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ABSTRACT KEYWORDS
The objective of this study was to assess whether successful Adults with disabilities;
vocational rehabilitation (that is, obtaining employment) among quasibinomial logistic

regression; residential
arrangement; vocational
rehabilitation

people with disabilities was affected by residential arrangement.
Five groups of residential placement were considered: individuals
living in a private residence, community or group residential,
correctional and rehabilitation facilities, nursing home/mental
health facilities, and homeless/shelter/other type of residential
arrangement. The study involved a total of 46,570 vocational
rehabilitation consumers aged 18 to 65 at referral in a Midwestern
state. Statistical medeling was performed using quasibinomial
logistic regression. It was found that compared to individuals living
in private residences, those in correctional or rehabilitation
facilities were at increased odds of successful rehabilitation,
whereas those living in homeless/shelter/other residential
arrangement and those living in nursing homes/mental health
facilities were in significantly decreased odds of being rehabili-
tated. Individuals living in community or group residential,
however, had no statistical difference in vocational rehabilitation
outcomes compared to individuals living in private residences. The
implications for rehabilitation research and practice are discussed.

Approximately 19% (56.7 million) gthe total U.Sggmopulation have some
form of disability (U.S. Census Bureau, 2011) (Note: Persons with a disability
are those who have a physical, mental, or emotional condition that causes
serious difficulty with their daily activities.) One major problem that people
with disabilities constantly face is unemployment. Of about 35% of the
working-age individuals with disabilitiegmgager to participate in the labor
force, only 30.2% are actually king ?Si Department of Labor, Bureau
of Labor Statistics, 2013, API’I])“FDCIWIdllﬂ]S with disabilities tend to remain
unemployed for longer periods of time than their counterparts witlhmmt
disability, and when they are employed, they typically earn less money (ﬁ
Census Bureau, American Community Survey, 2013). The results of these
large-scale population studies, unfortunately, exclude institutionalized people
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such as those living in adult correctional facilities and nursing gemmes
(Note: All previously mentioned statistics are basegggon only civilian
noninstitutionalized popu]atiomﬁ years old and over.). In the United States,
nearly 1.5 million people live in nursing homes (Jones, Dwyer, Bercovitz, &
Strahan, 2009), and about 1 in 13 males and 1 in 33 females with disabilities
reside in correctional facilities (Stapleton, Honeycutt, & Schechter, 2012).

In part to mitigate the unemplpyrment problem of people with disabilities,
the federal government started the vocational gghabilitation (VR) program.
This program provides—among many others—individualized and supportive
services to assgygpersons with disabilities obtain jobs that match their skills
?:l abilities (U.S. Department of Education, n.d.). Thgshl.S. Government

ccountability Office [GAO] (2005) reported that of the 650,000 individuals
exiting the state VR programs in fiscal year 2003, one third (217,557) obtained
a new job or maintained their existing job for at least 90 days after receiving
services (these are the criteria for successful rehabilitaticm On the other
hand, the relationships between living arrangements and employment
outcomes for individuals with disabilities receiving VR services has not been
examined in the research literature to date. This study tries to address this
significanfgmissing link in the literature by examining the relationship
between ﬁeren‘[ types of residential arrangements for people with
disabilities and whether they were successfully employed after receiving VR
services.

The Rehabilitation Act of 1973 was a landmark law that played a critical
role in promoting employment opportunities for individuals with all types
of significant disabilities who qualify for VR services. The VR program can
support individuals transitioning from institutions into community living
through the home services program, which funds personal care attendants,
home modifications, and equipment, and gggpports their attainment of
employment and other rehabilitation goals. ﬂe state VR program plays a
critical role in helping people with disabilities receive services that enable
them to work. Employment is broadly defined as both competitive jobs in
the mainstream labor market and supported employment. In the context of
VR service delivery, however, there are multiple factors that could influence
rehabilitation outcomes. Research has suggested important differences in
rehabilitation outcomes on the basis of consumers’ demographic and VR
service variables.

