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for at least a year or is expected to persist one year or result 
in death as people with disability (PWD) [1]. There are two 
SSA disability programs provided for adults, Social Secu-
rity Disability Insurance (SSDI) and Supplemental Secu-
rity Income (SSI). SSDI is disability insurance for workers 
(and their dependents) who have paid into the SSA system 
through payroll deductions or through direct payments for 
self-employed workers. SSI is a disability income support 
program for low-income individuals who meet the same eli-
gibility requirements for SSDI but did not contribute suffi-
cient Federal Insurance Contributions Act (FICA) payments 
to qualify for SSDI benefits [3]. Applicants found eligible 
for the SSI and/or SSDI receive benefits including monthly 
payments, health insurance, and eligibility for vocational 
rehabilitation (VR) [3].

Once applicants have been granted SSA disability bene-
fits, a very small proportion of individuals leave the program 
[4]. Research suggests that few beneficiaries ever return to 

Approximately 12 million Americans aged 18–64 years 
receive benefits from the Social Security Administration 
(SSA) disability programs on the basis of their disability, 
accounting for approximately $200 billion in federal fund-
ing annually [1–3]. The SSA program considers eligibility 
for individuals who are unable to perform job tasks that they 
previously performed, and who cannot adapt to new job 
tasks due to a serious medical condition that has persisted 
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full-time work, receive monthly earnings above substantial 
gainful activity (SGA), or leave the disability rolls due to 
work above SGA, prior to converting to retirement benefits 
at retirement age [5]. A person who is earning more than 
$1,350 per month, or $2,260 for individuals who are blind 
(net of impairment-related work expenses) for the year 2022 
is ordinarily considered to be engaging in SGA. Individuals 
who are blind are considered to have more adverse employ-
ment experiences and are therefore provided with a higher 
cut-off level for SGA. In a longitudinal study, Stapleton and 
colleagues examined the return-to-work rate of SSDI recipi-
ents by tracking beneficiaries first awarded benefits in 1996 
for 10 years and found that benefit termination due to work 
was close to 4% [5]. Frey and colleagues reported that 40% 
of beneficiaries report that they cannot work due to their 
medical condition and do not feel that they can take advan-
tage of available employment support programs [6]. Other 
beneficiaries report wanting to work or feeling they need to 
work, but find the SSA return-to-work rules too complex or 
confusing to make working worthwhile, or they fear that 
working will lead to a loss of benefits [7–10].

Vocational Rehabilitation and WIBC

According to the U.S. Bureau of Labor Statistics, in July 
2021, 19.4% of PWD were employed, which was less than 
one-third of the employment-population ratio for people 
without disabilities (64.9%) [11]. The state-federal Voca-
tional Rehabilitation (VR) program, which is established in 
all 50 states and U.S. territories, aims to help PWD to obtain 
or retain employment [12]. This program offers a variety of 
services to PWD to increase employment outcomes, includ-
ing assessment, job placement, on-the-job support, voca-
tional and rehabilitation counseling, job search assistance, 
and assistive technology, as well as education and training 
and post-secondary education services [13]. PWD who 
need help preparing for, entering, engaging in, or maintain-
ing gainful work can benefit from these services. Individu-
als receiving SSI or SSDI are presumed to be eligible for 
receiving VR services if future employment is possible fol-
lowing the receipt of the services. However, state VR is an 
eligibility-based program and VR agencies vary in order of 
selection status, which affects wait lists and priority based 
on level of disability [13].

Currently, one of the services that the VR programs 
provide to PWD is work incentives benefits counseling 
(WIBC). The Rehabilitation Services Administration (RSA) 
has defined WIBC as support services provided to clients 
who are unsure of how employment might impact their 
disability benefits (e.g., SSI and SSDI) and entitlements 
being received, and/or who are not aware of the services 

that support competitive integrated employment. It involves 
exploring the individual’s current benefits, such as SSI and 
SSDI, monetary situation, and impact of different levels of 
earnings on support services over time. The goal of this ser-
vice is to help clients make an informed choice in pursuit 
of employment. WIBC is provided by VR agency staff or 
through VR agency purchase, or by comparable service and 
benefits providers after VR clients start to receive VR ser-
vices. Additionally, support may continue if the individual 
decides to receive the services after employment.

Research has indicated that WIBC has been linked to 
higher employment outcomes for PWD [14–19]. The first 
empirical data to demonstrate the positive impact of benefits 
counseling for individuals receiving SSA benefits revealed 
that VR services combined with benefits counseling lead to 
better employment outcomes and significant increases in 
mean earnings compared to VR services alone, even after 
controlling for demographic and work history variables 
[17, 18]. Subsequently, Delin and colleagues explored the 
impact of WIBC on both income and participant earnings. 
Individuals who received WIBC services had both a larger 
increase in income and significantly higher earnings [14]. 
In a recent study investigating the impact of WIBC ser-
vices targeting transition-age youth receiving SSI benefits 
and their families, youth who received WIBC services had 
significantly higher work activity and explored a greater 
number of job opportunities than youth who did not receive 
WIBC services [20]. Similar findings have been reported 
among transition-age and young adult SSI recipients with 
intellectual disabilities.

