MF presented with a
mildly depressed affect. She was on time for the interview,
and her hygiene and grooming were excellent. Ms. MF was
oriented to date and time, location, and situation, and was
able to answer questions clearly and easily. Her affect was
typically congruent; when addressing issues that were
uncomfortable or painfui she presented a sad affect but at
times was able to respond appropriately to humorous
incidents which she related.

As previously stated, Ms. MF’'s presenting problem was
the lack of access to medical services. Her income was
insufficient for her to be able to afford private insurance,
nor could she afford to pay be examined. Her income did,
however, make her ineligible for the Medically Indigent
Adult program for the county in which she resided. At 63,
she was not yet eligible to receive MediCaid health
services, and it was clear that waiting until she was
eligible was not a viable option in the opinion of the
referring physician.

During the initial interview, several issues emerged
that clarified Ms. MF'’s perception of the problem. Breast
cancer is not prevalent in her family, but there was some
history, and this heightened Ms. MF's anxiety considerably.

She stated that she felt as there were no way to find a
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'vaaSS};é

e‘SOIution.

“:schoolpilpfﬂ

ystem,:cons1st1ng

=of her parents were deceased _as were her husband’s parents

'?]A11 had

:f}llmlted

”'MF was c“‘f‘

made the effort tofprov1de emotional and to a

extent,

_ng;

flnancr 1 support durlng thls cr1s1s

fhelp, statlng c.;‘

5;;that she was very aware of the fact that they too have

*ffllmlted

f[emot;ona
ﬁiamiIY’S
”ffsupportl

"areai'an
as

"?fdlfflcul

’pvrelearn

financia

.alreturnlngZstudent«vMsJ

G

resources S,e’was not reluctant to ask for

andg

l support however, Hated that part of the y S
Value system had always 1ncluded the 1dea of

ng other members in- tlme of need MF dld

that her chlldren and brother dld not llve'ln the‘fﬁf"

d so thelr abllltyftwfbe present was llmr

MM*'faces a number of




|
|
!
i
|
i
|
|
|
|

additional complications of her medical situation, it is

i

clear dhat Ms. MF will have to access significant resources

i

, i : .
in order to continue the educational process.
|

Treatmeht Goals
As%essment of Ms. MF suggésted that the following
1 .
problem areas needed to be addressed. The first task was to

provide supportive therapy or counseling to assist her in

dealing with the fear, anxiety, and depression that are a

normal part of this experience. Ms. MF then needed to be
|
! , ,

connectéd to resources that will allow her to undergo the

l

furtherlevaluation of the breast mass that was needed.
| .

|
Finally, it was important to connect her to resources that
|

will en%ure ongoing medical care and monitoring.

Th% psychological issues of fear, anxiety, and
depressﬂon were addressed in two particular ways. During
the ini?ial visit, her feelings were normalized and
validat%d, and the idea that they were not only normal but
indeed %ppropriate was diécussed at 1ength. She was also
given tﬁe opportunity to either continue in long-term
therapy with the_social work intern, or to. seek another fofm

of therapy or counseling. Alternatives to traditional

therapy fthat were suggested consisted.of involvement in

breast cancer support groups and other women'’s support

groups . iMs. MFvalso,discussed the idea of talking about her
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'feelinjs to a‘closevfriehd who lived near to her, and this
altern%tive seemed to.be the one‘she,pféferred;b She felt
«:that if%she couid know thatlshe.coﬁld havé the breést mass
examine§ withdut incurring‘serioué-debt She cbuld manage any
: | : : . v : _
resulti#g ankiety, whétéﬁér thefOutcome[ at that time.
 Wi;h this:iﬁ mind, the B?east Qancer Early Détection '

Progrqmé(BCEDP),was suggested:ﬁovMs; MF,  The'BCEDP is a

programithat provides thorough.examination,‘including biopsy

if necessary, for low-income women who are identified as

having"? potentially dangerous breast mass but~who do not
otherwiée qualify for public asSiStanéevmedical programs.
| . _

After béing informed about the pfocess of application, Ms.
| o .

