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Introduction
This report presents the findings and conclusions of a joint Ministry of Social Development and Victoria University of Wellington research programme. The research programme sought to uncover insights about the subjective points of view of Sickness
 and Invalids’
 Benefit (SB/IB) clients on the topics of:

· wellbeing
· employment 
· independence.
The aim was to develop a picture of clients’ views taken together as a complex whole, and to assess the extent to which clients’ views highlight insights that are relevant to the policy process.
Rationale

The rationale for the study derives from the interest the Ministry of Social Development (the Ministry) has in understanding the motivations and aspirations of SB/IB clients in relation to their experience of the benefit and their willingness to seek employment. Initiatives to increase the social and economic participation of SB/IB clients are part of current government direction to ensure that:

· “People achieve economic independence throughout their working lives”
· “Working age people unable to achieve economic independence have adequate income, the opportunity to engage in paid work and are able to participate in the life of their communities” (Ministry of Social Development 2004b:47).

The research has been undertaken by the Ministry’s Centre for Social Research and Evaluation (the Centre) in conjunction with the School of Government of Victoria University of Wellington.
The Centre also has an interest in assessing the value of the methodology used in this research for addressing complex social policy questions.

Research approach – Q methodology

Q methodology comprises a distinctive set of principles and techniques that are useful for systematically studying “subjectivity” – an individual’s personal point of view on any matter of personal or social importance (McKeown and Thomas 1988:5). The methodology depends on the “communicability” of these individual points of view and on the premise that the points of view are advanced from a position of self-reference (ie that the actual words spoken or written on the topic by individuals are not altered by the researchers in any way). In this case, the research focused on the views of SB/IB clients in New Zealand and used statements drawn from ordinary conversation and written commentary about benefits, independence, employment and wellbeing. 
Q methodology, as described in this report, derives from original work in this field by William Stephenson in the 1930s (Stephenson 1953). The technical details of the application follow Brown’s text (Brown 1980). In recent years, researchers have published Q methodology studies in a range of policy-related fields.
 Q methodology is directed at generating new hypotheses rather than testing an existing hypothesis. Its “abductive”
 mode of inquiry identifies potential patterns and suggests hypotheses for further inquiry. 

Structure of the report

The main report is in four sections:
1 “Background” deals with the SB/IB client group, the rationale and aims of the overall SB/IB research programme and the specific aims of this study
2 “Introduction” focuses on Q methodology and the main steps in the SB/IB application of the method
3 “Findings” describes the five distinct points of view revealed through the research
4 “Conclusions and recommendations” summarises the policy relevance of the findings, and the value of Q methodology in this policy context. 

The appendices provide:

· a description of the qualification criteria for SB/IB
· a list of the 43 concourse statements with the factor Q sort values

· a description of the recruitment strategies used for participants

· a list of documents used in the research (eg consent form, letter of introduction)

· the tables of findings.
1 Background

The increase in SB/IB client numbers

During the last 10 years, the number of people receiving the Sickness Benefit has increased from approximately 29,000 in June 1993 to 36,000 in June 2002. This represents a rise from 1.2 percent of the working-age population
 to 1.4 percent of the working-age population – an increase of just less than 16 percent. The number receiving the Invalids’ Benefit has almost doubled over this same period from approximately 35,000 to 65,000 (Ministry of Social Development 2003:112). This represents a rise from 1.5 percent of the working-age population to 2.5 percent of the working-age population – an increase of 67 percent.

The increased relative proportion of the working-age population in New Zealand receiving incapacity benefits is comparable to that in other developed countries. The trends indicated by these increases are not easy to explain, however, since demographic, policy and other (non-demographic) variables interact in complicated ways. There exists little consensus about both the causes and the implications of the increase.

In New Zealand, much of the growth in SB/IB client numbers over the last decade can be attributed to increased inflows to SB/IB rather than longer stays on these benefits. Demographic factors such as population growth affect SB/IB rates overall and age-related disability affects the increasing numbers coming on to the Invalids’ Benefit. 