For example, ational longitudinal study (Hayward & Schmidt-Davis,
2003) found that in terms of disability type, VR consumers with sensory
disabilities, orthopedic impairments and mental retardation were more likely
than those with other types ofgfisabilities to obtain employment. They also
report that being non-White or seeking help for postsecondary education
decreased the odds ofggmployment. Similarly, in an analysis of a Midwestern
State’s VR outcomes, cazar, Oberoi, Suarez-Balcazar, and Alvarado (2012)
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found that African Americans had a significantly lower rate of acceptance for
VR services as well as successful employment outcomes when compared to
White cgmgumers of VR services. In a study of employment outcomes for
African Enericans with mental illness receiving VR vices, Lukyanova,
Balcazar, Oberoi, and Suarez-Balcazar (2014) also found that African
Americans had significantly more closures after referral and thus, lower access
to VR services; they also were closed as nonrehabilitated more often
than Whites. However, none of the preceding studies assessed the odds of
employment associated with the VR consumers’ residential arrangengsats.

The preferred and most common form of living arrangement for persons
with disabilities is living independently in the community (U.S. Census
Bureau, 2007). In many instances, independent living refers to residing in a
private house or apartment. Community or group residential and supported
living arrangements have also been established for those individuals who
are not able to live independently in a private home. This type of residential
arrangement differs from private residences in terms of structure, ownership,
level of supervision, and services and degree of autonomy provided to its

idents. Community or group residential refer to houses that accommodate
%11’ to six people, where extensive paid staff support is provided to the
residents, both in the home and w leaving to use community-based
facilities (Bgsby and Clement, 2009). A systematic review of the literature
conducted by Kozma, Mansell, and Beadle-Brown (2009) found that in the
United States, community-based semi-independent or supported living
arrangements promote more community integration and more participation
than do facilities or institutions like nursing homes (see e.g., Heller, Miller,
& Factor, 1998; Howe, Homner, & Newton, 1998; Stancliffe & Lakin, 2006).

A recent government report estimated that at least 43% of the homeless
adults staying in a shelter had a self-reported disability, and the most
prevalent was mental illness (National Council on Disability [NCD], 2010).
Stapleton et al. (2012) argue that a close examination of group residential
arrangements reveal two significant trends for people with disabilities: (a)
an increase in their representation in jails and prisons (correctional facilities);
angh(b) efforts at moving out of restrictive institutions.

ccording to the Livable munities for Adults with Disabilities report

(NCD, 2004, December 2), “the availability of affordable, appropriate, and
accessible housing is crucial for people with disabilities; those who have stable
housing are able to achieve other important life s, such as obtaining an
education, job training, and employment” (p 7). A qualitative study of the
future aspirations of persons with disabilities 12 years after deinstitutiona-
lization found that many of them expressed a desire to pursue employment,
education, and personal relationships (Forrester-Jones et al., 2002).

This study tries to fill several important gaps in the literature. First, it
presents a demographic profile of individuals with disabilities in different
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types of resic’aial arrangements. Although Stapleton et al. (2012) presented
statistics for persons vg#h disabilities living in group quarters, they did not
differentiate between persons with disabilities living in institutional and
noninstitutional group residential arrangements and lumped everybody as
those living in group quarters. Thus, the differentiation among group
residential arrangements based on their ty d structure as presented in this
article is crucial because the experiences ot persons with disabilities living
in correctional facilities are ggge to be very different from those living in
institutions designed to serve persons with disabilities. Second, this study is
the first of its kind to present findings from a predictive model of how
residential arrangements of persons with disabilities influence their
employment outcomes after participating in the state VR program.

We designed this study to assess the relationship between residential
arrangement and vocational rehabilitation outcomes among adults with
disabilities. The interest was in finding out whether the types of residence
would stand as a significant risk factor in the presence of other preservice
factors, such as demographic backgrounds, type of impairment, functional
limitations, and other referral factors, which were more intuitively related
to vocational rehabilitation outcomes. In addition, we aimed at evaluating
whether the relationship of interest was mediated by service factors such as
the types of service people with disabilities received.