MF statdd'that she felt this to be an acceptable option, and

o . .
the procbss was begun. Ms. MF was told that as much

assistanﬁe as she wished would be available in terms of

'

assistan%e with the application. She stated that it was her

preferenée that Social Services complete and send the

applicat%on form‘with.information‘that she provided.
The%final goal of treatment was to provide Ms. MF with

l )
a local resource for continuing medical care. She stated
|

o , . .
that sheicould afford a small fee on an occasional basis,
|

and that}she would need to feel as though she were not being
| . .

treated differently because of her low-income status. The
i ‘

Social Adtion Community (SAC) clinic provides basic medical

|
|
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éére1aﬁ a cost:thét Ms; MF found acceptable. Additionally,
as thei# stated misSion.is to p?o?idé lbw;cost.médicai cafe'
to the'kommuniﬁy, the majority of their clienteié have
‘lower—ihcome status. When this was explainéd ﬁo Ms.“MF, she
' respond;d positively, stating that,she would feel
comfortéble seeking services at such a clinic.
Outcomeé

On%hervfollow—up visif, Ms. MF stated that she had been
discussing her anxiety and depression with’the friend she
had iﬁigially identifiéd to assist her in this area. She
said thét her cénversation with this friend had greatly
alleviaged her stthms in the area, so much so thét she had
not fel? the need to seek additional counSeling from support
groups dr‘therapists. She also indicéted that thé }
validatipn of the social work intern‘had greatly assisted
her in béing able to discuss the feelings in the first
place.

At ﬁhat time, Ms. MF had obtained an appointment at the

surgery clinic at her local community hospital to have the

|

breast méss examined. She had been accepted by the BCEDP

|
i

.program,iand thus was not required to pay out-of-pocket for
any services related to the examination or biopsy of the
mass. Sﬁe was later contacted for follow-up regarding the

outcome of the examination, what she reported as having been
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‘3ﬁﬁhapp01ntment i
’ P (

| identif
-removed,;

A;QMSM

Thé case of Ms

l

'opFlrst 1\ the effectlve use of;ca e»management skllls 1n ‘

*1Qorder to connect Ms MF to v1taliresources Of equal

v,lmportaﬁce was the need to"address psychosoc1al factors

'1h¢1Wh11e Ms MF s prov1der was updated as to her progress

. workingry'

1Lffregard1ng follow up,‘ er case was not addressed 1n depth byf'

».\,l

'5-the 1nterd1sc1p11nary team as a whole,it us,,the 1ssue of

,{

Vhflntegrathon of soc1al work practlcepls perlpheral but

"hfnonetheless 1mportant

,_Although all areas of the case anagement'model,weréfff‘

ﬂrinvolyed 1n thlS case, perhaps the mostplmlu

J.]blanning requlred the use of the collabo“

i whlle 1nterventlon requlred the useg f;networklng by

'Eantfstages7in S

,tlv:falllance,*ff5f”

_fconnectlng Ms MF w1th the person at the BCEDP program who“ R

'gfac1lltated the process for her »Tf'

|
RO P
|



Aﬁpropriate assés$ﬁentgapé-trgatment §f related
psychégoéiaifaCEdrSuWés‘1ikéWiée'signifiéant'in reaching a
}succeéé&ﬁi:bﬁtcome..,Although it‘would have beenvposéible to
assume Ehéﬁ fesblution of the meaiCal crisis— i.e., how to’

obtain an examination with limited financial resources- it
‘was alsb important to recognize the stress Ms. MF was

experiehcing. By engaging with her in planning a solution
to provide a supportive relationship, if not actual therapy,
she was able to acknowledge her need and to address it.

Ms. MF was the first patient of the program to be

referredyto BCEDP. While by this time the social services

program%was well established, it was still important to
“continue to demonstrate to the providers that connection to
| . .

‘resources was an area of expertise on. the part of the social

work intern. By successfully and expeditiously learning and
using tﬁe referral process, competency with new areas of

need was demonStrated.
B ‘ ,
 Case Study 2-Assessment
s o
| ‘
Mr.| LN is a 25-year-old, Asian male originally from

: Cambodiaﬂ He is single, with no children. He does have a

"Significbnt other with whom he does not reside, but with
whom he blans to live in the fUture. Mr. LN stated that he
believedéthis would occur in'approximately'six months. Mr.

