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An Analysis of the Changing Demographics
of Individuals with Spinal Cord Injury Who
Recelved State Vocational Rehabilitation Services
between 2004 and 2008

Michael J. Leahy
Michigan State University

Barbara A. Schoen
University of Texas at El Paso

Spinal cord injury (SCI) is considered to be a complex disability; impacting far more than
mobility and creating several barriers to employment. To better understand dynamic fac-
tors related to employment over time this study analyzed the changing demographics of
consumers with spinal cord injury (SCI) who received state vocational rehabilitation serv-
ices between 2004 and 2008. The entire population of 23,135 individuals with an SCI who
closed in status 26 (employment outcome) or 28 (no employment outcome) between 2004
and 2008 were included in the study. Several changes were observed. There was a dis-
proportionate decline in the number of consumers with SCI served by the state VR sys-
tem between 2004 and 2008. The percentage of women served by the State VR exceed-
ed the estimated general population of women with SCI by over 15% and the proportion
of African Americans with SCI who received services during this same period trailed the
estimated population by 10%. An expanded method of data collection may be beneficial
to confirm the demography of individuals with SCI. Changes in the use of customer sup-
ports at application was also observed. An awareness of these changes may assist in out-

reach efforts and agency collaborations.

raumatic spinal cord injury (SCD 1s a complex disability

I and considered a severe physical impairment (Basso, 2000;
Inge, Wehman, Kregel, & Sherron-Target, 1996: Logan.
Sloane, Lyles. Goldstemn. & Hoenig, 2008 Middleton. Leong, &
Mann, 2008) as it affects substantially more than an individual’s
mobility (Dijkers, 20050 Krause & Pickelsimer, 2008: North.
1999). Additive factors include physiological impairments, psy-
chosocial adjustment, sccondary conditions. a lack of dircet seryv-
ices, and physical and attitudinal barriers (McKinley, Jackson.
Cardenas & DeVivo, 19990 Mevers, Miutra, Walker, Wilber &
Allen. 2000 Weaver. Guihan, Pape. Legro, LaVela & Collins,
2001 Wehman, Wilson. Parent. Sherron-Targett, & McKinley,
2000y Tt s estimated that 12,000 individuals acquire and survive
spinal cord njuries cach vear and that 259,000 individuals with
SCT currently live in the United States (National Spinal Cord
Injury Statistical Center (NSCISC, 2009). Recent findings indi-
cate the average age at njury is 40 with the majority being
Caucasian (66.1%6). male (RO9%0), with motor vehiele accidents
(42.1%0) or falls (26.7%6) bemg the most frequently reported rea-
sons for injury (NSCISC, 2009). In comparison with findings
from 1979 vrecent statisties suggest that the average age of onset
has mcreased by 12 vears and a shift of oceurrence by race has

Barbara A. Schoen, University of Texas at El Paso, 1101 N.
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also occurred: Caucasians decreased by 10", while African
Americans nearly doubled (27.1%0). and Hispanics experienced a
2.0% mcrease 1o 817 (NSCISCL 2009).

Employvability for individuals with SCIis important as it can
help to offset costs often associated with SCLL including attendant
carc, medical supplics and assistive technology (Krause & Terza,
2006) and that limits in these and other resources. including
healthcare, increase the risk of morbidity and mortality (Aday,
1994: Flaskerud & Winslow, 1998 Krause. DeVivo & Jackson.
2004). Further rescarch suggests individuals with tetraplegia or
injury to the cervical section of the spine (e.g.. neek) acquired at
an carly age (e.g.. 20 years old) may dic on average 20 years car-
lier than those without injury and seven years carlier than thosce
with paraplegia (NSCISC. 2009): additionally, minoritics. older
individuals and rural residents are at higher odds for death
(Saunders. Sclassice, Hill, et. al., 2009).

While these factors suggest emplovment is important for the
well-being of consumers with SCIL several decades of rescarch
indicate an acquired SCUsigniticantly impacts emplovability with
level of education. age at injury. gender. and race serving as inter-
active factors. Almost sixty pereent (57.5%) of those with SC1
were employed at the time of injury: however. only 11.53%0 were
employed one year postinjury. and just over 35% were employed
20 years later (NSCISC. 2009). Individuals with SCI fall slightly
below the national employment average for all individuals with
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any disability (reported at 36.0% for 2007: Meade, Armstrong.
Barrett. Ellenbogen, & Jackson. 2006: U.S. Census Burcau, 2007)
and those employed have lower rates of income (Basso, 2000;
Wehman et al., 2000).