Methods
Data source

Our analysis was based on the data from a VR program in a Midwestern state.
Information from each VR consumer was originally collected as a part of the
agencies’ service record and was maintained in an integrated database by the
state-level agency. We were granted access to retrieve the de-identified records
spanning from 2004 to 2013. For the purpose of analysis, we restricted data
extraction to consumers aged 18-65 at referral, who were not involved in
transition services for youth with disabilities after their acceptance in the
VR program, and whose cases had been closed following a period of
participating in a VR service plan. The purpose of the selected age range
was to avoid homogeneity with respect to residential arrangement (in younger
and older populations) and to guarantee that the individuals were in
productive ages (such that assessing employment outcomes of vocational
training would be relevant). We excluded consumers receiving transition
services due to the different nature of that program. We also selected only
those individuals whose cases were closed after receiving a VR service plan
in order to ensure the availability of outcome measures. Of the 210,112
persons in the database, 46,570 met our criteria and were selected for analyses.
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Variables

Throughout the study, the unit of analysis was the individual VR “case.” A
consumer is considered one VR case until his or her case is closed. The VR
record for each person noted the residential arrangement at program intake
following ndard categorization: private residence, community residential
or group home, adult correctional facility, rehabilitation facility, halfway
house, substance abuse treatment center, nursing home, mental health facility,
homeless/shelter, and other unclassified type of living arrangement. To
improve the statistical power of our analysis, we collapsed these categories
of residential arrangements into five major groups: private residence,
community or group residential, correctional or rehabilitation facilities
(including halfway house and substance abuse treatment facilities), nursing
or mental health facilities, and homeless/shelter/other.

Rehabilitation status at closure was the study outcome measure. It was a
Qary variable with category “(successfully) rehabilitated” if the person
obtained and maintained employment for at least 90 days, and “not
rehabilitated” if otherwise. The covariates for residential arrangement as the
primary predictor were age at referral, gender, education at referral, ethnicity
(using not mutually exclusive Black and Hispanic indicators, such that a
person was allowed to have both), primary impairment, functional limitation,
referral source, and year of referral to VR program.

We used fiscal year of the institution where the data originated instead of
calendar year with respect to admission time; for example, the referral year
of 2010 implies the calendar year from July 2009 to June 2010. The types of
primary impairment among the consumers in our sample included
intellectual, learning, mental, and physical/orthopedic disabilities, as well as
traumatic brain injury. In terms of functional limitation, the study evaluated
both qualitative and quantitative aspects: existence of any limitation in
communication, interpersonal skill, mobility, self-care, self-direction, or work
tolerance, and in addition, the number of functional limitations for each
person. Referral source was divided into: self-referral, agency (incorporating
one-stop employment/training centers, welfare agency, and Social Security
Administration offices), community rehabilitation programs, physician/
medical referral, school, and other sources.

Apart from these preservice factors, the study also analyzed several types of
services that the consumers received. Note that due to our goal of establishing
a predictive model, we only included the types of services that allowed us to
keep the good fit of the regression model. Of the total of 22 VR services
offered for the consumers in our dataset, we only accommodated four that
had a plausible influence on the model fit, which were maintenance,
transportation, rehabilitation technology/assistive device, and miscellaneous
training services.
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All independent variables were treated as categorical, except for age at
referral. Selection of the covariates was driven by the need of building a
predictive model for the relationship between residential arrangement and
rehabilitation status at closure.

Statistical analysis

We conducted the statistical analysis in three phases. The first phase was
descriptive, aimed at finding which and how the covariates should be adjusted
for in the multivariable modeling. Second, we assessed the statistical nature of
the observed relationship between residential arrangement and rehabilitation
status at closure. More precisely, we used a set of regression equations to
evaluate whether the effect of residential arrangement on the outcome was
mediated by service factors (represented by the types of service the consumers
received). Finally, we designated the statistical model for rehabilitation status
at closure using the information from the preceding steps. In particular,
because we found that there was no mediation in the relationship of interest,
we regressed rehabilitation status at closure on residential arrangements with
all other independent variables serving as covariates. The final model was run
using quasibinomial logistic regression. This quasi-likelihood approach was
taken due to a slight ggerdispersion (about 1.28) in the selected model. Model
fit was judged using g Hosmer-Lemeshow goodness-of-fit test.

Results

Our datagggre, not surprisingly, given the age criterion for selection, domi-
nated by individuals who had completed at least High School or equivalent
degree at the time they were referred. There were slightly more males than
females. In terms of age, the sample consisted of two major groups: young
adults with peak age of 18-30 years old, and middle-age persons who were
mostly between 41 and 50 years old. Less than one third of them were Black,
and only 6% were Hispanic (recall that records for each person could report
both, which was the wa#e original data were collected). Table 1 provides the
detailed characteristics of people with disabilities involved in the study.
Mental disability was the type of impairment found on almost 30% of the
cases, whereas physical/orthopedic disability was the second-most common
impairment (14.8%). The majority of individuals had three or more forms
of functional limitation. More than 50% of them were self-referred, though
referrals from community rehabilitation programs and sources other than
physician/medical centers, agencies, or schools, were also fairly frequent
(between 15 and 20%). Approximately 25.2% of the cases were recently
referred, that is, sometime between 2010 and 2013 (note that, as previously
described, we used July to June the following calendar year for our year
of referral). Among the VR services that we considered for analysis,
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transportation service was received by 16.9% cases, yet the other services only
catered to less than 10% of the cases.

