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Women on Welfare:
What They Have to Say about Becoming Self-Sufficient

EXECUTIVE SUMMARY

In the current welfare reform initiative, numerous professional panels have been
engaged to design programs and policies to assist recipients in moving from
welfare to work. Little attention has been paid to what welfare recipients believe
they need to become self-sufficient. Several barriers to reaching self-sufficiency
have been identified in the professional literature including available and
affordable child care, appropriate job training, reliable transportation, and
affordable health care. Yet, the degree to which recipients concur with these
barriers has not been validated. Nor, have recipients been asked to provide
input into the policy directives and support programs currently being planned.
This study was designed to elicit this information from those who utilize welfare
benefits to find out what it is they think they need in order to move from welfare
to work. Through focus group interviews, this study solicited welfare recipients'
views and opinions with regard to the needs and barriers to self-sufficiency that
they experience.

Three types of agencies that serve welfare recipients were targeted as hosts for
the focus groups: County Welfare Agencies (CWAs), Community Based
Organizations (CBOs), and substance abuse treatment programs. Eight focus
groups were scheduled to take place throughout the state in its four regions
(north, central, south central, and south) with two focus groups to take place in
each region. One group scheduled for the central region was canceled by the
agency administrator, and they were unable to reschedule it. The remaining
seven focus groups were conducted as planned?.

Participants were recruited by each agency. Each group lasted from one and
one-half to two hours and followed a prescribed protocol. They were
conducted by trained professionals and they were audio taped. The recordings
were transcribed and then analyzed for specific information identifying needs,
barriers, and personal strategies for reaching self-sufficiency.

The specific questions guiding the analysis were:

. What barriers did fecipients identify?

. What needs did the recipients identify?

. What strengths did recipients reveal for addressing these barriers and
needs?

! (One Community based child care agency was unable to attract enough individuals to participate)



e  Inwhatw ys can substance abuse be addressed w1thm the welfare
- system? ‘

A total of 58 pa 'eipants attended the seven different groups. The vast majority

of participants were female, had received Aid to Families with Dependent
Children (AFDC) for less than 3 years, and had one or two dependents.. The

- mean age of par 'c1pants was 30. Forty-seven percent were African American,

'26% were Latina, and 23% were Caucasian. All but three reported past

~ employment in a variety of jobs, primarily in clerical and retail positions or in-
the food industry. Two-thirds (67%, N=39) had completed high school or some -

college, and mos (77%, N=45) reported they had attended some type of tra1mng,
- elther Vocatlonal klllS, life skills, or employment readiness.

: FINDINGS

' The‘ﬁndings from the focus groups often echoed the service needs and barriers

to self-sufficiency reported in the research literature. Women in each of the

groups confirmed the well reported list of variables--lack of jobs that provide a
living wage, the paucity and high costs for adequate child care, the dearth of

affordable and | safe housing, poor access to reliable and 'reasonable

transportation, - nd lack of ‘health care and other basic necessities--that
complicate welfare to work initiatives. Even with these obstacles:

*  The participants in these groups want to work;
e They have realistic career goals;
*  They ai'e riven to make their goals into realities.

The focus group delineated the numerous barriers that women using AFDC
confront as they mbark on their paths to self-sufficiency. Yet, they also made
clear the prevalence of talent, ‘energy, and creatlv1ty avallable in these women
, for reachmg self- ufﬁc1ency o

The women in the focus groups dlsplayed a range of strengths that they could-

use in moving from welfare to work.

» They are 6tivated to compose a better life dforv themselves and their
children. E SR T ’
e Theydid ot want to receive welfare. For the most part, public assistance

was a support of last resort following the loss of income from other
sources, including employment, families, and their children's fathers.

i
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They want to work and they want the gratification that comes from work
and the freedom of financial independence.

They have realistic and attainable career goals and aspirations.

They are resilient. Having experienced multiple hardships, they have
developed flexible adaptive responses and strong survival skills.

Many women report a strong faith in God or a hlgher power that they
rely on for assistance and guidance day-by-day.

These women wanted a better life not only so that they can provide better
for their children, but so that their children have a positive role model: A
parent who finishes school, goes to work and knows how to reach a goal.

Focus group participants lack knowledge about welfare reform and New
Jersey's Work First program. '

Most participants had heard about some components of the reform, either
family cap, mandatory work activities, or lifetime benefit limits.

There was insufficient knowledge in any one group to understand the
totality of welfare reform and its effect personally on them and on their
families.

The degree to which participants did not believe the current reform
changes would actually be implemented was particularly surprising.

Most of the women had experience with multiple program and benefit
changes within the public welfare system, and viewed this as just one
more. Consequently, the realities of benefit time limits, mandated work,
and potential sanctions were not taken seriously.

The participants were in favor of changes in the welfare sYstem Perhaps
more than most, the recipients understand the dysfunction in the current
system and they desire changes.

The public welfare system itself was the source of the most commonly
identified barriers to self-sufficiency. The barriers described included:

A non-responsive bureaucracy;

Public welfare personnelv that treated recipients in disrespectful and
demeaning ways;

iii



. -"Organizahonal regulatlons and e11g1b1hty guldehnes that requlred o

considerable effort to malntam beneﬁts and,

. A poor method of dlssemmatmg 1nformatlon .

o ;“Most of the barrlers and beneﬁts of the system were attrlbuted to the welfare

caseworker. The caseworkers were percelved as:

. Lacking accurateﬂlnformatlon;» '
. Wlthholdmga'_vailable -Services; and,
| 5_ : Dlsrespectmg reaprents

There was s1gm _'cant agreement that "the, qualtty of your caseworker mukes all the-
dzjj"erence," when it Volved in the pubhc welfare system - ‘

‘The labor mark t was 1dent1f1ed by the women as a’ ma]or barrier to self-’f-

suff1c1ency

e Part1c1pan, descnbe hmlted ]ob opportumtles for wh1ch they are
quahﬁed at pay a sufﬁc1ent wage and prov1de health insurance benefits.

. :They describe employment as more compllcated than ]ust ﬁndlng work

. Almost al' of the partlcrpants had worked and they understood the E

» ‘expenses enerated by workmg

e Costs of orkmg had to be con51dered when determlmng a reasonable

‘wage.

. Costs mcl de not only the ﬁnancral expenses of workmg, but the toll on
parenting '_'blhty, and the stress of job insecurity when a ‘woman is the:

sole breadwinner hvmg paycheck to paycheck

Whlle a streng’
fﬁsufﬁcrency o

e These won en are predommantly smgle parents

D e They are often the only caretaker for small chﬂdren, and they have

~ limited su port systems from wh1ch to get help

v

the parent role can also be a bamer to reachmg self- ‘



* For the most part, they have the total responsibility for supportmg the
family, both financially and emotionally.

Given the enormity of their responsibilities as parents coupled with limited
resources, any barrier or service need has far reaching ramifications on their
ability to work and on their children.

The women identified | service needs necessary for movmg from welfare to
work. -

J Affordable, flexible éhild care;

. Reliable and reasonable transportation;
*  Safe and adequate housing; and
. " Appropriate training and employment procurement services.

The women discussed special parameters for meeting these needs.

. - The issue of child care is not just one of prov1d1ng custodial care, but also
concern about the quality and responsiveness of that care. -

. These mothers voiced particular safety needs because of the risk factors to
children related to living in violent, drug-infested neighborhoods.

. As the primary and oftentimes sole caretaker, these mothers require a
‘comprehensive, flexible child care arrangement that covers evening and
night work, and sick children.

. Closely related to the need for child care is the need for housmg These
' women are concerned about their dangerous nelghborhoods, and the
influence they mlght have on their children.

e  Safe, adequate and stable housing was often reported to be the number
- one need of these women. Many of the recipients report one year
temporary housing vouchers or other patched together living
arrangements. Many state that it is hard to work when you are not sure

where you will wind up living.

¢~ The need for transportation was céntered around the expense, the
feasibility of taking small children on public transportation, and the
mismatch between the transportation routes, the job locations, and where



:the women hve Women from rural areas saw trajj"' "portatnon ‘asva greate
ee chd those in urban areas.. Tt = EOIE

the : par’ac1pants felt that 1f you get an educatlon you could quahfy ’
twould supporta famlly LR e

1 _‘ "tself is not sufflc1ent. The part1c1pants 1dent1ﬁed needs thatf;,a B

ants report -that’ substance' abusmg rec1p1ents -experience ' »
ina "on, stlgma and demeamng treatment when approachmg both L




. Comprehensive, supportive treatment services where women can take
their children was seen as essential to stop the substance use.

. The majority report that treatment is necessary before working or self-
sufficiency strategies can be successfully enforced.

. Most did not want substance using welfare recipients to go into the labor
market because it reinforced negative stereotypes and might damage their
chances with employers. :

. Substance abusing welfare recipients had similar needs as the non-using
recipients, but had more obstacles to encounter on their path to self-
sufficiency. :

RECOMMENDATIONS

A necessary condition for success in moving any of the women from welfare to
work is liberating the energy and skill they possess. Currently, significant
energy is directed toward maintaining welfare benefits, fighting workers, and
fitting in to a one size fits all program. In order for welfare recipients to make a
timely move into the work force, their energy will need to be re-directed and

‘guided toward self-sufficiency strategies. A partnership between workers and

recipients is an essential ingredient in defining and implementing these
strategies. The following recommendations are made in response to the
findings. ' - ' . B "

A 51gn1f1cant orgamzatlonal cultural change needs to take place w1th1n the
publlc welfare system. :

From the recipient’ s perspective, the system is not designed to help them, nor
does it promote them to become self-sufficient. Substantial training and
organizational redirecting is necessary to build recipient trust and confidence
in personnel and ~program mission. A consumer-focused approach is
recommended. | o | |

Itis essential to build a partnership with consumers so that personnel can:
. Prov1de enough time and content for learmng work 11fe skllls,
*Tailor support services; and, '

*Identify women who abuse substances, help them obtam treatment
- services, and support their recovery. |

vii



Information must be provided_‘_eﬂi’iciently about Work First and its
expectations. Al : i ‘ . :

The women need information provided in a positive manner that assuages fears

and conveys support. Given the isolation of many welfare recipients, the issues "

of literacy, and the distrust of the public welfare system, information may best
be provided in small groups, through verbal exchange with a responsive
| fac111tator : e :

A conceptual framework is proposed as a method for assessing and
categorizing recipients needs and intervention services. :

Welfare rec1p1en s are not a homogeneous group and no one approach will work

for all. There are a range of strengths and needs that each individual brings to
the process of becoming fully self-sufficient. The focus groups made it clear that .
some women will need only minimal support, perhaps child care subsidies, -

health insurance, and transportation assrstance, whlle others w1ll require an
intensive habilitation process o

To most efficien y and effectlvely admlmster Work First New ]ersey, assessing
and matching recipients to an appropriate level of care will be an important first
~step. Based on focus group responses that identified both a range of strengths
and deficits that will need to be addressed, we propose ~ four ~ levels  of
intervention and care services. At each level, proﬁles that express these
similarities and ¢ 1fferences between recipients may be further developed and
refined as experience is gained in working with the women under WFNJ/TANF.
See Chart One an pages 66-69 for more mformatlon

‘This approach can guide 1nd1V1duallzed responses, wh11e msunng sufﬁc1ent and .

- effective administration of Work First New Jersey. The conceptuahzatlon lends

itself to.a com rehenswe assessment ‘process and the design of treatmentﬁ

’ pathways

Multiple pathways. should be consrdered and various routes developed to
self-suff1c1ency o

There are many ew ways in which to reach self-sufficiency. Recipients bring
many strengths and ideas on how to move from ' welfare to work. A
comprehensive assessment of these strengths, and a treatment plan that builds
on these strengths - may have the greatest chance of success, (e.g., mentoring,
apprenticeship, self-employment/entrepreneurial efforts, and non-profit staffing
- agencies). - Support services should be tailored to the individual, and
comprehenswe] b shop programs will be essential.

viii




Chart One: Four Levels‘of Intervention

Level One:

safe)

. Limited Welfare Dependency (e, less than 2|

 years) (Berrick, 1995 ) ,
e Positive - Self-Esteem and a
Competence and Self-Efficacy

e Positive response to past welfare programk

efforts(participation in work activities)

‘o Have work skills; Employment ready (1e, !

past employment at skilled work)
. Well related to own and chlldren s needs

Need: Minimum Sugportand Ass1stan‘ce. 3

Sense ~of

’ Need

: o : Level Two:
| »  Adequate Housmg ( stable, affordable and

Temporary or Inadequate Housmg

Welfare Dependency greater than the norm (1 e.,
more than 2 years) . -

Shaky Self-Esteem or Sense of Competence and

. Self-Efficacy 1
~Lack of: mvolvement or less than posmve

response to past program efforts

- Spotty or no work experience and/ or SklI.IS not»

employment ready .

‘Well related to own and chlldren s needs

Level Three: . ‘
‘e Temporary or Inadequate I-Iousmg _
e Other difficulties related to the envn'onment

e Welfare Dependency greater than the norm

(i.e., more than 2 years, but less than 5)

. Shaky Self-Esteem or Sense of Competence :

and Self-Efficacy

e  Mental Health or Substance Abuse deﬁcultles .

in the recipient and/or a family member .

* Responsiveness to past program efforts and |

other public agencies ‘
e Follow through on
Recommendations ‘

* Spotty or no work experience and/ or skllls

not employment ready
e  Other special needs in relation to self (e.g.,

‘criminal record) or to children (e.g., speaal\ .

education or health concerns)

Need Assrstance for levels one and two and,

. Treatment |

Level Four
‘o

Temporary or Inadequate Housmg

Other difficulties related to the environment -
Welfare Dependency much “greater than the
norm; inter-generational welfare dependence

"Poor Self-Esteem or Low Sense of Competence |

and Self-Efficacy

" Mental Health or Substance Abuse dxfflcultles in

the recipient and/or a family member

~‘Lack of involvement or less than pos1t1ve‘

response to past program efforts
Lack of involvement or inability to follow
through on treatment recommendations '

- Spotty or no work experience: and/ or skills; not
. employment ready ‘ ‘
‘Other special needs in relation to self (e.g.,
criminal record) or to children (e.g., foster care |
: placement, spec1a1 educatlon, hea.lth concerns)

Need Assrstance for levels one through three, may

specialized treatment services ;, become part of the 20% caseload exemptron
SUMMARY

The focus group interviews demonstrate that women on welfare have strengths

that must be engaged. They can make a valuable contribution to designing

~ services that will empower their steps to self-sufficiency. - Positive inducements
rather than punishing sanctions are likely to help them embark on pathways out

~of poverty. Hopefully, these pathways will lead to a road that prevents them
from falling back into poverty. It is also essentlal to evaluate whatever is done
so that Work First New Jersey programmatlc successes can be repeated and its -

~inevitable fallures, abandoned

Soix

Assrstance for Level One _and‘ a g;eater %
human capital investment and emotional support
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Women on Welfare:
What They Have to Say about Becoming Self-Sufficient

INTRODUCTION

Work First New Jersey (WFN]J) is New Jersey’s response to the federal Personal
- Responsibility and Work Opportunities Act (PRWOA) of 1996 creating the
Temporary Assistance for Needy Families program (TANF). The state has
worked diligently and quickly to design its welfare reform program. Extensive
support services for those enrolled in WFNJ/TANTF for the most part, have been
designed by policy makers and treatment “experts”. The state convened several
work groups of professional service providers, policy makers, and researchers to
operationalize legislative directives and develop these programmatic responses.
Up to this point, the beneficiaries of this new program have not been consulted.

It became clear that the missing viewpoint in these deliberations was that of the
recipients themselves. Questions needed. to be asked of them about their
experience of barriers to becoming self-sufficient; about the supports and
services that they believed were most needed and most helpful in moving from
welfare to work; and, given the concern that substance abuse could undermine
welfare to work programs, about how to identify and help recipients in need of
substance abuse treatment services.

In the tradition of partnering with clients to learn what they believe they need
(Maluccio, 1979; Saleebey, 1997), this document reports on interviews held with
current welfare recipients to discover what they think is essential to move from
welfare to. work. Focus groups were conducted to identify barriers to self-
sufficiency and strategies for moving from welfare to work. Although the
primary focus of the groups was to solicit information on necessary supports for
moving from welfare to work, a sub-group of recovering substance abusing
recipients were included to explore possible methods for addressing substance
abuse in the public assistance population. Attention, it was believed, must be
given to these welfare recipients as they may need more than others to become
self-sufficient. Additional attention was given to the needs of children while
- families work toward self-sufficiency, and methods for addressing identified
barriers. Accordingly, women currently receiving welfare were asked what they
knew about welfare reforms. They were engaged in discussions about how
reform would affect them and their children. Specifically, they were asked how
they would like to see reform take place, what would help them move from
welfare to work, and what would help substance-affected women.

Woman in each of the seven focus groups confirmed the well reported list of
variables--lack of jobs that provide a living wage, the paucity and high cost of
adequate child care, affordable and safe housing, reliable and reasonable



transportation, health care, and basic necessities—that complicate welfare to

work initiatives. | They defined these variables with touching case examples that

illustrated the protracted difficulties in addressing these service needs. One-
significant finding was that these women want to work, they are realistic in their

goals, and they are driven to have a better life. Many point out that the work

most often available to them is low paying, part-time, and rarely includes health

~ benefits which are essential to them and to their children. This finding parallels

and contrasts with another significant finding that is not as well explored in the

literature: the Aid to Families with Dependent Children program, as it was
administered when the focus groups were conducted, punishes initiatives to

leave welfare and, in effect, motivates recipients to work the system rather than

attain self-sufficiency. - :

To illustrate these points, the findings are divided into four sections. In the first,
recipients' knowledge and understanding of current welfare reform policies and
programs are reported. This is followed, in the second, by a section on the
talents and strengths that were prevalent in the recipients. In the third,
perceived barriers to self-sufficiency and a range of service needs voiced by
recipients are presented. In section four, specific attention is given to concerns

. about substance abuse as a barner to self-sufﬁc1ency

Finally, a discussion and recommendations based on these findings and on the
ideas that the women suggested are presented. While each woman and her
particular situation will need to be assessed to provide supports essential for
successfully moving from welfare to work, an overall strategy for assessment

and specific ways to address barriers within the welfare system 1tse1f are among

the highlights of

- Throughout this
~ text written in
Specific narrative
~ provided where

_there were many

There are multip
the focus groups
not attempt to de
In the case of we
the interpretatior
be the most pote:
Given this, we f¢
later section, we
design the servi
consumers think
" perceptions  of 1

this report.

report the women's words are used whenever p0551b1e All

italics are direct quotes from the focus group participants.
s are provided that illustrate points. Analysis of these points is

appropriate. - For every narratlve used to 1llustrate a point,
more poignant examples :

e mterpretatlons for events and their meamngs Fmdmgs from
are reported from the recipients' perspectives. This study did

termine the accuracy of these perceptions, only to report them.