However, research has indicated not all VR clients 
receive WIBC at the same rate, and early research suggested 
that some demographic and disability characteristics may be 
associated with likelihood of receiving WIBC. For example, 
Whites have been found to be more likely to receive WIBC 
than Hispanic and other VR clients. Individuals with higher 
school or college degrees were more likely to receive WIBC 
than individuals with less than high school education, indi-
viduals living in private residences were more likely to 
receive WIBC than individuals living in community resi-
dences, and individuals with physical disabilities were more 
likely to receive WIBC than clients with sensory disabilities 
[21]. Additionally, younger individuals, those with higher 
average SSA benefits, and people with mental illness are 
more likely, and individuals with musculoskeletal condi-
tions and SSI-only recipients are less likely to receive ben-
efits planning and outreach services [22].
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Rationale and Purpose of the Study

The state-federalVR program has been successfully assist-
ing approximately one million PWD each year to transi-
tion from public support to employment [23–25]. Previous 
research has indicated that some VR services, including job 
placement, job search, job support, workplace modifica-
tions, and psychological support, have all been effective in 
increasing employment outcomes for PWD [26, 27].

Recently, initiatives to increase the employment out-
comes of SSA beneficiary VR clients have been imple-
mented. For example, the trial work period (TWP) is the 
primary work incentive offered to SSDI beneficiaries. Dur-
ing the TWP, beneficiaries can work and earn at any level 
without loss of benefits, as long as they continue to meet 
medical eligibility requirements [4]. In addition, SSA dis-
ability programs offer the Ticket to Work program to both 
SSDI beneficiaries and SSI recipients to enroll for employ-
ment services (ES). Under Ticket to Work, beneficiaries and 
recipients can obtain services by presenting a “ticket” to any 
qualified provider in an employment network that includes 
all state vocational rehabilitation agencies and other private 
and public vocational service providers that meet the crite-
ria set by SSA [28]

However, many PWD and their families continue to lack 
sufficient benefits-related knowledge and remain fearful 
of losing benefits if they work. As a result, they may not 
take advantage of work incentives. To solve this barrier, the 
SSA initiated WIBC services to help PWD make informed 
choices about work incentives and CIE. However, for almost 
two decades, there have been no studies conducted on the 
relationship between WIBC and employment outcomes for 
VR clients receiving SSI and/or SSDI. Currently, it is not 
known to what extent WIBC has been effective or whether 
there are certain demographic variables significantly associ-
ated with competitive integrated employment (CIE) and its 
relationship with receipt of WIBC.

The threefold purpose of this study was to investigate (a) 
the impact of receiving WIBC on employment outcomes, (b) 
the relationship between demographic variables and CIE for 
VR clients receiving SSA disability benefits who received 
WIBC, and (c) the relationship between demographic vari-
ables and receipt of WIBC. It was hypothesized that WIBC 
counseling would significantly influence employment out-
comes; that demographic and disability variables (i.e., age, 
gender, race, education level, income level, impairment 
type, referral source, long-term employment, cultural bar-
riers, English language learner status) would have a signifi-
cant relationship with CIE for clients who received WIBC 
services; and that receipt of WIBC would significantly vary 
based on the demographic variables. The specific research 
questions that guided this study were as follows:

1. Is there a significant difference in employment out-
comes between SSI and/or SSDI beneficiary VR clients 
who receive WIBC and those who do not?

2. To what extent do demographic variables impact CIE 
rates of VR clients who receive WIBC?

3. Is there a significant difference relationship between 
demographic variables and the receipt of WIBC 
services?

Method

Data Source

This study was found to be exempt from IRB review. The 
current study used the Rehabilitation Service Administra-
tion (RSA-911) data set. Vocational rehabilitation agencies 
collect detailed demographic information such as age, gen-
der, race, education level, receipt of SSI, (SSDII), referral 
source, types of VR services received, and employment 
outcomes for PWD receiving state VR services across the 
country. The Department of Education Rehabilitation Ser-
vices Administration gathers this state information and 
combines the data into one data set and makes it available 
for public and research purposes. This study employed the 
(RSA-911) data set for fiscal year 2018, which included 
cases closed by the state VR program in fiscal year 2018, 
the most recent database available at the time of the investi-
gation. It is important to note that starting from 2017, there 
were major changes in some of the recorded variables in 
the RSA data sets; which limited matching the data set with 
previous years and using multiple-year data.

Participants

To be included in the analysis, participants (a) had to have 
a sensory/communicative impairment, physical impairment 
or mental impairment, (b) received at least one VR service, 
and (c) received SSI or SSDI. Those whose impairment 
type, gender, or race were not reported or who were admit-
ted to receive VR services but did not receive at least one 
VR service were excluded.

The RSA-911 data set for fiscal year 2018 included 
case records for 833,150 VR clients, of whom 30.3% 
(N = 252,293) received SSA disability benefits (i.e., SSI 
and/or SSDI). Among the recipients of the benefits, 42% 
(N = 107,506) had received at least one VR service. After 
deleting cases with missing information in the sample, 
94,706 VR clients’ cases had been closed in 2018 and were 
included in the analyses.