Table 1 also breaks the characteristics of the sample into the five residential
groups. With regard to referral source, people with disabilities living in a
private residence and community or group residential followed the overall
pattern of the data. The only exception was those from community or group
residential settings who were primarily referred by community rehabilitation
programs (55.2%) instead of self-referral (23.5%). Notable differences to the
general pattern were evident for individuals on the other three living
arrangements. Individuals from correctional or rehabilitation facilities, which
included halfway houses and substance abuse treatment facilities, tended to
be females (65.1%), of education at most High School (75.1%), and were
predominantly Black (60.2%; compared to only 30.9% for the overall cases,
or between 30 and 43% on the other residential arrangements).

Inadequacy in interpersonal skills and self- direction really stood out as
dominant functional limitations in this group, with respective numbers of
individuals of 681 (77.7%) and 613 (69.9%). On the other hand, those in nurs-
ing home and mental health facilities, and people with disabilities who were
homeless or who lived in shelters and other un-classified types of residential
arrangements were more concentrated in older ages (in particular, 41-50 age
group) with many fewer people aged 18-30 at the time of referral, which was a
deviation from the overall trend. More than 70% of the persons in our sample
residing in nursing homes and mental health facilities were reported as having
mental impairments, which was over 2.5 times larger than the overall
proportion for all residential groups.

We could not prove that the relationship between residential arrangement
and the outcome of vocational rehabilitation was mediated by service factors,
or in particular, the VR services the persons in our sample received. The
results of the regression equations with the types of service as the dependent
variable and the residential arrangement as the independent variable were not
statistically significant; they were also not in the same direction as those seen
for the models using vocational rehabilitation outcome as the dependent
variable. Figure 1 depicts the difference between the structures of the relation-
ship that we hypothesized and that supported by the data. For simplicity of
presentation, we do not show the results of this stage of analysis. The types
of service were eventually used as covariates for residential arrangement.

The effect of residential arrangement on vocational rehabilitation outcome
was, nevertheless, strongly evident in this study (see Table 2). Taking the
persons in our sample living in private residences as reference, there were
increased odds of successful rehabilitation among those in correctional or

abilitation facilities after controlling for the rest of residential groups
and other covariates (odds ratio, OR, 2.02, with 95% confidence interval,
CI = [1.73, 2.35]). In contrast, the cases in homeless/shelter/other residential
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Residential Arrangement ——  » Successful Vocational Rehabilitation

VR Services
(a)

Residential Arrangement
-
—
S

i
_y Successful Vocational Rehabilitation
/';-

VR Service’s--
(b)

Figure 1. The structure of the relationship: (a) hypothesized; (b} supported by the data.

Table 2. Conditional odds ratios of being vocationally rehabilitated across different residential
arrangements***,

Residential arrangement category Odds ratio [95% Cf] p-value
Private Residence (reference) 1.00

Community or Group Residential 0.96 [0.88, 1.05] 0.381

Correctional or Rehabilitation Facilities 2,02 [1.73, 2.35] <0.001
Homeless/Shelter/Other 0.77 [0.65, 0.91] 0.003

Nursing or Mental Health Facilities 0.39 [0.30, 0.49] <0.001

Mote. 0 =confidence interval.

*Adjusted for age at referral, gender, education at referral, ethnicity, types of impairment, functional
limitations, referral source, year of admission, and services received.

**Fitted using quasibinomial logistic regression; Hosmer-Lemeshow chi-square test=11.00 (8 df, p=0.202).

arrangement had 23% lower odds (95% CI = [0.65, 0.91]) of being rehabilitated,
and those living in nursing homes and mental health facilities had 61% lower
odds (95% CI =[0.30, 0.49]) of being rehabilitated, as compared to people in
private residences, and adjusted for the effects of other variables. Those indivi-
duals living in community or group residential placements, however, showed
no statistical difference in vocational rehabilitation outcomes when compared
with the individuals living in private residences. The individuals living in priv-
ate residences represented the largest proportion of the dataset, and thus may be
regarded as representative of the general population. This is why they were used
as the standard for comparison. All variables shown in Table 1 were used as
covariates, including the types of service and several interactions that were
found to improve the model fit. The Hosmer-Lemeshow chi-square test was
11.00 (8 degrees of freedom, p =0.202), indicating a good fit of the selected
model.