 LN’s sighificant-other was not interviewed at any time
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during his treétment, but she was consulted by him on one
occasiou. Mr. LN’S parents‘ére living, but he does not
reside %ith them.. |

Mr;‘LN apoeured“for the interview on time and was

i ,

pleasan% and cooperative throughout. His hygiene appeared
to be good, and while his grooming was somewhat unkempt it
was not;remarkably so for a University studént. He appeared
to be oriented to his surroundings, and to understand
English%well. Mr. LN did indicate that English is not his
first lénguage, but that he has been a resident of the
United étates for several years (since he was a teenager).

Duuiug the initial interview, Mr. LN stated that he had
referred for treatmeut of a recurring bladder infection
which apbeared to be chronic but treatable. The physician’s
referral;indicated that with treatmént most of the symptoms
of the condition will be greatly reduced, but that long-term
monitorihg will be necessary. Mr. LN stated that he did not
khow tha% he was eligible for free medioal care.

At the time of the interview, Mr. LN had an income of
|
less than $650 per month. His primary income was his
!
financial aid and a part time job. He had his own vehicle

and stated that he was renting a room in the area.
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Treatment Goals

The primary goal of treatment appeared to be to connect
Mr. LN to the medical services that he needed to monitor and
treat his bladder condition. Mr. LN had come into the SHC
before needing treatment for the same condition, and the
physician had eventually convinced him that the level of
care available at the facility was not sufficient to
adequately treat him. Mr. LN agreed that obtaining adequate
medical treatment was his primary goal as well.

Given his age and his lack of dependent children, Mr.
LN was clearly eligible for at least two programs. One
option would have included the SAC clinic, as mentioned in
the previous case study. Another would have been the
Medically Indigent Adult (MIA) program, which would provide
no cost care. Mr. LN indicated that he would be interested
in the MIA program.

Mr. LN was asked about other areas of concern or
distress, which he denied. Mr. LN appeared to be very goal-
directed in the area of obtaining services, as appropriate
for his culture. Despite the fact that his English appeared
to be good, it was important to insure that he clearly
understood the process of obtaining his medical care. This
was discussed at some length, and Mr. LN stated that he felt

confident about getting the help he needed.
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Outcome

1

l

B
L
1Y

B

Ap rox1mately two months later, the phy51c1an who had

}”,orlglnally referi;d Mr LN sent hlm 1n agaln, as he had

3‘%returned for ass1stance w1th the same phys1cal problem

”When asked why he had not obtalned MIA Mr LN dld not

¥ .
R respondk He was asked if he would be w1lllng to talk to the

n'”ff;social'worker, and he stated that he would , LN was seen
mfy‘lmmedlately o

Instead of asklng why he had not obtalned MIA coverage,fw

d: asked1Mr LN 1f he had encountered any dlfflcultles w1th
dfs?ﬁthe process f He explalned that he had not begun the

"Jprocess“‘ T then asked 1f he stlll wanted to obtaln MIA

"'_Ycoverag% He sald hef

d and I suggested that we talk

hlthrough the process, and he would 1dent1fy any areas w1th

'JAQ‘:whlch he wasn t totally com‘ortable

When we dlscussed thegfact that he would need proof of;

‘lWres1dence,,.Mr} LN exhlblted some concern rWhen:*uestloned}

:ﬁ_fhe stated“that he was rentlng a room from another Cambodlan’g'?.ﬁb

'7};famlly, and that hlS permanent address (whlch was on hlS

Rather than

“h;"disputingjh;sfbellef alternatlve optlons'were explored




fﬁcounty,

7.gﬁfprocessland fa01lltate hlS enrol mentfvﬁ

vl
e
e

It was suggested to Mr LN that'

;t'wasvllkely[that hefy“:

HJ‘?' ) O
: would a%so be ellglble for thevMIA?program, 0
- g

fhome-f%3;f'“

and that 1t would be pos51ble.to flnd_out the;yn,_,, _

;~th1s would be dlfflcult s1nce he never wentg f;w

l EEE :
“stated that he dld haveﬁbllls that came to hlS current

' \ R
resrdence,vand asked 1f these would be sufflclent to ;f*je, S

Mr N stated that‘

'i_establlsh hlS re81dence iy The MIA program was contacted and _d'

l

' fdf;conflrmed that thlS would be adequate as long as they showed

a street address

: 1
.Mrl LN expressed great rellef at thlS news, and stated :

hdu"that he &ould begln the process 1mmed1ately He was asked

. Summary |

‘to cont%ct Soc1al Serv1ces when he was approved for the MIA;-

dk‘program br 1f he encountered any dlfflcultles He dld not

|

Soc1al Serv1ces, and a follow up call produced no

*dcontact

73response;:f~

. Mr. IN's case demonstrat tlmportance of cultural

'“awareneSs*invsocialvwork‘prac. he need for the

» SOcial"worker to be sens1t1ve to,the bellefsiof persons who‘g]bfv'

