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An Analysis of Disability and Employment

Outcome Data for

American Indians and Alaska Natives

Researchers at the American Indian Rehabilitation Research and Training Center (AIRRTC) undertook to determine if existing national databases provide data on American Indians and Alaska Natives with disabilities that is adequate to guide policymaking and program planning.  Our directive was to identify any important information gaps (missing data), and recommend methods to fill those gaps as well as any needed improvements in national quantitative data collection.  

The purpose of the research reported here was to use and evaluate the utility of existing public databases that might provide data on American Indians and Alaska Natives with disabilities and their employment status.  These data are needed, among other needs, to assist in planning vocational rehabilitation (VR) strategies.  Although American Indians and Alaska Natives are small ethnically diverse populations (over 560 federally recognized tribes and Alaska villages, plus state recognized tribes) comprising less than 1% of the total resident population of the United States, the U.S. Government holds special trust responsibilities in regard to these sovereign entities, as defined by federal legislation and treaties.  In order to fulfill these trust responsibilities, adequate and accurate data are needed—data on health, disability, education, employment, income, and so on.  

The research reported here found that existing data collected by public health and human services agencies regarding American Indians are fraught with omissions; the existing body of data is of such questionable quality that statistics based on these data cannot be used with confidence.  Therefore, special efforts are needed to design and implement research that not only includes but also specifically focuses on American Indians and Alaska Natives.  Special research strategies and targeted funding are needed, such as surveys specifically designed to generate information for the use of researchers, policymakers, program planners, and legislators concerned with American Indians and Alaska Natives—and specifically in order to assist in the planning and evaluation of rehabilitation and employment services for American Indians and Alaska Natives with disabilities.


AIRRTC researchers and others seeking to obtain sufficient and reliable statistical data regarding American Indians and Alaska Natives with disabilities are met with the following challenges:  

1. American Indians and Alaska Natives are virtually invisible in most statistical summaries of the general population that are subdivided by race or ethnicity because they are included with (and thereby lost in) “other races” or “other ethnic groups.” These data must be disaggregated from the “other” categories.  In some statistical summaries, American Indian and Alaska Native data are simply omitted in reports of ethnically diverse populations.  An important effect of this is to hinder attempts to formulate evidence-based interventions—e.g., health care and human services interventions—for these populations.

2. General population surveys that collect quantitative data on disability and employment have to be quite large in order to generate an American Indian-Alaska Native sample adequate to produce statistically reliable estimates for comparison with other ethnic or racial groups, in order to identify statistically significant differences.  

3. Special sampling issues must be considered in analyzing and interpreting data on American Indians and Alaska Natives, who may be unlikely, for example, to have a telephone.  A telephone survey may thus constitute a biased sample that does not adequately represent the population.  Similarly, American Indians are unlikely to respond to a mail survey; AIRRTC researchers have found that personal interviews, and specifically face-to-face interviews, result in the highest survey response rate.

4. Because of the sovereign status of American Indian nations, American Indian tribal vocational rehabilitation programs have not been required to report the same disability-related and employment data to the federal government as are reported for people residing off the reservation.  

For all these reasons, data that are readily available for larger ethnic or racial groups are often not available at all for American Indians and Alaska Natives. 

In this research we compiled statistics on vocational rehabilitation and alcohol abuse for American Indians and Alaska Natives based on the National Health Interview Survey-Disability Survey (NHIS-D); changes in the sampling design for the next NHIS-D are recommended.  Additional major databases analyzed included: Rehabilitation Services Administration (RSA) -911 (Form RSA-911), the Indian Health Service (IHS) Inpatient Database, Current Population Statistics (CPS), and the National Longitudinal Alcoholism Epidemiological Survey (NLAES).

Research Hypotheses

1. Unemployment rates for American Indians and Alaska Natives are lower in urban areas than in rural and reservation areas.

2. Data from medically based systems (e.g., Indian Health Services) can be used to reliably estimate disability statistics compatible with categories used by disability agencies (such as the Rehabilitation Services Administration).

3. Use of health data enable the identification of one or more categories of persons with disabilities who are in need of VR services but who for some reason are not seeking VR services.

4. American Indian VR clients with alcohol dependency have a lower rate of successful VR than American Indian VR clients who do not have this disability, as well as a lower rate than VR clients of all other races or ethnic groups who have alcohol dependency.