Discussion

The results of this analysis suggest that residential arrangement is a significant
risk factor for vocational rehabilitation outcomes (i.e., employment) among
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adults with disabilities in this study. Its effect remained strong even after
preservice and service factors were adjusted for. Thus, for instance, those in
nursing homes and mental health facilities may be expected to have worse
outcomes irrespective of what services they received during vocational
rehabilitation. In contrast, adults with disabilities living in correctional or
rehabilitation facilities would have more favorable outcome under the same
services.

There are several factors that may explain our findings. For instance, the
individuals in correctional or rehabilitation facilities, which included halfway
houses and substance abuse treatment facilities, could have received
additional services and supports (other than those from the VR program)
not obtained by those in other residential arrangements. This may be in the
form of case manager being placed in their facility to accommodate their
confinement status. In addition, they tended to be younger than the rest of
the residential groups, with 51.8% cases aged 40 or less. As such, their chances
of getting employment was higher. Another possible explanation is that their
disabilities were less severe. Almost a half of the consumers in correctional or
rehabilitation facilities had at most two forms of functional limitation, and
they tended to have relatively lower percentages of mental and physical
disabilities.

The opposite characteristics of the consumers in our sample who were
living in a shelter or homeless, and those in nursing homes and mental health
facilities, might have contributed to their poor outcome. They consisted more
of older people, had a relatively higher likelihood of being impaired mentally
and physically, and were greatly limited in their everyday function. Nursing
homes are also varied in their autonomy of managing the clients in a way that
the ability of the people with disabilities to achieve successful rehabilitation is
compromised.

It is interesting to note that the relationship between residential arrange-
ment and vocational rehabilitation outcome was not mediated by the types
of VR service the adults with disabilities received. We emphasize though that
this finding does not suggest that the VR services were less effective in helping
the people in our sample to achieve successful rehabilitation. In fact, we still
adjusted our model for these service variables. What the study results indicate
is that the mechanism by which people in different residential arrangements
achieve their outcome may have worked independently from the types of VR
service they received.

Limitations

The study had a few limitations worth mentioning. First, it did not explore
how the individuals in the database were selected into the VR plan. Assess-
ment on the early stages of the consumers’ progression in the VR program
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may provide more actual explanations of the discrepancy of outcomes across
groups in different residential arrangements. Future research may address this
shortcoming. Second, we did not track any changes in place of residence over
time because the number of individuals in our sgmsple with multiple living
arrangements was small and the idea was beyond the scope of this study.

However, we plan to examine the data to see if, for example, moving from a
nursing home to a group residential facility has an impact on the rehabili-
tation outcome of those involved. Third, the investigators had no control
on how the data were collected and entered. To minimize any measurement
error, we employed rigorous algorithms to clean and analyze our dataset.
Nevertheless, there were still data entry errors that rendered several cases
unusable. This is to be expected as the original data were entered by many
individuals over an extended period of time. We are making recommenda-
tions to the data administrator in the agency in order to create changes in
the data entry process that could limit these errors. Finally, the available
data have no information that was collected directly from counselors or
consumers. Future research could explore more detail about the consumers’
perspectives with regards to their places of residence and how they contribute
or hinder their rehabilitation process.

Implications for future research

It was unfortunate to find that Black consumers did worse than any other
racial group in all residential placements. Future research could examine this
issue further through qualitative interviews to get their perspective about
possible reasons for the disparity. Similarly, individuals with mental illness
had worse rehabilitation outcomes than those without, regardless of the
residential placement. This suggests the need to continue to expand supported
employment programs for this population and also examine negative attitudes
in the community that often contribute to their poor employment outcomes.
On a positive note, it is encouraging to find a trend where higher educational
levels had better rehabilitation outcomes regardless of the place of residence.
This finding should contribute to encourage VR providers to support
educational goals as individuals with disabilities pursue their vocational
careers.