Analysis of policy variables suggests that the rise in the age of eligibility for New Zealand Superannuation
 has increased the rate of uptake of the Invalids’ Benefit. Other probable causes of the growth include transfers from other benefits and changes in policy and administration affecting other benefits (such as the Unemployment and Domestic Purposes Benefits). 

Factors that are not attributable to demographic change may be potentially significant in explaining the changing numbers of people receiving benefits regardless of the findings of investigations of the impacts of demographic and policy variables. Non-demographic factors can affect the overall proportion of working-age people on SB/IB in one of two ways.
· First, for a person of a given demographic profile in a given policy context, some additional factors will make it more likely that that person is on a benefit, and others less likely – eg having a permanent or severe disability is likely to restrict a person’s capacity to access and maintain employment or be seen as employable without some additional supports. People on low income who automatically qualify against the income test for an Invalids’ Benefit are also more likely to receive benefit support.
· Second, other possible factors include those associated with the subjective attitudes, beliefs and aspirations of clients. It is these factors that are the focus of this study. 

Existing knowledge about the client group 

A total of 743,800 New Zealanders, or 20 percent of the total population (excluding people living in some special types of residential facilities), are limited in their daily activities because of the long-term effects of a disability (Statistics New Zealand 2001). The New Zealand Disability Strategy (Ministry of Health 2001) encourages knowledge and awareness of this group overall. The main aim of the Office for Disability Issues, established in July 2002, is to help bring about the vision of The New Zealand Disability Strategy:
New Zealand will be inclusive when disabled people can say they live in a “society that highly values our lives and continually enhances our full participation”.
In response to demand from front-line Work and Income case managers, disability advocacy groups and the Office, the Ministry has also adopted a “Sickness and Invalids’ Benefits Strategy” (Ministry of Social Development 2004a). The aims of this strategy are to:

· change the focus of the service available to people receiving SB/IB
· focus on broadening and strengthening the support offered to SB/IB clients 

· continue to pay SB/IB clients their benefits but also to:

–
recognise clients’ potential to work

–
respond to clients’ interest in employment opportunities

–
support clients who want to move into employment to reach their goals

–
develop new supports for SB/IB clients towards achieving sustainable employment and independence

· deliver these services through enhanced Work and Income front-line services.

Client profiles on the Ministry’s administrative database capture basic demographic data, record changes in uptake, duration and movement to and from the range of benefits and information about benefit exit. These kinds of data cannot provide knowledge of the motivations and aspirations of SB/IB clients, so different research strategies are required to gather and interpret this information. 

The Ministry has developed a research programme designed to increase understanding about SB/IB client groups to complement the practical initiatives and to explore changes in the client populations over time and ways of supporting the goals of independence and social and economic participation. 

The SB/IB research programme

The Ministry’s SB/IB research programme includes a number of discrete but connected projects. 

The three main objectives of this programme are to:

· identify the key factors behind the growth in SB/IB over the past 30 years

· develop a deeper understanding of the SB/IB populations, including knowledge in relation to clients’ needs and aspirations
· identify approaches and interventions that support the SB/IB populations’ social and economic wellbeing, including participation in paid employment. 

Findings from the research will contribute to the Ministry’s knowledge about the client group and will contribute to the skill base required for developing new services and interventions. The two areas in which the Ministry wishes to make new service interventions for the SB/IB client group are with:

· people of working age who are currently not employed but would like to be working
· people who are currently in work but need additional support to stay employed because of ill health or disability.
Those clients who are unable to work will continue to be protected by the availability of benefits tailored to their individual circumstances.

Wellbeing, employment, independence: views of SB/IB clients

This project responds to the objective of developing understanding about client needs and aspirations, in this case by drawing on the belief systems, values and attitudes of the clients themselves. Traditionally, this information would be gathered through in-depth interviews or focus groups. For this project, a decision was made to trial the use of Q methodology as an alternative tool for revealing the subjective understandings of the group. The research project therefore had two aims:

· to develop insights from the range of views SB/IB clients have about wellbeing, employment and independence that could be used to contribute to the research objectives of other projects in the SB/IB research suite

· to evaluate the capacity of Q methodology to generate profiles of the different belief systems that exist in the studied population in a social policy context.