Key Findings

First, we discovered that despite recommendations by expert panels in 1992 and others that American Indians and Alaska Natives should be oversampled  in national probability surveys (Public Health Service, 1992; Scott & Suagee, 1992; Sugarman, Brenneman, LaRoque, Warren, & Goldberg, 1994), this recommendation has not been implemented by the National Center for Health Statistics (NCHS) or the U. S. Census Bureau; we found that Blacks and Hispanic Americans are being oversampled (Botman, Moore, Moriarity, & Parsons, 2000).  Without oversampling, American Indian and Alaska Native samples in the NHIS-D, CPS, NLAES, and other probability sample surveys continue to be too small for many important purposes.  For example, Healthy People 2010  (U.S. Department of Health and Human Services, 2000) which measures and reports progress on national health promotion and disease reduction objectives, lacks many health and disability benchmarks and progress measures for American Indians and Alaska Natives. 

Second, most federal reports based on national probability samples that present health and disability statistics according to race and ethnicity routinely fail even to report information on American Indians and Alaska Natives.  If they do report such data, they tend to combine it with data on dissimilar races or ethnic groups that have very different socioeconomic and other demographic characteristics, on the grounds that “These categories are too small to show separately.” For example, one goal of Healthy People 2000 (National Center for Health Statistics, 1997) was to “Reduce the incidence of fetal alcohol syndrome (FAS) among AI/AN to no more than 2 per 1,000 live births” (p. 134).  However, the review of statistical information for this objective concluded with the statement, “… FAS data beyond 1990 for American Indians and Alaska Natives are considered unreliable and are not shown in the table” (p.130).  In the surveys we reviewed, it was often the case that the reason the American Indian and Alaska Native category was too small was that relevant populations had not been oversampled. 

A third set of findings related to our efforts to understand unemployment patterns among American Indians and Alaska Natives with disabilities.  The conventionally defined labor force does not include volunteer labor, most homemakers, elders, children, etc., even though these people may be performing work in some broader or alternative sense, such as traditional subsistence activities.  Thus, both unemployment and the concept of a labor force are culturally constructed.   As one example, most homemakers are not considered part of the labor force, although some do qualify as employed under the Rehabilitation Act of 1973, as amended.  Some people who might be considered marginally employed are sometimes considered unemployed even though they have a job.  Some people are considered unemployed because they do not receive a pay check, even though they work, such as home-based American Indian or Alaska Native artists, artisans, and craftspeople, whose work may be of great significance (monetary and otherwise) to the individual, the family, and the community.  Finally, we discovered that data from the Current Population Statistics (CPS) and the National Health Interview Survey (NHIS) have been used to calculate unemployment in fundamentally different ways, and this leads to different rates being reported from these two surveys.  These considerations emerged when we tested the hypothesis that unemployment rates for American Indians and Alaska Natives are lower in urban areas than in rural and reservation areas. Two tests were made of this hypothesis using CPS data: one excluded persons in the category “Disabled – not in the labor force,” and the other included these persons.  While both analyses found that the unemployment rate for urban American Indians and Alaska Natives was lower than for rural American Indians and Alaska Natives, in neither case was the difference large enough to be statistically significant.  Combining consecutive CPS samples might yield sample sizes large enough to establish a significant difference in the rates.  Again we note that the sample sizes might also have been large enough if the CPS had oversampled American Indians and Alaska Natives.

Fourth, we examined the hypothesis that “American Indian VR clients with alcohol dependency have a lower rate of successful VR than American Indian VR clients who do not have this disability, as well as a lower rate than VR clients of all other races or ethnic groups who have alcohol dependency.  When we tried to test this hypothesis with data from national probability surveys based on the general population, we found that the samples were quite small and contradictory.  This was partly because we were subdividing the data four ways: 1) Race/ethnicity (American Indian/Alaska Native, or not), 2) services received (VR or not), 3) service outcome (successful or not), and 4) disability (alcohol abuse/dependency, or not).  We obtained larger samples using RSA-911 service population data; analysis of this data supported the hypothesis.