Ifare reform and the needs related to achieving self-sufficiency,
1s and meanings subscribed to by the recipients themselves may
nt for designing a responsive, effective welfare reform initiative.
pcus on the perceived realities reported by recipients and, in a

target recommendations based on these realities. Those who

ces, benefits, and sanctions of WFNJ/TANF must know what

they need, for it is the reality of recipients' resources and their

need that will guide their participation in pending reform.
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METHODS
This study used focus groups to collect data in the following areas:

. What recipients know about welfare reform and Work First New Jersey.

. Identifying strengths that the women and their families can build on.

. Identifying barriers and needs related to becoming self-sufficient.

. Identifying particular barriers and needs of women in treatment for
substance abuse.

Focus group locations and targeted sample groups were determined by state
officials. Eight sites were identified to represent urban and rural communities,
substance abuse treatment programs, and northern and southern regions of the
state. Other selection criteria included minority representation, particularly the
Latino population, and welfare agencies vs. non-welfare agencies. A state
official from the public welfare system assisted in the final selection of locations,
and contacted agency administrators to insure their support of this project.
Agency administrators worked with their program staff and a state coordinator
to arrange specific group time, location, and membership.

Participants were recruited through advertisement and word of mouth by each
agency. Each participant was paid a $30.00 honorarium for their participation.
For one focus group, participants did not know they were to receive
compensation; in another, the funds were paid directly to the organization to
support a special recreational program for the clients. :

Three types of agencies that serve welfare recipients were targeted to hold the
focus groups, County Welfare Agencies (CWAs), Community Based
Organizations (CBOs), and Substance Treatment programs. Eight focus groups
were scheduled at eight different locations, to be conducted during October,
November and December, 1996. One group was canceled by the agency
administrator, and they were unable to re-schedule it. The remaining seven
were conducted as planned.

Sample Descrigtidn

Seven focus groups were conducted at seven different agencies. Participants
were recruited through each organization. Three were located in urban areas,
three in rural areas, and one in a small metropolitan area. Two were substance
abuse treatment agencies, one residential and one outpatient treatment program.
Two organizations were County Welfare Agencies, and three were multi-service
social agencies. |



Table One: Organizatior_l Tvpes and Lecation of Focus Groil_ps o |

Percent of Total

determine necess

Organization Type ~ Number of
R h} o . Participants - Participants
. | N _ ~ (n=58) LT
Substance Abusealmy e 19 33%
Treatment Programs | =~~~ | -
County Welfare Agencies 17 29%
Mult1-Serv1ce Cornmumty Based 22 38%
Agencies ’ R R
Location I SR
Rural! 2 | 45%
. Urban B E S 26 - 45%
Small Metropolitan ' 6 | 10%
The focus group protocol was developed by a team of researchers It included
open-ended questions targeting the above areas. It was reviewed by state policy
makers to insure obtaining responses relevant to their concerns. A draft protocol
was used in three pilot interviews with individual welfare recipients enrolled in
- .a methadone majntenance program. During the pilot interviews, researchers
asked participants. about partrcular wording and ordering of questions to

the protocol asa esult of these. suggestrons (Appendlx A)

The groups varied in length of tlme, ranging | from one an one half to two hours.
Each group was onducted by two facilitators, and one or two graduate students

who were note takers. All groups were audio taped Each participant signed an

‘informed consen ‘agreement prlor to the group meeting. Permission was

' granted to audio
(Appendix B).

~ end of each grou
demographlcs for

~ facilitator and gr
" The recordmgs \
~_identifying needs
As categories of
they were sorte

pe the meeting, and confidentiality of responses was assured

m and to receive their honorarium (Appendlx 0.

- The analys1s presented in tlus report was taken from the group transcripts,

aduate students’ notes, and participant demographic forms.
vere transcribed and then ‘analyzed for specific information

information about needs and barriers emerged from the data,

" 1 Includes 13 participants fr‘c')m,residentialy substance abuse treatment program..

e

ry revisions to the protocol. Minor ad]ustments were made to

Each group meeting began with the introduction of the
facilitators and reading of the group purpose as outlined on the protocol. At the
p, participants met with facilitators to complete a conﬁdentlal‘ :

, obstacles, and personal strategies for reaching self-sufficiency.

d as either structural or psychosoc1a1 concerns. Structural‘ |



concerns were those resulting from the environment, or the community, while
psychosocial concerns resided in the individual.

Participant Description

A total of 58 recipients participated in the seven different focus groups. The vast
majority of participants were female? (98%, n=56), had received AFDC for less
than 3 years (52%, n=30), and had one or two dependents (57%, n=33). The
participants' mean age was 30 years, ranging from 19 to 45 years. Forty-five
percent (n=26) were high school graduates (or equivalent), an additional 22%
(n=13) reported some college or business school. Forty-seven percent (n=27)
were African American, 26% (n=15) were Latina, and 23% (n=18) were
Caucasian. |

All but three participants reported past employment experience (95%), in a
variety of jobs usually in clerical and retail positions, or the food industry. Most
(77%) reported they had attended some type of training, either vocational skills,
life skills, or employment readiness. While the majority had completed high
school or some college (67%), a third (33%) had not completed high school, nor
had they received their GED. v |

Participants reported a total of 155 dependents. The dependents' mean age was
9 years, ranging from 6 weeks to 20 years. Participants reported eight
dependents that were 18 years or older (5%), and four participants (7%) reported
that they were currently pregnant.

Half ( 50% ) of the participants reported that substance abuse, either theirs or
that of someone else, had impacted their ability to work. However, it is
important to remember that 33% (n=19) of the participants were currently
attending a substance abuse treatment program (See Table Two).

Although this sample is not random, it appears to be somewhat representative of
the New Jersey welfare population. One of the weaknesses of the focus group
methodology is its limited generalizability, and possible threats to validity and
reliability. However, given the nature of information required for assisting in
policy formulation this method provided immediate access to the greatest
number of recipients. These findings are meant to illuminate the quantitative
findings of prior studies, and provide a more personalized response to welfare
initiatives.

2 Throughout this document we refer to focus group participants as women, however, there
were two male attendees at one of the groups. Their views and comments have not been
excluded from this analysis. :



Table Two Demogaphlc Ch actenstxcs of Focus Group Parhupants

Part1c1 ant Char cterlstlc Mean/ Percent (N) SD
| Participant Age ' 30 7
Gender (% Female) 98% (56)
‘Caucasian 23% (13)
- Latina , 26% (15)
African American 47% 27)
~ Other : 5% (3)
Education
<12th grade 33% (19)
12th grade or GED 45% (26)
~some college | 22% (13)
Training (% Yes) | 77 % (45)
| Employment Hlsi_ory J% Yes) | 95% (54) ,
Time on AFDC , 4.8 (57) 4 2 (range 1 to 17 years)
Number of Dependents 2.7 11.6
| Age of oldest dependent 8.9 _|55 (range 6 weeks to 20 years)
‘| Substance Abuse (% Yes) 50% (27)




FINDINGS

The findings from the focus groups often echo the service needs and barriers to
self-sufficiency reported in the research literature. The voices of the women in
the focus group interviews, however, are heard directly. These voices give a
stark specificity to the policy outcomes of welfare and illustrate the sometimes
harsh realities of their day-to-day lives. Many of the participants in the focus
groups had participated in a series of anti-poverty programs and previous
welfare reforms (e.g., REACH, WIC, WIN, JOBS, FDP, and so on) and they
shared in detail their personal experiences.

SECTION ONE: PARTICIPANT KNOWLEDGE ABOUT WELFARE REFORM

At the beginning of each group, participants were asked what they knew or had
heard about welfare reform and, in particular, Work First New Jersey. Their
understandings or responses ranged from disbelief that these changes would
come to pass to strong support for the effort. In each group, one or more
participants understood or had heard of some component of the reform such as
the family cap, required work activities, or lifetime limits. However, the women
often reported misinformation; they had many questions and they reported
feeling that there were few avenues for getting accurate or complete information.
In each group, there was insufficient knowledge to understand the totality of
welfare reform and its effect on them and their families.

The fact that the rules have changed entirely and this reform effort is very
different from AFDC was not clear. The realities of a lifetime limit on benefits
and sanctions if recipients do not comply with work requirements are not fully
grasped or believed. Even when the group facilitators indicated that the clock is
ticking with regard to the amount of time they have left to receive welfare,
many participants were not convinced. This disbelief combined with incomplete
and inaccurate information may be traced to the multiple welfare reform
initiatives these women have experienced. The many changes in regulations and
procedures made it difficult for them to understand how this reform might
differ from others. They were not fully aware of the significance of losing
welfare as an entitlement. |

These multiple program changes also served to undermine the seriousness with
which recipients considered current efforts. Indeed, one of the most striking
aspects about their knowledge of welfare reform was their attitude toward the
information. Many did not believe or take seriously the consequences of
required work activities, sanctions, and lifetime benefit limits. They could not
believe that women and children would be removed from the welfare rolls if
they failed to find a job within a certain time frame. Several stated that the
program would be changed before it got to that.
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In general, it was striking how much recipients did not know. . It was striking
that they failed to take seriously much of what they did know or what they
learned. The women asked for more avenues to information and better methods
of understanding it. Those who have received welfare, perhaps more than most,
understand the dysfunction of the existing public welfare system and desire
change. As will be seen in the section on strengths, these women want to work,
they want to be able to support themselves and their children, and they want the
freedom that such ability brings.

SECTION TWO: RECIPIENT STRENGTHS

Support for welfare reform can be seen in the motivation women evidenced

about becoming self-sufficient. Few of the women were passively receiving
welfare. Often, despite their lack of information about welfare reform, they
were taking the future into their own hands. Many were enrolled in
educational, training, or work programs even when they were not required to do
so. Some had the help of caseworkers in locating and entering these programs.
Several had sought out programs despite discouragement from their
caseworkers. '

Women are Motivated to Achieve Self-Sufficiency

How you do, I think you just... have to have the motivation within
yourself and you have to be consistent and... if you have some back-up
persistent and that's healthy. But basically, you're doing something that
you do on your own even with me. In 1989, I first started Rutgers and I
received no help. I worked full-time. I went to school full-time... an
advisor there, dean of students, and I was always in her office because I
always had conflicts between work and school.

I just want to get off from welfare, I want a normal life.

When 1 first went into the REACH program I took it upon myself to go
and apply. The average person, say after a certain amount of time when
your child is old enough for child care or they go to school, that's when
they... put your name in the machine and apply for REACH, to come in
and be evaluated for REACH. So I really took it upon myself. That was a
big help ‘cause... it probably would have taken longer and longer. Some
people with kids and, you know, they still haven't got there, but they
don't have enough incentive to go out there and tell them (the workers)
what they want to do.

It's an opportunity for me to get a job.
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of free labor. On the whole, however, the women expressed a desire to work
and those who were working received gratification from it.

Women Receive Gratification from Working

..we're the ones that's doing the harder work. That is a lot of labor in
that job and I do like that job. 1 do love that job you know. And that
pays pretty good money too mecovmng person who had worked as a home
health and a nurse’s aide.) v

- Oh, I enjoy it. I would love to work the eight houfs a day and five days a
week, seven. (Laughter) Really... I'm just going out there to look for a
good job. And the training will be good.

I work at the Medicaid office. 1 do office work.... I'm doing data entry...
and filing. (Question: And you like that kind of work?) I love it.
(Question: Is this what you would choose if you could choose
anything you wanted?) Yes. [ think there's quite a few things I'm
interested in. That I have done before... Cause I've been out there
working, you know, but I enjoy the Medicaid office. ‘

So I've gone through all the red tape, I've done CWEP which I really
enjoyed. Luckzly I was at the Foster County Board of Social Services. 1
learned all the ins and outs working through there. I was there 9 months
and I networked through everybody that works there: Do you know
anybody that is hiring for a receptionist, bzllmg clerk, anything?

Right now, I'm workmg for AYO. I'm in my own office with a secretary,

- answering my phone and doing computers. And the lady was like, the
first day I went in there I had to clean my office out. I was through
within three hours. And she was like, “You move kind of fast. Where did
you get the computer skills from?” So I told her the CETA, (I) was there

- doing my GED, and I learned how to do the computer. But now she has
me typing on her computers, printing out, and doing some of everything.
She was like, “You're a fast worker”. And I see now she put my name up
for a recommendation to get a job when my six months is up. |

I was in the social service field with the homeless women and children. It
was a lot of gratification out of it for me, and a lot of gratitude from the
people I also worked for and worked wzth but that area of work can be
depressmg It’s hard.

In addltxon to motivation and gratification from working, the women had, for
the most part, modest goals for themselves. In each group, facilitators asked

11



each participant,
v and do, what would it be?” The women were realistic ‘in their work choices, ‘ '
income needs, and career options. Often, they expressed ‘short-term goals and,

“If you could choose exactly what work you wanted to train for

- when encouraged, they voiced the1r dream, or long-term goals

Woman have Realistic, Modest Goals about P0331ble Work

When each woman was asked what work she would like to do to be self-

_receptioni
+ CEO of a ¢

- degree);-

‘need GED

e sufﬁcrent the following choices were given by many of the women:

Legal aide or legal secretary, secretary; bilingual med1ca1 office worker,

clerlcal

Radiology

care side);|

technician; health care (but on the technical rather than patient

Medical technician‘(doing ultrasound with babies);

Home day care or work in a day care center; child care;

Computer

- computers/ secretarlal data entry,

Nursing; pubhc health nurs1ng, home health aide or nursmg, nurse or

s;  computer  technician; computer programming;

receptionist in a hospital; work in nursing home but get a nursing degree

eventually; home health aid but eventually, a phlebotomist; computerized |

scheduling in a hosp1ta1 but eventually pedlatrlc nurse; health clinic aide;

registered

"Auto mechamc or the computer part of the car; L

Social Senuces worker, soc1al worker educator, work w1th DYFS

Elemen_tary school teacher, teacher “of chlldren with - dlsabrhtles,

or market

Probation

st ﬁrst and, later, a teacher,

:orporatlon, startlng by getting a job in personnel management,

officer or work in the court system, paralegal pohce offlcer (but
); corrections work : :
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. Workers compensation claim representative (her previous work);
*  Embalmer;

. Run a bakery; and

. Pharmaceutiéal fesearcher and chemist or a news reporter.

There were a number of factors that increased motivation to reach self-
sufficiency. Primary among them was their relationship to their children. The
women saw success in becoming self-sufficient as enabling them to be role
models for their children and they spoke about breaking the cycle of
dependency. They wanted to get a high school education or GED so that their
children would also complete high school; they got up and went to their
program every day so that their children would also go to school. They
verbalized a value they wanted to instill in their children: namely, that if you
want something, you have to work for it. ‘

Women Wanted to be Role Models for Their Children

Yes, sitting at home wasn’t for me. To me, I wanted to do something for
myself and [ wanted my children to be proud of me too. I’m not just
gonna sit here and wait, '

I had to send my son to New York with my mom. If it wasn’t for my

mother, I wouldn’t be here... I talk to my son on the phone. He says,

“Mom, I want you to go back to school and finish”. He's gonna graduate

this year and I can graduate with him... (With regard to the staff) I tell

them my situation. Sometimes I feel I don’t want to come and I tell them.

They say not to give up and then I think about my son, what he tells me,
- and that s what keeps me. commg

I decide to come in wzth my sister. They told me it was bzlmgual I did
not know English. They told me not to worry. I will learn English little

by little. She’s my sister, the only person that I have is here. I'm doing
this for 1 my son. My son is so happy He has told everyone that I'm
working in a hospztal

At first, I did this for my mother, then for my kids. I wanted to give them

a good example. I don’t want them growing telling me, why I'm telling
them to finish school if I didn’t finish it. I did this to my mother. Now, I
think as a mother and I know it hurts when I said those things. I want a
better home, a better education and help everybody. I know someday Twill
get the benefits. _

13
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Participant: They're gonna be thznkzng about taking that younger one.

And that's the truth.
Participant: And the young one has three young kids that are gonna get
sick.

Participant: And this old one is taking care of six grand kids.
Participant: All right. (Laughter)

Women find support in Faith and Spirituality

Many of the women are fighting their way back from enormous adversity and
from having made poor choices in life. Support they denve from their rehglous
and sp1r1tual beliefs sustain them.

Because I've been on drugs, and... when I was living in Virginia, in a
place where I had those type of friends... even my sister. I had to close the
‘door, and say, “This is it.” But and honestly saying, I know this is like
off, I mean, it's on tape but it's probably off what we were talking about:
I'm a born-again Christian, and I believe in God, and I know that was my
source. Now if I didn't have Him, and all this other stuff that I had to go
through, 1 probably would... commit suicide. Because I went through
some of the things she went through as far as being homeless, and the
different types of social workers... people that will push you, and I sort of
try to look at it like this: that it's not the individual but it's something in
using that individual to try to make me, you know what 1 mean, destroy

myself.

Participant: I have a lot of support from my church. And we have a
woman's group that meets... and I know you know, God has nothing to
do with the legislation and all that. ‘

Participant: Yes, He has everything to do with it, they ]ust don t have
Him on record. (Laughter)

Participant: Well, I think He knows...

Participant: He does, I know what you 're saying.

Participant: Well, He, in the eyes of the government, you know, God
has nothing to do, but, and He's what brought me back, you know.

Not if they put their mind to it, they can do it. . . .And believe in God,
they can do it. '

Women are Appreciative of Help

They also look for support from agencies and caseworkers.
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of women voiced wanting to give back to the community. And at the same
time, they held on to hope for a better future for themselves and their children.