To conclude, it is important to consider the residential arrangement of
adults with disabilities in designing a VR plan to ensure successful outcomes.
Greater attention needs to be exercised on those living in nursing home and
mental health facility, as well as on homeless individuals or people who reside
in shelter, as they are in a greater likelihood to fail the VR program. The study
supports pursuing the de-institutionalization of individuals with severe
disabilities at least with regards to their rehabilitation outcomes. This is what
community psychologists refer to as the social relevance of our research.




136 (&) FLF.G LANGImL.

Funding

This research was conducted thanks in part to a grant from@University of Kansas Research
and Training Center on Independent Living (RTC/IL) funded by NIDRR award #
H133B11006- and Illinois Division of Rehabilitation Services (IDRS) contract #
46CSD00459. The opinions expressed are those of the authors and do not represent views
of the funding agencies.

References

gcazar, F. E, Oberoi, A. K., Suarez-Balcazar, Y., & Alvarado, F. (2012). Predictors of
rehabilitation outcomes for African Americans in a vocational rehabilitation state agency:
Implications for policy and practice. Rehabilitation Research, Policy, and Education,

6(1), 43-54. doi:10.1891/216866512805000875
ighy, C., & Clement, T. (2009). Group homes for people with intellectual disabilities:
nEnmumging inclusion and participation. London, UK: Jessica Kingsley Publisher.

Forrester-Jones, R., Carpenter, J., Cambridge, P., Tate, A., Hallem, A., Knapp, M., & Beecham,
J. (2002). The quality of life of people 12 years after resettlement from long stay hospitals.
Users’ views on their living environment, daily activities and future aspirations. Disability &
Society, 17, 741-758. doi:10.1080/09687 59021 000068469

gayward, B., & Schmidt-Davis, H. (2003). Longitudinal study of the vocational rehabilitation
services program. Final report: VR services and outcomes (ED Contract No. HR92022001).

) Washington, DC: US Department of Education, Rehabilitation Services Administration.

Heller, T., Miller, A. B., & Factor, A. (1998). Environmental characteristics of nursing homes
and community-based settings, and the well-being of adults with intellectual disability.
Journal tellectual Disability Research, 42, 418-428. doi:10.1046/j.1365-2788.1998.00155x

Howe, |., Horner, R. H., & Newton, ]. S. (1998). Comparison of supported living and
traditional residential services in the state of Oregon. Mental Retardation, 36(1), 1-11.
doi: http://dx.doi.org/10.1352/0047-6765(1998)036<000 1:COSLAT>2.0.CO;2

gnes, A. L., Dwyer, L. L, Bercovitz, A. R., & Strahan, G. W. (2009). The National nursing home
survey: 2004 overview. National Center for Health Statistics. Vital Health Stat, 13(167), 1-13.
Retrieved March 20, 2013 from http://www.cdc.govinchs/data/series/sr_13/sr13_167.pdf

g)zma, A, Mansell, J., & Beadle-Brown, J. (2009). Outcomes in different residential settings
for people with intellectual disability: A systematic review. American Journal on Intellectual

nd Developmental Disabilities, 114(3), 193-222. doi:10.1352/1944-7558-114.3.193
ﬁyanova, V. V., Balcazar, F. E., Oberoi, A. K., & Suarez-Balcazar, Y. (2014). Employment
outcomes among African Americans and Whites with mental illness. Work, 48(3),

PYE19-328. doi:10.3233/WOR-131788

National Council on Disability. (2004, December 2). Livable communities for adults with
disabilities. Washington, DC. Retrieved March 30, 2012 from httpy//www.ncd.gov/

ublications/2004/12022004

ﬁiﬁn:ﬂ Council on Disability (2010). The state of housing in America in the 21st century: A
disability perspective. Washington, DC. Retrieved March 30, 2012 from http://www.ncd.gov/

ublications/2010/Jan192010.