Fifth, during analysis of the NLAES data for Hypothesis 4, we discovered that this particular survey allowed participants to identify by ethnic origin in addition to identifying their race. Importantly, while only 279 identified their race as American Indian or Alaska Native, 853 identified their ethnic origin as American Indian.  It seems that many American Indian and Alaska Native respondents to this survey preferred to identify themselves more in ethnic than in racial terms. We might therefore surmise that survey forms that do not permit respondents to identify their ethnicity as well as their race may produce national survey data that in fact limit the visibility of people of American Indian and Alaska Native heritage.  In addition, since the meanings of race and ethnicity, and the distinctions between them, continue to be debated in scholarly and scientific circles, it would not be surprising if survey respondents—including American Indians and Alaska Natives—were not certain of their meanings!  Questionnaires and survey forms might address this by providing examples of what is meant by each term.

Sixth, it was difficult to determine if American Indian reservations, Alaska Native villages, Historic Indian Areas (Oklahoma), and California rancherias and colonias were or were not included in the national probability surveys we reviewed.  Clearly, the decennial census does include these Native entities because it reports on population data for reservations (based on the census long form).  We learned that these areas are indeed included in the sample design of the reviewed national probability surveys.  In fact, when all or part of a reservation falls within a sampling area, the same efforts are made to obtain cooperation with those residents as would be made with individuals selected into a sample in any other area (National Center for Health Statistics, personal communication, May 21, 2003).

Seventh, while analyzing results from the NHIS-D (1994-1995), we found that during the two year NHIS-D research, the survey design was modified by NCHS a number of times.  For example, they decided to oversample the Hispanic population for the 1995 survey. 

Finally, an additional technical issue emerged during the course of these analyses: Case weights and correction factors (statistical adjustments used in data analysis) specifically for American Indians and Alaska Natives are seldom provided for national probability survey data. Instead, values calculated for other groups are generally applied to American Indian and Alaska Native data.  We have no way of determining and reporting to what degree this affected the results of our analyses.

Conclusions

The essential "take-home message" of these findings is that despite the special obligations of the federal government to American Indians and Alaska Natives, national probability surveys are not properly designed to produce the kinds of information needed in order to fulfill these responsibilities. Yet in this case no news is not necessarily good news.  As Burhansstipanov and Satter (2000) have pointed out, “no data” should not be interpreted to mean “no problem.”  Insufficient and inaccurate health data constitute an insufficient and inaccurate basis for identifying the health needs and strengths of American Indian and Alaska Native individuals, families, and communities; an unreliable basis for tracking their diseases and disabilities geographically and longitudinally (e.g., for determining if a given health problem is new or simply previously undocumented); and an inadequate basis for bringing to American Indian and Alaska Native communities the information they need for prevention of disease and injury and for building on health strengths and resources.  Insufficient and inaccurate health data also prohibit comparison studies, for example, among tribes or between American Indians and other underserved populations.  To address these problems we put forth the following recommendations.
Recommended Actions

1. Categories for ethnic origin in national surveys should be expanded to include American Indians.

2. Some national surveys allow Hispanic persons to designate which ethnic subgroup they identify with, and the U. S. decennial census long form allows American Indians and Alaska Natives to specify their tribal affiliation. This practice should be extended to other national surveys, because tribal Nations differ substantially in many respects.

3. American Indians and Alaska Natives should be oversampled in national probability surveys. 

4. American Indian reservations, Alaska Native villages, Historic Indian Areas (Oklahoma), and California rancherias and colonias should be explicitly included in national probability samples.  The best way to do this might be to make all reservation areas and tribal lands, collectively, one self-representing primary sampling unit (PSU)—i.e., always chosen. .  As it is now, except for the decennial census, Indian reservations are not identifiable in national surveys, so it is seldom clear whether or not they are adequately represented.

5. Case weights (statistical procedure to adjust for sampling error) should be provided specifically for American Indians and Alaska Natives whenever these values differ significantly by race or ethnicity. 

6. American Indian and Alaska Native survey results should be reported even when their samples are small.  Reports should include raw counts, percentages, and confidence intervals.  

7. If the National Health Interview Survey-Disability Survey (NHIS-D) is to be repeated in a two-year cycle, as in 1994-1995, the research design should not be revised in the middle of the survey period. 

8. When sample sizes are too small and the research question involves elements that are present in annual surveys, sample sizes should be enlarged by combining multiyear samples (i.e., aggregating data), if permitted by the research designs of those surveys.
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