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CHALLENGES FACED BY WOMEN WITH DISABILITIES UNDER TANF

Mary Kay Schleiter, Anne Statham, Teresa Reinders

The end of the millennium marked amajor change in U.S. treatment of its low-income parents
and children. In 1996, the U.S. implemented a massve welfare reform program called Temporary
Assistance for Needy Families (TANF). This program replaced Aid to Families with Dependent
Children (AFDC), eliminated the welfare safety net, and mandated that progressively larger and
larger proportions of the population of low-income parents receiving public assistance work at
least 30 hours per week. Disabilities and health problems can add challenges to finding and
keeping ajob while dso sometimes providing eligibility for aternative sources of assstance. The
impact of welfare reform on the population of low income single mothers with disabilities and
health problems is the focus of this paper.

Researchers have begun to report on the unanticipated consequences on physical and mental
health of welfare reform. There is some indication that former welfare recipients have faced
psychologica hardship as well as difficulties in the job market (Danziger, Carlson and Henly
2001). Studies have found a relationship between food insufficiency and depresson (Sefert e d.
2001), a high level of mental illness among women in the welfare reform transition (Siefert et al
2000; Montoya et al 2002), and an increased hedth risk related to experiences of stressful events
and inequality likely to be faced by women in poverty (Schulz et al 2000). Depression, itself, isa
barrier to economic sdf-sufficiency (Lehrer, Crittenden, and Norr 2002).

Health problems are present not only in those who continue to rely on public assistance, but
also in women who leave welfare for ajob (Kneipp 2000). However, hedth statusis related to
the success of former welfare recipients in the work force (Danziger, Kalil and Anderson 2000;
Horwitz and Kerker 2001). Poverty itself isan independent predictor of mortality (Hahn et al
1996), so asthe safety net disappears, increased health risk and, ultimately, higher mortality rates,
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can be expected. Contrary to expectations, employment has not been shown to improve the hedth
of sngle mothers (Baker and North 1999).

We have monitored the effects of welfare reform on women in Wisconsin by conducting
repeated in-depth interviews with 178 women from across the state who have been affected by
these changes. The State of Wisconsin was a leader in implementing welfare reform. In the
1990's, Wisconsin implemented a massive welfare reform program called Wisconsin Works (W-
2), a program that became the model for what |ater became the federa TANF program.
Wisconsin had a long history of nationally significant innovation in social policy, beginning with
such Progressive Erareforms as workers compensation and unemployment compensation
(Corbett 1995). Wisconsin's 1990's governor, Tommy Thompson, established himself as a
leading figure in the national welfare reform debate and became the U.S. Secretary of Health and
Human Servicesin 2001.

Wisconsin gpplied the new wefare reform policies earlier, more radically, and more
aggressively than any other state -- the 30 hour work rule was applied to all low income parents
receiving asd sance who were not officially designated as disabled and whose children were older
than 12 weeks. The speed and magnitude of this change were incredible, instantaneoudly forcing
tens of thousands of people into the low-wage labor market, something thought to be nearly
incomprehensible by mgor policy advisors only afew years before (Haveman 1995). This change
provided a new population of low wage workers to businesses and non-profit organizations and
no doubt contributed to the fact that Wisconsin's per capitaincome fell below the national
average during this time period (Ludeman 1999; Tornus 2001). The emphasis of welfare
programs instantly changed from providing services to those who required help to mandating that
parents must work first before their families could become digible for aid. The work mandate

was gpplied stringently in Wisconsin and few exceptions were made for individual impediments
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such aslocal job markets, children with specia needs, or the health problems or disabilities of the
presumed worker.

Because the changes which occurred quickly in Wisconsin are occurring more gradually in
other states, Wisconsin can be considered a laboratory for the entire TANF program (Cohen
1997). The experiences of the families in Wisconsin affected by W-2 and TANF are documented
by our longitudinal qualitative research and provide insights into what families affected by TANF
are experiencing nationally. These experiences vary according to the personal and family
resources available to each woman. For the vast mgority, wefare reform brought with it
continued poverty and economic ingability. A significant minority aso experienced severe
deprivation that included hunger, homelessness, and deteriorating hedth.

Methods

We conducted repeated depth interviews between 1997 and 2001 of 178 women affected by
welfare reform throughout Wisconsin to explore their changing lives and life strategies. The
interview schedules were developed in collaboration with ateam of women in the population
under study, who also conducted many of the interviews. Our methods are being reported
elsewhere.