%diffe, R., & Lakin, K. (2006). Analysis of expenditures and outcomes of residential
alternatives for persons with developmental disabilities. American Journal on Mental
Retardation, 102, 552-568. doi:10.1352/0895-8017(1998)102<0552:anean0>2.0.co;2

Stapleton, D., Honeycutt, T., & Schechter, B. (2012). Out of sight, out of mind: Including group
quarters residents with household residents can change what we know about working-age
people with disabilities. Demography, 49(1), 267-289. doi:10.1007/s13524-011-0071-y




JOURMAL OF PREVENTION & INTERVENTION IN THE COMMUNITY @ 137

U.S. Census Bureau. (2007). Profile America facts for featu mericans with Disabilities Act:
July 26. Washington, DC. Retrieved April 2, 2013 http://www.census.govinewsroom/
s sfarchives/facts_for_features_special_editions/cb07-ff10.ht

U.S. Census Bureau. (2011). Statistical abstract of the United States: Labor force, employment
and earnings. Washington, DC. Retrieved April 5, 2013 from http://www.census.gov/prod/
2011pubs/12statab/labor.pdf

U.S. Census Bureau, American Community Survey. (2013, March 14). Press release: Workers
with a disability less likely to be employ ore likely to hold jobs with lower earnings.
Washington, DC. Retrieved April 5, 2013 from htt vw.census.gov/newsroom/releases/
archives/american_community_survey_acs/cb13-47 html

U.S. Department of Education. (n.d.). Rehabilitation Act as amended 1998. Washington, DC.
Retrieved December 1, 2014 from http://www.ed.gov/policy/speced/leg/rehabact.doc
.S. Department of Labor, Bureau of Labor Statistics. (2013, April). Economic news release:
“Table A-6. Employment status of the civilian population by sex, age, and disability status,
not seasonally adjusted.” Washington, DC. Retrieved March 23, 2013 from http://www.
bl [news.release/empsit.t06.htm

U.S. Government Accountability Office. (2005). Vocational Rehabilitation: Better measures
and monitoring could improve the performance of the VR Program. Washington, DC:
Author. GAO-05-865.




Toward a successful vocational rehabilitation in adults with
disabilities: Does residential arrangement matter?

ORIGINALITY REPORT

20, 18 156  «

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

repositorio.ufc.br

Internet Source

(K

intel-writers.com

Internet Source

(K

cespyd.es

Internet Source

(K

www.ideals.illinois.edu

Internet Source

T

www.ncd.gov

Internet Source

T

6

Sonne Lemke. "Veterans Health
Administration: A Model for Transforming
Nursing Home Care", Journal of Housing For
the Elderly, 2012

Publication

T

=

oadd.org

Internet Source

T

Www.elsevier.es

Internet Source

T

eprints.lancs.ac.uk



Internet Source

(K

—
)

www.aaidd.org

Internet Source

(K

—
—

s3-eu-west-1.amazonaws.com

Internet Source

(K

—_
N

sid.usal.es

Internet Source

T

—
w

journals.sagepub.com

Internet Source

T

B

www.govinfo.gov

Internet Source

T

—
Ul

www.langston.edu

Internet Source

T

—
o

www?2.ed.gov

Internet Source

T

ermanent.access.gpo.gov

IEl)ternet Source gp g <1 %
Benjamin C. Jenkins, Noreen M. Graf.

. . . e <%
"Insider Perceptions of Family and Disability
Psychological, Social, and Spiritual
Dimensions", Journal of Applied
Rehabilitation Counseling, 2020
Publication

Regina Day Langhout, Danielle Kohfeldt, <1 o

Amy Chamberlain, Irene Cruz, Terri Rock,
Sarah Emmert. "The Praxis Assignment:



Experiential Learning in a Large Social-
Community Psychology Class", Journal of
Prevention & Intervention in the
Community, 2013

Publication

ir.library.oregonstate.edu
Internet Sou}ie g <1 %
Sung, Connie, Veronica Muller, Jana E. Jones, <1 o
and Fong Chan. "Vocational rehabilitation °
service patterns and employment outcomes
of people with epilepsy", Epilepsy Research,
2014.
Publication
eprints.utas.edu.au
IntE:)rnet Source <1 %
mafiadoc.com
Internet Source <1 %
www.advancingstates.or
Internet Source g g <1 %
regulations.vlex.com <1
Internet Source %
tigerprints.clemson.edu
Int%rnetEource <1 %
WWW.projectreadi.or
Internet SIoaurceJ g <1 %
Adriane B. Randolph. "Triangulating System <1 o