Women Advocated For, and Encouraged Each Other

Participant: But my whole dream, I would like to be a news reporter.
(Laughter)... That’s my dream.
Participant: Make it come true, girl.

I had to wait for her to finish, so she could watch my children... And once
she graduated, then 1'd be able to take the course so she could watch my
children. you know, that's how we work together to do it because child
care was a big issue with us... So what we did is two went to training one
time. While the other two watched the kids. When that person finished,
the other two went... But everybody ain't gonna trust anybody with their
kids.

Participant: You know what they taught us at one of the workshops?

They told us to write down some goals and then the lady printed them up, =

and she gave them to us. And if you walk into any of our units, you see

them plastered on the refrigerator. You know, the wall...

Participant: That we're gonna reach them goals.

Participant: Yeah. (Laughter) (Questlon So, sometimes you have

to have a reminder?)

Participant: Yeah... ‘Cause sometzmes you just don't have the energy or

the willpower... But if you keep looking at it constantly ... oh, boy, let me
- get out ‘cause I've got to reach that goal. S

Participant: Yeah.

Participant: It's gonna come to that. L

Participant: ....And it's real stressful. ‘Cause I'll be in the house

sometimes, I'll ]ust be stressed. I'll be crying. I'll just be, I'll have

attitude. (Laughter)

Participant: Girl, we need to call each other then.

Participant: Do you know! (Laughter) Do you know!

Participant: I know!

Participant: We need to call each other. (Overlapping Voices)

Participant: We need to call each other.

Women have Hope for a Better Future

Anxiety seemed to be expressed through dire prédictions about what might
happen to those who may need assistance in the future. Despite their many
concerns, the women hold on to hope for a better future.
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I think that a lot of women in rehabilitation is reaching out for help and,
like I said some of us is not educated... don't nobody want to continue,
- you knoz_a, 0 lwe like they're hvzng They want to better themselves.

I don't want to come back and I 'm startzng to see more and more that as
you know f'jiucatzon, is taking people farther and farther up the ladder. In
order for me to go up the ladder with those people I have to get my
education too. _ . _ .

" Women Want to lee Back to the Commumtv

I'd like to. work etther wzth DYFS or the court system uhm Idon't
- know, just giving back to.my community. But I like to give back tomy =
. community, but also with that would be some of the knowledge that I .
~ know to help out other people with DYPS and wzth the probatzon :
department or somethzng lzke that.

I would like to: work at a asthma chnzc, so I could give back (from -
o personal k owledge) of what I ’ve been through ' '

R The one thing though is that Iwould love to be able to go into a school and
- look at a group of people that are younger than me and say, “Look, [ was
beat up by a man for 2 years Know where it got me? No place. Thisis -
“what happen to me. This is how I can help you.” That's why I'm going
into social work, so I can help somebody else. [ want to help someone else,
~ show them the right way to go. What you’re not supposed to do. Idon't
 think that we have enough people that are going to the schools that are
- talking to people. You know, nobody's helping each other. We are like,
- “O.K., that's your problem, that's your problem.” There should be
- something in the schools that says, you know, look what happens to
- people. |

- Twant to get out and talk to the people. ‘Cause I want to let them know:‘
where I've been, how far I came and that they can do the same... And I
want to be| the one that get out there and tell ‘'em—if I got to do it
volunteer. (Laughter) That's my dream. To see somebody else come as
far as I did and complete it... Oh, and least, at least, help them and get -
them on the rzght start so they can get in and ﬁnzsh too.

~ As will be seen in great detail in the next sectlon on barrlers and needs, the
. women were fng htemngly reallstlc about thelr chances of success.
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Women Appraise Their Chances of Success

In relation to employers who hire only part-time workers: But see
my thoughts on that is, too, we can sit around and do everything we can
but company owners, private owners they have a right to do what ever
works for them. That's why I think the most important thing is for us to
see exactly what we're facing and how we can't do anything about it and
to work better on what we can do to survive it you know.

The many strengths that women on welfare have are . evident from their voices
cited above. Certainly, if WFNJ/TANF can respect their realism, their concerns,
and their dreams, these women can be engaged in overcoming the many barriers
to their successful attainment of self-sufficiency. They have many strengths that
can be enlisted by WFN]/ TANF.

SECTION THREE: BARRIERS TO SELF—SUFFICIENCY AND SUPPORT
NEEDS

In this section, findings related to the barriers and needs to welfare reform and
self-sufficiency are discussed. Most of the participants were looking toward
paid employment as their model for reaching self-sufficiency, and training and
education as the means for achieving this employment. Few participants
mentioned the idea of self-employment or entrepreneurial efforts as a pathway
to self-sufficiency; therefore, we did not elaborate on the barriers or needs of
small business development, or other entrepreneunal or self-employment
strategies.

The barriers are discussed as to whether they are structural barriers, that is
related to systems or to the environmental, or individual barriers, related to
psychological, academic, and other personal, experiential deficits. Likewise,
needs are also discussed as either structural needs or individual needs. Needs
and barriers are reported together as it is often impossible to separate these two
areas. Identified needs that remain unaddressed, whether inadequate levels of
service or limited access, become barriers. - The first part of this section reports
structural barriers the participants identified, and service needs most necessary
for achieving self-sufficiency.

Women Encounter Barriers in the Public Welfare System Itself
I think also a lot of times, the system is prejudiced to the client--because a

lot of times they dzsrespect us and treat us lzke we are lower or under
them -
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The most commonly identified barriers to self-sufficiency came from the public
welfare system itself. These barriers included a non-responsive bureaucracy,

pubhc welfare p rsonnel that treated recipients in disrespectful and demeaning
- 'ways, - organiza onal regulations and eligibility guidelines that required

considerable recipient effort to maintain benefits, benefits that were

- differentially awarded, and a poor method for disseminating information to

welfare recipients. Participants consistently related examples of dehumanizing
experiences with caseworkers, poorly executed program supports, and
_consistently changing guidelines and benefit requirements. The degree and the
specific ways in hich the public welfare system was perceived as a barrier was
surprising. Most of the barriers in the system were attributed to the welfare

caseworkers. They were perceived as lacking accurate information, withholding
-available services, and treating recipients with disrespect. There was significant

agreement that the qualzty of your caseworker makes all the dzﬁ‘erence when involved in
the public welfare system. - ;s .

The pubhc welf re bureaucracy was seen as non-responswe in several ways. :
‘Most notable, recipients felt that their specific needs or desires were not taken
o _‘mto consideration either when applying for support services, reques‘tmg‘ )

educatlon, or when selectmg Vocatlonal options. As one woman reported

‘ They wanted me to go to school for what they- w_anted me to »go to school _
- for. I don't know about anyone else, but I know for myself, you cannot -
“send someone to-do something they don't want to do. It's like the brain.
shuts down, -it's. not what I want to do: I'm not interested in it and |
don't learn it. o : - '

This lack of responsiveness was also evidenced for the recipients in a
bureaucracy that did not encourage or push them to pursue self-sufficiency

* strategies. These women often reported incidents of being discouraged from
“attending available training programs, and felt that they had to force their
- caseworkers to assist them in these efforts | :

; ,.',qunen"R_"egard Personnel as Obstruchgg Self-suff1c1encv

Women stated:
T was only on welfare for six months I wanted to get o[f so I went to them
~and said I want somethmg to get me oﬁ' welfare (They) dtdn t come to
me. I-wenttozt R , '
' REACH came out July of 1989. 1 remember causeme son was due July

the 12th, and I went to sign up. When I went for redetermination and the -
lady said you can wait 2 to3 years Isaid I don t want to wait; when thzs -
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baby is born I want to do what I got to do and get off welfare. I had
another one after that. She said OK you can wait. I said no, I'm not
waiting, get me something. "We can't put you on," or "It's not your
time," or "You kids are not old enough." What about these people that
“want to do something and your closing the door on them. You're only
making them want to sit back home and do nothing. Because your telling
them no. ' -

I personally done the same thmg when my children were 6 months old. |

have twins, I was told that I couldn't get into (a program for) two years

and I said I don't want to wait two years. If I could get the education
" now I would like to be making the money within two years.

This discouragement was reported to extend to the search for employment.
Often times the women prov1ded examples of bureaucratlc rules and regulations
that worked at cross purposes with the activities required to gain employment.
As seen in this woman's statement, the workers seem to blindly follow the rules
without exploring the specifics of the situation. Such experiences enforced the
women's negative perceptlon : ‘ :

I worked in the FDP department so they know where I was gomg and
what I was doing. They said, “You can't go there. You're on. your
CWEP.” - I was like, “Well I have this interview.” I can get a job but I

- mean luckily I talked to somebody over their head and she said just go and
I got it and I've been working for seven months now. Totally off
everything but the Medicaid and I mean there are good programs but there
just some glztches in each of them. I mean they just have to listen to
people that are in the program.

- The consequences of this non—responsweness could be heard in the women's

reports about the uncaring and insensitive system. Many felt that caseworkers
didn't understand the challenges of surviving on welfare: “they don't know or

‘they're not in our shoes”. Some reported feeling “hopeless” about finding

somebody who would listen to them. Statements like the following were
common: ' ‘ ’

It gives me a feelmg of hopelessness Almost you feel like somebody got to
listen, somebody got to listen.

Sometimes I feel that they really don t care, you know they already have a
~ job or whatever the case maybe s0 you know (they don't care)

~...but they suy that you know, its hard Its easy to gwe up because they're
not‘ getting help with their transportation. They don't know what to do
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~about child |care and then they re puttzng all these regulattons in saymg '
-you have to|do this now or you're getting cut off. And its frustrating and

its: very, its

lzke gettzng hzt in the head You don tknow where to (go)

bThe doors get slammed in your face constantly

Partnc1pant: 1 thznk when you work for say Human Servzces, you re
working with people. I think that they should have like... a week or two

weeks for...
they are) ¢

or.she's ou
her. No ph
the httle c

Perhaps the mo
welfare system

~ operational stan
demeaned by the
enough to get o;

|(pretending to be recipients. They should pretend that
mzng on. asszstance hke you know, like apply for asszstance

- We should yeah we should reverse their roles -

- Yeah; and see how it feels to be on the other szde because it's
ace of the God. = :
- Then what do you do? When you, when they re sztttng

at lunch Brzng the paper Monday I got no answer from
ne calls, nothing. I came back Prtday The paper 5 still in
e. She dtdn teven take 1t o R

t umversally expenenced barrler associated w1th the publlc

vas how it conveyed an attitude toward recipients about their
worth. Whether it was the caseworkers direct treatment of recipients or the .

ards of the . orgamzatlon, ‘recipients felt " disrespected and
ir experiences. This was complicated because you feel bad

. worse. The recipient's reported that their mteractlons with caseworkers had
, glven them an "aitztude " ' ‘ .

. Women‘R_ega'rd Personnel as Demean__g and Dlsrespectful

The m-ajorzty, I can't say that all workers are ltke that but the times that I

have been,

the ma]orzty of ‘the (workers are like that). You

automatically, you're so use to going and getting that type of treatment

that you a

utomatically go in with a little attitude, like I'm ready for

whatever cames, because when you walk in the door they make you feel like
dirt automatically, not like a person that's comzng for help you know. Not

- even knowi

rzg each mdzmdual sztuatzon they treat everybody the same.

n welfare, and then they (caseworkers) make you feel even
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- Women V1ew Personnel as Non-sup

If they're going to degrade you then you degrade them back. I mean two
wrongs don't make a right but. still they're trying to provoke. You're
trying to be nice the first time and it doesn't work, and then the second

“time around you still gonna be nice. No, it doesn't work that way.
That's when you gotta be just as much a hard butt.

I've experienced some bad things. It’s not like I just haven't done
anything but its the way they talk to you. Its the way they try and make
you feel that your not one, you know what I'm saying and if you don't
have that strong will and determination to do it these all make you defeat
your ownself. You know what I'm saying and ['m really here to help
you, but not for real. - I don't really want to help you.

You see, they have a job and they have everything and they don't have

nothing to worry about. We're there and they're just looking at us, you

know, you're in the wrong place. And that's not right and that's how we
- got our attitude.

On the whole, the recipiéﬂtér-did not view their caseworkers as supportive or

~competent. More often than not, caseworkers were seen as an enemy rather than

a helper. Recipients' felt that they were not doing their jobs correctly. From the
recipients' perspective, the caseworker's job was to help them by assisting them
in receiving all welfare benefits for which they were eligible. Consequently,
gatekeeping and enforcement of regulations were viewed more as harassment
than assistance. This perceptlon was often exaggerated by the manner in which
these functions were conducted

' ortlve and Less than Com etent

Yeah, you know when you go for your re-evaluatzon, it's just, uh they ask

- you questions about your rent receipts, public service bills, whoever is in
charge, head of household, they make a copy, bring it back, and then see
you. It's ]ust a “wham bam thank you ma’am” type of deal.

It's like they're gwmg you their money. Thezr money What I was
thinking about her was, she’s not here to help people. I think she's here to
try take people out of the welfare. But that s not her ]ob you know.

You know. And she say, if you don' t help me, I can do nothmg for you.
Sometimes, I was here every day of the week. Five days a week. Every
day. For nothing. Every time I bring the papers, she needed another one.
She needed another one. If I mailed the paper, impossible, she never get it.
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- workers.

They ask 5 0. questions and )i live in a house with my mother and they
- want, you know, they want to see the tax bill. They can't even see the
deed that don't have anything to do with it. My mother is the landlord,
you know. |You can come check out the home, you know, the environment
- situation, along with the living situation, if it's approprlate I don't see
. why they should try to go further down into your busmess '

Questlon Has the welfare offlce ever been a help to you?

~ Participant: No S :
Participant: 'No
Participant: No

‘Participant: - We don't bother those type of people unless they call us.
When [ get|a job and I'm reudy to come off welfare, I'm gonna go down
there proudly and say to my caseworker, I did it without your help.

You know twhat? You know what? I think they need to burn the tables
‘around and| put those people that are doing this welfare thing in our shoes.

The participants did perceive that easeworker 's jobs as dlfﬁcultr acknowledging
-that devious welfare recipients might have contributed to the workers attitudes

of disrespect. Practices such as non specific appointment times, voice mail that -

- went unanswered, requests for unnecessary or unavailable documentation, and
frequent redetermmatlon of e11g1b111ty perpetuated rec1p1ent hoshhty toward

' Womerl l_’_erceive Personnel as Dehberatelx Unavallabl

These people that they have in here the way they teach you thut you're
- suppose to be nice and courteous to the clients and stuff. These people that
~work in these buildings is straight up off the hood, they need to be in the
~unemployment line. I should have their job, what they're training me to
- do. I'could deal with these people if they're here domg it, If they're going
to act like that, they don't deserve to work. :

They act like they don' t want to do their jo_bs, they be having nasty
-attitudes. | . ‘ ‘, o o _ o

You call here, I understand they go on breaks and lunch, but they let
the phone rmg too long and I'be right there holdmg on.

“We're human too

Participants beheved that they were the reason that the worker had a ]ob and
‘that they should|benefit from some a551stance In fact, when a.case worker was
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identified as good, their name was immediately requested by other group

members for future contact. However, often recipients were kept waiting long

hours while caseworkers were involved in non-work related activities. Several
women reported arriving at the welfare office at 3:30 PM to be told that their

caseworkers were not seeing any more recipients that day. Many spoke about

telephone calls to caseworkers where they were shifted from telephone to

telephone unable to make a connection with a human being who might help

them. These practices only perpetuated the view that the public welfare system

was demeaning, dlsrespectful and a barrier to thelr self-sufﬁaency

They want thmgs on their terms. I had kids and my kzds (had to come
with me), and I got there it was like 3:30, and she gets off at 4:00 o clock.
So she was like. “I'm not seeing any more clients today. I leave at 4:00
- o'clock”. Isaid, “ButI'm here, I'm here and you got to see me. I haven't
recewed a transportatzon check in three weeks.” = “Uh, that's not my
problem.” “But you're my case manager.” I said, “You expect me to go
to school everyday, take my kids to day care, school everyday, but when it
- comes down to transportation check it's not your problem ” So I was like
okay, fine. When she left, I said , “Who’s her supervisor”, and I spoke to
her supervisor and I was like, “Well, 1 feel like this, if I'm here regardless
if she had to leave in ten minutes.” If I'm here she's suppose to see me -
and the same thing when you go to your regular case manager. If they're
going to lunch they can leave you sitting out there. You be sitting there
- for hours and hours, and the things that they have to do for you don't take
" no more than two minutes. Because all they go to do is tap it up on the
computer. We could go in there and tap it up ourselves if they tell us the
code, and, not to mention after a certain time when they know they get off
at 4 o'clock. They tell people at 3:45, I'm not taking anymore clients,
but they're not suppose to leave that buzldmg until 4:30. How you going
to say, stop the clients and call and you're getting paid until 4: 30
They're not suppose to punch out until 4:30. ‘ v

I sat out there 45 (mmutes). I sat so long one day two months ago, I took
a nap, woke up. Called, she called the case worker again. The case worker
was standing over there to the left, you know. Yeah, they sit there and do |
their nails and coffee and going off and you're sitting not accomplzshmg -
unythmg

But you know, what, welfare--a lot of people I've been hearmg complam fo
a lot of people they say their caseworkers aren't helping them. They say
that it is so easy to give up. For trymg to get through to their
caseworkers. ‘

Yeah do -something useful. You can go in the front right now and
everybody's caseworker in here is a recording, and she sitting back doing
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turns out I can only get Medicaid after all. So why did I go through all
that time wasting paper? Now if they had a list of things I could get, it
would have been so much easier.

Yeah, but you have to know what to ask because they do not tell you a
thing.

Yeah, you have to know what to ask, Carol has told me a lot, Chris.
People here, cause if you don't know to ask about transportation, they're

not going to offer it.
Nothing, they don't tell you diddily.

You have to become educated before you go.
Somebody having went through it and they come and they tell you.

Your counselor won't even tell you about. They know you need help.
You're in a gutter or whatever and they won't come out and tell you Oh,
well you can get into this program and this will help you become a little
- bit better, a little successful :

Yeah, the workers really make things harder. That they don't go out of
their way to tell you about stuff. Give you information about programs—
and you know, they look for every excuse to cut somebody oﬁ and limit
their income. :

That would be a big help (getting information about beneﬁis) ‘cause you
would have some kind of insight on where your going.