Similar to findings of the aggregate disability population.
level of education has been positively correlated with emplova-
bility (Anderson. Dumont. Azzariaa. Le Bourdaise. & Noreau,
2007, Berkowitz, O'Leary, & Kruse 1998; Hirsh, Molton,
Johnson. Bombardier. & Jensen: 2009: Krause, 1992) with an
mcreased level of education increasing employvment options as
well {Anderson, & Vogel 2002). Factors associated with age sug-
gest that those injured later in life have poorer employment out-
comes (Hirsh et. al. 2009: Yasuda, Wehman, Targett, Citu &

West. 2002). This may be associated with a longer period of

adjustment with spinal cord injury as studies indicate employment
rales increase as ime since injury increases (Krause & Coker,
2006: Krause, etal.. 1999 Mcade. Lewis, Jackson & Hess. 2004).
While research on factors such as education and age at injury is
generally consistent. studies on factors such as gender and race
show mixed findings. Some rescarch reports women had delayed
entry into full ume employment (Krause, Terza, Saunders &
Dismuke, 2010), were less likely to be competitively employed
than their male counterparts (Yasuda et al., 2002 Young. Alfred,
Rintala & Hart. 1994) and that those women who were competi-
tively employed gencerally worked fewer hours than their male
counterparts (Krause, et al., 1999). Still other studies have shown
women achieve better outcomes than their male counterparts
(Krause & Anson, 1996; Marima, Lee. Chan. Chapman &
Romero, 2008). These discrepancies may be explained by a num-
ber of interacting variables that influence outcome by gender,
which include education. type of work, age and level of injury
(Anderson. Dumont. Azzariaa, Le Bourdaise, & Norcau, 2007
Marinia, et. al., 2008). An examination of studies in race, SCI and
employability uncovered vanability in findings as well. Scveral
studies report that race is correlated with emplovment success.
with European Americans more likely to become emploved (Hess.
Ripley. McKinley, & Tewksbury, 2000: James. DeVivo, &
Richards, 1993; Kundu, Dulta & Walker. 2006: Krause. ct al.
1999; Meade, et al., 2004; Krause, Sternberg, Maides, & Lottes,
1998 Yasuda ct al., 2002: Young, ¢t al.. 1994). Sull others have
found converse tindings (Bellini, 2003: Giesen. Cavenaugh, &
Sansing. 2004: Wilson. Alston. Harley & Mitchell. 2002). Such
discrepancies illuminate the complexity of factors that influence
cmployability. Coupled with the risk and vulnerability associated

with SCI the need to understand the consumer demographics of

those receiving services and the impact of service provisions to
cmployability s highly important.

Because consumers are dynamic it is also important for
providers to assess demographic changes over time so they can
cffectively adjust their services to meet changing characteristics.
The Rehabilitation Services Administration (RSA) is the federal
organization that oversces all public vocational rchabilitation
(VR) services for idividuals with disabilities. (Leahy &
Szymanski. 1995) and serves as an important provider of employ-
ment services for consumers with SCI. Because the RSA requires
cach of their state agencies to collect and report consumer data on
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an annual basis. it also provides @ great mechanism to evaluate
factors associated with SCI and employability, over time.
Consumer records are maintained in a database referred (o as
RSA-911 and made available to rescarchers through RSA.
Marinia and colleagues suggest that the RSA-911 dataset 1s one of
a few options that, afford rehabilitation rescarchers the opportu-
nity to study a full range of predictors discussed in the SCT litera-
ture™ (2008, p. 2). These predictors include demographice charae-
teristics such as gender and race. Additional factors often referred
to as consumer inputs include support services such as govern-
ment benefits. A number of important studies have been conduct-
ed to provide an improved understanding of the interaction
between these characteristics and the agencies providing employ-
ment services, but no single study has evaluated the changing
demographics of consumers with SCI served by State VRs (Dutta,
Gervey, Chan, Chou & Ditchman, 2008: Gilmore. Schuster,
Timmons. & Butterworth, 2000; Krause ¢t al.. 2008; Marinia. ct
al.. 2008). Examining changes in the demographic profile of indi-
viduals with SCT secking employment may provide counselors
and ageneies with a better understanding of the population they
are serving as well and an overview of any patterns of change
within this population. Additionally, an analysis of the supports
received at application during the period of study may illuminate
any patterns of change in the allocation of services for turther
analvsis.