Mean age of the participants was 37.69 (SD = 15.55). 
Most of the participants were between 25 and 49 years old 
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Using Mahalanobis Distance Matching (MDM) analy-
sis, which is explained below in more detail, participants 
who received WIBC were matched with participants who 
did not receive benefits counseling based on the following 
covariates: age, gender, race, education level, impairment 
type, referral source, receipt of SSI and/or SSDI, long-
term unemployment status, income level, English language 
learner status and experiencing cultural barriers. However, 
due to a possible high level of type I error rate, a subsam-
pling method was utilized. Using the G* Power [48] analysis 
tool, taking the alpha level as 0.05 and power as 0.80, based 
on the preliminary analysis, with the proportion of people in 
the recipients of WIBC group that will have the outcome as 
0.36 and the proportion of the people in the non-recipients 
of WIBC group that will have the outcome as 0.30, 1926 
participants were needed for a chi-square test. Therefore, we 
randomly selected 963 participants who received WIBC and 
963 participants as a matched group.

Variables

Independent Variables

Treatment variable. This study used receipt of WIBC as 
the treatment variable. WIBC has been described by RSA as 
support services provided to clients who are unsure of how 
employment might impact their disability benefits (e.g., SSI 
and SSDI) and entitlements being received and/or who are 
not aware of the services that support competitive integrated 
employment. The variable was recorded as follows: Recipi-
ent of WIBC (0 = not recipient of WIBC, 1 = recipient of 
WIBC provided by VR agency staff).

Covariates. The current study used the following vari-
ables as covariates, coded as indicated. For the purpose 
of analysis, and in some case due to relatively small sub-
samples, some categories, such as non-White race, were 
combined.

1. Age (0 = 16–24, 1 = 25–49, 2 = 50–65, 3 = > 65).
2. Gender (0 = male and 1 = female).
3. Race (0 = White, 1 = Non-White (African American, 

American Indian or Alaskan Native, Asian or Native 
Hawaiian, Hispanic or Latinx).

4. Education Level (0 = no formal education, 1 = a sec-
ondary school diploma or equivalency; or certificate of 
attendance completion, 2 = postsecondary education or 
associate degree, 3 = bachelor’s degree or higher).

5. Impairment (0 = sensory/communicative impairment, 
1 = physical impairment, 2 = mental health impairment).

6. Referral Source (0 = self-referral, 1 = referral from other 
sources (i.e., educational institutions, community reha-
bilitation programs, family, friends and mental health 

(43.4%), male (55.7%), White (54.7%), and had a high 
school degree or equivalency (49.5%). 63% of the clients 
had mental impairments, 22.8% had physical impairment, 
and 13.6% had sensory/ communicative impairment. 51% 
(51.3%) were recipients of only SSI, 39.8% were recipi-
ents of only SSDI, and 9.2% were recipients of both SSI 
and SSDI. 39% of the clients (39.2%) were self-referred to 
the agency, and 60.8% were referred by other sources (e.g., 
mental health provider, community health organizations). 
Further information regarding the demographic characteris-
tics of the sampling frame is provided in Table 1.

Table 1 Demographic Variables of the Participants (N = 94,706)
Variables N

(94,706)
%

Age
 < 24 26,876 28.4
 25–49 41,119 43.4
 50–65 23,625 24.9
 >65 3,086 3.3
Gender
 Male 52,788 55.7
 Female 41,918 44.3
Race
 White 51,786 54.7
 Non-White 42,920 45.3
Education Level
 No formal education 24,587 26.0
 Secondary school 46,870 49.5
 Postsecondary Education 16,497 17.4
 Bachelor`s or higher 6,752 7.1
Impairment
 Sensory/communicative Impairment 12,910 13.6
 Physical Impairment 21,568 22.8
 Mental health Impairment 60,228 63.6
Referral Source
 Self-referral 37,115 39.2
 Other sources 57,591 60.8
Income Level
 Not Low income 33,335 35.2
 Low income 61,371 64.8
Social Security
 Only SSI 48,291 51.0
 Only SSDI 37,687 39.8
 SSI and SSDI 8,728 9.2
Unemployment
 Not Long term 49,065 51.8
 Long term 45,641 48.2
English Learner
 No 84,540 89.3
 Yes 10,166 10.7
Cultural Barriers
 No 88,640 93.6
 Yes 6,066 6.4
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Statistical Analysis

MDM analysis has been widely used in the field of edu-
cation and social science. It is considered an approach for 
a possible approximation to randomized control trials. It 
reduces the effect of covariates to estimate the treatment 
effect for observational and large secondary data sets. In 
the MDM analysis, a treatment group is matched with a 
control group based on observed baseline characteristics 
(i.e., covariates)[29]. Mathematically, the Mahalanobis dis-
tance is used to calculate the distance between two cases, 
and the closest data points are matched [30]. Participants 
who received WIBC were matched without replacement to 
participants who did not receive WIBC using the nearest 
neighbor matching method. The direction of the matching 
was from treated to untreated, as the treatment group had 
fewer participants. After matching, balance between the 
treatment and control groups was assessed using chi-square 
and t-tests. To compute effect size, Cohen’s d and Cramer’s 
V statistics were used. The treatment effect was analyzed 
using a chi-square independence test for the competitive 
employment outcome and t-tests for earnings per hour and 
work hours per week.