Women with disabilities and health problems living under TANF

Although women are expected to work under TANF, disabilities and health problems can
interfere with their ability to work. One-third of the women interviewed had serious disabilities or
health problems which affected their daily lives and their ability to work. One-fourth of those
with adisability had to leave a job a onetime as adirect result of ther disabilities. Just fifteen, or
26%, receive Socia Security Disability or SSI for their disability. Some of the others were in the
process of applying for it a the time of the final interview, while some had been discouraged by
bureaucratic road blocks. For most, there isacontinuing long and difficult time gap between the

end of AFDC and the start of SSI or Social Security Disability benefits.
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The racial/ethnic distribution of those with severe disabilities or chronic illnesses is Smilar to
that of the entire population of women in the sample: 69% white, 22% African American, 4%
Hispanic, and 5% Native American. Geographically, only 12% of those with major disabilities
arefrom Milwaukee, dightly lower than the Milwaukee share of the total sample of Wisconsin
women affected by welfare reform.

In previous papers we have reported three digtinct levels of success in meeting the challenges
of making a home, raising children, coping with the social service system, and handling the job
market. Group Oneis apattern of severe, continuing problems and few resources. Group Two is
a pattern of working at very low wage jobs and/or receiving some kind of public assistance which
provides alevel of gability dong with the continued stress of poverty. Group Three is a pattern
of skilled employment or college enrollment providing the potential to leave poverty. These
groups seem to be related to Corbett’s (1995) typology of welfare use— major dependency with
little hope of independence; intermittent use corresponding to changes in economic conditions and
personal circumstances; and transitional use related to alife change. The difference now is that
our Group One receives public assstance only when they are ableto work; failure to meet the
strict work requirements results in sanctioning, a period of time in which benefits are
discontinued. Therefore, their living conditions are dire. Correspondence of our typology with
Corbett’ s is speculative since we have not finished examining welfare hisory by group.

Group One

The women in Group One face severe, continuing problems. They have great difficulty
coping with day to day life since they face unusua challenges which make coping difficult.
Although they may begin jobs, problems of the family and household as well as difficulties coping
with the ordinary stresses of ajob quickly overwhelm them. Without services to help them

overcome these difficulties, they do not stay in ajob for long. These women report that they and
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their children are sometimes hungry. Homelessness and substandard housing, utility shut-offs,
and lack of accessto transportation are other experiencesthey report.

Among the women in Group One, those who face the most severe poverty and are not able
to meet ther basic needs, over half — 59% -- have disabilities or serious health problems. Type of
disability has a mgjor impact on this outcome. Table 1 presents type of disability/hedth problem
by Group. The most dehilitating are mental health problems and learning disabilities. Depresson
and post-traumatic stress are the predominant mental health problemsthat appear. Among
women with depression, post-traumatic stress, or severe learning disabilities 48% are in Group
One, compared to 21% of those with physcal illness or other disabilities (which include awide
range of problems), and 16% of those who did not report major disabilities. The limited accessto
treatment and the difficulty of obtaining disability income for mental hedth problems compared to
other disahilities contributes to this difference.

The reationship between hedth or disability problems and the ability to work can be seen in
the following quotes:

“I’ve been that way (depressed) for along time...ever sncel got kicked out of my
mon’' s house...l’m 25 right now and I’ m still in the same rut that | was when | was
17...[had a child when 18 asthe result of arape]...when | was 16 | ended up in treatment
‘cause | tried Killing myself... The only reason | keep going is because of them
[children]...I just figured | ain’t gonna be happy.” (162)

“They did, they put me in the warehouse and | had to load trucks and | have a bad
back problem. . . . my back started bothering me red bad so | couldnt lift the crates. .
. that they wanted onthetruck . . . | didn't quit, they fired me because they said that
| was not putting out enough productsin the truckswhere it can go out fast enough.”