This study attempted to determine demographic changes over
a five-ycar period of time for persons in the VR system via
archival study of the RSA 911 database. This study examined par-
ticipants who completed an Individualized Plan for Emplovment
(IPE) and received services through the public rehabilitation pro-
gram between 2004 and 200K, The overall hypothesis was that
there would be no statistically significant change in the aggregate
number, gender or race of participants during the five years stud-
ied and that the use of public services would remain stable during
this time as well. More directly:

1. The aggregate population of study participants’
services would remain consistent during the remaining
four years of study.

5%

A higher proportion of males with SCI would have
completed an IPE and received serviees during year
one and that this pattern would remain consist during
the remaining four years of study (even when
correcting for the proportionate difference between
gender and SCT [80% male versus 20% female]).

‘o

A higher proportion of Caucasian customers would
have completed an IPE and received services during
vear one and that this pattern would remain consist
during the remaining four years of study (even when
correcting tor the proportionate difference between
race and SCI).

4. The population of customers using public services
at apphication would remain consistent during the
tfive years of study.
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Method

Yarticipants

Study participants were individuals with SC who received
services prior 1o closure and consisted of 23,135 customers who
closed in status 26 (employment outcome) or 28 (no employment
outcome) between 2004 and 2008, The population consisted of
15.032 men (65.0%) and 8.103 women (35.0%). The majority of
the population. 16225 of those served, were Caucasian (70.2%0)
tollowed by 3941 African Americans who represented an addi-
tional 17.0%. The 2,035 Hispanic or Latino consumers represent-
cd an additional &.8%,. 342 were Multiractal (1.3%), 297 were
Native American or Alaskan Native (1.3%). 228 were Asian
(1.0%), and 38 were Native Hawaiian or Other Pacific Islander
(0.3%).

Variables

The dependent variable used was year of service. This vari-
able was used o examine any patterns of change in the demo-
graphic characteristics and types of supports at application for
consumers served between 2004 and 2008, The sets of predictor
variables include  demographic  and  support  variables.
Demographic variables include gender and race. Supports at
application include General Assistance (State or local govern-
ment), Medicaid Insurance Coverage, Medicare Insurance
Coverage.  Social  Sceurity Disability  Insurance  (SSDI).
Supplemental Security Income (SSI for the Aged. Blind or
Disabled. Temporary Assistance for Needy Families (TANF),
workers compensation. public insurance from other sources at
application, private insurance through other means, private insur-
ance through own employment and a separate category that sums
the number of supports.

Data Analysis

An ex post facto design was used as this type of design is con-
sistently used o perform impact analysis on existing data such as
the RSA-91T data and is useful in establishing a relationship
between variables. This study's design utilizing RSA 911 data fits
Kerlinger's (1986) ox post facto design definition as it employs
independent variables that have alrcady occurred and starts with
the observation of a dependent variable. In this study independent
variables were not manipulated (as they have already occurred)
and the rehabilitation outcome was not randomly selected.
Darta Analvsis

FFor this study, univariate measures (descriptive statistics)
were used toidentify trequencies and percentages of the compo-
sition of consumers with SCIon an aggregate basis and for cach

‘i

tiscal vear. Cross tabulations and chi-square analyses were used to
assess differences associated with demographic and service vari-
ables in relation to fiscal years of service. Chi-square test tor inde-
pendence was used because of its appropriatencess in analvzing the
relationship between categorical variables such as gender and
race cthnicity (Bellini & Rumrilll 1999; Gravetter & Wallnau.
2000: Pallant, 2001). FFor all statistical tests the alpha level was set
at 0.05: a Bonferroni correction was received to correet for the
number of statistical tests within cach predictor.