Tt;have immﬂgrated to thlS country, spe01f1cally as . they relate

ﬁ'to governmental agen01es : These agenc1es may be percelved

VVWas symbols of government authorlty egardless of thelr ;,_jv‘

[
e T
o G
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b
|

- actual yole. This
'-11nd1v1duals 1nte act 1n other natlons, andfthese'beliefsﬂare‘.

.1s,bf£éﬁ thefroleyof agencies with whom ,

B rather strongly rooted

Itﬂwas 1mportant to flnd a solutlon that would satlsfy

s'about p0531ble problems w1th hlS res1dencehf

'i;_}han to“challenge hlS bellef Whlle thlS bellef may

“;‘atlon'l'ln current 5001ety, 1t 1s nonetheless a’

.h Seeklng alternatlve solutlons

“addressed‘hls issues of res1stancev1nd1rectly and allowed

“‘hlS landl;[

s res1stance, and addres31ng

'7ffthe dyvers1ty 1ssues_1n a?way:that:hmpowered Mr LN and
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'.Q§§§_§;pdy 3- Assessment

‘”Ms. BJ was, a 23 year old singlehCaucasian female with

- 'no chlliren who was referred to s001al serv1ces for

}ass1stance in flndlng long term care for her severe allergy

‘and asthma problems The referrlng phys1c1an stated that

her allerglc reactlons frequently caused her to develop

asthma

attacks.  This had-resulted 1n_numerous;SHC v1s1tsd

‘and some emergency room v1s1ts throughout the year

vAr11v1ng on tlme for the 1nterv1ew, Ms. BJ was oriented

to time land date,~locatlon, and S1tuatlon Her'affect'was'

,congruent but sllghtly blunted s, BJ expressed that she

','was’hav1ng some . dlfflculty breathlng at that time and stated

'.that-she was very nervous about the 1nterv1ew I asked 1f

»she was

nervous about anythlng in partlcular She Stated

: that she felt that she had to be at thlS 1nterv1ew to stay

’fn,scho
I

afraid

ol.
expressed my confus1on,'and she stated that she was

that 1f she d1dn -t use s001al servlces she would be'

: kicked out of her current department as she had been her

vpreviOu

s'one.v I asked how she had been klcked out . BJ fﬁ

"sald that her prev1ous department chalr had told her that

she could no longer take classes 1n the department as her

attacks

were so frequent and severe as. to dlsrupt classes




She had changed her major, and feared that she would be told
to leave her current department.

At this time, I stated to Ms. BJ that I was not aware
of any intention to remove her from her department, and that
the referring physician had asked if I could help her obtain
medication and long-term monitoring for her condition. I
also stated that, to the best of my knowledge, she could not
be mandated to see me for any reason and that she was free
to leave if she felt uncomfortable. She said that she would
prefer to see if I could help her get her medication, which
I agreed to do.

At the time of the interview, Ms. BJ’s total income was
from financial aid. She made some money from a summer job,
but by this time in the academic year it was gone. Her
effective income according to the regulations of the MIA
program was zero. She was therefore qualified for the MIA
program, and normally could have gotten her medication via
the county formulary. However, the medications she needed
to control her allergies and asthma were both fairly new,
and as a result were difficult to obtain. Given her income,
she was also able to utilize the SAC clinic if she so chose.
The problem with obtaining the prescribed medication

remained the same, however.
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 Treatmes

P’Qvanagement treatment goals were to get Ms: BJﬁi"