Contributing to this worker-recipient strain, was the participants' sense that the
public welfare system is capricious in its treatment of recipients. They reported
very little consistency between what was offered to different recipients.
Participants conveyed that these experiences resulted in their belief that the
system was unfair and unhelpful. Ultimately, this sense of unfair and unjust
treatment contributed to participants using their time and energy to work the

- system rather than working to get out of it. The women reported that it's just a

hassle, a constant hassle to keep your benefits going. The recipients need all
their welfare benefits to survive so they must work to keep them regardless of
the hassle or the energy it takes. These women illustrated how it takes
considerable tune, energy and personal panache to keep welfare benefits in

~ place.
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‘Women Spend ]_1me and Energ_v Workmg the System ather than Workmg to
Leave It .
I was on welfare and I went this route, you know 1 ‘m recovermg, Iwent =~ L
this route. |1 know it's hard for them (Other persons in recovery) to. have - R T
~ to deal with them and most of them don't want to go up there and deal ~ = . =
- with them.| They rather do without. When you got babies you can't go . L
without. You have to 80 up there and somettmes you have to ktss a little R
butt. . o =

The way it| is 1f you don " know somebody in the system they don t let o ; ,
you know what can be done for you. - : S :

But you have to-go up there and kzss their behind cause it's all about those T

workers. I|ve seen a worker out in Middlesex County just absolutely g .

off on this|women. So what this women got a little loud, so what you o c

know she's on drugs Is it everybody business out there in that waiting =~ SR I

room. She just. came. out and called her a ]unky bitch. Now that was
‘ uncalledfor. G ; L s R I

Given the mult1 tude of barrlers that the women found in the public welfare
system it was remarkable to also hear some. praise- for workers and successful
- supports from pr ograms ' ; . :

: There are some ok ones out there. I was fortunate I had a good worker and '

[ wanted out. I didn't want to receive welfare. wanted ajob. Icalld o

her back a week later. I'had a job: Just pay child care, and they extendedlff o S
my child care for 2 ‘more weeks until I got the money together to pay for ’

- my child's pre-school I didn't want welfare and I told her I'm getting _ -
humble just to come up here and she swore she wasn't going to take me S Ea

~ through. that and she didn't as long as 1 told the truth. Gave up the . ]

. fathers na

T don't ko
know, but
JTPA; they

She s very
- that know

e. I don thave a problem with it, I was glad to gwe it up.:

've been wonderful But I hear a lot of people complammg

ck and forth and I've had cases before where the social worker

[ don't know if they had just started the job or if they had been there

she. wasd

‘never just did things by the book, but she didn't know what
ing and I even had to go, what they called the httle court or

ow about my regular caseworker I don' ¢ talk to her You | ,‘ e
dealing with FDP and through REACH and everythmg else e

good She knows her ]ob I feel like, when you got a caseworker g
their job, then she don't have to be frustrated Having you .

what they were doing. -And you had to get the supervisor.



whatever, when you appeal? And the judge went in my favor. Because
this lady didn't know what she was talking about. So I guess it has to do
with the individual. You know, and how well she did her job or, if she was
slopping it up, or that she really wanted to do her job well. You know, I
think that has a lot to do with it because if you are not doing your job like
you're supposed to, and you report it, then something's supposed to be
done. If I'm on the job, and I'm not doing what I'm supposed to be doing
-and it's reported, then something's gonna be done. You know, so I think a
lot of them just don't do their jobs. They just let a case and they let it sit
there say, well, I'll have it for 30 days.. If you really want to help a person,
you're not gonna wait for 30 days. You'll help them.

Participants may have enjoyed trading their stories about poor and insensitive
treatment. They may have exaggerated at times. However, it is clear that
welfare under AFDC carried serious disincentives to self-sufficiency. Removing

bureaucratic barriers may be within the control of WFNJ/TANF. The
environmental barriers discussed in the next part of this section are less so.

Women Encounter Barriers in fhe Economy/Labor Market

The women identified the labor market as another major barrier to self-
sufficiency. According to the participants, there are limited job opportunities
that pay a sufficient wage for which they are qualified. One of the first

- structural barriers to self-sufficiency identified by the participants was the lack

of available jobs. Statements such as these were common among all of the focus
groups:

There’s not a lot of jobs in Newark And there’s not a lot of ]obs anywhere
that will hire people like us anyway.

So then, when they going to get the job openings for the people who want
jobs? If they come out wanting to work, where we gomg to work? If
there’s no jobs open. .

A lot of jobs are laying off their people, or not hiring no people not more. -

Even if there were jobs for everyone who will need one, participants know that
~ they will be hard pressed to be truly self-sufﬁc1ent doing work for the minimum
wage.

The job market being what it is, for every person on welfare, there is not a

job for every person on welfare A job where they is just not making $5.05
an hour.
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I was on programs. So my children didn't see me. I'm trying to help
them and myself get somewhere in life, but its hard because they don't get
to see me at night. And then, when they go into day care they don't like
staying there, because I'll be going to work all the time and they don't get
to see me. _

I work on the weekends. So I don't really have time for them (the
children) and they sometimes act sick. They feel as. though I 'm trymg to
deny them.

The needs of children are endless. ' As single parents, these AFDC recipients are
the primary, if not sole, source for nurturing, caring, directing, and guiding their
children. Limited financial resources and sometimes non-existent support
systems make responsible child rearing difficult. The conflicts parents
experience and the demands on the time of working parents become substantial
barriers to work that must be part of the equation. Sick children and school
holidays, for example, are not often accommodated by child care which
challenges a parent s ab111ty to get to work -

Moreover, these women need permanent employment;' They are concerned

about how they will survive if they lose their jobs. They see the labor market as

volatile. Many of the participants have experience with layoffs, downsizing, or
company closings. “ They understand the consequences of losing their job, and
are fearful of a labor market with few employment opportunities. Their
experiences of employment as temporary make them even more concerned
about the. changes bemg introduced by welfare reform As one woman said,

'You just have to pray that you ' be able to stay at the job and that the

company don't close down. Like at other jobs, they're getting downszzed
- Then what do you do? I mean can you go back. If your company closed,

can you go back on welfare and start doing it again, or are you ]ust done?

Job stablhty is needed so that women can begin to balance work and family life
by finding and paymg for day care that supports thelr respon51b111ty to be on-
the-]ob

As - was mentioned earlier, it is very difficult to separate ‘barriers from needs

~since one usually derives from the other. However, in this section we present

specific service needs identified by the participants and elaborate on various
methods, models, or arrangements recommended by them. . The list of services
needed have been well documented in the professional literature, and for the
most part have been considered when designing welfare reform programs.

‘Perhaps what is new in this analysis is the comprehensive way in which the
“women have stated their needs, and tried to provide reasonable solutions.
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(I need child care) for when the baby gets sick.

As is evident, the issue of child care is not only one of providing custodial care
and supervision at an affordable cost. There is concern also about the quality
and responsiveness of that care. Mothers voiced particular child care needs
because of the risk factors embedded in their violent, drug infested
nelghborhoods .

Because they, they re hmng anybody (zn child care) and I don t think that
is right, because my child's endangered ‘cause of somebody else.

And then a lot of parents, they have kids that are two and under What do
you do with those kids? _ ‘

That they do not want to let kids out of their sight underscores their concern for
the physical safety of their children. Mothers of young African American males
are especially concerned about the need to provide guidance, protection, and
supervision because they understand the limited life expectancy for many of
these children. They want strong capable, consistent supervision for their
children, but they are not sure how to assess who, as an outside caretaker, can
provide it. They are unsure about whether family style in-home care or care

provided in formal settmgs is preferable '

As the primary and oftentlmes sole caretaker, these mothers require a
comprehensive, flexible child care arrangement. Although the expense of child
care is a universal concern, the women point to the need for flexible hours (24
hour care) and the ability to cope with sick children. Child care must match the
evening/night work, shift work, flex time, and overtime hours of the work they
are most likely to obtain. In order not to lose their jobs, illness and school
holidays have to be covered by specialized and flexible day care arrangements.

Woman Need Safe, Adequate, and St_able,Heusing

The need for child care was often closely related to their need for housing.
Many participants reported living in dangerous, drug-infested, violent
neighborhoods. These women were concerned about their neighborhoods and
the influence that they might have on their children. In addition to the violent
and unsafe neighborhoods that concerned the women, participants spoke about
the stress of their unstable and inadequate housing. Many of the recipients had
one year temporary housing vouchers or other patched together living

- arrangements. Many were trying to get Section 8 housing. They said it is hard

to work when you are not sure where you will wind up living. They conveyed
that a stable, long term living situation, preferably in a safe neighborhood, is
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housing not just getting housing, but getting something you can actually
-purchase.

One other thing, you know your place is stable, everything will be OK.
You know your kids are stabilized and won't be kicked out the next day.

Somewhere quzet and peaceful that doesn't have drugs all around. Not so
much quiet and peaceful, ]ust that there's not so much drugs around. I
mean cops are always going to be around, you'll feel safer. You never
know what's going to happen where I live at. Somebody got killed on the
second ﬂoor People getting robbed I have a baby. I'm scared

- Indeed, several of the. women stated that if they had housmg, they could
manage the rest.

Women Need Transpoi‘t;ition

The need for transportation is centered around the expense, the feasibility of
taking small children on public transportation, and the mismatch between the
transportation routes, the job locations, and where the women lived. As can be
expected, women from rural areas see transportation as a greater need. The
issue of transportation goes beyond reliable transport and its expense. It also
includes the burden of taking children on buses, leaving children alone for short
periods as they, the mothers, have to leave early enough to get to work on time,
and the amount of time that taking public transportatlon can take

The expenses of both public transportatlon and car ownershlp were discussed.
Cars are an unimaginable luxury to most partlc1pants who are aware of the
multlple expenses of maintaining a car. - '

Yeah ‘cause you have your other costs too. Your insurance, regzstratzon,
mamtenance on (the) vehicle and  §as so it does add up. These are costs ‘
nobody really conszders when it comes to this.

For the most part they felt a car is out of reach..

. Rzght yeah And you can tajford a car. And it you can afford a car, you :
can tajj"ord the insurance. So it doesn't matter, you know.

Even without a car, the expenses of pubhc transportatlon‘ can pose significant
hardships on the recipients. The daily expense of carfare can quickly become
unaffordable.  Added to these financial cons1derat10ns, - are limited
transportatlon routes, and poor schedules. | :
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“basic knowledge, much less Vocatronal abllltles or skllls Thus, many fear that

their lack of basic literacy will compromise their ability to work. Many women'*‘_ )
express the concern: What about the people who are. 1llzterate though what they gozng -
to do with them? | v r , - o i

‘No, I just wanted to say if yoa don't know nothmg, you don t know‘ o
nothing, you don't know no -job skzlls or go to school They re gomg to_u R
cut yoa ojf of welfare nght E S o

- Help some of the people that hke real slowly fancttonmg, and work wzth o
.them You know, to bazld a conﬁdence and self-esteem up S

: I ShPP‘fd ”8’“ on thfough my hzgh school and they probably would have”' ' " e
- gave me a diploma if I would have stayed around for the  diploma. You

~ know I needed 5 credits to gradaate and I left. 1 wasn 't even there at 12th o

grade level, I don't think I was anyway. Actaally I 'm not going to let the ;
- system dtscourage me as far as when zt come to my kzds I 'm ]ust not.

i They woald not send me to school They need to some how haoe v
guidelines on that. I've worked for | law firms in the legal department s

~ And in the accounting department since I've been out of high school, but .~ =
I.don't have the paper (a GED). And since I was laid off, it was hke L
v'”Yoa don' thave it, sorry This person does You re not htred ST TS

These women also recogmzed that they need ass1stance in understandmg where ‘

they stand academlcally Recognizing and owning their skill levels was seen as
a first step toward bu11d1ng self-esteem and the confldence to 1mplement a career S

plan. = =

- But that doesn t necessarzly guarantee that when you were in hzgh school o
. that you were ready to make a decision about anything because now that =
I'm, well, I just turned 35. I found that now that I'm 35, Lknow that it’s =
time. I feel more settled now. I know that it took me to get here, but it
really does take tzme The tzme to know, learn what you want to do. -

| Women Need Tralmng and Educahon o

These ‘women had a strong bellef in the beneflts of tralmng and educatlon As
illustrated in the following comments, the partlc1pants recogmzed the necess1ty =
of credentials and the relationship of a degree or certificate to self-sufficiency.

Understanding the value of education underscored the women's need to find o

and fmance trammg opportumtles But as one woman pomted out e




| ‘Some schools

s, itsa two year waiting period. I went to Rutgers, it was two

years I went to Essex County it was two years.

‘The women need tralmng that addresses thelr personal Vocatlonal mterest
" Moreover, programs must be flexible enough to accommodate work or work -
‘activity requirements. - Following that, “finding ways. to get money to go to school”

was cruc1a11y 1mp

LInless you
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anything.
going to keej
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+Kind of educ
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this be done]’
them? .

- For women who ]
~that they cannot
. technologically dri

It's like the
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the) work fo
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bar, it is raised f
mentioned their 1

ortant to these welfare rec1p1ents

have that piece of paper saying you're a certzﬁed plumber or
trician or certzﬁed something, your not going to get above
Your not going to make the cost of living wage. So you're
p seezng me over and over again, every time I lose my job I'm

) comzng back. : :

atzonal program 50 when you do get a ]ob that does have some

getting some help as far as educatmg myself because I feel like
intelligent person.. ' Fairly intelligent anyway. 1 just want to
ecent job to take care of my children that s all that ] want.

5 01 week And 1f you go from nine till one every day and then
0 g0 to training after that. Okay, or to school after that. Can
? Are there classes avazlable at the hours that you wtll need

had been through tralmng and had worked there was a sense
keep up with the skill demands of a rapldly changlng,
iven ]ob market As one woman commented

sk:lls they re gwmg you, you always need more. You need
than what they're giving because it's not enough to (get into
rce for alot of thmgs

5 a higher level. They can never catch up. Participants also
reed for basic training in behav1ors of the work environment.

. In some cases this includes assistance in dealing with discrimination and other

oppresswe behaVJ

lor. .

 Well over here they teach us how to behave in the job and how to treat

other people.

before they g

I think all the people who get these ]obs, should be trained
vet the jobs. Get sorme senszthty training.

3

- 1mpress1on, that every time these women reach the training
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Women Need On-The-Job Options

Some participants prefer an on-the-job training experience to education or
training opportunities. These women understand the realities of the labor
market, and want opportunities that will result in stable employment at a living
wage. : :

Yeah, thht 's what I was gonna say. It’s a, they have pfograms that you
can work with a company and then that ‘company hire you rzght then and
there. You can be a trainee. SR

[ went to Hzgh School and all I took were college prep courses, and | went
to college and I was bored, and 1 dropped out. I went to college again,
and, no offense, but I think college is for people who have time. We need
training programs to get us into the work force. And not something that
we're just gonna, you know, putts around, and make five dollars an hour.

Some women report that the work experience programs are often exploitive.
They are not given preference for these jobs when there are openings. Other
women find them useful stepping stones to enter the ]ob market. The work
experiences themselves may not be tailored to recipients’ training, background,

and abilities. Indeed, they may not even provide on-the-job tralmng in useful
skills. One person asked “If Work First can promde CWEP, why can't they provide a

job? “

Women Need Support With Finding Work

In addition to the need for vocation skills or employment training opportunities,
the participants wanted connections to employment opportunities. Many
recognize that they were at a disadvantage when searching for employment, and

feel that services that linked them with employers would be helpful. Some need

intensive one-to-one employment matching, while others felt that current
information on job openings would be sufficient. The latter group recognize
that getting a job often depends on who one knows. They express a need for
introductions to employment networks; not just job descriptions, but personal
contacts.  Even for the more skilled and connected, finding work still depends on
who you know. It was mentioned that current employment services do . not
always provide accurate or up to date 1nformat10n

There's all kinds of classes 'there Classes Parenthood. Unemployment.
I done went through life skills, parenting anonymous, a regular support
group, employment training. [ went through it all. And L still didn't get
nowhere. :
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~ Okay, so scme kmd of counselmg or somethmg or maybe even a group.
. where you got to see-what the different educatzonal opportumtzes are or
- where the di jferent ]ob opportumtzes are. -

o ,_Pa’rti}ci‘pa'nt Or a ltst of company s that are hzrmg, to let people | know
r: That sa good 1dea to do that to make sure people know '

- name tag, f ‘ o
~ Participant: Exactly, I just want to tell you, you have a secretary
, posztzon I have a certtﬁcate 1 wanta ]ob R R

,But there n eds to be somethmg buzlt in more ﬂexzble

Tralmng is not e ough Educatlon and Vocatlonal tralmng, although necessary, e
- is ‘not sufficient| to ensure employment and self-sufficiency. -Most of- the
en through various training programs yet had not been able
to sustain employment that: ‘adequately supports them and their families.
Sometimes this related to the expenses of work and the lack of benefits, or

participants had }

problems with child care arrangements. In many cases, there was a mismatch
between the training given, the available job opportunities, and even the

personal interest of the rec1p1ents The hassles of training, workmg, and ralsmg )

, chlldren were m 1t1phed because of limited support systems

, These women ar smgle parents Th1s fact can not be. empha51zed enough and
- the day-to-day realities of this statement need to be understood fully. They are

‘often the only c retaker for small children. This translates to ‘the complete

respon51b1hty for daily maintenance, such as feeding, dressing, bathing and -

~supervision of their children. These tasks can be overwhelming for parents ‘with

- more secure support: systems Following these responsibilities, these women are o

- the sole breadwinners for their children. . For the most part, they have the total

-.»}'f_;responmblhty fo the famlhes mcome, purchasmg all famlly necessmes, and'

their hmlted inco es

Furthermore, the service needs of these ‘women and the structural barriers to -
self-sufficiency often interact with each other to produce a multiplicative burden.
- Arranging and ji _gghng the many pieces that must be part of their lives--child

care, transportatl"n, employment--can be complicated. A problem in one area
can easily disrupt or unravel the precanous schedule that binds these elements

" 10
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together. Given the enormity of their responsibilities and their limited
resources, seemingly minor dislocations can have far reaching effects.