Results
As illustrated in Table 1: using vear one of the study as a
bascline the decrease in consumers with SCH totaled over 33.0%,
for the five vears studied as participation numbers dropped trom
5916 in 2004 to 3.803 in 2008, In contrast the aggregate popula-
tion of all customers served by State VR's (excluding those with
SCT) decreased by just over cight pereent (8.3%0): from 379,158 in

2004 10 350,071 in 2008. A direct comparison of the pereentage of

SCI customers with the age

cgate population by vear reflects a
6% 1 2004 to 0.011% in 2008

v
consistent deercase from 0.

(Table 1).

There was no significant difference in relation to gender dur-
ing the study period though women were served at a rate higher
then statistically expected (Table 2). The US. Census Burcau.
2005-2009 American Community Survey (2010) indicate women
represent over 30% of the population: however. there is a general
consensus that males acquire spinal cord injury at a higher rate
due to factors including higher risk taking behavior (MceKinley.
Santos. Mcade. & Brooke. 2004). Data collected from the
National Center Spinal Cord Injury Statistics Center report that
women comprise less than 20% of individuals with SCI
(NCSCISC. 2010): however women account for 35% of the pop-
ulation receiving vocational rehabilitation services by the State
VR. An analysis of demographic changes of gender during the
period of study reflected that the pereentile mix by gender was
fairly consistent; changing by less than 1.0%0 for years 2004 to
2007with an decrease of just under 3.0% in 2008,

Findings from the data analysis on race supported the third
hypothesis: as there were no significant annual changes in the dis-
persion of consumers by race during the period ot study (Table 2).
However, similar to findings observed by gender a difference n
the aggregate proportion of African American’s served by the
State VR agencies with the pereentage reported by the NSCISC
(2009). Caucasians represent 66.1%
of those with SC1and 70.2% of those

Table 1

SCHand Agoresate Customer Characteristios by Year

2004 2005 2000
n n n
VR Customers (No SC 379,158 351,292 347.711
VR Customers (SCT Only) SO13 4.937 4427
Yo of VR Customers 0.016 0.014 0.013

served by the State VR system.
African Americans represent 27.1%
of those with SCTand 17.1%% of VR
consumers. The difference in popula-

2007 2008 .

" " tion numbers between the State VR
} o data and the NSCISC for Hispanic
34;;‘454 35;')’()71 and  Asian populations  was  less
4053 3803 remarkable. Hispanic individuals with

0,012 0011 SCT represent 8.1°%¢ of the total popu-

lattion and 8.7% of VR consumers
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served. Astan’s are the final group classitied by the NSCISC and
total 0.9%0 of those with SCILand 1.0% of VR consumers

While hypothesis four speculated that the number of cus-
tomers using supports at application would remain unchanged the
data reflected statistically significant changes in a number of sup-
port types (Table 3). An examination of the customers primary
source of support at application revealed that Support from fami-
Iy and friends decreased from 35.0% in 2004 10 32.3% in 2008,
Conversely. the use of public supports at application increased
from 39.8% in 2004 to 42.1% in 2008. When analyzing specific
types of public supports. a consistent increase was found in the
percentage of consumers utilizing Social Security  Disability
Insurance at application from 23.7% in 2004 to 30.5% in 2008 and
a 1.2% decrease in the use of general assistance at application dur-
g the same years. Other public support had an overall reduction
from 8.3% in 2004 1o 7.8% in 2008 but had a nonlincar variation
greater than 2% through the vears. with an 8.9% peak in 2005 (o

a 6.2% low in 2007,

Medicaid insurance coverage increased from 23.8% in 2004
to 31.7% in 2008. Medicare increased as well from 13.6% in 2004
t0 20.3% in 2008. A chi-square analysis indicated statistically sig-
nificant changes existed in the number of days from application to
cligibility from 2004 to 2008. The number of consumers deter-
mined eligible within 30 davs of application increased by 5.3%
from 49.6%0 in 2004 to 54.9% n 2008. Inversely those receiving
cligibibty after 30 days declined with a 3.0% reduction occurring
in the 60-90 days category and a 2.1% reduction occurring in the
91 days or more category,