>igconnected to a phys1c1an to monltor her condltlons and to‘b'

i-;prescrlbe”‘edlcatlon as needed Jand to get access to the

5{med1cat:on she needed . BJ stated that she really dld

inot feelvas though shevcould pay to v1s1t a doctor 'When ffb
l}fshe was 1nformed about the county MIA program, she appearedwn
oi:greatly relleved and asked to begln the process of
'fgappllcatlody She recelved an app01ntment that day We’
bfexamrned the process to apply to a Patlent Asslstance,
rl5frogram (PAP)for her medlcatlons One was ‘a falrly ‘g‘
J;ystralghtforwardwappllcatlon Wthh was‘avallable in the
:b'soc1al servlcesiofflce The other requlred a letter from‘
_bher referring_phySician;y‘Both processesbwere-begun" |
immediately. ' | . - |
v;f The psychosoc1al treatment goals were rather morev'
h*complex.be ‘ BJ had experlenced what she percelved as‘ )

‘h)outright‘perSecutlon»by her prev1ouS'department. Her

concern that such an - 1nc1dent mlght occur agaln verged on e
bthe para#01d She‘was experlenc1ng so much anx1ety oyer the
clssue th%t she was hav1ng asthma attacks‘and symptoms
us1mllar to a. panlc attack I cons1dered‘lt to be crltlcal

'Tﬁto,the'successful outcome that she not be in fear of belng

- restricted from her studles Perm1ss1on was obtalned to

‘
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"ff.discuss

._“belng ki

‘h:jhad dete

‘able to|d
"JgThe
E?fcbnditlc

'Laround h

,case, an
T

'escalatlng her anx1ety be develope

I were K

,pattack

crisis i

Mf~wouldhb€
?f;counSelt
’_Outcomev
",MS

s weré7

‘manageme

pconnected to the resources whlch she felt she needed

*condrtlc

‘-fcame"int

7Ms}

- departme

)ns,

1va11able when she ca

> made:

TS on

| BJ's

‘but:was not fully aware ofath*

da that 1t was lmportant that a'plan‘for‘de

vtovthe SHC follojlng an

I would be 1nformed and p_ eed to ass1st w1th

nterventlon If I were not avallable, an attemptﬁw"
to have her speak to one of the psychologlcalff

campus._v”

application»for.theiMIAwprogram-was"approVéd).

those for the PAPs Medlcally spea, ng, the case

=nt appeared to be effectlve 1n thatﬁMs BJ was

;Her“

n. contlnued to be a- problem, however, and she stlllfw"f*‘”

o the SHC frequently

BJ and I dlscussed at le gth her conce 5 régéfding

cked out of her department The dlrector of the SHC,h;;N

-rmlned that there was nh_ 1¢ and that thei

=nt fully supported her"attempt to achieve her
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'part

‘i:__the socl

>~azwas the

- academic

“ffperCeptlonsﬁf*

ﬁh,d}prlmarlly 1n her prev1ous experlence

meﬁreallty testlng w1th Ms BJ’sr-'”v

h_dlscovered that her apprehen51on was based

~It was never';

Ta !
’adetermlned whether she hadtln fact been told to 1eave the

- preVIous)department

Cif thlS were an’ 1nterpretatlon on her”

The 1nter,1sc1p11nary team was hlghly supportlve of thef

l_ team efi

N afterjan attack

stabillz

‘-roOm‘unt

ort.fn Ms BJ s case When she dld come to the SHC’
I was 1nformed whlle she was berng
ed I was 1nu1ted to talk wlth hervln the treatment
1l.she was\phy51cally and emotlonally ready to go to

al'serv1ceS‘off1ce; I 1ater found out that 1t had

kbeenhone of the nurses who had asked her 1f she wanted to

talk'to

”.Summarg '

|

i:extent poss1ble 1n the llmlted tlme perlod

uattentro
_ standpoi

services
fLsuccesSf
"éar

]were are

her s001al worker
t of the treatment goals were met at least to the'

Also 1mportant,n

fact that all of the 1dent1f1ed areas recelved .