In summary then, the needs that the women have are both personal and
structural. Meeting the needs elaborated above and removing barriers to their
provision are essential to improving the movement of women from welfare to
self-sufflc1ency

- SECTION FOUR: PARTICULAR BARRIERS AND NEEDS OF SUBSTANCE

ABUSERS AND PERSONS IN RECOVERY

A porhon of the time durmg each focus group was spent discussing substance
abuse as a barrier to self-sufficiency. Two of the groups were specifically
attended by women' enrolled in substance abuse treatment programs, and
several women in the non-treatment groups openly admitted to difficulties
related to drug abuse in their pasts. It was clear that substance abuse affected a
majority of the women interviewed, either because of their own use or because

of the use of partners, family members, or friends.

The results in this sec,tion_ highlight those concerns that are different between the
substance abuse treatment groups and the non-treatment groups, as well as
attitudes and opinions held about each other. The primary purpose of the focus
group facilitators was to. identify how to determine which welfare recipients
need substance abuse treatment and to solicit strategies for engaging them in
that treatment. This section reports on this, beginning with a discussion of the
attitudes toward each other, identification of = the strengths of women in
recovery, and, finally, the partlcular barriers and needs faced by persons in
recovery. v : :

These voices of women in recovery capture major dilemmas:

- The environment has a lot to do with the way that you are. " Because
‘there’s a lot of degeneration and despair around you and its hard,
especially like for me. I have three boys, three black boys you know and the
average age for them now is 16. I mean they're all being killed and you

~ know for me to live in a low income apartment in that type of

o  environment I'll be scared everyday cause a lot of kids is selling drugs at 9

and 10 years old you know I don t want any of my kids to do that.

And 1 thmk wzth that too, if there was somethmg like that out there for us
- and just for a recovermg person if you could go as far as to get it off, I
means that the person is recovering you know.  You know how can you
get a new start if they, you know you're letting go of your past, you go
through recovery to get rid of the past from childhood and so forth, so on
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(i ~Stable, safe living

and you got to carry that wzth you for the rest of your lzfe So you 're not
, really recovering, Dbecause when- you 80 look fora ]ob you got educated
and sometzmes they go, okay I can tdo it, your past il

personnel by othr welfare rec1p1ents and by potentral employers

o ;}feven worse, they leglect or abuse thelr chlldren

'{V.»Thls lzttle rl 1 know in my area, now. that she turned twelve, she s seen i
. " her mother get hzgh since she: was little. Now: the little girl, and my sister

said she heard the. little girl scream and ‘she sazd What's wrong - and it i
" was cold: and she said "Oh my God, she's got to be on drugs Just like her . -

- mother.” "'ut thzs is what she saw growmg up She 5 twelve now, she' e

o - on drugs

T That s wh | the young kzds smokmg the reefer and domg the drugs
o ",'f,_':}because that's what they see in their home. ' Even: if their. mother’s no
. doing it or. h ‘1r>father, it's somebody showmg them. - Oh, this is cool I'll
. 'do that .. That's why they're so many young boys and girls out there mf‘ i
" 3_]:,.3»hzgh school m grammar school smokmg mart]uana and domg whatever

i _"_They commente'~ that substance users encountered at the welfare offlces are__;_",‘_;;:
. quite’ apparent by their "look," and even the workers know who'is using. Yet, -
1+ they believed that workers choose not to take action because they are unwilling -
"~ to do the work that would be required if the: substance use is; acknowledged s |
- Their primary co ”‘_cern is for the children of these women, even stating that they = . -
o are w1111ng to submit to drug: testlng for all welfare rec1p1ents if thatwill gethelp .~ = ¢
.for the ch11dren of substance abusers As can be seen in the followmg d1alogue, RN T

sl The needs of the women who were substance abusers in recovery dlverge from SN i

" . those who have ever had. abuse or addiction: problems ‘Many of the strengths, =~ 1

I '-barrrers, and needs detalled in the prior section also apply to substance abusing

" 'women in recovery. However, substance abusers do experience additional , -

.. barriers to self-st fficiency and thelr needs go- beyond those already elaborated. -~ . :

_ arrangements for example, are needed not only because such, e

. housing ‘and. neig hborhoods are desirable for everyone but because they are .
" -essential " to Tema 1mng drug free.. Furthermore, substance. abusmg welfare
frec1p1ents experience more severe levels of demeamng treatment from the

" public welfare sy stem, and greater strgma and dlscrlmmatlon when accessing e

. “the job. market. " They feel looked down upon or under. susp1c1on by welfare R
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those who do not use drugs feel resentful toward those who do, and are |
supportive of punitive actions.

]

]

Participant: But they shouldn't just try to change the fact that women

 are receiving public assistance with kids. They should also try to change -
that. There are also women and men receiving public assistance that's on -

drugs, and has kids. Because it's not really effecting the person that's on
drugs who has kids. It's effecting the kids. I dealt with a lot of kids,
hungry, dirty little girls, hair everywhere a mess. I don't think it's right
for that child to have to grow up looking hke that 1f your mother is
recewmg pubhc assistance. ,

Participant: Sometzmes DYFS has to look mto this mutter 1 feel that

- they should not give that money to that parent. Let them put them in a

drug rehabilitation. Put that child in foster care where it wzll be taken .

‘care of.

Participant: Put that child with a famzly member If there s another
relative willing to take that child, put them with that relative.

- Participant: Put the mother or the father in some type of Detox. progrum

and when they finish that program, make them work to better themselves ‘
so they won't have to depend on that drug again. ‘

Participant: If you're not going to stay, they won't keep you.

Participant: But in the reform, the welfare reform, didn't they say

- ‘something about allawmg you, havmg the people to take drug tests before

they put them on welfare
Participant: They're not taking care of thezr kids. So for those people, you
be okay with some kind of drug testing. - : '

Participant: Even if they had to test everybody.

Participant: I hate to see children who have parents that get hzgh I mean

[ seen it happen and that is the most saddest thing to see a child suffer....
- Participant: You feel like takmg their kids from them.

Part of this attitude may be explamed by partmpants perceptlon that drug users
receive more benefits than they dld

As far as like, seems like the people that are dependent on some. type of ‘
substance, they receive more help |

They get more handouts. Like if they're on drugs and they g0 to thezr case
worker, well somebody stole my card L don t have any food they Il help
them out.

~ IfIcomein there not an addict,  won't get no help. -
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You comne ﬁﬁ wzth the truth, you. can t get nothing. You come in wzth a .

lie, they gz

Yet, despite the

revealed ﬂashes Qg

- They are keenly

. difficulties in sec

Participants that

Interview

you anythmg I ve noticed that.

ing treatment services.

anger expressed toward users, non-using welfare . recipients
f empathy and understanding about the nature of the problem.
aware of the environmental influences on drug use;. and the

..we have done interviews with people who are in recovery :

‘and we're told that if the worker would just sit down and talk to someone

that might tell them that they would like to get into treatment.. The issue
is not that they're... that in a lot of cases, people would like to do
something and the help is not there.

- Participant: But I read an article the other day that they're pushmg it

- Part1c1pan
I'm saying, you're hanging around the same. people I mean. You know, so

more towards an outpahent You know, what I 'm saymg there not

at they had and go on to somethzn_g new.

Participant: Another problem with outpatient is the environment.

: Right, you're right.. Back in the situation, you know what

you have to| be.a strong person. . -

’The Viewp - oint of those'in Recoveg :

others have toward them. They feel more mistreated and demeaned than
_ non-users, and even less helped by the public welfare system. However,
they expressed 3rreat apprec1at10n for thelr substance abuse treatment

programs.

- majority it _
~ they do, how you become an addict, you know, the whole addict thing.

Be educated also, on not necessarily, it'ndoesa't aﬁply to every type, but the

Drug addic

you know.
understand

does. Because getting educated on why an addict does what

t, alcoholic, you know. Some people need to be educated on it

.because,-yor know, (they) come from different backgrounds. Some people
- were addic

s before they ever took their first drug or drink, you know. So
they need to be educated, more. Then they'll be more

We see each other changmg everyday so it's possible and I

were in recovery are aware of the negatrve atl:ltudes that

ing You know what I'm saying? Some people I know, there
-is-no hope.| Then the majority, there is because, you know, I'm right here
..among. _vtherLt



think people need to be a little bit more compassion to the people that are
trying, you know. - v

I also think that a breakdown on the reform you know. All that stuff,
that's a lot of women too that's recovering, is not educated. Trying to get
educated and a lot of that stuff is like foreign language to us, you know.
The terms, a lot of things, you don't know. I think that, like I was saying,
the personal type, somebody coming out not reading it word for word, but
actually telling you what it is. [ think that a lot of women in
rehabilitation is reaching out for help and, like I said, some of us is not
educated, so if we can know exactly what's facing us. I mean years, don't
nobody want to continue you know to live like they're living. They want
to better themselves. . . .s0 if you can explain to us and let us explain it the
way we can actual see what s actually facing us, don't nobody actually

~ want to live like that. I think that would be a help too. To break down

~ and actually let them know what's facing them.

Earlier Identification and Provision of Help
“When asked what could be done to identify substance users on welfare,
‘suggestions from non-users and users were often similar, and covered a range of

responses from just ask to mandatory testing. Three responses to "How would
you know that somebody has that type of problem?" glven in one group were

typical:
You can look at them.
I feel let them take a test.
Mandatory drug testmg
Responses in another group were more fanc1ful and, perhaps, more pumtlve
I've got a good answer, 1 tell you why People that are on drugs sell their
food stamps to other people if you track down the number on the food
. stamps you'll know where it's commg from AR

~ Make them do a drug test make it mandatory blood test.

(Drug Test) And do it the first of the first of the month. ‘(Laughter) Do .
it the ﬁrst of the month and you "Il rack them in.

They have a new drug test out. The root test it's called. It goes up toa
whole year. Have them take a sample as they come in... New people
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-coming‘f‘through new people commg through First tzme Th'at's the

= whole year either they are or they aren't.

' You send them a letter and tell them that we are gomg to gwe you a drug

screen-test.

Any addict won't come. First of all Steve's not going to come

for (it) or, if he comes, he's -going to try and beat it. If a gold seal areal

true addict,

Many womeﬂ”reported that rec1p1ents would self-1dent1fy if they trusted that - -
ut themselves in ]eopardy and that they mlght get help Theyr

they would not p
sald

they n say forget about it.

Do a questwnnazre Let them know that 1t s conﬁdentzal and to szgn the
bottom 1f they need any ass:stance Let them know that help is avazlable

' Well 1f you

put that 1t is strzctly conﬁdentzal and the 1nformatton will not |

g0 anywhere but here, wrlte at the bottom, they are avazlable to help you,

k The' substahce abt

identified them earlier or ‘gotten them help sooner. Often, they focused on the

- negative reactions
~ Responses by former substance abusing women on how welfare personnel could

s of workers to them if the1r substance abuse was revealed:

“ identify this subsiance abuse problem earl1er 1ncluded

Ask the chzldren You can ask them is your mom gettzng hzgh at home? | |

Is your dad

? And they’ll tell.

You know that's a tough questzon because 1 'm sure a Iot of women lie.

 And I know
kid just to g

for years women who said, one women said they have another
et more money or clazmzng they had another kid. Umm and

it's probably very difficult for them to find out unless you tell them or

- unless they

ask. That's fine if they know. I don't care if they know I'm

an addict of that I'm a recovering addict. Just don't treat me like, you
know, don't all of a sudden treat me dzﬁ'erent now cause you know '

How come they can't get educated on knowmg some people s cases. Like

they need t
don't just u

- The worker

0 take methadone or whatever the case nght be Like they
nderstand. You know why? SR ‘

needs educatzon on the addiction. They need to be educated

on.either whether the addiction or anything else. They need to get. If ’
~we're out there to get our mformatzon for ourselves, how come they can't

do the same

for them.

users in recovery were even less clear about what mlght have



Just cause they got a degree in this or whatever the case nght be that
‘doesn't make you, umm, too smart in, umm, what we. really need you to
know about us. Rtght

I think they should have more programs. like these for pregnant women
with addiction problem Like Harriet, she informed me like the program
for women. . . she informed me so-single women with addiction trying to
get. their self together. I got my health and my for my daughter They
should have more programs hke that.. - :

If they ask 1 us, we don t mmd telling them. It's not lzke you 're gomg to .
_ embarrass us. We wouldn't be here trying get ourselves straight anyway.
It's not lzke we have a bzg problem speakmg our mmd about anythmg

They should take a urine every, what? Iust in case Yeah ‘we have a
urine here twice a week o : :

. Wh11e many recovenng women did not support routme urine and drug tests by -

' public welfare authorities, others felt it should be a requlrement of the
WFN]/ TANF- program, partlcularly if results were used ina helpful manner

| ....They would feel vzolated and dzsrespected I ’m sorry Cause some
people out there are not usmg People should be honest wzth themselves

They should put that lmk in the form. This is. what i is gomg to be requlred
of you if you come mto thzs type of program.

- Ifit was requzred and I like: what I saw and what was of what required of
what was needed, I'd have no, absolutely no problem, to sit there and say,
ok, it can be done ]ust let us know the urine day, you know what, or even
if it's not.. . /

| o) inions About Whether Substance_ Users Can Be Self-Suffluent If -Not -

Helged

Certainly, a potentlal barrler to self-sufflaency is untreated substance abuse o
There were some differences of opinion about whether someone. with a
substance abuse problem can become self-sufficient without first recelvmg '
treatment. These differences. ranged from substance use as a motivation for

- going to work to ‘major concern about allowing an active substance abuser in the

workforce. The participants are concerned that puttmg substance usmg welfare :
recipients in the workforce would reinforce negative stereotypes, increase stigma
and decrease their chances with employers. Some participants differentiated

~ between problems with alcohol and with other drugs. Most of the‘ women, .
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hoWeyer, felt that substance abusers would be unsuccessful in attempts to attam | o
self-sufflc1ency wnless they were 1n recovery R : o

LA drug ad ict and a lot of alcohohcs, they'll come to work and work there. =
butts off to get. the money to pay for that habit. Alcohol and drugs, a lot of
- people would come to work and do the job and they'll work better here
- with their little attitudes and stuﬁ because they know- they want to pay B
- for their habit after 5:00 o'clock. . . .But as an employer o
- that s not your problem once they leave your work place - B R T

o Okay, I'm ot sayzng I'm agaznst ya'll on that IfI was an employee r
© wouldn't want ‘nobody. working for me doing that. But as forasa
... drinking pr blem, I would hire somebody with a drinking problemaslong ~ = .
" as they dont drink while they re working in my place. Whatever they're .

- doing in my building is (my) business. 1 think that's discrimination.
' Once again|if  was an employer, all the alcohol we have, zf they're drunk, . . ]

- as long as
v what the'y '
R ‘about zt

" Pzrst these

~ problem, a

 and if they

you've got

o But do not|

. rehabzhtatwn, or alcohol whatever and let them get rehabzhtated

| They re not gomg to be able to handle 1t

C But you re

- variety of streng

| ,z{:Woman wi

- gonna wait

- two to mak

and. then re

o and then,

puttmg your hfe in some. of these people s hands

Desplte thelr substance abuse, women in recovery are a Varled group w1th a o
| ths. Some have a long, successful: work hlstory 1nterrupted
' when their substance use could no longer ‘be controlled L SR

th a nine year work hzstory Well I'm due Ianuary 8, s0 I !

ey can do my job that I'm paying them for, I could care less =~ T
o when they leave my buzldzng That s ]ust the way I feel TS

people have to help themselves If you see that person hasa RS S

a lot of jobs require that you take drug test and stuff like that

know how that person is, it's on them whether they hire that
_'person or not. That's not their fault, that's up to them, and if they see

g that type of problem, they should tell you to take care of your L

= ﬁrst problem and then come back | | e

give them the money monthly, spend that money on adrug' - |

untzl I have the baby. I don' t know, ‘maybe wait a month orv Lo
e sure I'm situated an uh I'm still doing well in my recovery .
eally actually start. I don't know, ﬁom what Carol said, I -
 could probaLbly just go and take the test (GED) now, just to see if  passed .~ = =
hatever I don tpass Ican ]ust study for and retake I can do.. SR



that as soon as I can or now, and then, ummm, I'd like to, a COuple
- months: after I'have the baby g0 back to work. I'm able, so why not.

A few were well educated 1nc1ud1ng at least one women w1th a college degree
and many with associate or professional degrees and certificates. Certainly, one
major strength of these women engaged in treatment is that they are in recovery -
and, like women in the non-treatment groups, they have dreams for themselves:

- They wanted to become self-sufficient, and to be good parents. They respond to

supportive, structured treatment by people in helping facilities. One person in
recovery said If I could put as much energy into my. drug use, as I can in ﬁndmg ways
and means for a decent life then I'll be okay. ' .

Spec1al strengths of women in recovery include learmng from the hard hves :
they’ ve led ’ ' '

- I slipped right on through my hzgh school and they probably would have

-gave me a-diploma-if I would have stayed around for the diploma: You
know I needed 5 credits to graduate and I left. Iwasn't even there at 12th
grade level, I don't think I was anyway. Actually I'm not going to let the

' system discourage me as for as when it come to ny kids I'm just not. I
can sit around and I can look at everything that's going on but if I focus
on everything around me like I've being doing in the past that's kept me
out there on the streets getting high and domg shit I was doing, but I'm
saying I have to worry about me and mine and do the best that I can
posszble do and I know I can t do it without my educatzon

Evidence of their motlvatlon 1is seenin tenacious use of treatment program help.