Discussion

Of particular importance was a disproportionate decline in
the number of consumers scerved by the state VRS between 2004
and 200X, Reasons to explain this sharp decline should be inves-
tigated. One consideration would be that the aggregate number of
individuals with SCI is declining in response to knowledge based
practices (e.g.. safety belt usage, a deterrent etfort toward diving
accidents). Since there has not been any overall incidence study of
SCTin the U.S. since the 19707s, 1t 1s not known if incidence has
changed in recent years (NSCISC, 2009). A shift i marketing or
outreach practices that shift focus from consumers with spinal
cord imury 1s an additional possibility. A change in the methods of
classtfication by rehabilitation counselors” could impact this num-
ber as well although no change in the classification of disabilities
was reflected in the Case Service Report for the five vear’s stud-
ied. Finally an upward shift in the age of those being injured may
be accountable for the decline as well. As carlier noted data col-
lected by the NSCISC (2009) retlected an upward shift in age of
those acquiring an SCI - raising the average age by 12 vears, If
this shift increased the population of those over sixty with SCT and
reduced the number of younger individuals this may account tor
some of the decline in those seeking and receiving services as
those over 60 represent less than 2.0% of those seeking services.
It is possible that changes in the number of States implementing
order of selection criteria could have impacted aceeptance rates;
however because spinal cord injury is considered a severe disabil-
ity it 1s reasonable to expect this population would have been
impacted at a rate less than the aggregate population. Definitive
conclusions are bevond the scope of this study but further rescarch
into this significant decline should be further investigated.

Table 2
Demographic Characteristics of SCI Consumers at Application, by Year
Population of Consumer’s with SCI Served Percentage of Consumer’s with SCT Served

Consumer 2004 2005 2006 2007 2008 2004 2005 2006 2007 2008
Demographics
Gender SO 4937 4427 4053 3R03

Male 3820 3173 2858 2626 2555 64.6 64.3 64.6 64.8 67.2

Female 2095 1764 1569 1.427  1.248 35.4 35.7 354 35.2 328
Race 5906 4937 4427 4,053 3.803
African American 1.003 RIS RR 729 658 17.0 16.6 16.6 8.0 17.3
Asian S6 s2 41 36 43 0.9 1.1 0.9 0.9 1.1
Hispanic 572 411 404 307 341 9.7 8.3 9.1 7.6 9.0
Multiracial 74 OR 73 71 56 1.3 |4 1.6 [.8 1.5
Native American or
Alaskan Native 75 71 56 Sl 44 1.3 1.4 1.3 1.3 1.2
Native Hawanan or
Other Pacific Islander 13 16 9 10 10 0.2 0.3 0.2 0.2 0.3
White 4.113 3.501 3011 2.849  2.651 6.0 70.9 70.3 70.3 0.7
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As carlier noted a review of study participants by gender by
vear found no statistically significant difference over the five

vears studied. However, a review of the aggregate number of

women with SCL who received VR serviees between 2004 and
2008 exceeded the proposed poputation of women with SCI by
1570, SCENSCISCL 2009). A review of an carlier study of VR
customers with SCIreceiving serviees in 2001 reported a similar
breakdown by gender (Marini et al., 2008). While their population
included the entire aggregate of customers their study reported a
o males and 34.7%.

20

population ol 63.3

While neither exhaustive nor detimtive there are several rea-
sons why women may be served in higher numbers. As previous-
Iv discussed the general population of women who acquire an SC1
may be higher than 20%. Alternatively women with SC1 may have
a greater need to work as several studies suggest that women are
less likely to be supported by their families or spouse following an
SCI (Jans & Stoddard. 19992 Nosck & Walter. 1992 Shackelford,
Farley & Vines, 1998). A third factor may be time of injury.
Because studies suggest women are ijured slightly later in life
they may have a greater work history from which to build as
opposed to therr vounger male counterparts (NSCISC. 2009).
Waomen with SCTas well as service providers may benefits from
rescarch in these arcas as well as research that further explore fac-
tors assoctated with employability and women with SCL

Race 1s an additional arca for further examination. The num-
ber of African Americans with SCT has seen a dramatic increase to
27.1% of those acquiring SCE (NSCISC. 2009). The NSCISC

(2009) suggest this increase may be a result of a combination of

factors including the changing racial demography in the United
States, location changes in and referral patterns to model systems
and race-specitic factors. As carlier reported emplovability is
complex and assoctated with more than race and includes educa-
tion. type of work, age. level of injury access. availability, refer-
ral. transportation, cultural valuing and more. Regardless of these

complex dynamics turther rescarch to determine the population off

African Americans with SCTand the provision of services by State
VRs may be warranted.