In addition, chi-square automatic interaction detector 
(CHAID) analysis was used to test the effect of covariates 
on competitive employment for clients who received WIBC. 
More specifically, CHAID analysis was used to create 
homogenous groups based on the covariates and to examine 
their relationship with competitive integrated employment. 
Finally, chi-square independent test and logistic regres-
sion was used to examine the relationship between demo-
graphic and environmental variables and receipt of WIBC 
services. All of the data cleaning and statistical procedures 
were performed using R studio statistical software version 
2022.02.01 and SPSS version 24. Specifically, the matchIt 
package was used to analyze the data, and cobalt was used 
to draw the plots. Finally, descriptive statistics, including 
frequencies, chi-squares and odds ratios, were calculated to 
provide an overview of the sample.

Results

Participants

There were 10,071 VR clients who received WIBC. Over-
all, the largest proportion of participants were male (54.9%), 
between 25 and 49 years old (45.3%), white (59.7%), and 
had a high school degree or equivalency (51.5%). Among 
the participants, 40.4% self-referred to the agency 59.6% 
were referred by other sources, 46.2% of the participants 
were recipients of SSI, 44.3% were recipients of SSDI and 

providers [public or private], other sources including 
employers, other state agencies).

7. Income Level (0 = individual does not meet definition 
of low income and 1 = individual meets definition of 
low income; The RSA defines low income as receipt 
of assistance from supplemental nutrition assistance 
program (SNAP), temporary assistance for needy fami-
lies program (TANF), supplemental security income 
program (SSI), free or reduced lunch, being an individ-
ual with disability whose income is above the poverty 
line but has a family under the poverty level, who has 
income under the poverty line or at or below 70% of the 
standard living income, is homeless, or youth who live 
in a high poverty area.

8. Receipt of SSI or SSDI benefits (0 = recipient of only 
SSI, 1 = recipient of only SSDI, 2 = recipient of SSI and 
SSDI).

9. Long-term unemployment (0 = individual has not been 
unemployed for 27 or more consecutive weeks, 1 = indi-
vidual has been unemployed for 27 or more consecutive 
weeks).

10. English language learner (0 = individual does not meet 
the definition of English language learner, 1 = individual 
meets the definition of English language learner).

11. Cultural Barriers (0 = individual does not perceive him-
self or herself as possessing attitudes, beliefs, customs 
or practices that influence a way of thinking, acting or 
working that may serve as a hindrance to employment 
or individual did not self-identify; 1 = individual per-
ceives himself or herself as possessing attitudes, beliefs, 
customs or practices that influence a way of thinking, 
acting or working that may serve as a hindrance to 
employment).

Outcome Variables

The current study had three outcome variables: (a) com-
petitive integrative employment; (b) earnings per hour; and 
(c) number of working hours per week at the case closure. 
Competitive integrative employment has been defined by 
RSA as full-time or part-time work for which an individual 
is compensated at a rate specified in the Fair Labor Stan-
dards Act, or at least state or local minimum wage, or a 
payment not less than the customary rate paid for individu-
als without disabilities, or self-employment that yields an 
income comparable to that of people without disabilities 
who are self-employed, for which the worker is eligible to 
receive benefits provided to other employers. The work is 
performed at a location in the community where employees 
with disabilities interact with other employees, and the work 
provides opportunities for advancement as needed.
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dividing the participants based on their impairment types. 
The detailed results are shown in Table 3.

Rate Hourly Wage and Average Hours Worked per Week

For the hours worked per week and hourly wages outcomes, 
we conducted an independent sample t test for the partici-
pants. The detailed results are shown in Table 4.

Demographic Variables Impact on CIE Rates of VR Clients 
Who Receive WIBC

We examined the impact of covariates on CIE for clients 
who received WIBC using CHAID analysis. The analysis 
had a false classification rate of 36.3%, which was similar 
to findings in previous studies [31,32]. The results indicated 
that disability type was the first variable that created nodes. 
The detailed results are shown in Table 5.

The Relationship Between Demographic Variables and the 
Receipt of WIBC Services

The results indicated that among all of the participants, 
WIBC was provided to 10.6% of the clients. The detailed 
results for the relationships between the covariates and 
receipt of WIBC are shown in Table 2.

Discussion

The current study examined the impact of WIBC on employ-
ment outcomes, the association between demographic vari-
ables and CIE for Social Security beneficiary VR clients 
who received WIBC, and the relationship between demo-
graphic variables and receipt of WIBC. The results showed 
that receiving WIBC had a significant positive impact on 
competitive employment rates. However, the results indi-
cated among those clients who achieved CIE, clients receiv-
ing WIBC had lower weekly working hours than clients not 
receiving WIBC. In addition, primary impairment type was 
the most impactful variable differentiating CIE rates for par-
ticipants who received WIBC. Referral source was a differ-
entiating factor for CIE rates of people with mental health 
impairment, and receiving only SSI was the differentiating 
factor for CIE among those with sensory/communicative 
and physical impairments, respectively. Social security ben-
eficiary VR clients who were in prime working age, were 
not in low-income status, had mental impairments, and had 
higher education levels were more likely to receive WIBC 
service.