They help: each other comply with house rules that they understand are
connected to their recovery. For example, ‘when: focus group facilitators
1nadvertent1y brought soda with caffeine, one group member pointed out to
another that they could not drink it because of the stimulant. In the treatment
groups, as in' the ‘non-treatment groups, the women freely share . factual
1nformatlon and t1ps about resources, workers, and programs

Understandmg the cues in the environment that lead to further substance abuse
is also a strength found i in many of the women. - '

Because when I went to JTPA out here I thought it was a real good
program myself, being that I'm here and the first steps was self-esteem

. then we went on to-basic skills: That's when the man came there from

- Atlantic City, being that I'm an addict I wouldn't get a job in A.C.
 because that's too much temptation for myself, but, uhm that's where a lot
 of money is at you know. A lot of money and-this guy knew what he was
~ talking about, and he gave us so much information and it wasn't only
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about the casinos, it was about the nuréing industry and etc. Not
everybody has an opportunity to go to JTPA okay. I didn't have to go
- right yet, because my babies only 1 year old, but I said no, I want to get a

head start

n this because I know what they're doing with the new laws

and stuff, and the changes and stuff that they re domg Well I want to get
a little head|start on it.

‘When questione about whether they would like to be seen by a knowledgeable
substance abuse counselor as part of a welfare evaluation, a typical response
was: “I would say|yeah, I would say yes I mean if L.. they had the opportunity to do
that for me (have a specialized worker that knew about addiction) I'd take it.
You know that squnds like an excellent idea. If it's true I wish it really was you
‘know cause then.,.”

Children are a major motivation for substance abusers too.

Once you get (discharged), hopefully,i get my daughter back. They

There is desire to use their experiences to ensure help for others:

We're going through a lot for us now. So umm I'm trying to better not
just for us now but bettering for other people in the future so they don't
have to go hrough this. This is already done now because, when it comes
to later, it's going to be so easy for them and the world would be sucha
better place if, you know, minds would open for something.

Adaptive Defenses

Many women in recovery display a sense of humor as well as hostility.

Although unhelpful in the long run, hostility and attitude may be looked upon

" as a strength in mitigating the negative valuation that a punishing system places
on their lives. ' ‘ »

If that's possible cause you never know, who walked in our shoes or
whatever. - ['m just trymg for a better future so who ever gets into our
predicament they won't have to go through all of this. It's just going to
be a nice little easy ride having your cake and eating it too. Exactly,
that's how they see what's really funny their not educated, it's funny how
we are more educated than they are. So I feel that we should take they're
job knowing how we are that much more educated. Because the reasons

50




why, because one, some of these people been on the streets and if .they were

in our shoes they would know exactly what our problems is, ok... For some
“reason, some of these people just don't care. They don't want to_know

and, you know, like some other people said, that if they see that you where

‘a drug addict or-alcoholic or whatever the case, they just put you down

because of that... because they weren't and that's wrong, that s not rzght

*‘to do they ]ust really need to be educatzon for us.

- You can go rzght down to the county building and you' ll come up witha.

- lot of dirty urine and you'll see and who's not, cause starting with the .

receptionist, cause them Barbie dolls think your ]ust suppose to sit. ‘I sat

out there 45; I sat so long one day 2 months ago, I took a nap, woke up

called. ~ She called the case worker again; the case worker was standing

over there to the left, you know.  Yeah they sit there an do their nails, and

coﬁee and going off ,and your szttmg there watchmg them go about their

' dazly work and their not accomplishing anythmg

5 ,There

is a fine hne between the humor and the host111ty

| Yeah but they got workers out there that if they had drug awareness social -

workers, (it) would benefit quite a few people and, then, | hke some of the

- case workers could get help too. (Laughter)

Part1c1pant' And go up there and apply for welfare they would treat‘
- you the same way. - ’
- Interviewer: And zf I tell them I'min recovery it's gomg to be worse?

Participant: - Oh yeah, run it on them. They'll show you how good their

-~ going to be with you. Yeah just get real bummy, go up there and apply
- for welfare. Send each one of you up there. You can' 't wear make- up -
~ Interviewer: It doesn't matter if I'm white or black?. '
. Participant: They don't care who. you are It's no dzscrzmmatzon there
- (laughter) : : : :

They do dog you zf you're in recovery You nght as well start barkmg

when you hzt the door That s why you can't tell them you rein recooery

‘Those in recovery want strlct rules and sanctions that pumsh backshdmg For
v example, if caught usmg, they would expect to get klcked out of thelr housmg

' I don t know if zt s here in ]ersey yet, but in Delaware for women that

have low income apartments, if her child or anyone that lives in that

~ household is caught selling drugs, you're automatically kicked out. One
- strike and you're out. I think that's good. And I think that maybe if they
- can clean up some of them projects, whatever it takes to clean out some of
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. Some deficits lik

* them places and try to make them a better place for people to lwe, people
will be more motivated to do better, you know T don't understand why

pro]ects bec

At the same time

pme pro]ects

R ’béSin'ne,CeSSiﬁes,, may be easﬂy - addressed. On- ‘the other hand, lack of el
. _confidence, ,WoriTmand training experiences, education, and information about = -

~ what to expect
- appear ready to

L S ec1a1 N eed fo Informatron and Help_

e Partlcrp_a_nts in a|

. sketchy than th
group -

o The way it

- ‘you know what can be done for you. You know, like for me, I know a  few -

- people and

1 lot of stujj" has been happening for me good, but only because

~ I've been domg somethzng for myself. Showing them somethzng for them .

to do, some

thing for me. But before that, they wouldn't dare even let me
would have not known a lot of different things that I do know

|  that I could get that, no not suppose.to but we don't know about it unless

B fIgodowns

bairs in the DYFS building too. Idon't know what that place

is for welfare people, but you go downstairs and they have all these

 different pa
- welfare can
~ NJ letter thi
 when you

mphlets down there and they tell you about everything that
provide for you other than just a welfare grant. - Those little
ings, they don't have those at the welfare office, those are only

0 downstazrs and you have a fazr hearmg and you need to talk

"';toalawyern L

R & also thin
. that's a lot
" educated a
~ The terms,
- the person
 actually t

- rehabilita
o educated s

that a breakdown on. the reform you know All that stujf o

of women too that's recovering, is not educated, trymg toget |

d a lot of that stuff is like foreign language to us you know.
a lot of things you don't know. I think that like I was saying
| type, somebody commg out not readmg it word for word, but
‘hng you what it is. I think that a lot of women in

ion  is ‘reaching out for help and like I said some of us is not

1f we can know exactly what s faczng us, I mean years, don t o

T € St as strengths are recogmzed 1t must also be noted that there are' S
- often greater »de1hc1ts in the treatment group members than in other groups. S
e meager clothmg, partlcularly work wardrobes, - and other

ay be more difficult. In sum, substance abusing rec1p1ents, S
take. advantage of treatment and to use the kind of information
. and supports that will aid them in getting their lives together, however, they o
. may have a longer, more comphcated path ahead of them ’ o

7 rural resrdentlal treatment center felt espec1ally 1solated and |
out of the 'mfoxjnatlon loop. Their knowledge of welfare reform was more - .
t of other groups, mcludmg the urban, outpatlent treatment : '

is 1f you don t know somebody in the system, they don t let S



R oo nobody want to contmue you know to lzve like they're lwzng They want?‘.“'?’f{" IR
e - to better themselves. “(Couldn't understand) all’ the men that are in =

) - " rehabilitation places, s0 if you can’ explain to.us and let us explain-it the .
B -7 " way we can actual see what's actually facing us, don't nobody actually
J ‘ I want to live like that. I think that would be a help too. To break down",
: BN ,and actually let them know what s faczng them B I

l S The Stlgma of Drug Abuse Prevents Identlﬁcahon and the Offer of Help

R ']ust as ‘was ev1dent w1th non-usmg partlc1pants recovermg partlc1pants see
j  welfare personnel as insensitive. Reportedly; workers are even more rude and -
. -dlsrespectful when they encounter a substance abusmg rec1p1ent Vi

' Partlc1pant Another thmg, when you tell them your been on drugs, they o
| : - will look at you like forget it. They look at you'like you're the lowest -
R - person in the world and when they tell you, alight when you tell them
L - that, Oh well I don't think we should give you this cause you might use

: it on drugs. - They don't give you a chance to come out and tell your story B

: o - or anythzng They just think. you a bad person and. you re a prostltute, or

-~ . whatever. And that's not rzght RN
- . Interviewer: Do they respect you more 1f you tell them your recoverzng? -
. Participant: T don't think so, they would still think she maybe relapszng
- e Part1c1pant: I told them a month ago they stzll looked at me lzke I was
- e crazy : . HEE

o -You know what I think, I thmk the soczal worker at welfare, the one who "
- give them the work they should tell them who ever they get as a person
. o order, you should tell them, mform them. about what they have to do:

] R 1nformat10n on what we need... And tell us what we can do to better Eat
‘ T ourselves Cause 1f we don tknow, how are we gomg to better ourselves’ e

7 o ST '-_But you have to go up there and kiss . thezr behznd ‘cause 1t s all about"‘"; L
. those workers. I've seen a worker out in Middlesex County just. absolutely.“- s

" gooff on this women. -So what this women got a little loud, so what you

. know she's on drugs. . Is it everybody business out there in that waiting
~ room? She just came ‘out and called her a ]unky bztch Now that was o

*h:uncalledfor NI ~ ‘ = T

Yeah you never tell them you re an addzct you re a recoverzng addzct ;o
~Don’t beso honest i LT < P
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. Worker Knowledge about Substance Abuse

- Workers are not lways sophlshcated in their ablhty to 1dent1fy substance users
nor do they know what to do once substance abuse is suspected. Non-users feel
that welfare personnel ignore drug use because it requires too much work to
~ respond appropriately. It is equally true that needs are overwhelming and

resources are meager. Workers may be overwhelmed by large caseloads and |

-demands for help that they cannot meet.

3 .It s either nesidential or nonres:dentzal. You know, it's all depending
where that person is living they should give an option whether you want
residential ar nonresidential. Don't take it upon yourself, give us a choice
you know ‘ -

Another thz g about the reszdentzal thing, most of them just take smgle
‘women and thut s not rzght for the women that have children.

I'm going to be honest with you. A few yeurs back when welfare sent me
to court in Trenton about the housing situation, so when I went in there |
was like to the judge. Her statement was I was on drugs and alcohol and
they were not going to help me with my housing anymore. The judge
asked me was that true and I said to her if you knew she was on drugs and
alcohol why| didn't you refer her to an agency to get help? So I won and
they had to give me rent free for 6 months. I sat on the that 6 months of
free rent and still continued on that same path that I was continuing. .
She let me hang myself, give me the 6 months and still let myself hang
myself so that I depleted my housing funds which I could not get anymore

: housmg in (the) county.

Both treatment and non-treatment group members felt that, often times, women
want help but don’t know where or how to begin. Women in treatment have
varying ideas about help that might be given them. Workers should have a
directory of treatment services. They felt that workers ignored cues. However,
many felt that a woman would be honest if asked if she had a substance abuse

problem. Yet, r overmg part1c1pants indicated how hard it was to take help

and use it Well

If they thin - that the person isa drug (user) the case worker themselves
should call DYFS up and send them in there for that child anyway. If
they see this person is a drug addict, why do they keep giving them money
knowing that's only going to feed the habit.

Participant: | feel lzke the case workers when they come in, they can see.
I think downstairs some of these people are hzgh You're not going to tell '
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me they're on medication. Some of these people are hzgh they re.on 1llegal
_drugs ’Ihese case workers need to see this and report it. .

-Parhapant: No, they see it, they don't care.
- Interviewer: Do they know what they're seeing?
- Participant: Yeah, they know what they're seezng
Participant: They live out here too. :
Participant: They standing up and they lzke this and. you just szttmg
- there waiting for them to hit the ﬂoor and they don t never hlt the ﬂoor
o ‘That s the funnzest part ' , .

- Intervrewer Anyone feel really negatwe to drug screens? .

- Participant: They can test me anytime I won't mind becauise T know I !

- not on no drugs, but then again I may. 'Hey, we only want them to get
the test because we feel ‘that we don't want them to spend their money on
their habits. I think if you're takzng drugs that's your business. - As far as
testing: them for drugs to see if they're going to spend their welfare mnoney
on the drugs instead of the child. Yeah, I truly think what you do is your.
‘business. That's why some people are against it, because they feel what I
“do is my business. If [ want to take drugs I can take drugs. =~

~ Participant: But in reality that money is given to you to support that
~ child, to feed that child.. It's not given to you to support that drug habit.
Participant: I understand that like me. Your money is suppose to be for
your child. 1buy my daughter everythmg she needs 1f it's some change, o
I'm gozng to spend iton myself ‘

" The prlmary focus of substance abuse treatment is on breaklng the hold of

addiction and malntalmng sobriety. While respectmg the primacy of this focus, -
many substance abuse programs, particularly residential ones, do not. take
advantage of the relatively long-term contact of those in treatment. Attention to -

e llmparhng mformatxon, obtalmng stable housmg before client’s leave, work on
identifying educational and work asplratlons, begmmng sklll tralmng, and 50
: on, often do not occur. : - ;L a

'Obstacles to New Begmn ngs

) As these women move through recovery, programs attempt to patch together"

- unavailable. - L1m1ted alternatlves and - ghtches in support systems leave

vulnerable women beginning recovery with essential needs that are not: met.

~These women are sub)ect to the fear and stress that contrlbuted to their addlctlon_

in the ﬁrst place, and it makes them more prone to relapse |
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The numher

one thing for me especialty, like being in this program, iva

could get some type of trade or some type of education while I'm here and

~ -also housing.
' applications
you go, wha

Housing is like a big thing if Section 8 isn't taking any
for people that need that. To be on Section 8 then where do
t do you do? I mean how can you go to school if you don't -

. have adequate housing? ' I mean how can you go to work if you don't have
B adequate hothsmg, I mean housmg is the bzg thmg

I mean we ‘.tart school whzle we're here but one: gzrl that uras here, she - -

~ didn't leave.
- her housing

She was here for about 15 - 16 months. She was waiting for - ”
and everything to be completed and you know the housing is

 the biggest thing. If I could get affordable housing, you know. Being a |

single paren

t, you know, their father’s not here even though welfare is

- going after

~look as far
~provider.. T

and still try

For me | think thut uhm, well leavmg this program, that housmg willbea
but that, I think that too you know. That the Section 8

top priority,

the fathers for child support. But still you know I've got to
s them not being a man in my home and me being the sole
hen it's hard. Day care, doctor visits and. all that other stujff ’

to mamtam at least a 8 hour a day ]ob

- program, my personal opinion is that it has been set up like, almost like a
life time thing. ‘1 think for women that's trying to rehabilitate themselves,
1 think the program should be limited to the amount of time. Because the

second thing on my list would be education, you know what I'm saying

because I wouldn't want to lwe in low income housing for the rest of my
life. I think I would need secure housing to get my education to further

- my education and taking it from there, if I take care of my educatzon I'ibe

able to take

They _also h
. can't drive
- want to sen
it's just also

L Several other,_are

_their drug use or

~ force while they

loss. of voting r

are of myself and my kid and take.

ve to watch where the location of it can be cause some peop_le L
far away to get to the location of those programs, where they

the locatton of where are they gonnu put it.

ights, and dilemmas about how to account for time in

- rehabilitation, limit opportunities. Guilt and shame about these issues further

~complicate their

e facilitators, they h

ve a past and in many cases it will not go away
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you, you know. I agree with her you know. What she said o

_ s were hlghhghted by partlc1pants Often, substance abusers

" are barred from holding many jobs because they have criminal records related to.
because they cannot explain their long absence from the work
emained in a residential drug rehabilitation program. - ‘Despite -
recovery, it is often’ 1mpos51ble to have a new start.’ Past criminal convictions,

1ovement to self-sufflaency As the part1c1pants remmded the



Recovering participants want to truly make a fresh start. They may have spec1al
" needs, such as deahng ‘with a criminal record, that must be addressed

Like wtth a lot of recovery women. when we come into the program and we
start to get our like you know. We bring our past with us and like a part
of my past is that I've had some felony charges and in order for me to get
in certain fields, I can't have that on my record. I mean it's like you
% _ ' - know, certain things, certain jobs that you can't get, they won't have you
-  because of that no matter how many years it's been since you've
— committed the felony you know. You're just out of luck..

I can’t vote because I'm a felon.
{ They need the ability to clean their records after a proven péribd. of recovery so

that the following does not occur: It drags you back to where you were even though
B ‘ you 're not there anymore :

In order that 0pp0rtun1t1es for living a useful life are not unnecessarily cut off,
N thought must be given to the women’s concern about their legal status.

~ That's just lzke at one pomt in time, I wanted to be a regzstered nurse or
| | LPN, and I was going to rehab but they wouldn't pay for my schooling
: because they knew that I had that on my record. A felony offense on my
- record and it had to do with possession, so they wouldn't give me the
| l money to go to school in that ﬁeld because you had to take a test to get
: your license. ‘ ‘

| ~ Not just drugs, other 'things, I think the biggest offenses that wouldn't be
expunged would be you know abusing a child. Sexually and uhm: murder
B or something like that can't be expunged. Some thefts and shoplifting and
N those kinds. Drug charges and stuff can be expunged and it cost like a
thousand dollars, but if your goal is to get to where you want to go, then
you "Il do what you go to do to get it expunged

We need some sort of forgiveness program or somebody to give you the
thousand dollars so that you can get it expunged.

Specnal Obstacles and Needs Related to Housmg

Interv1ewer Your house where you live is stable7 Do you all have
housing that you feel comfortable with that is good for you and your kids?
Participant: No, where I live at drugs, drugs a lot of drugs around.
Interviewer: So what would you need in the way of housing?
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- words of one wo

- _mother in. the

'Participani Somewhere quiet and peaceful that doesn t have drugs all o
- “around. 'Not so much quiet and peaceful just that there's not so much
drugs aroqul I mean cops are always going to be around  you 'Il feel safer.