The SB/IB client population is diverse. Q methodology was chosen for its ability to identify ways in which the diverse views about wellbeing, employment and independence held by SB/IB clients are clustered or grouped. Q methodology helps us to systematise a diversity of views and clarify underlying themes about a topic of interest. It also helps us to identify viewpoints that challenge received or hegemonic understandings of a topic. It is anticipated, in a Q study, that the results may reveal some surprising or unexpected facts about the population under study – facts that might well be missed by more conventional analysis. This ability to reveal “surprises” is another useful aspect of Q methodology. Identifying challenges / revealing surprises may lead naturally to new hypotheses that broaden our understanding of the topic or area under study. 

A brief overview of Q methodology is provided in the next section. While it would be customary for methodological detail to be included in an appendix, Q methodology is relatively unfamiliar in a social policy context and the reader may benefit from an overview being included in the main report.

2
Q methodology

Overview of Q methodology

Q methodology provides for a systematic investigation of subjectivity. In the SB/IB study, clients responded to a range of information and ideas presented to them in the form of short statements. The statements were derived from a “concourse”
 or “flow of communicability” surrounding wellbeing, employment and independence for people on SB/IB. Researchers made no attempt to define wellbeing, employment or independence. The participants have their own views on each term and it was important not to constrain any subjective views that might emerge. The basic data for a Q methodology study are the correlations between different expressed views about a topic, taken as a whole, where these views have been “modelled” by study participants rank-ordering a sample set of statements from the concourse. The correlations are factor analysed to show how expressed views cluster. Researchers scrutinise the details of the expressed views in order to draw interpretive profiles of the clusters, and to formulate hypotheses on the basis of the interpretations. Thus, while Q methodology uses familiar statistical procedures, it differs from methodologies that correlate researcher-measured attributes of individuals.

Q methodology recognises that the researcher and the research participant both have expert knowledge to contribute to understanding the topic being investigated. The researcher brings to bear expert knowledge of some social phenomena in compiling the sample of statements to be sorted by participants. In this case, researchers have a working knowledge of research and policy relating to SB/IB clients and/or experience in service delivery to SB/IB clients. They have a broad overview of the opinions held by and about SB/IB clients, are aware of the political context in which welfare services sit, and know how to assemble a collection of these expressed ideas from policy documents, political manifestos, existing research and so on. Once the clusters of views have been identified through the factor analysis, the researchers also bring their broad understanding of the issues to help identify emergent themes and explanations. 

The participants have expert knowledge through their lived experience. They have intimate awareness of the context and respond to the concourse as “insiders”. Every statement in the concourse, or in a representative sample of statements, is about them, more or less. They react more positively or negatively to some statements, which resonant strongly, and feel more neutral about others, where there is little resonance with their point of view.

The measurement of the social phenomena facilitated by Q methodology is done, therefore, “inside people’s heads”. The participants’ active role as collaborators in the research process is different from other methods, such as observation or measurement using a researcher-defined scale, and reinforces the participant’s role in the research process. No “right” response can be relayed by the participants to the researchers. Instead, the Q sorts are developed as a reflection of the researchers’ expertise and the participants’ knowledge of their own experiences around the purposes and logic of enquiry (Kitzinger 1987).

The relative efficacy of factor analysis as a tool for revealing clusters of viewpoints depends at least in part on the expectation of “finite diversity” rather than “chaotic proliferation” in the “patternings of cultural experience” (Stainton Rogers1995:180). The concept of finite diversity, in this context, refers to the idea that, despite the apparently endless difference within human communities, there is, in fact, a great deal of commonality and convergence in people’s views on any given subject. The realisation of “finite diversity” can be judged by the consistent repetition of similar statements in the concourse. A sample of views, on a particular subject and in a specific time/place context, drawn from a relatively comprehensive concourse of those views, will be representative. The strong likelihood is therefore that the factors will reveal “real” congruency amongst the viewpoints.