(129)
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“1 gopped working because they laid me off | got fired becausein that supermarket .
thecashregiger. . . theway they had everything marked | would get
confused . . . | would get confused when they used to bring in personal checks .
to pay for their food or WIC checks...any type of checks that they brought in, or like a
credit card. There was certain codesthat you had to use, you had to typein something to
have their food paidfor . . . and| usedto get confused with that.” (183)
The women in Group Onewere more likdy than those in Groups Two and Three to say early
childhood traumas had led to some of their problems. Here isone example
“When my mom was pregnant with me she suffered a severe brain sroke and it affect my
brain, so | have asevere problem...the slightest little thing agitates me...I have a problem
deaing with people...I tried going back to school and with my medical problems, | could
not comprehend or deal with the pressure...| could read something or have a telephone
call and have a conversation and 5 minutes later | will forget it...I have grand mal
seizures. I'masglow learner. | got hyperactive disorder. | do not have aleft hip... “(129)
Mog of the women in Group One did not complete high school, another probable indication of
long standing problems.
Group Two
The women in Group Two are working hard and staying focused on survival. Women in this
group earn less than they need and they seem to be stuck in low wage jobs with little potential for
advancement. The day-to-day struggle to juggle expenses and avoid trouble is a constant source
of stress. Struggles with day-to-day surviva often require working more than one job and trying
to sgueeze in as much time with their children as possible. Their low sdaries keep themin
poverty, and their jobs offer few opportunities for advancement. Somein this category are

receiving assistance, such as SSI or disability assstance. The women in thisgroup are often able
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to participate in other assstance programs, such as childcare assstance and food stamps. In
Group Two, 34% reported disabilities and major hedth problems.
“Because of my medical condition. I'mworking part time at Mrs. Felds in Cherryville

Mall. ... Everythingl doishardnow. . . . it'sonly beenacoupleweeksago when |

finally accepted that | just can't do thethings | used to. | accept it now. At first | was just

fighting it but it's like no matter how...it's there, it'snot going away. But everything that | do
takesmetwiceor 3timesaslong. Thenat work . . . | misspanning up cookies, putting

‘eminthetray. Simplebut not for me 'cause sometimes my wrists are swollen so it takes me

longer to pan up the cookies. Evento wait on the cusomers, sometimes I'm just flying; some

days I'm pushing buttons, my fingers are killing me. 1 just work through all the pain and that's

what | do.” (154)

Difficulties and limitations sometimes motivate the women to try self-employment, which
usually means one of three types of small businesses — child care, sewing or hand crafts, or house
cleaning.

“| started my crocheting a home, which iswhat I'm doing now. But that's so seasonal
and so iffy. And the one place that | work with, which is the Easter Seal people, if | need
to have a $10 item on something, they mark it up 100% <o it'snow a $20 item. Well, if |
make an afghan and | need $50 out of it, who's gonna buy an afghan for $100? And | did
voice my opinion on that and they says "Well, the cost to rent this place is just too
expensive to lower prices.” Havethey ever thought of moving to a cheaper place?. . .
Onagood day | can crochet approximately 2 hours. . . . | used to be able to crochet from
9to 10 hours aday, 12 hours aday, and it wouldn't bother me at all. | could make an
afghanin 3days.... Now it takes me 3 weeks.” (273)

Compared to those in Group One, women in Groups Two and Three more often report

suffering from temporary disorders
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“1 was diagnosed with...rectal cancer, and my life changed completely. | had to go
through surgery. | had to quit my job. I’'m on medicd disability right now, which isreally
hard to live on $110 aweek...I’'m ill in recovery...l can’t go back to work until the
doctor okaysit, and that won't be until May... (64)

Women in Group 2 seemed to tolerate even serious illnesses a little better:
“l have MS...there' sa problem, and yes, I’'mlosing my vison...l don’t have my balance
and they agreed dl that but it's not at a stage where I’m totally falling apart because I’ ve
learned to deal with it for so long. They only time | would be able to get financial
help...would be...if | totally lost my vision (32)
“1 have difficulties comprehending because of a head injury when | was a child but | can
read, | can write, | can spell, I...even went back and got my GED, finished that when |
was pregnant with my daughter...l had been told a long time ago by the time| hit 40, I’ll
be in awheelchair, so | need to find something | can do to support myself from achair if
need be... (132)

Group Three

Group Threeisthelarges group. The women in this group are working in skilled jobs or are
attending post-secondary school. Mot are still living in poverty and those with health and
disahility problems are often limited in their ability to work.