Factors associated with support also experienced change

between 2004 and 2008, Family and friends as primary sources of

support at application decreased from 35.0% i 2004 1o 32.5% in
2008, Converselv, the use of public supports at application
increased from 39.8% i 2004 (o 42.1% 1n 2008, When examin-
ing specitic types of public supports between 2004 and 2008 a
consistent inerease was found in the percentage of consumers uti-
fizing Social Sccurity Disability Insurance at application from
23.7%0 1 2004 10 30.5% 1n 2008 and a 1.2% decrcase in the use
of general assistance at appheation during the same vears, Other
public support had an overall reduction from 8.3% in 2004 10
7.8% 1 2008 but had a nonlincar varation greater than 2%
through the vears. with an 8.9% peak in 2005 to a 6.2% low in
2007 1t1s reasonable to suggest that these changes are reflective
ot the cconomic downturn experienced during the period of study
which may have impacted an individual’s ability to mam self-suf-
ficiency and impacted the option of assistance from triends and
famihes. Medicaid insurance coverage inercased from 23.8% in

4

200410 31.7°01n 2008, Medicare increased as well trom 12.6%0 1n
2004 10 20.3%0 1 2008.

Imphcations tor Reporting Agencies

The disproportionate decline in the number of consumers
with SCI served by the state VR's observed between 2004 and
2008 suggests the need for further investigation. Current survey
methods collect data on subscts rather than the aggregate popula-
tion of individuals with SCE As carlier reported there has not been
any overall incidence study of SCHin the LS, since the 1970°
(NSCISC. 2009). The NSCISC. the primary organization collect-
ing data on individuals with SCI surveys only a pereentage of
individuals with SCI (estimated at 13.0%q0). The Rehabilitation
Services Administration, Social Sceurity Administration and
Veterans Administration colleet data on an additional subset of
individuals with SCI. The one entity that could capture the aggre-
gate SCT population. the U.S. Census Burcau. does not assess dis-
ability by impairment type.

The current body of data collected on individuals with SCI
tor fractured but important data on this population: however. a
more comprehensive study mayv provide a clanified picture of
those with SCIL. Such a study could confirm the aggregate SCI
population by key demographic variables including gender and
race and provide agencies serving this population with a more
comprehensive baseline for evaluation.

Implications for Vocation Rehabilitation Services

While findings from this this study do not suggest errors in
the reporting of consumers with SCI within the VR system, an
examination of and an in-service in the methodology used to clas-
sify an individual with an SCI may be beneficial to insure accura-
¢y in consumers” classifications. It may also be beneficial to
review current recruitment prioritics and any  changes  that
occurred around the study period to determine any plausible
causality in in recruitment efforts. An awareness of these changes
in the use ol public supports over the period of study may assist
State VR counsclors and the RSA administration in their outreach
efforts and agency collaborations.

Implications for Social Support Services

Anincrease in the number of consumer’s with SCIusing pub-
lic services was observed. Factors including a weakening econo-
my. policy shifts, availability of jobs and changes in the ability of
support from tamilics and friends could have influenced the
increase in public services. Even with the systematic improye-
ments to overcome disineentives, health related factors including
the increased susceptibility to secondary conditions and need for
attendant care services may make individuals with SCI more reti-
cent to disengage from public assistance programs. Finally,
because SCIis a complex disability that impacts multiple body
svstems and often requires significant accommodations in trans-
portation, environment and attitude an expansive body of supports
and services may need to be utilized to improve the employabili-
tyv of individuals with SCT.
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Limitations
Several limitations of this study should be considered in
review of these findings. First, this study used RSA 911 data. The
use of archival data restricts the ability of the researcher to control
for human error that may have occurred during the coding of con-
sumer records. Also because this study’s timeframe is limited o a