A large national data set was analyzed in the current study. 
The results supported that PWD continue to experience 

9.6% were recipients of both SSI and SSDI. 67% had men-
tal impairments, 24.9% had physical impairment, and 7.1% 
had sensory/communicative impairment.

For the 963 participants who were randomly selected 
from 10,071 recipients of WIBC, similarly, the largest pro-
portion of participants were male (52.4%), between 25 and 
49 years old (46.4%), white (60.1%), and had a high school 
degree or equivalency (51.4%). Among the participants, 
39.0% self-referred to the agency, 61% were referred by 
other sources, 47.8% of the participants were recipients of 
SSI, 44.1% were recipients of SSDI and 8.1% were recipi-
ents of both SSI and SSDI. 63% had mental impairments, 
28.2% had physical impairment, and 8.1% had sensory/
communicative impairment.

There were 84,635 VR clients who did not receive WIBC. 
The largest proportion of the participants were male (55.8%), 
between 25 and 49 years old (43.2%), White (54.1%), and 
had a high school degree or equivalency (49.3%). Among 
the participants, 39.0% were self-referred to the agency, and 
61.0% were referred by other sources (e.g., mental health 
provider, community health organizations), 51.6% of the 
participants were recipients of SSI, 39.3% were recipients 
of SSDI and 9.2% were recipients of both SSI and SSDI. 
63% had mental impairment, 22.5% had physical impair-
ment, and 14.4% had sensory/communicative impairment.

Mahalanobis Distance Matching

The MDM procedure was effective in matching clients who 
received WIBC services with clients who did not receive 
WIBC. The findings showed that before matching, the 
treatment group and the control group differed on the fol-
lowing nine key demographic covariates: age, race, educa-
tion level, disability type, referral type, low-income status, 
receipt of cash benefits, long-term employment status, and 
experienced cultural barriers. However, after matching, 
there were no significant differences between clients who 
received WIBC and those who did not receive WIBC ser-
vices for these covariates. The detailed results are shown in 
Table 2. Moreover, there was no more than a 10% absolute 
standardized difference between the treatment and control 
groups over the covariates. Therefore, no adjustment was 
performed for MDM treatment effects.

Related Outcomes

Competitive Integrated Employment

The chi-square results indicated that clients who received 
WIBC had significantly higher rates of CIE than clients 
who did not receive WIBC service. We further analyzed the 
impact of receiving WIBC on competitive employment, by 
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had 4.9% higher competitive employment rates than clients 
who did not receive WIBC. Considering the multidimen-
sional structure of employment influenced by impairments, 
personal and environmental factors, a 4.9% increase based 
on a single VR service is relatively potent. Small increases 
in CIE transform into substantial positive impacts on the 
physical health, mental health and quality of life of indi-
viduals with disability and on the financial and psychologi-
cal well-being of the country. Considered in combination 
with the growing body of studies showing similar results in 

substantially lower employment rates than people without 
disabilities. The overall employment rate was 34.3% for 
the VR clients who received WIBC in the current sample, 
consistent with the recent findings of the Bureau of Labor 
Statistics (compared to 72.5% for 16- to 64-year-old people 
without disabilities) [33]. Although more needs to be done 
to increase employment outcomes for PWD, the current 
study showed the promising positive impact of WIBC on 
CIE for recipients of SSI and/or SSDI. When other factors 
were statistically controlled, the clients who received WIBC 

Before Matching (N = 94,706) No WIBC
N = 84,635

WIBC 
Group
N = 10,071

Chi-Square
p Level

Demographics % %
Age χ2 (3, 

N = 94,706) = 148.435, 
p < .01, Cramer’s 
V = 0.04

 < 24 24,230 28.6 2,646 26.3
 25–49 36,552 43.2 4,567 45.3
 50–65 20,920 24.7 2,705 26.9
 >65 2,933 3.5 153 1.5
Gender χ2 (1, 

N = 94,706) = 2.915,
p = .08, Cramer`s 
V = 00

 Male 47,255 55.8 5,533 54.9
 Female 37,380 44.2 4,538 45.1

Race χ2 (1, 
N = 94,706) = 113.035, 
p < .01, Cramer`s V = 03

 White 45,777 54.1 6,009 59.7
 Non-White 38,858 45.9 4,062 40.3
Education Level χ2 (3, 

N = 94,706) = 181.311, 
p < .01, Cramer`s V = 04

 No formal education 22,505 26.6 2,082 20.7
 Secondary school 41,684 49.3 5,186 51.5
 Postsecondary 14,484 17.1 2,013 20.0
 Bachelor`s or higher 5,962 7.0 790 7.8
Impairment χ2 (2, 

N = 94,706) = 404.689, 
p < .01, Cramer`s V = 06

 Sensory/communicative 12,191 14.4 719 7.1
 Physical 19,059 22.5 2,509 24.9
 Mental health 53,385 63.1 6,843 67.9
Referral Source χ2 (1, 

N = 94,706) = 7.426,
p < .01, Cramer`s V = 00

 Self-referral 33,042 39.0 4,073 40.4
 Other sources 51,593 61.0 5,998 59.6
Income Level χ2 (1, 

N = 94,706) = 353.751, 
p < .01, Cramer`s V = 06

 Not Low income 28,938 34.2 4,397 43.7
 Low income 55,697 65.8 5,674 56.3
Social Security χ2 (2, 