Requirements for Users with Severe Motor



Disabilities", Research and Practice for
Persons with Severe Disabilities, 2012

Publication

Hakan Demirtas, Donald Hedeker. <1

1] . H H . . %
Gaussianization-based quasi-imputation

and expansion strategies for incomplete

correlated binary responses", Statistics in

Medicine, 2007

Publication

Julie Vryhof, Fabricio E. Balcazar. "African <1 .
, . e %

Americans and the Vocational Rehabilitation

Service System in the United States: The

Impact on Mental Health", Emerald, 2020

Publication

www.researchgate.net
Internet Source g <1 %
Hakan Demirtas, Sally A. Freels, Recai M. <1 o

Yucel. "Plausibility of multivariate normality
assumption when multiply imputing non-
Gaussian continuous outcomes: a
simulation assessment", Journal of
Statistical Computation and Simulation,
2008

Publication

33

researchondisability.org <1
Internet Source %

(U9
B

.thefreelibrary.com
WWW | y <1 %

Internet Source

www.aucd.org



. Internet Source
35 ’]
< %

"Choice, Preference, and Disability", 1

. . . . <l%
Springer Science and Business Media LLC,

2020

Publication

Vivienne Catherine Riches. "Classification of 1

. . . . <l
support needs in a residential setting",

Journal of Intellectual & Developmental

Disability, 12/1/2003

Publication

ubmed.ncbi.nlm.nih.gov
IEternet Source g < 1 %

B
00

llan Wiesel. "Housing for People with <1 o
Intellectual Disabilities and the National °
Disability Insurance Scheme Reforms",

Research and Practice in Intellectual and
Developmental Disabilities, 2015

Publication

W
O

pinnacle.allenpress.com 1

Internet Source < %
wgedu.com 'I

Internet Source < %

Angel Riddick Dowden, Glacia Ethridge, <1
. . . %
Michael Brooks. "The impact criminal
history has on the employability of African
American and Latino populations with
disabilities receiving state vocational

42



rehabilitation services: Implications for
adding a criminal history variable to the
RSA-911 data", Journal of Vocational
Rehabilitation, 2016

Publication

escholarship.or

Internet Source p g <1 %
www.coursehero.com

Internet Source <1 %
www.kidscantravel.com

Internet Source <1 %

Jacob Yuichung Chan, Chia-Chiang Wang, <1 o
Nicole Ditchman, Jeong Han Kim, Joseph ’
Pete, Fong Chan, Bradley Dries. "State
Unemployment Rates and Vocational
Rehabilitation Outcomes", Rehabilitation
Counseling Bulletin, 2013
Publication

Ii;landbook of Forensic Sociology and <1 o

sychology, 2014.

Publication

Scott Beveridge, Ellen Fabian. "Vocational <1

. I %

Rehabilitation Outcomes", Rehabilitation
Counseling Bulletin, 2016
Publication

Talley, Kristine M. C., Jean F. Wyman, UIf G. <1 o

Bronas, Becky J. Olson-Kellogg, Teresa C.
McCarthy, and Hong Zhao. "Factors
Associated With Toileting Disability in Older



Adults Without Dementia Living in
Residential Care Facilities :", Nursing
Research, 2014.

Publication

Yueh-Ching Chou. "Outcomes and Costs of

0 , , , . <l%
Residential Services for Adults with
Intellectual Disabilities in Taiwan: A
Comparative Evaluation", Journal of Applied
Research in Intellectual Disabilities,
6/30/2007
Publication
academic.oup.com

Internet Source p <1 %
core.ac.uk

Internet Source <1 %
fedorabg.bg.ac.rs

Internet Sourcge g <1 %

openaccess.leidenuniv.nl <1
Internet Source %
scholarworks.waldenu.edu

Internet Source <1 %
WWW.aei.or

Internet Source g <1 %
WWW.CEeNsuUs.gov

Internet Source g <1 %

A. Migliore. "Trends in Outcomes of the <1 o

Vocational Rehabilitation Program for Adults
With Developmental Disabilities: 1995-



-2005", Rehabilitation Counseling Bulletin,
06/19/2008

Publication

ABC-CLIO, Inc.. "Top Universities, by <1
%
Number of Doctoral Degrees Awarded,
2010", ABC-Clio, 2012.
Publication
E Michael J. Leahy, Fong Chan, John Lui, David <1 o
0

Rosenthal et al. "An analysis of evidence-
based best practices in the public vocational
rehabilitation program: Gaps, future
directions, and recommended steps to
move forward", Journal of Vocational
Rehabilitation, 2014

Publication

Exclude quotes Off Exclude matches Off

Exclude bibliography Off