These women attribute their relative success to their education and to a strong support
network of family and friends which provides major past and/or present assistance. The
assistance these women receive from their support network includes such thingsas. aplace to
live while attending college, substantial help with child care, financial and material assistance
during crises, assistance with transportation, assistance in getting needed hedth care (including
mental health care), and assistancein finding jobs Thiskind of help would be usual inthe lives

of young people from middle class families, but families with fewer resources are often unable to
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provide this degree of help. It isironic that this group, which is the most independent, got there
by first being the most dependent. In this group, 28% report major hedth problems and/or
disabilities
“I have breast cancer; I'm furious that | can not go to work. Eventhough | wasonly
working 10 to 15 hours aweek, | was doing what | was capable of doing. | could at least
do that. You know work's always been a mental stress reliever for me and amental way
of staying strong and being out of the house and everything likethat. . . . | had to missa
lot of work due to chemo, and welfare will only give me $13 worth of food stamps for a

month.” (218)

In some cases, adisahility or chronic health problem will result in being able to work only part

time.
Interviewer: “So thisis probably the best job you've ever had?’
Respondent: “Itis. Itis. And I'mvery happy withit. . . . I'mvery unhappy with
the headache situation . . . becausewhen| first started my job it was great. |

deposited anywhere between $200 and $400 aweek into my checking account. Now, I'm

barely making alittle over a $100. Maybe$200. . . . that hurts.
Fortunately, myjob . . . hasbeen very flexible in giving me casesthat | can do. But
I'd liketo get back to full time. ... I'mnot making ends meet anymore.” (3)

Some women fdt that they were being discriminated againgt in getting jobs because of their
disahilities
“They've asked afew employerswhat if . . . we had her working for you and
they found that they're kind of shying away from it because they don't want somebody
who has an injury who is seeking medical help right now because they're afraid that they're
going to be sued if something happened. . . . Therésafew computer manufacturersin

Eau Claire and Chippewathat 1've applied at and now they don't really want me because
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I'll cost them more because they'll have to have specid chairs and all this other stuff for me
in order to work there and they'd rather not.” (19)
Likethosein Group One, women in Group Three who suffered from depression and post-
traumatic stress reported great difficulty holding jobs:
“I mentaly cannot be around people...l cantolerae]it] for so long and then they put me
back in...I take prozac...| have a sleeping disorder...sometimes get so depressed...| stay
up. | can’'t dleep. | get my nights and days mixed up.” (35)
But this woman has managed to stay in college and may well be able to find a job situation that
she can handle. The womenin Group Three, along with those in Group Two, were simply less
likely to suffer from these disorders compared to Group One.
Asnoted earlier, women in Groups 2 and 3 more often report suffering from temporary
disorders compared to Group 1. Here are some examples from Group 3:
“1 was getting migraines...every 6 weeks | was out for 3 or 4 days.” (24)
“After | had her | wasvery ill...I wason coumadin, blood thinners, and | was getting shots
inthe stomach because of blood clots.” (27)

It seems clear from these datathat AFDC provided benefits to a large number of women who
had disabilities or chronic hedth conditions which limit their job potentid. Although you would
think that people with these disabilitieswould be digible for either SSI or Social Security
Disability, the application processes for those benefits are difficult and time consuming. Many
people in our sample have been turned down. Only one-fourth of those with disabilities or
chronic health problems had been successful in obtaining these benefits. Many more were
spending months, and even years, in the process of applying and some had already been turned
down once. Women who are awvarded benefits often find that they are not receiving enough to
support their families. For example, awoman in Group Two quoted earlier (#154), was receiving

$236 per month from SSI, hardly enough to support herself and her children.
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Experiences with the Health Care System

Access to the health care systemis a major problem for many during the welfare reform
trangtion, but especialy this group with their specia health needs. One-quarter do not have any
heath insurance coverage for themsdves. Experiences with the hedth care system correspond to
the level of success in providing for themselves and their families as indicated by their group.
Group One

There were significant differences by group in access to medical care. About athird of the
women in Group 1 reported problems gaining access to health care, largely because they had been
denied Medical Assistance or did not have health insurance with their jobs. This woman talked
about she and husband working as CNAs without insurance:

“He started out at $6.00 an hour and he’' s only up to $8.00. He's been there 3 years, he
didn't get that far. He'spushing pretty hard, especially when you don’t have insurance
and you have to come up with $6,000 every 2 months to keep the medical going...for the
oldest one...an aghma child on top of it.” (50)

“I went and applied last month to get medical cards and they denied me acard for my
children...l have no insurance for my children. My daughter’ s fallen behind on her
shots... They slammed the door inmy face” (167)

“My daughter reached age of 16, she was pregnant, she wanted to get her married. |
had let her get married...| had to bring...her marriage certificate...back to him...All of a
sudden...my case ended...for the next 4 months | was trying to get ahold of him. He
never responded to me...We're going to make sure Matt gets Medical Assistance. I've
got an appointment coming up next week...Matt has no glasses, and he’ s squinting at the
board...| sarted getting onto my caseworker...” What’s going on? What can't you get this

child some glasses? ” (231)
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Even when they had insurance or MA, access could be difficult:

“I’'m 3 months pregnant and I’'m bleeding and | had to call Dean Care and they said it
wasn't important...and then | ended up calling my doctor and he told me to get my butt
up there and get an ultrasound done. What gives them the right, they're not even a nurse,
they're just people answvering the phone. And | said | know that | never chose 'em, | never
chose Dean Care, the welfare sysem did.” (151)

Group Two

Some women in Groups 2 and 3 reported problems gaining access to the hedth care system,
but the incidence was not nearly as high. While few received health insurance with their jobs, they
were usudly digible for Medicaid and were better than Group One at coping with the
bureaucratic requirements involved in getting health care assistance. Women in Group 2 reported
more complicated problems in dealing with the health care system than women in Group 3.

“There sa fadlity very dose to mewhich | could get to very easly to do the thergpy |
need to get me to a state of wellness...but | have to travel al the way down to Mariner
Hospital because my medical card does not belong at this facility.” (277)

“My heart races...It’ s like having a heart attack... They want to do surgery and | don’t
want it...1’'m on prozac...| had alittle attack the day before...the next day | had another
atack...they called the ambulance... They want meto do somework at the Good Will
Store.” (220)

“I did request chiropractor through Workman's Comp and they denied it, just asthey’ve
denied all my meds now...One was for depresson and 3werefor pain. All they'll do is
my right knee, they’ll cover meds for that... Thisis cute, they asked the doctor, ‘Wha
have you prescribed thisfor? and he says‘ For her right knee,” and he says, ‘Well, isn't it
helping her back and her legs? He says, ‘Well, yahit is’ Well, they're not covering it
becauseit’s not just going to my right knee.” (273)
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“The only thing | can say right now is that dueto the way everything has changed, my
son and I, our medical isjus going down hill mgor. Were alot sicker than we were due
to the fact of the clotheswe can't get for the weather it is outside - And getting sSck a lot -
Not having the money for the medicine that we need - Or to be able go to the doctor. It's
really hard not having the proper nutrition and it's making things alot worse.” (67)

Those who have Medicd Assstance often find that access to the hedth carethey need is gill a
problem.

“Y ou dont go to areally good psychiatrist if youreon MA . . . | can't do what |
really need to do and that is| need to get to a psychiatrist who's going to listen to me and
not go by the fact that I'm on medical assistance.” (17)

Group Three
Some of those in Group Three dso lack health insurance. They may try to cope with thisin
creative ways.

“We just don't get sick. And | do herbal remedies. Otherwise you literally dont get
sick. | did get sick onetime. Thisisembarrassing. My dog had an infection and the vet
gave her some penicillinand | saved it. And | got bronchitis or something one time and
s0 | took the dog's stuff. How different could it be, you know? It worked. I'm
embarrassed.” (286)

The main concern of those who have medical assistance or other forms of health insurance isthe
fear of losing it. Most of their available job opportunities do not include health insurance. As
success in the job market increases, they can reach the point of no longer being eligible for awide
range of assistance programs which they rely on. The sudden impact of the disgppearance of help
which allowed them to manage can result in a mgjor decrease in real income which may feel like

fdling off acliff.
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“I worry you know, did | work too much extrato get MA. | need that medication and
I'm afraid I'm going to get dropped.” (31)

“They want to know everything but your blood type and it isvery invasive and you're
always scared for your life. If | tell them the wrong thing am | going to lose food stamps,
aml goingtolose MA? . . . <0 everytimeyougo inyoure scared and every time
there's a change in your household that you have to report you're scared because they may
pull the rug out from under you and what are your aternatives?’ (24)

“I'm off of SSI. But | might now lose the medical too and I'm panicking about that. . .
. I don't know if I'm gonna losethe MA or not. And, if I do, | won't be able to afford to
go tothedoctor and continue to get the care that 1'm getting now to keep myself going
so that | can work.” (35)

The women in Group 3 were much less likely to report problems gaining access to medical care,

and those who did complain about this talked about problems qualifying for SSI or DVR services:
| now havethismedical problem that means | can only work for so long and then| am
totally disabled again, which means I'm not disabled enough to qualify for Social Security
or any other kind of disability. And | also do not have the welfare system to fall back on
anymore.” (63)