N = 94,706) = 109.117, 
p < .01, Cramer`s V = 03

 Only SSI 43,640 51.6 4,651 46.2
 Only SSDI 33,229 39.3 4,458 44.3
 SSI and SSDI 7,766 9.2 962 9.6
Unemployment χ2 (1, 

N = 94,706) = 35.251,
p < .01, Cramer`s V = 01

 Not Long term 43,566 51.5 5,499 54.6
 Long term 41,069 48.5 4,572 45.4
English Learner χ2 (1, 

N = 94,706) = 0.416,
p = .51, Cramer`s 
V = 00

 No 75,569 89.3 8,971 89.1
 Yes 9,066 10.7 1,100 10.9

Cultural Barriers χ2 (1, 
N = 94,706) = 3.931,
p < .05, Cramer`s 
V = 00

 No 79,168 93.5 9,472 94.1
 Yes 5,467 6.5 599 5.9

Table 2 Comparison of the Work 
Incentives Benefits Counseling 
(WIBC) and No WIBC Groups 
before and after Matching
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were also significantly associated with competitive employ-
ment, the impairment type was the main differentiating 
factor in CIE rates. Specifically, the results indicated that 
clients with mental health impairments, representing the 
largest group among VR clients receiving Social Security 
benefits and WIBC services, were less likely to be employed 
at outcome than people with sensory/communicative and 
physical impairments. Despite ongoing efforts, people with 
mental health impairment continue to experience limited 
access to appropriate treatment and accommodations. Addi-
tionally, the dilemmas of self-disclosure, personal anxiety, 

the past decade, the results support expanded provision of 
WIBC with other VR services. It is important to note that, 
among competitively employed, clients receiving WIBC 
had lower weekly working hours than clients not receiving 
WIBC. Future research is needed to examine and validate 
this result.

The results revealed a significant association between 
impairment type and competitive employment for the 
Social Security beneficiary VR clients who received WIBC. 
Although the results indicated personal and environmen-
tal factors such as referral type and long-term employment 

After Matching (N = 20,152) No WIBC
Group
N = 10,071

WIBC Group
N = 10,071

Chi-Square
p Level

Demographics % %
Age
 16–24 2647 26.3 2646 26.3 χ2 (3, N = 20,142) = 0.05,
 25–49 4572 45.4 4567 45.3 p = .99, Cramer’s V = 0.00
 50–65 2703 26.8 2705 26.9
 >65 149 1.5 153 1.5
Gender
 Male 5533 54.9 5533 54.9 χ2 (1, N = 20,142) = 0.00,
 Female 4538 45.1 4538 45.1 p = 1.00, Cramer`s V = 00
Race
 White 6009 59.7 6009 59.7 χ2 (1, N = 20,142) = 0.00,
 Non-White 4062 40.3 4062 40.3 p = 1.00, Cramer`s V = 00
Education Level
 No formal education 2060 20.5 2082 20.7 χ2 (3, N = 20,142) = 1.311,
 Secondary school 5256 52.2 5186 51.5 p = .72, Cramer`s V = 00
 Postsecondary 1997 19.8 2013 20.0
 Bachelors or higher 758 7.5 790 7.8
Impairment
 Sensory/communicative 728 7.2 719 7.1 χ2 (2, N = 20,142) = 0.07,
 Physical 2499 24.8 2509 24.9 p = .96, Cramer`s V = 00
 Mental health 6844 68.0 6843 67.9
Referral Source
 Self-referral 4073 40.4 4073 40.4 χ2 (1, N = 20,142) = 0.00,
 Other sources 5998 59.6 5998 59.6 p = 1.00, Cramer`s V = 00
Income Level
 Not low income 4397 43.7 4397 43.7 χ2 (1, N = 20,142) = 0.00,
 Low income 5674 56.3 5674 56.3 p = 1.00, Cramer`s V = 00
Social Security
 Only SSI 4650 46.2 4651 46.2 χ2 (2, N = 20,142) = 0.017,
 Only SSDI 4464 44.3 4458 44.3 p = .99, Cramer`s V = 00
 SSI and SSDI 957 9.5 962 9.6
Unemployment
 Not Long term 5498 54.6 5499 54.6 χ2 (1, N = 20,142) = 0.00,
 Long term 4573 45.4 4572 45.4 p = .98, Cramer`s V = 00
English Learner
 No 8971 89.1 8971 89.1 χ2 (1, N = 20,142) = 0.00,
 Yes 1100 10.9 1100 10.9 p = 1.00, Cramer`s V = 00
Cultural Barriers
 No 9472 94.1 9472 94.1 χ2 (1, N = 20,142) = 0.00,
 Yes 599 5.9 599 5.9 p = 1.00, Cramer`s V = 00