n in thls case. However,.from agtreatment
nt this case does have some areas where the social

prbgramfcould have'served.the_client,more'

ullyv
t1cularly in- the area of psychosoc1al 1ssues,,there
as that needed to be further addressed ‘Ms. BJ
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continuéd to‘discuss éxpériénces in her past and preseﬁt
life thét strongly indigated some psychblogical trauma. She
was encéuraged to seek counseling for these problems, and
given aﬁIOpportunity fo contin@e with myself and‘diséuss
ﬁhese i%sues, it was not the primary role of the social
work inﬁern to provide mental héalth'services, however, and
‘ v

it was éxpected that she be referred to a counselor if at
all pos%iblé.‘»i

In;thié case, to refer her to an>outside counselor was
‘to‘ignoﬁe the effect of thebtherapeutic relationship that
was alréady established. Mé. BJ was disclosing significant
issuesbﬁhat had not been discussed with other SHC staff.
She attéibutéd her willingness to the fact that she felt
_ comfortéble doing so with me, and she statéd that she Would
’preferiﬁo do so. T indicated that this would be fine, but
that sh%»wduld need tb consider looking for a longef—term‘
cbunselér evéntuallyf' She did ndt make any further
appoint%ents.

I ’ ’ -
It is not certain that Ms. BJ’s abrupt termination of

service%was direétly.related to my statement, but the
possibifity is preSented so as to give scope to the needs of
thevprojram; While dependence upon one therapist is
certainl&‘not in the long term beneficial to the client, it

is impoﬂtant to remember that Ms. BJ had experienced what
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she per%eived-as significant rejection in her past. As this
was an %rea ofvéensitivity, she might well have voluntarily
ended t#eatment rather than risk the possibility of further
rejectién.

Thé ability to continue in therapeutic treatment would
have be%n very helpful in this case. .However, the last
incidené occurred. fairly closé to the end of the academic
year, a%d I was scheduled to lea§e at its end. A longer-
term thérapeutic relationship was simply not possible.
Nonetheﬁess, Ms. BJ might have been bétter served had the
option ao continue been availablé:. | .

Ovérall, Ms. BJ was served successfﬁily and
appropri%tely; Her case is included because it does
demonstr%te the ways in which areas that cbuld be changed or
improved%may be identified. Despite Ms. BJ'’s medical needs

having béen met, the temporary nature of the social work

internship made it difficult to meet her psychological needs
{ f

. | ) : B . )
in the manner that was most comfortable for her, within the

context of the existing therapeutic relationship.

|
|
i'

|
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CHAPTER FIVE
SUMMARY, CONCLUSION, AND

" RECOMMENDATIONS

ThlS study was primarily conducted as an evaluation of
the SOCial serv1ces program at the Student Health Center,

CSUSB. th was.the purpose of this study to determine how

|

bmell the program?s goals were met across a continuum of
criteria. In Chapter Three, it waS'ohserved that one of the
.issues‘inVolved in the study design was the fact that most
-of;the‘design for the study was deveioped after the first
yeariof?the_program.

Itiwas hoped that this study would demonstrate that the

‘,programihad succeSSfully achieved its initially established.

"goal of address1ng the need to connect students to medical

resources ~Based upon eXisting research 1t was also hoped
‘that the study would demonstrate that the areas of case
management; psychOsoc1al factors, and integration of social

bwork wiéh the interdiSCiplinary‘team:were’addressed;
Th%'effectiueness.of’the case managementhcomponent‘Was‘
measuredbby’examining patterns;of referral to outside‘
agencies | It was hoped that students could be connected

successfully to medical care resources within the community,

and'thatwthis would increase retention of students.
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~fﬁljthe othe

';t'before a:

“effor;the

“'HStudies

_How well“psychosocialffactors'werefaddressedlwa:
'lnevaluated'via use of”the.case”studies;
were 1ntended to address several areas of practlce,

: aluable 1nformat10n regardlng thlS area was‘found

'program

'EvaluatJ

lhfoﬁlthe c

pstafﬁ’s

v,analyzed_per:se,

favorabl

. connecti

. the studentS'who wereoseenhbyiSoéialﬂgerViceSi

‘fbe‘succe
“for an i
_receive

VV.Student

Add

"1ssues were handled by th’

'Address1ng the area of 1ntegrat1ng the soc1al:serv1cesi:'

'TheSemcaSe'Studies,f

but much A

w1th the 1nterd1sc1pllnary team was more
on of thlS process was prlmarlly conducted"“
ase studles; Anecdotal 1nformat10n regardlng the

response to the program was collected butg"'

though the oplnlons were typlcally ;i"'
e, thlS was not measured 1n a systematlc Way s

was. ev1dent that the orlglnal goal ofﬁthe;program!g"

ngvstudents.to med;calfresourcesfiwas}mett;

wore abie to

ssfully referred Of:the‘53fstudentstho7were seenQV”

nltlal 1nterv1ew and assessment only 9 4% dld not S

a. successful referral ‘In most of these cases,ff;”l'__w

was found to have resources ava11abl :
2aah casesn;the student voluntarlly’termlnated serv1ces

referral was made

resslng the pSYCh08001al‘needs of‘ he. 'thdents?wasd;

most part effectlve,_‘pf“'t demonsirated by the case

"lIn eachkof thes' -byfwh;chﬂsuch,j;7

_Most of .