“Likewith DVR, | don't even qudify for that. They told methat because yearsago | had
gone and taken acouple of computer coursesand | paid for it on my own, they consder me
aself initiative so | automatically don't qualify for any training and it wouldn't matter how far
my disability, | still would not qudify because I've had some training in the pad...I went in
and applied for the SSI. They gave me, at firg it was a six month waiting period, and then
they changed it to ayear. A couple weeks before the year was up | had started working. |
needed to support my kids and they said, well now its cancelled. Y ou're capable of working

any job, so... | had to have advocates from Turning Point come with me to these
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appointments with the county because . . . they were literdly cutting me
down...saying...she's jug trying to fraud the state. She's hedthy, she's fine, and Turning
Point, these were advocatesthat were with me 24 hours aday, seven daysaweek six months.
They knew everything that was going on in my life. They knew all the work that | had been
trying to do, the training. They werethe onesthat were taking me to medical appointments.
They were the ones that talked to my doctors. They were the ones that took me to job
interviews, taking me to places for retraining, al that. They had been an enormous help.”
(19)

When women in Group Three discuss their experiences with the health care system, they bring up

problems that sound more similar to those of middle class families, such as problems of mis-

diagnoses and errorsin hilling.

“1 had asked four and a half years ago and the doctor blew me off and had it not been
for my girlfriends nagging me, go back in and have it checked, because a number of them
have it and are diagnosed. So | did go back in and happened to connect up with a
rheumatol ogist there who knows about fibro and a lot of doctors don't and had a pre-
diagnosis within 15 minutes and then of course they went on to run the rest of the teststo
rule out MS and all these other thingsthat it could have been which confirmed his
assumption of that early diagnosis of fibromyalgiaand really having to realize that went dl
the way back to before | even started college and was slowly increasing.” (24)

“I had some real mix-up with my healthcare billings. | mean, | suddenly got abill for
something that took place while | was still on AFDC and had MA and somehow it got
messed up and I've gotten the bill how many yearslater that they're wanting to make me
respongble for because they didnt fileit right. And | gill have yet to ded with that. Well,
I've got two of them that have done that now and they've been mgor amounts of money,

not just $60 or whatever. One was four something and the other one five something and
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its like, you guys screw up and now it's up to meto what? Take responsibility for this?’
(24)

Policy Implications

First, major hedth careissues need to be addressed to increase accessto health carefor low
income families in general, and to provide the benefits for those suffering from mental illness that
are comparable to benefits for other hedth problems. In addition, policies are needed to serve
three different kinds of needs of women with major hedth problems and disabilities who are
affected by welfare reform.  About 40% of the women affected by welfare reform who have
mgor health problems and disabilities are in Group One, unable to cope with either the job market
or the requirements of the social service bureaucracy, and therefore facing dire poverty which
often includes hunger, lack of hedth care, and substandard housing. Their disabilities and hedth
problems usually put them into an underserved category within the health care and social service
system, those with learning disahilities, depression, or post-traumatic stress. Their problems are
usualy long-standing as well, and have prevented them from receiving key assets for the job
market.

Those in Group Two, 22% of women with disabilities and severe health problems under
TANF, are playing by the rules but losng. Their low wagejobsdo not provide for the basic
needs of their family, rarely have benefits such as sick pay or health insurance which this group
needs, and do not provide flexibility to help them cope with the specia needs related to their
iliness or disability. They also face the problems associated with under-funded Medical Assistance
programs.

Those in Group Three, 38% of the group, face the problem of living in alow income but
under the stress of continuing to work with their health problems and possibly losing benefits such

as Medical Assistance.



Table 1: Health and Disability by Group
Percentage of people in the Group (Frequency)®
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GROUP ONE GROUP TWO GROUP THREE
Mental illness” 31% (12) 13% (5) 13% (10)
Learning disability* 13% (5) 5% (2) 1% (1)
Current drug 8% (3) 0 0
problem
Arthritis/ 8% (3) 13% (5) 6% (5)
fibromyalgia
Physical illnesses’ 3% (1) 8% (3) 8% (6)
Seizure disorder 3% (1) 0 0
Blindness 0 0 1% (1)
Work-related 3% (1) 8% (3) 4% (3)
injury
People in the group 59% (23) 34% (13) 28% (22)
with health
problems and/or
Number of people 39 38 79

in the Group

* Percentages add to more than the percentage of people with health/disability problems because eight people
have two disabilities or health problems.

> Depression, post-traumatic stress syndrome
¢ Includes probable fetal alcohol syndrome as well as learning disabilities from other causes.
4 cancer, AIDS, migraines, lupus, multiple sclerosis, heart condition, diabetes, eczema
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