Table 2 Comparison of the Work 
Incentives Benefits Counseling 
(WIBC) and No WIBC Groups 
before and after Matching
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finding may be explained in the context of self-determina-
tion theory. Self-referral is explained by the RSA manual as 
the referral process where the VR applicant approaches the 
VR agency on his/her own. Self-determination theory indi-
cates that people have fundamental psychological needs of 
autonomy, competence and relatedness. To the extent these 
needs are met during job search, people may experience 
increased autonomous motivation. Once clients have more 
autonomous motivation, they are more likely to engage in 
a variety of proactive job searching activities. Self-referral 
reflects more autonomous motivation and internal volition 
to obtain competitive employment [35]. However, further 
analysis indicated that clients who were White, older, with a 
higher level of education, and those who did not have low-
income and long-term employment status were more likely 
to self-refer than other clients. It is also possible therefore 
that VR clients who self-referred had work-related advan-
tages (e.g., higher education) and more recent work expe-
rience than clients who were referred by other sources. 
Beyond both of the above explanations, there might be a 
“why try?” effect: Once people believe that they are not 
worthy or capable of obtaining a job, they are less likely to 
pursue employment and independent living, and more likely 
to give up trying [36].

Although Social Security benefits are negatively associ-
ated with employment outcomes for VR clients [37, 38], the 
current study indicated that clients with sensory/commu-
nicative and physical impairments who received only SSI 

stigma, and preoccupation with discrimination continue to 
contribute to unemployment for people with mental health 
problems [34]. Nevertheless, even for this population, those 
receiving WIBC had a significantly higher rate of competi-
tive employment outcomes.

There was a significant positive association between self-
referral and CIE for Social Security beneficiary VR clients 
with mental health impairments who received WIBC. This 

Table 3 Gainful Employment Outcomes
VR Clients 
(N = 20,152)

No 
WIBC

% WIBC 
Group

% Chi-Square
p Level

VR clients with
disability

963 50.0 963 50.0 χ2 (1, 
N = 1926) = 5.28 
p < .05, Cra-
mer’s V = 0.05)

 Employed 283 29.4 330 34.3
 Not Employed 680 70.6 633 65.7
VR clients with
sensory/ 
impairments

728 50.3 719 49.7 χ2 (1, 
N = 1447) = 2.68 
p = .10, Cra-
mer’s V = 0.04) Employed 306 42.0 333 46.3

 Not Employed 422 58.0 386 53.7
VR clients with
physical 
impairments

963 50.0 963 50.0 χ2 (1, 
N = 1926) = 5.24 
p < .05, Cra-
mer’s V = 0.05) Employed 563 47.9 351 46.7

 Not Employed 612 52.1 400 53.3
VR clients with
mental impairments

963 50.0 963 50.0 χ2 (1, 
N = 1926) = 4.27 
p < .05, Cra-
mer’s V = 0.04

 Employed 279 29.0 321 33.3
 Not Employed 684 71.0 642 66.7

Table 4 Employment outcomes: Hourly wage and hours worked per week
No WIBC WIBC group

Outcome Variable M
(Mdn)

SD M
(Mdn)

SD df t p Cohen’s d

Hourly wage1 $12.82 (11.75) 5.08 $11.87 (11.00) 5.11 597 -2.30 < 0.05* 0.18
 h worked per week1 25.85 (25.00) 10.41 22.68 (20.00) 9.75 583 -3.88 < 0.01* 0.31
Hourly wage2 $2.57 (0.00) 5.24 $3.17 (0.00) 4.90 701 1.58 = 0.11* 0.11
 h worked per week2 8.33 (0.00) 11.25 6.12 (0.00) 9.40 328 -2.36 < 0.01* 0.21
1VR clients who had CIE, 2VR clients who did not have CIE, * Equal variance not assumed

Table 5 Decision Tree in Table Format for VR Clients Receiving Social Security Benefits
Unsuccessful 
outcome

Competitive 
employment

n % n % X2 p
VR clients who received SSI or SSDI and BC 6,417 63.7% 3,654 36.3%
VR clients with sensory/communicative or physical impairments who received social secu-
rity benefits and BC

1,822 56.4% 1,406 43.6% 108.730 0.000

VR clients with mental health impairment who received social security benefits and BC 2,248 32.9% 4,595 67.1% 108.730 0.000
VR clients with sensory/communicative or physical impairments who received only SSI and 
BC

676 62.5% 405 37.5% 24.527 0.000

VR clients with sensory/communicative or physical impairments who received only SSDI or 
both SSI and SSDI, and BC

1,146 53.4% 1,001 46.6% 24.527 0.000

VR clients with mental health impairment who received social security benefits and BC and 
had self-referral

1,457 62.0% 894 38.0% 43.485 0.000

VR clients with mental health impairment who received social security benefits and BC and 
had referral from other sources

3,138 69.9% 1,354 30.1% 43.485 0.000
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fewer working hours than clients who did not receive 
WIBC. Currently, more research on these issues is needed. 
The findings might inform SSA regulations regarding SGA.

This study, though unique in its research questions 
and methodology, aligns with the growing body of recent 
research in suggesting the significant positive impact of 
WIBC, and suggesting that WIBC should be provided to VR 
clients at higher rates.