trend analysis. Finally, because this study population was com-
poscd of VR consumers, findings may be less applicable to popu-
lations being served by other employer networks: especially those
incurred as a result of an accident who receive services, including
VR. from a private vendor such as workers compensation or other
isurers including automobile insurance programs. Finally, envi-

ronmental factors including cconomic challenges. changing

options in employment, shifts i policy, adjustments in the order

five year period there aren’t enough cveles (2 < 10) for an actual

Table 3
SCI Consumer Supports at Application, by Year

Popufation of Consumer’s with SCI Served Percentage of Consumer’s with SCI Served
Consumer Supports 2004 2005 0 2006 2007 0 2008 2004 2005 2006 2007 2008
Primary Source of Support ! N N N N N

n 2 n n n 0 0 %4 0 i
Personal income 5906 4920 4420 4,050 3795
Family friends S 724 640 660 621 13.7 14.7 14.5 16.3 16.4
Public support 2068 1750 1544 1295 1.233 0 350 35.6 34.9 32.0 325
Other 2352 1,904 1798 1738 1.597 398 387 40.7 429 421

675 542 438 357 RN 1.4 11.0 9.9 8% 9.1
Type of Public Support
Social Sccurity Disabihty 2 5901 4934 4422 4049 3793

1.396 1,251 1270 1.252 1157 237 254 28.7 309 30.5
SSI - Aged. Blind, Disabled S5.898 4933 4422 4048 3.793

1,095 949 877 847 806 18.6 19.2 19.8 209 21.2
TANF SR8 4934 4423 4050 3795

159 11 84 66 70 2.7 22 1.9 1.6 1.8
Veterans” Disability S.896 0 4934 4423 4,050 3,795

52 34 35 25 30 0.9 0.7 0.8 0.6 0.8
Workers™ Compensation 5898 4934 4423 4050 3.795

315 211 184 176 160 53 4.3 4.2 4.3 42
General Assistance # 5898 4934 4423 4050 3795

189 109 76 88 76 3.2 22 1.7 22 2.0
Other Public Support # 5898 4934 4423 4050 37795

487 438 350 251 293 8.3 8.9 7.9 6.2 7.8
Type of Medical Insurance
Medicaid * 5844 4915 4415 4029 3784

1391 1262 1211 1084 1.201 0 238 257 274 294 317
Medicare S842 0 49130 4413 4011 3784

792 749 774 799 768 13.6 15.2 17.5 19.9 20.3
Other Public Source S48 4914 4416 4,007 3.78S

231 216 171 [k 162 4.0 4.4 3.9 4.5 4.3
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of selection and advancements and modifications in the medical
treatment of SCI could have an impact i the outcome and study
findings.

Conclusion

There was a disproportionate decline in the number of con-
sumers with SCIserved by the state VR system between 2004 and
2008, Authors suggest that a review of outreach to and classifi-
cation of consumers with SCI served by State VR's during the
study period may help determine any internal causality for this
decline. Alternatives outside the control of” State agencies were
also discussed and include an upward shift in age of individuals
acquiring SCT to include older. retired non-working populations

and an overall deercase of consumers acquiring SCT as a result off

preventative technologies and media outreach.  Although the
aggregate population declined cach year the percentage of those
served by gender and race remained stable. A comparison of the
estimate of the general population of women and Atrican
American’s with SCT collected by the NSCISC and the percentage
of women and African American’s served by State VR revealed a
relatively significant difference. The percentage of women served

by the State VR exceeded the estimated general population of

women with SCI by over 153% and the proportion of African
Americans with SCIwho received services during this same peri-
od trail the estimated population by 10%0. Because these two

datasets are not mutually inclusive 1t is difficalt 1o ascertain if
there are discrepancies in the population estimates or a non-pro-
portional number ot women and African American’s with SC1
receive VR services. A more comprehensive data collection
method to capture the aggregate population of consumers with
SCImay help address these diserepancies. Finally changes in the
use of consumer supports at application were also noted. It is like-
ly that changes in the economy. government policies, availability
of jobs and other factors have impacted the access o and use of
these supports. An awareness of these changes may assist in out-
reach efforts and agency collaborations.
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