Issues such as resistance and depression were clearly
evident, as were issues of diversity. These issues were
able to be addressed appropriately and a successful outcome
was reached. One of the drawbacks of the case study method
of evaluation is that it presents an opportunity for the
evaluator to select cases that best demonstrate success. In
this study, cases were selected which demonstrate challenges
that were presented in the identified problem areas. This
allowed for the process by which these barriers were
addressed to be examined, rather than focusing exclusively
on success or failure.

The integration of the social work intern into the
interdisciplinary team appears to have been effective, based
on several sources of information. The case studies were
used primarily for purposes of this study, and these
demonstrate that attention was paid to acting as a part of
the team at every step. Anecdotal statements from the other
members of the team were uniformly positive when team
members were asked to assess the usefulness of the program.
Finally, the program was continued for a second year, at the
specific request of the providers and the director (Hatton,
2000). To a large extent, it is this last point that

demonstrates the effectiveness of the integration, as it

66



shows that the staff consider it a vital part of the overall
health care program.

There are several areas where further research is
indicated for this program. Probably most important is to
determine how successfully students are able to connect with
the agencies to which they are referred. Many students did
not contact the social services office to report their
success or lack thereof, or reply when contacted for
information. It is not known, therefore, whether they were
successful or not. To determine a process for evaluating
this aspect of the program would be highly recommended.

Although the majority of referrals to the program came
from SHC providers, there were some students who stated that
they had heard about the program elsewhere. Attempts had
been made early in the year to advertise the existence of
the program so that students wanting assistance with social
services would be aware that such help was available even if
they did not have an immediate medical need. While this
outreach appears to have been successful, it will be
important in the future to examine what effect the outreach
had on self-referral by clients.

There are many other possibilities for future
evaluative research in this program. There are several

areas that would be of interest clinically speaking. For
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example, it would be important to understand how use of
specifie therapeutic modalities affect successful outcome.
Given tﬁe brief nature of the contact, it would be

interesting to study how the client responds to specific:

interventions. Although the college studentipopulation in

this stﬁdy typically presented in a state of crisis, there

| ‘ : ‘
were often underlying issues that are affecting the client

}globéll?.‘Understanding how to best addréss these factors
would be nseful, and much of tne eXisting work on addressing
-bsychosdcial faetors in.medical settings would be useful.
of particular interest would befanQ‘differences'between the
generalqpopulation and the studentfponulatidn aeross several
dimensidns. |

Whiie’the role of social work in medical settings is
well established, the role of the social worker in this
college%health setting is still ambiguous. For instance,
students were notdspecifiealiy referred to the social

‘services program for psychotherapy, but it was understood
that gi?en the nature of the conditions some students might
{ ‘ _
be seen on a continuing basis. To what extent should
| - .

therapyfplay a role in college social work? Typically,
| : )
| . .

“case management” is viewed as mutually exclusive to “true”
i

psychotnerapy. While it is certainly the case that

caseloads often interfere with the time available to perform
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therapeutic‘interﬁention,'lt should be remembered that the

case management model contalns w1th1n it pr1nc1ples and

:'technlques that are clearly 1ntended to be therapeutlc in

|
|
|

"nature.f Addltlonally, brlef therapy may prove effectlve:
‘evenhéiven the tlme—llmrted Settlng;‘ | H

Thé éoeiaiieervices brogram_is“stilltcontinuing, and’itv
is*hopeé.that_the'prOgram Will édntinne to grbw.-.Long%term,»v
‘gOale.fér the preéram;inelude'the development of a'fulletime‘
sdcial‘&ork/heaith‘edncatien‘pregram'td address the’varied
needs,of‘the popnlatien and do primary‘interventions at'the
same‘time. With the benefits‘ofvintegrating the‘socialawork

profession into-this;interdisciplinarytteam having been

clearlY'established, the.shareh01ding‘members now have a
~.vested interestiinfcontinuing to see that the program

continues to develop and provide services to students in

need.l*w'