The current study confirmed that PWD who receive 
SSAbenefits continue to have lower employment rates 
than people without disabilities. Although many initiatives, 
such as the Ticket to Work (TTW) Program, the Expedited 
Reinstatement Rule, and the Trial Work Period (TWP), sev-
eral demonstration projects, and the development of func-
tional assessment batteries, have been taken to increase 
employment rates [4], the desired outcomes have not yet 
been achieved. However, a recent report showed a strong 
recovery in the labor market for PWD as of the end of 2021. 
For example, PWD were employed in a higher rate than 
ever in the information and systems field [40]. It is possi-
bly the outcome of an overall increase in the availability 
of teleworking that enabled social distancing and mitigated 
accessibility and other types of barriers to worksites and 
employment during COVID-19 [40]. Changes in attitudes 
regarding home-based working that occurred during the 
pandemic might open up a venue for improving employ-
ment outcomes for PWD [41]. Advancements in technology 
and societal changes regarding normalization of home-
based working might create more job opportunities and dif-
ferent means of working for VR clients. In this period of 
great potential for improving the employment participation 
of PWD, an increased focus on addressing the long-term 
problem of fear and confusion about working among SSA 
disability benefit recipients through benefits counseling 
would be a timely and effective one.

In terms of other key findings, given the positive relation-
ship between self-referral, which may reflect autonomous 
motivation, higher job search and employment self-efficacy, 
and better employment outcomes [42–44]. VR profession-
als should pay attention to the degree of the working alli-
ance and autonomy support provided to PWD. Informing 
clients about services and options, jointly deciding on indi-
vidualized plans of employment, and providing options dur-
ing the rehabilitation process are some of the intervention 
techniques that may increase the autonomous motivation 
and employment self-efficacy of VR clients. Understanding 
the impact of having a disability from clients’ perspective 
and empowering them while collaboratively working with 
employers regarding the accessibility issues and disability 
management [45] might also improve efficacy of the VR 
services.

had lower CIE rates than those who received only SSDI. 
It is possible that VR clients who received only SSI were 
less likely to have had enough job experience to develop the 
necessary skills and aptitude for CIE [21]. It is important to 
note that SGA rules do not apply to SSI benefits for people 
with blindness [46]. Also, the results indicated long-term 
unemployment was significantly negatively associated with 
CIE for clients who received only SSI, indicating the impor-
tance of work skills for CIE.

The results indicated that low-income clients were less 
likely to receive WIBC than other clients. This situation 
suggests that those with the most significant barriers to 
employment are less likely to receive this important service. 
A recent report indicated that the existing VR system is 
unable to address the multifaceted demands of low-income 
applicants [39]. Although consistent with research suggest-
ing that clients with low income tend to continue to have 
disadvantages into the VR system [39] this finding suggests 
the need to more closely examine this issue.

Finally, clients with sensory/communicative impairments 
were less likely to receive WIBC services than clients with 
mental and physical impairments. The findings were in line 
with previous research, which was explained by the higher 
SGA level for people with visual impairment [21]. Also, 
clients with higher levels of education were more likely to 
receive WIBC than those clients with lower levels of edu-
cation. Higher level of education may translate to ability 
to learn new skills, which leads to higher level of earnings 
and employment. Also, WIBC was provided more often to 
working age clients (25–65 years old). Although, non-White 
male recipients of SSI, and long-term unemployed clients 
were less likely to receive WIBC services than other clients, 
the effect sizes of these problematic relationships were rela-
tively low compared to the above-mentioned variables.

Implications

The current study indicated that WIBC was effective in 
increasing employment rates for PWD. VR clients might 
receive WIBC from different sources, including but not 
limited to, from state VR agencies, through Employment 
Networks and Work Incentives Planning and Assistance 
Projects, even after finding a job [47]. VR clients who 
receive counseling regarding how working can impact their 
social security disability benefits and how they can transi-
tion to work without instantly losing benefits are more likely 
to achieve CIE. Providing VR clients with the sources and 
knowledge to comprehend the potential impact that earn-
ing money may have on healthcare, disability benefits, and 
other publicly financed benefits and the ability to obtain and 
maintain employment were beneficial to improve employ-
ment outcomes. However, recipients of WIBC reported 
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Limitations

The current study has several limitations that need to be con-
sidered when interpreting the results. The sample included 
clients who received social security benefits, and also at 
least one of the VR services. Also, this study used variables 
reported in the RSA-911 data set. Although a number of 
covariates were used in the MDM procedure, there might 
be other potential covariates and confounders not included 
in the study. For example, other VR employment service 
variables or the overall number of services received could 
be used as covariates as well. Although, multiple years of 
RSA 911 data or matching multiple years of RSA-911 data 
to SSA data set on actual SSI/SSDI beneficiary pay status 
at the time of VR application would provide more accu-
rate and valid results, starting from 2017, there was major 
changes in between some of the recorded variables in the 
RSA data sets; therefore; only the data for fiscal year 2018 
were analyzed. However, for future research conducting a 
similar study, employing the above mentioned procedure 
is recommended. This study used VR data on SSA status, 
however, VR data on consumers’ SSA status has potential 
for error. The most valid data on SSA can be obtained from 
SSA administrative data. The effectiveness of VR services 
may vary depending on the functional level of clients and 
the need for VR services, however, the current data set lacks 
information about the client’s functional limitations. This 
study used an ex post facto design. As a result, the find-
ings simply show the association between the variables; no 
causal relationship can be determined. Finally, although the 
VR counselor checks the accuracy of data entry, there is a 
possibility of data entry mistakes.
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