* You never know what's gozng to happen where. I live at.. Somebody got ;
~killed on th
L I'mvsc_ared. ,

'_ The fequirenient for clean, safe hous1ng is even ‘more 1mportant for a person 1n'f: LA
~ recovery. To srzﬁ: clean, the most essential factor is the community. In the
an: - The environment is definitely #1. To avoid the stress and

o cues that lead to relapse, these women need clean, safe housmg

- S" ec1al Obstacle and Needs Related to Trans vortahon j i

o . bTransportatlon 1 an issue once in recovery ]ust as 1t is for any other worklng'
v process of becoming - self-sufficient. - Occasmnally, specific
~ treatment requires the ability to get to partlcular treatment agenc1es ThlS need

rly acute for rec1p1ents who live in rural areas.

second ﬂoor People getting robbed. I mean I have a baby -

becomes partlcul

- but they h
~ common se

.Rzght I've

o this moment they have a job and I don't. I didn't plan on this happenzng

E have a bab;

- worker it w)

" New Bruns
~ my supervisor

- live so far a
~ dollars a da
why don't

 through thi

- to, you kn

 taking my

of them are

- ground they,

- sense. The1

" Nobody.. we 1 grew up didn't want tobea drug addict. I didn't plan to
Y. You know: like so the women, you know she wasn't my =
as for transportation. So she has to call here and she has to call
wzck counseling to find out if I really am she goes I believe but ~
.. it's so much money it's like 54 dollars each way cause I
way and her supervisor is ﬂzppmg out over this, It's over 100
y for my transportation if I was paying for it. So he was like .

you go to such and such medical it's closer oI had to go

so he says this has got to stop. uhh. I'm sorry I can 't stop N
ethadone. I can tuntzl I have the baby So they're not, some
very caring to your situation because they don' tknow all the
 facts, you know and they think cause they have a little bit of college back -
y think they know it all they think they know more than me,
ave no common sense.  1'd rather deal wzth someone with =
ise then who has college A lot of people don t have common,; '

-

been in the work force for 9 years and now.. yoa know I had to , !
. get on welfgre and they're going to make me feel like shit because rzght at

SEREE s over and over again so, I said I've already gone tosuch and
~ such medz(c% and they want me to go to Saint Peters, and they want me.



_Need for Information

Women in recovery need even more personahzed and specific 1nformat10n
They are ea51est to reach wh11e in thelr recovery programs.

U - : I totally agree with her, because not necessarzly Say you 've been in
| v - programs, say they got workshops here which happens to be free, it's a lot
P of information out there that's available to us, but women of our type of
. '  women rehabzlztatmg women. Women that's been abused to where we are.
- We need just like you guys coming out today, we need more of that. Like -
J | | . we need somebody to come out more ﬁequently More of somethmg that s
) - right therein front of you ‘ : ,

J - ‘Rzght to muke the eﬁ‘ort you know, we need to motivate us because we're -

- s0.use to one set, we need more on hands people coming out up close and
N personal type of setting, because there's workshops every where, but we're
4 o not motzvated enough to 80

i © 1 Well since before this, now that I ’m bemg rehabzlztatmg, me personally'
/ my mind is clear, my thoughts are clear and I know where I wat:z to go,
but sometimes you don't know how to get started and 1 just need
somebody to come out and basically show me which way to go and show
me what I have and I'll get down, that's ‘what works for me. You know
that's all I need. ' know where I want to g0 now I need someboay to tell
- me what s avuzlable to me and I'll 8o for it. SR

L__

(]

- and just for a recovermg person. if you could go as far as to get it off, I o
-means that the person is recovering you know. You know how can you
get'a new start if they, you know you're letting go of your past, you go
- through recovery to get rid of the past from childhood and so forth, so on
~ and you got to carry that with you for the rest of your life. So you're not
- really recovering, because when you go look for.a ]ob you got educated,
— : - and somethmg they go, okay Ican'tdoit, your past

8 | S - And I think with that too, if there was somethmg like that out there for us -

D , " They.needv ongomg therapeutl_c support.

— " Therapy. (About addiction issues?) A lot of issues. We have more than

| W . just addiction issues.” A lot of us, most of us. I think that in a years’ time,

' its not enough time.- We need to continue with counseling, family
counselzng (So, the: long term work on your own issues?) Yes, until

 you're released by a certified somebody saying, WEell, this person can
really functton and go-on now.  But if you happen to like be on Medicaid,

o : you can go to a mental health clinic and get like they gzoe you a certain
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amount of visits that you can have per year. So they already got that. |
mean you're not going to be able to go every week.

I want therapy... I'm not saying surface stuff. How to keep, but will get
the basic stuff, things in here. A lot of people have a lot of deep rooted
issues that can always take them back to where they come from so therapy
is important. :

Social supports Jre also needed. The women in residential treatment were
poignant in their requests for somebody who cares.. Where this caring came
from was different for each woman. One woman stated several times that she
had twins, finally|stating, I've got twin sons. I need somebody to stop by and see how
‘they’re doing and give me a hand. Another member of the group responded, I'll
come see you. Some said that going to the meetings (12-Step Programs) gave this
support. :

For me I think that I need to know where somebody is available to me.
Where I can get to them when, not when there's a crisis and you're
getting a recording or you need some on hands people you know what I'm
‘saying. That you can be available no, I wouldn' t want nobody knocking
on my door ersonally.

But for me |the meeting would be for me. My sponsor and my support
group that way and the therapy and whatever. I can use the time that
Medicaid allows me to use. As far as the mental health thing. But if ya'll
help me with some housing I can take it from there.

You can share it at a meeting. Because most of us are going to have to go
to NAJAA meetings for the rest of our lives anyway.. So you can share it
in a room. | A lot of information you can get from people in the AA
meetings ' '

The struggles of recovery are difficult. | They become impossible when women

and their children return to an unchanged environment. Return to a violent,
drug-infested neighborhood guarantees human and fiscal waste.
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_ The Women Work and Self-sufflaencv o

| Many of the women 1nterv1ewed in the focus groups are the smgle parent, head e
“of their households. - These women are amenable to work and to being self- =~ . .
’ "sufﬁc1ent. ‘Indeed, in the non-treatment groups, ‘many were already engagedin-
training, educatlonal programs, and work activities. Those who appeared to be
farthest along in their quest for self-sufficiency were in settings where agency =~ =
, programs provided comprehensive support and where there were particularly -~ " &
* encouraging ‘workers who enhanced self—esteem and helped rec1p1ents in such g

ways as makmg connectlons w1th mentors R

On the whole, the women are talented and capable they are pragmatlc and at: R
 times, creative in the kinds' of work they would like to do. ‘Like the experts who

critique welfare reform, the women voice ‘grave: doubts. about the number and

kinds. of jobs available to them. ‘They know that minimum wage ]obs will not -

enable them to support themselves and their ch11dren They are aware that the

- part-time nature of much of the work avallable to them does not carry benefitsor
~cover child care and other costs related ‘to working. They have experlenced i
‘being denied benefits because of less than' full-time' employment and. bemg '
: dlsmlssed after probatlonary penods when thexr work was satlsfactory i '

‘ Devotlon to cluldren and ch11d rearing raised many concerns for the women -
© ranging from decreased availability to their children to fears about the safety
and development of their children while in child care. Quality of care issues

were raised primarily in terms of ensuring children’s safety, and. m1mm1zmg

‘negative influences. The women had many worries about screening child care
.prov1ders, about the - differences between in-home care and center-based,

~ ‘programs, and about sufficient ﬂex1b111ty to meet the demands of alternative
~work: schedules, sick children, and school holidays. ‘While they wanted good o

expenences for thelr chlldren, they d1d not appear to be soph1$t1cated'

jconsumers

'Parhc1pants generally had a vanety of fears related to entermg the work force S
‘Some of these fears also related to poor housmg in violence prone environments.
- Secondanly, many ‘of the women expressed fears related to lack of training, lack -
of experience, and’ pre]udlce against them.” Many felt that the past stood in the -
- way of a substantlally different future. Yet all of the women have dreams for -

_ themselves, Each focus group participant was asked. what job they would
_¢hoose if they could do whatever they wanted. Many were realistic in thelr,
~choices. Few had high aspirations. Some were clever and inventive. All but one

‘partlc1pant had minimal expectatlons about what they would earn although they .

certamly hoped to get by on the1r own.
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Women in Substance Abuse Treatment

There were identifiable differences between the women in treatment focus
groups and those in the other groups in their sense of entitlement, their degree of
anger, despair, and the depth of their fears. Their fund of information about
welfare reform and its work requirements also was appreciably lower. Women
recovering from substance abuse evidenced a poignantly lower sense of self-
efficacy and greater passivity which was heard through their greater expectation
of being handed supports and their focus on forces outside of themselves. They
also appeared to| be less knowledgeable about community resources and, in
many cases, were returning to communities some distance from their program.

Desplte entry into

While women in
capable, and mo

recovery, they are less able to make a new beginning.

e isolated than other women, they also had their dreams about

work and self-sufficiency. Moreover, they had unique concerns which preclude

their employmen

themselves. A cri

them from many

t in many sectors despite their hard work in rehabilitating
minal record related to drug use (possession or theft) excluded
jobs and training programs. Others questioned how to explain

the hole in their|work history after an extended recovery period in residential
treatment.  Returning to sub-standard housing was yet another particular

concern for thes
neighborhoods a1
and well-being o
that, when they v
felt even more ne
groups.

Although it is nof
of those chosen to
amount of time o

e women. The prevalence of drugs and violence in their
re potent triggers for relapse, as well as, threats to the safety
f their children. While some of the women in recovery stated
vere ready to be helped, the system met them half-way, most
glected and ill-treated by it than women in the non-treatment

welfare or who were in family development programs, were

recovery appeared to be more stigmatized, less 1mmediately ,

t possible to generalize because of the small, purposive sample
participate in the focus groups, people who had spent the least

more clearly hopeful and determined about their future. They more readily saw
opportunities rather than roadblocks in the welfare reform initiatives. A critical
impression derived from meeting with the 58 women in the seven groups was
their many strengths, especially their desire for a better life for themselves and
their children. Their similarities and differences were also striking. A complex
continuum of readiness for self-sufficiency emerged as each woman's needs,

concerns, and re
understand wher
as part of a coho
efficiency, everyc
way.

>commendations were heard. Certainly, it is essential to
e each woman is on this continuum both as an individual and
rt sharing similar circumstances. For effectiveness as well as
»ne will not need to be, nor can they be, addressed in the same
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The sttem

I.ndeed in each group, women voiced motivation to change their lives. No one.
wanted to be on welfare nor had they planned to end up as welfare mothers: As’
the women reported the extremes they had to go through to negotiate the public
welfare system, it became apparent that they possessed a tremendous amount of
energy, skill, and effort that was misdirected. Their survival skills could be put
to better purpose in achieving self-sufficiency. They ofun shared, during the
course of the focus groups, clever problem solving strategies for working with
difficult authorlty figures, and their anger management assertlveness, and other

techmques that can serve them well in the ]ob market

All of the women need better 1nformatlon about what welfare reform w1ll mean
to them. Currently, welfare rec1p1ents perceive an us and them split between
the public welfare system personnel and themselves. Th1s was particularly true
regarding - public welfare caseworkers.  Focus group participants almost
universally expressed experiences with workers treatmg them badly, which -
added to their feelings of stigmatization and oppression.. These experiences

- provoked an - attitude in recipients that further exacerbated this worker-client

strain. Commg into the welfare office made many feel - threatened rather than
helped, mlsmformed rather than informed. | | S

Trammg in people and communication skills along w1th some streamlining of
the ‘bureaucracy . are essential. Problems that were cited included  constant
changes in workers; wasted trlps to the welfare office; delayed transportation

~payments for those in-training or in‘a CWEP; brief reviews with uninterested

workers; the. 1mp0551b111ty of making human telephone contact; and generally
rude and disrespectful treatment. Just the offer of an individual appointment
rather than a blanket’ appomtment for 9 a.m. to everyone would create a

different dynamlc more ‘akin to the work. environment. ‘Many participants

expressed. longing for:a worker who would take-an interest in them as a person,

~spend a httle tlme w1th them, and get to know them, their needs and desires. -

QChangmg the culture of the pubhc ‘welfare system w1ll be d1ff1cult. Initially,

steps must be taken to change the perception of the system as an enemy in order

to create partnershlps between caseworkers and recipients. Ideally, caseworkers = .
need to develop sensitivity through training about the hardships - welfare
" mothers undergo. ' They need to be able to- communicate that sensitivity to
~ develop rapport with each recipient to begin a- partnersh1p ‘that 1ncludes_ -
' reC1p1ent input and responds to rec1p1ent's spec1f1c c1rcumstances

Another way to 51gnal a change in the welfare system is to make it a work |
system with offices that are employment agencies rather than public assistance -

-offices. These agencies mlght contain professmnal looking - matenals about ‘
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careers, career paths, and resources for achieving self-sufficiency. As with head
hunters interviewing valuable human capital for placement in a desirable job,
WFN]J/TANF personnel should be able to convey that they too are professionals
- with 1mportant objectives and valuable options for their recipients.

As partnershlps re established, workers must reahze that welfare recipients. are
not a homogeneous group. Their needs and strengths cover a wide continuum
which means that, in some cases, a little support and direction may be adequate
for reaching self-sufficiency; in other cases, a comprehensive treatment plan will

be required. Training that develops this rapport, the ability to identify recipient

strengths and work from them to assess where they are on'this continuum
- should reduce worker burn-out while: prov1d1ng more effective strategies for
reaching self—suff1c1ency

Offering a partnership does not mean recipients cannot be held to the standard
~ of achieving self-sufficiency. A strict, but caring program seems to work best:

In here the staff person care for you, is like your own family, they listen to
you, they give advice, they give you love. I never felt this way. I feel like
- this is my family... These people are great.... Without them, I wouldn’t
- make it. : ' :

Many needs were mentioned that are anticipated by WFN]/ TANF program

designers: education, training, transportation, child care, health insurance, and
housing.. However, each of these support areas must be tailored to individual

strengths and needs. Some women asked for aptitude and achievement testing; -

others, for ways to learn about fields of work that were growing areas of
opportunity; and for coaching or other services to help them maintain work.
Some women’s needs were as basic as literacy help in order to pass a driving test
or guidance for obtaining appropriate clothing for a job interview. Some women

 may need subsidized child care for a period longer than other women. Some

may need greater allowances (disregards) or they may need it over a longer
period of time. |The necessity of individualizing recipient choices and paths
surfaced as a key means to empowering self-sufficiency and maintaining
, employment. . | L |

WEFN]J/TANF must take into account that, W1thout subsidies, $5. 05 / hour w1ll be

inadequate for paying rent, food, child care and other expenses. The job market
may be the largest barrier to welfare reform success. Incentives and alternatives

rather than this discouraging reality are necessary. Perhaps the limited number
of pathways being discussed as a means to self-sufficiency is a piece of this
economic barrier, While it became clear in these interviews that each individual

has their own journey to self-sufficiency and must be assisted on an individual

basis, a major co

\ponent of success will be economic resources to intervene in

the multiple psychosocial dilemmas encountered by women on welfare and the
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w111 to confront the structural barners W1th1n the pubhc ‘welfare system

Vo Adequately fundlng WFNJ/ TANTF and reinvesting savings in’ it during its early
" years will be essential.- Hagen & Davis (1996) found that a- requirement for
~successful ]OBS programs were manageable case loads, sufﬁc1ent funds for
f;:(.human capltal investment, and the associated' ch11d care services. It will be
~ . penny-wise and ‘pound foolish to maintain. a mandatory empha51s on qulck L
 entry into the labor force rather than longer term education, training,-and -
. meaningful partrc1pat10n in work activities. - Paylng “attention - through :

. J

N B
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)

I R

.

C

[

contingency analysis to the. antecedents and consequences of joining the work

- “force (Opulante and Mattlam, 1997 124) and momtormg program successes. and‘ AU B

. fallures wﬂl be essentlal
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'*‘RECOMMEN_

o These recommen
~specific strategie
R ’!’-Spec1f1c 1deas co 7
o '-jsectlons

f’SECTTON ONE

Welfare rec_lplent
for all. There are

" the process of be

'health 1nsurance,
" intensive habilita

‘Work First New
~ level of care will
~ identified both a
we propose four

| - conceptual levels

l ‘needs. - For each
between recipien

 gained in wor
- conceptualization
L de31gn of treatm(

ATIONS

LEVELS OF INTERVENTION AND CARE SERVICES

tion process

king with ‘the  women under

=nt pathways

ations move from an overall strategy suggested by the data to .' ;.
‘determined by the researchers as a result of the findings. -
tnbuted by the partrapants are 1dent1f1ed in approprlate R

s are not a homogeneous group and no one approach w111 work R

> a range of strengths and needs that each individual brings to *

_ coming fully self-sufficient. The focus groups made it clear that =

- some women will need only minimal. support perhaps child care subsidies,

and transportatlon assistance, while others will require an =~

- To most- efflc1ently and effectlvely administer
Jersey, assessing and matching rec1p1ents to an approprlate R

be an important first step. Based on focus group responses that - = -
range of strengths and deficits that will need to be addressed,
levels of intervention and care services. In this section, the four A
will be defined along with proposed differences in service = -
level, profiles that express- these similarities and differences

its may be further developed and reflned as expenence is

WFN]/ TANF. = This

lends 1tself to a comprehenswe assessment process and the "

L Level One Intervenhon and Care Serv1ces o

| »Women who are assessed to be at thls level should need mlmmal emotlonal -
. support and’ basnc benefits such as flexible ch11d care, health insurance, and
 transportation assistance to gain. employment ‘Given these supports the women SR

| X at thls level Wlll e able to ﬁnd employment w1th m1mmal asmstance

" These v women w'll have fmanc1ally supported themselves in the past, and may':. o L
“be experlencmg ; temporary mterruptlon in that employment. ‘The basic profile . P
night include descriptors like the: followmg to ensure that T

- for Level One
: elements essential to self-sufﬁmency at th1s level are addressed

Bl
i
|
|

.