69




APPENDIX

: TABLES OF SUBJECT DATA
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Table 1
Frequencies and Percentagéé of Subjects
by _the éondition of Genderx‘

Gender i _'-. FrequehéYj7- *'PérCénﬁf
Female % 35 TR 1 66.0
Male é ‘ 18  534,0}

Transgeﬂdered' 0o . 0.0

Total | = 53 | 100.0
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Table 2

Freguencies and Percentages'of58ubjects by the Condition of

Age Gro&p‘
|
I
Age Groﬁp Frequency Percent
19-25 20 o 37.7
26-35 17 32.1
36-45 10 18.9
46-55 5 9.4
i |
56-65 1 1.9
Total 53 100.0
!
Table 33

Range, Mean and Standard Deviation of Subject Ages

Age
Min ; 19
Max i 63
Mean’ i 31.51
SD i 9.92
i
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Table 4

Freguencies and Percentages of Subijects by the Condition of

Ethnic Group

Ethnicity Frequency Percent
African-American 9 17.0
Asian 2 3.8
Caucasian 28 528
Hispanic 10 18.9
Multiracial 2 3.8
Native American 1 139
Middle Eastern d: 1.9
Total 53 1000
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 {:Téb1e;5gf;f

'Fréduéntiés@énd[Pércéntades of Subjects by the Condition of =

. Marital Status

| Marital Status Frequency Percent

Merried| 4 75
 Domestic Partmer 2 . . 3.8

Wldowed :' T AR




" Income Level . .= .

~§ woo-799 17

©s2000-2389 1

“Q.Tébiéféﬁtﬂ

. Frequencies and Percentages of Subjects bv the Condition of

1L»$“  5O;39?j}?‘ﬁ; :-i3535523»{i 7:. aE   i;43?4 2 Eft1i,g" ,

si200-1389 3

Csie00-1999 2

- &2400-2799 1 v

Cosoasle 1 Le

‘Total ,JF ~‘G“>7;'Ff”  53;f;51}f§5: i J¥QQ;o;,,'f’"5

 mable 7

 Range; Mean, and Standard Deviation of Subject Income

‘Income ..




Table 8

Frequencies and Percentages of Subjects by the Condition

ofEmployment Status

Emp. Status Frequency Percent
Not Employed 25 47 .2
Employed 28 59 8
Total 53 100, 0
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Table 95

Frequencies and Percentages of Subijects by the Condition of

I

‘[ .
Sources: of Income

!
|
I
|
[

Sourceé of Income Frequency Percent
P | | '
o

Family Support 2 3.8
Financial Aid 17 32.1
PublicfAssistance ' 3 - 5.7
Employment | 12 22.6
.Multipie Sources 19 35.8
‘Total | 53 100.0
Table 10

Frequéncies and Percentages of Subjects by the Condition of

|
i

Insurénce

Insurénce . Frequency Percent
No | | 48 90.6
Yes | -5 9.4
Total 53 100.0
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Table 11

Frequencies and Percentages of Subjects by the Condition of

Housing Status

Housing Frequency Percent
Homeless 2 38
Apartment 18 34 .0
Dormitory 2 3.8
House 11 20.8
Live with Family 20 BT
Total 53 100.0

78



Table 12

Frequencies and Percentages of Subjects by the Condition of

Primary Transportation Method

Transportation Frequency Percent
none or public b 9.4
Self 48 90.6
Total 53 100.0
Table 13

Frequencies and Percentages of Subjects by the Condition of

Number of Dependent Children

Number of Children Frequency Percent
0 47 88.7
1 2 3.8
2 2 3.8
3 1 %9
4 k 1.9
Total 53 100.0
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Table 14

Frequencies and Percentages of Subjects by the Condition of

Support System

Support System Frequency Percent
none 9 17.0
Parents 31 58..5
Siblings 5 9.4
Multiple Supports 4 Tuid
Extrafamilial Support 3 5.7
Adult Children 1 149
Total 53 1000
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. Table 15

' Freguencies ar

 Type of

' Referral T

 Multiple Re
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