Level Tw'o ’Intervention and Ca’r'e" ServiCes e

Women who are assessed to be at thls level may have educatlonal weaknesses, )

lack tralmng and skllls, or have a poor work hlstory ‘In addition to requlnng the RIS

. help needed by women in Level One, they require a human capital investment = .
~ and greater emotional support. These ‘women need work experiences. that will -

~ help them build both skills and.a resume. They may need to part1c1pate in hfe]; E

skills programs and, for. example, receive help with developmg an appropnatev

“work wardrobe “In addition to bas1c education (completmg a GED ‘or | S
' ,certlflcate ‘program that combmes ]ob skllls and academlcs) they may need R
;educatlon about the ]ob market and career opportumtles | _ T

7 _The basrc proflle for Level Two mlght 1nc1ude descrlptors like the followmg to T
o ensure that elements essent1a1 to self-sufﬁc1ency at tlus level are addressed

Level Three Intervention andeare .Services

' Women assessed at th1s level may have complex md1v1dual and famlly' S
51tuat10ns in’ wluch substance abuse, mental illness, or other disabilities -are
- ',present. In addition to requlrlng ‘the help needed by women in Level One and
- Level Two, they may require. specxahzed treatment services. When difficulties _
7 are 1dent1ﬁed and treatment resources - made avallable, women at thlS level o
should be able to reach self-sufﬁc1ency ' '
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The basic profile

for Level Three might include descriptors like the following to

ensure that elements essential to self-sufficiency at this level are addressed:

Level Four Intervention and Care Services

Women assessed

who may be excluded from work requirements under TANF.

problems in ma
abuse, mental il
situations may b.

and other difficulties related to poverty. In addition to requiring the help needed

at Level Four may need to be considered as part of the 20%
Multiple
y life spheres may be characteristic of this level. Substance
Iness, and other special needs in individuals and family
further complicated by a history of inter-generational welfare

by women in Levels One through Three, these women may require an extreme
degree of support and the provision of very specxahzed treatment services.
Even when difficulties are identified and treatment resources made avallable,-
women at this level may not be able to reach self-sufﬁc1ency

The basic profile
ensure that eleme

for Level Four mlght mclude descriptors like the following to
nts essential to self-sufficiency at this level are addressed in the

box on the next page.

An assessment p
Many of the dim
~.can be assessed
development of a
It should be no
aptitudes and stre
to them.

ackage for each level and profile may be easily developed.
ensions listed in the proﬁles (e.g., self-efficacy, parenting skill)
by using existing scales. Others, like housing, may require
simple rating sheet used with the women or from case records.
d that evaluative vocational testing of women about their
>ngths is appropriate for each level to increase alternatives open
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Level Four profile includes the following:

These levels and the descrlptlons of women' assoc1ated w1th each level ‘were
developed from the analysis of the qualitative data generated by the focus
groups. It will be essential to track outcomes to understand the kinds of
interventions and serV1ces necessary to successfully ‘move women at each level
from welfare to work. - That is, it will be essential to- empmcally test the
reliability and Valldlty of the proflles in relation to the levels of mterventmn and
care services.

SECHON TWO CONSUMER FOCUS AND SYSTEMIC CHANGES

Most of the recommendatlons that follow are targeted toward women who

would be assessed as belonging to Levels Two and Three. ' In line with our most
salient finding discussed above, a necessary condition for success in moving any

- of the women from welfare to work is hberatmg the energy and skill they
- possess. Currently, significant energy is directed toward maintaining welfare

benefits, and fighting workers. In order for welfare rec1p1ents to make a timely
move into the work. force, this energy will need to be re-directed toward self- -
sufficiency strategies. A- ‘partnership between workers and recipients is an
essential ingredient in defining and implementing these strategies, and will be a

crucial component in 1mplementmg the following recommendatlons

69



- Train WENJ/TANF Personnel

First, given the current worker-client strain evidenced in these interviews, a

~ substantial cultural change in the public welfare system must be brought about
- through training of WFNJ/TANF program personnel. Training in rules,
regulations, and new procedures is not sufficient. The pubhc welfare system

must be perceived as a more consumer-focused organization. To that end, it is
essential to provide values-based training that influence how workers interact
with recipients. Areas that need to be covered include:

. vSensitivity and compassion in the face of socio-economic similarities and

differences

Commumc

Understandmg about the barriers to self-sufﬁc1ency that were bullt 1nto

welfare pri

racial and cultural differences, and other hfe c1rcumstances

ation skllls that convey optnmsm, respect and helpfulness

or to TANF

Thorough knowledge of the range of services that may be creatlvely used
to maximize chances of self-sufﬁc1ency :

parental a

- Commitment- to prevention of return to welfare by mothers who become
self-sufficient N

- Commitment to ensuring the ability of succeeding generatlons to avoid
‘welfare by

attending to the needs of children for quahty child care and
ntlon

The women inte iewed had an excellent recommendation that relates to worker
training: - Provid

evaluation sheets for recipients to complete about workers.

Indeed, customer satisfaction may be an excellent indicator and evaluation of a
culture change in the bureaucracy -

Develop Multml Pathwavs to Self-Suff1c1encv

Secondly, recipients will be further empowered by workers who prov1de
“assessment and planning on an individual basis that starts by identifying
recipient's strengths and expressed needs. Training WFNJ/ TANF personnel to-

be responsive is only the first step. Workers need the tools to assess a recipient’s
strengths, interests, and needs in order to support them effectively.

- While job creation goes beyond the scope of this report, attention must be paid to

multiple pathways to self-sufficiency. These pathways may include such
diverse vehicles or routes as: '
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‘. o lMentormg
e ‘ | Apprentlceshlp

e Self-employment/ entrepreneurlal efforts/ mlcro-enterpnses S L

* st “Non-proﬁt employment agencres |

‘Whlch rec1p1ents are appropnate for these klnds of paths can’ only be understood .

‘when assessment, planmng, and matchmg occur. Community agency programs .«

- that provide services ‘to- help recipients embark on traditional and innovative . . -
~ paths will open wider opportumtres for rec1p1ents and reduce frustratlon and v

' burn-out in workers A 3 g : : -

,Prov1de Informahon to Rec1p1ents to Inspu'e and Bulld Conf:ldence and :
:;'.Cooperahon ' S A ARk i S

‘Thlrd rec1p1ents need 1nformatlon about WFN]/ TANF requlrements and L
'expectatlons -They. need. 1nformat|on about supports that they will have. They

~ need to have this information prov1ded in a ‘positive manner that assuages their

~ fears: about forthcoming changes and conveys the ways in which they w1ll be
_supported.. Given ' the isolation ‘of many welfare reC1p1ents their issues. of
literacy, and mistrust of ‘the public welfare system," 1nformatron prov1ded to

recipients may best be understood if it is presented in a small group, througha

verbal exchange with a representatlve of WENJ/TANF who can clearly

| __artlculate goals of the program:and its requlrements At the same time, that

' “representative can supportlvely challengmg rec1p1ents to use supports w1thm "3 i

deﬁned trme frames

Many women ﬁnd wrltten materlals hard to dec1pher because they lack readmg o

- skill, they are unable to understand bureaucratic language, ‘or a written format

is alien to them. Moreover, if unable to ask questions or listen to others with

questlons, they may lack: background knowledge sufﬁc1ent for understandlng’ o
- how information about WENJ/TANF applies to them.: ‘Without a live body

eliciting and. explalmng things, they ‘also miss an opportumty for connection -
with the program. A positive relatlonshlp witha representatlve of WFN]/ TANF -

. g.‘{'and meeting with others in similar- cucumstances can build motivation.
~Therefore, learning from each other in’ small groups. w1th a knowledgeable, and
- personable facilitator may be the most. effectlve way to help welfare rec1p1ents'”'"'
 understand the reahtles of Welfare reform SRR NPT R

- 'The women mterv1ewed had addltlonal suggestlons ”]ust like' they send those o : s
papers out wzth your check every ‘month, a httle ﬂyer about what sin the news.” They T



are going to have to send that out anyway. For those who can’t read, have

-  hotlines to call for information . In fact, one participant suggested an 800 phone -

~ number so - that| those ‘who cannot afford the call can make contact for
1nformat10n o

, Provide Enough Time and Cogtent for Learning Essential Work Life Skills

A great deal of thought has gone into planning Job shops and Job clubs. These S

programs must cover material that will produce confident individuals who are
appropriately assertive and enthusiastic about employment. Four to six weeks -
of life skills may|serve women assessed as Level One or Two. This time period

- may be inadequate for someone ‘assessed at Level Three and the concept of a job
- shop may be inappropriate or premature for a women assessed at Level Four.- A
range of options may be appropriate. Initially, for someone at Level Three or
- Four, communication and discipline skills in relation to parenting issues may be

- more appropriate} As the person gains strengths through treatment, translating

- those -communication and - discipline skills to the workplace may become'
' approprlate and meamngful to the rec1p1ent

No matter how skllls are matched to rec1p1ent profiles, Opulante & Mattiani
(1997) advocate for incentive-based strategies. Working, they state, is a complex .
aggregate of repertoires, involving job-seeking skills, effective interviewing, and
behaviors required to maintain employment once found. Each of these response
classes in turn involves multiple concurrent and chained behaviors ~(123).

~ Encouragement and: rewards for all of these behaviors are des1rable '

‘There may be 1
" -accomplish. Sew:

together work wardrobes, perhaps by using thrift stores. There:are commumty

volunteer models

that serve thls function (Beckett 1997)

. Tailor- Sup port S -rv1ces

ife skllls and supports that 'WFNJ/ TANF cannot d1rectly, '
ral women recommended finding ways to help woman put

- ~ The range of services that make self-sufﬁc1ency possrble are well known to

program designers. Women on welfare make clear, however, that services need -
~ to be timely and flexible. A transportation allowance that does not begin at the
- same time as a CWEP becomes a barrier to responsible participation. Flexible
~child care that covers children when mothers work odd shifts or at night is as

- important as affordable care. Additionally, some supports, such as housing, |

" need to be long term. Short term (one year) supports only serve to promote
: unstable fam111es :
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Identifying Women who Abuse Substances, Supporhng then' Recovery and
Self-Sufficiéncy - . , :

Identifying who will have difficulties becoming self-sufficient because they have
a substance abuse problem may be easier than it appears to be. It would
probably be possible if workers showed an active interest in learning when
addiction or abuse is a problem. For the most part, participants report that, if
workers took some time with a substance abusing welfare recipient and let her
know that there was help, she would take advantage of it. . Specific ideas for
identifying substance abusing welfare recipients provided by participants were:

e Give people a confidential questionnaire where they can sign the bottom if
they need any a551stance '

) Let them know that help is available.

e Inform people that many jobs test for drugs.
In addition, someone who is Rnowledgeable about addiction and' treatment
resources ‘would be welcomed according to many of the women who were

interviewed, particularly if this brought help sooner and without making them
feel worse about themselves. Several were amenable to being part of spec1al

- caseloads w1th case managers who have addlctlons training

Finding the resources to meet the treatment needs of women, particularly those
with children, will continue to challenge the ability of WFNJ/TANF personnel
and those ready to strive for recovery. Women in outpatient and residential
treatment recognized that recovery is a life long process and that many of them
needed to understand and deal with the issues underlying their addictions.

‘Several recommended individual and family therapy, but wondered how they

could afford it. While connected to a treatment program, more concerted
opportunity might be taken to begin to assess interest and needs and to link
women with work related supports ‘

In addition to ongoing treatment ‘women need a recovery friendly env1ronment 3
and a network of supports which includes 12-step programs and a safe, drug-
free environment in which to live. Many women discussed the need to “clean
up the environment”. | '

While they understand and approve of sanctions, particularly .those that "

maintain safe, drug free housing, the women instinctively understand that
incentives will motivate more surely than sanctions. ~
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- Like here jne have a drug-free dollar system. They give them an
appointment and they do what they're suppose to do. They get a dollar for -
every appointment and we go out an purchase the merchandise we think
they would|like. They trust my judgment. They say Harriet do this,
Harriet get|that, and I try to get stuff I think they would like. If they
don't, we take it back to the store and that helps with baby clothes, diaper.

| Opulante and

this fulﬁllment comes, from psyclruc or actual income.

Movmg recipients from welfare to self-suffmency w1ll be a complex

undertaking. While there are no easy answers from the focus groups, the

‘participants certainly provide critical insights about‘ways to minimize barriers

to achieving self-sufficiency. They point out those barriers that occur for
such as inability to dlssemmate information or discouraging
toward ' recipients, while they illuminate many of the
- psychosocial barriers in themselves such as anger, attitude, and untreated

" structural reaso
worker  attitude

-substance abuse: [No one recommendation derived from the interviews provides

the totality of information about all of the changes that systems and individuals
will need to make. The labor market, the economy, WFNI/ TANF personnel

. and the 1nd1v1du 1 recipients each must play arole.

* ‘Katherine Kraft, Ph.D. . " Irene R. Bush, DSW

' Assistant Professor _ . Assistant Professor :
- e-mail: kkraft@rcj. rutgers.edu - e-mail: IBUSH@worldnet.att.net

908-932-9392 - | : - 908-932-6668
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CON CLUSIONS

This study demonstrates that welfare ‘mothers hold key information about what

- can make the Temporary Assistance to Needy Families program different from

welfare under Aid to Families with Dependent Children program. Women on
welfare cannot be stereotyped nor can they be helped by blindly applying rules,

regulations, and benefits without regard for the unique characteristics of each

person, even when applications are even-handed. Clearly assessing profiles of
the women and their families may help determine a level of service that will
begin to make a difference in their lives. - Certainly, different levels of service
and follow-up are needed to help women achieve self-sufﬁc1ency rather than
merely punishing dependency. Assessments matched to basic and = enhanced

~ service levels can differentiate who is more vulnerable to unemployment and to

retaining employment. It is ‘clear that those welfare mothers who misuse
substances and those who are in recovery will need a depth of service beyond
that required by other welfare mothers :

Further, 1t is a myth that welfare dependence is caused primarily by personal
choice and individual decline rather than social conditions and public policy -
decisions. Calls for individual respon51b111ty in isolation of social responsibility
will not bring meamngful change. (Berrick, 1996; Segal, 1997; Spalter-Roth, Burr,

Hartmann, & Shaw, 1995). Lack of economic opportumty must be focal for

WEFNJ/TANF in creating a partnership with recipients, investing in creating
human capital through education and training that matches environmental
opportunities. - At the same time, supports need to attend to the families of
recipients investing in them so that they grow up W1th the educatlon and skills

to lead fulfllhng, respon51ble lives.

The focus group_ 1nte_rV1ews demonstrate that women on welfare have strengths
waiting to be engaged. They can make a valuable contribution to designing
services that will empower their steps to self-sufficiency. - Positive inducements
rather than punishing sanctions are likely to help them embark on pathways out

of poverty. Hopefully, these: pathways will lead to a road that prevents them

from falling back into poverty. Itis also essential to evaluate whatever is done |
so that WFN]J/TANF programmatlc successes can be repeated and its 1nev1table- _
fallures, abandoned." :

The voices and aspirations of women on welfare need to inspire those who =
design Work First New Jersey and those who implement it to work with welfare

- recipients to truly make this r_eform different from welfare as we knew it.
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Appendix A
Focus Group Questions

Opening Statement: Many people are working to figure out new services for

people currently

that will help them get ready to work. We believe that is very important to talk
to the people that will get the services to find out what they think they need.
That is why we are talkmg to you. . .

What we are lookmg for today are your ideas for the best ways to help people be

ready to work.

We are going to meet with other groups of women too for the same reason. We
plan to report back the ideas that you give us and any thoughts you want us to

We promise not
things that you sa
be connected wit]
can feel free to saj

to identify any of you by name or to connect any particular
y with you or anything that identifies you. Your name will not
L what you say to us. Your identity will be protected so you
y any ideas that you have.

Your solutions, thoughts, and ideas will be passed on to the people who will be
designing the new services.

In order to be abl
and one of us wil

| take notes.

Our role is to h:ar your ideas and to make sure they get heard. We will do

everything we c
ideas.

Is it okay with y¢

The first thing we

1. What havq

2. Have you

The “Work First” Program assumes that people can work and be self-

sufficient.

n to make sure those designing new programs listen to your

u kif_we turn the tape recorder on and take notes?... Thank you.
"d like to know is:
you heard about welfare reform?

heard anything about New Jersey s Work First program?
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receiving AFDC (Aid to Families with Dependent Children)

e to remember everything, we would like to tape what is said



.....

Work First will change how AFDC is given. Eventually it means that
financial help will stop, and parents will need to be working. Everyone,
except perhaps the most severely disabled, will be movmg from welfare
to work over the next two to five years.

Do you have ideas about how you would like to see this happen’

What could the “Work First” program do to help you move from

welfare to work?

(What would get you ready to ﬁnd a )ob’? Keep a job? What ideas do you
have about helping people get ready for work? Find work?).

. If you could choose any kind of work situation, what would it be?

How would you get ready for it? :

. Is this kind of work available in your commumty7 Is there a way
you can see to develop this kind of employment opportunity?
Other employment opportumtles7 What work would you like to
do most7

' What will moving from welfare to work do to your children?

e What will your children need when you are working?
o What should that be like? (in-home ch11d care or ?; better schools, after -
school programs, etc.)

How can the Work First program figure out when substance misuse is
keeping a person from working?

‘Some people who receive welfare would have dlfﬁculty working because

they have a problem with alcohol or other drugs. What do they need to

deal with the ways the substance misuse keeps them from working -
' successfully

* How should ”Work First” flgure out who needs substance abuse v
treatment?
* How can they be helped to stop using substances?
* What kind of help should mothers with children be able to get?
e How will the immediate family feel about the mother getting
treatment? Will they support it (even if it takes a year7 Two years?)

Are there other needs you or your family will have when you are .
working?

What is your biggest concern in moving from welfare to work? .

* What makes it difficult for you to work now? Is there anything else?
If so, what else?

* What do you feel keeps you from workmg now?
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Appendix B
Consent Form

I give permission to Dr. Kate Kraft and Dr. Irene Bush to interview me

- and to record my responses to questions about New Jersey’s welfare reform
program,Work First New Jersey. I understand that my ideas may be the subject
of a report along with the ideas of other people. My questions will not be

directly attributed to me.

Signature:

Date:
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: Appendix C

1 Focus Group Member Information Sheet
— Partlcrpants should fill out one form. Use the back of the form if necessary..
‘ Date of Focus Group _ Host Orgamzatron

| Age: | Sex: Fema-le _ Male
- Ethnicity: | ; Caucasian R f Afncan-Amerlcan
u . : - Latina SRR Asran L
L _Other
) Number of Dependents: _ i

Age of Dependents: __ oy
~ Last year of school completed:

| List any other courses or schooling: _
]
B - What kmd of work have &ou done?
J
,,,,,, Total amount of t1me as adult rec1p1ent of AFDC:
Length of Tlme on AFDC (tlus trme)

Reasons f,or' leavrng welfare and reasons for re-entering welfare:

. Has alcohol or drug use by you or by a farmly member made it dlffrcult to get or
J keep work?
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