The characteristics that differentiate a Q methodology study from other research approaches may be summarised as follows.
· It identifies surprising or unanticipated facts about the topic under study, which are readily formulated as new hypotheses.
· It brings out patterns or clusters of views and attitudes held by certain groups of people, as expressed in everyday or accessible communication.
· It uses factor analysis to identify the ways the participants’ views as a whole cluster (ie how participants in the study cluster) rather than the ways single attributes of the participants may cluster with each other.
· It recognises the subjectivity involved in any situation and allows for a greater level of understanding than would be possible using either qualitative or quantitative methods (Brown 1996).
· It allows for experts’ knowledge to be brought to bear both on the construction of individual viewpoints (each participant is an expert in their own world view) and on the interpretation of viewpoints (the researchers are experts in the field of study) in order to shed light on related behaviours.
Steps in Q Methodology

Collecting and processing data for analysis in this study involved three main steps.
1 Researchers created a “miniature”, or sample, of the entire body of commentary on the topic of wellbeing, employment and independence.
2 This small sample of statements was “sorted” by the study participants based on an instruction to consider how strongly they agreed or disagreed with the ideas expressed in the statement.
3 The researchers analysed and interpreted the Q sorts.
Sampling the concourse

In the first step, researchers compiled a representative sample of 43 statements drawn from commentary on wellbeing, employment and independence. To begin the process of selecting this representative “miniature”, the researchers carefully considered the sorts of things that they knew beneficiaries and others talked about that were relevant to the topic. As is widely recognised, conversations about incapacity benefits range widely, and reflect the diverse circumstances and reactions of people affected. The key government goals related to economic independence and work do not figure in many conversations, so efforts were made to focus on those aspects of the concourse that touched on the interface of the benefits, a sense of wellbeing and independence, and work. Using a range of sources (policy documents, political manifestos, focus groups and telephone interviews with SB/IB clients and former clients, published studies, and media reports), researchers compiled a collection of approximately 400 statements about wellbeing, employment and independence as expressed by, or about, SB/IB clients.
The 43 statements that were sorted by the study participants were chosen to represent the range of ideas evident in the initial set of statements. Researchers devised sampling frames of two dimensions to use as tools to reduce the size of the initial set of statements without losing any of the significant orientations that were present in that set. One dimension captured the main themes at issue in the concourse. Researchers arrived at these themes by examining the original 400 statements and reaching a consensus about the broad groupings of ideas that were represented in the concourse. The five themes eventually chosen were: 

1 how the benefit system responds to or interacts with clients 

2 how society responds to or interacts with clients

3 what the benefit system does that affects wellbeing, employment, independence (eg job search assistance)

4 what affects wellbeing, employment, independence that does not derive from the benefit system (eg family pressures)

5 employment issues. 

To ensure that statements were representative within each theme, researchers established a second dimension, with two levels – “instrumental” and “non-instrumental”. The instrumental factors included those things that emanated from the individuals themselves and the non-instrumental those that were imposed externally. In a final check of representativeness, researchers examined the statements for a balance between “negatively” and “positively” cast views.

Recruiting participants and collecting Q sorts

The researchers recruited 20 participants for the study. The two criteria for selecting participants were their ability and readiness to work and their willingness to take part in the “Q sorting” process. A range of recruitment strategies were used (see Appendix 3 for further detail) and the Q sorts were undertaken by an independent researcher over a two-month period as they came to hand.

Analysis

The software used, PQMethod, provides intercorrelations between participants’ Q sorts and a range of diagnostic information to assist the researchers to interpret the factors.
 Factor analysis is used to determine how many basically different Q sorts are in evidence.
 Q sorts that are highly correlated with one another may be considered to have a “family resemblance”, or belong to a “cluster” of similar views, those belonging to one cluster being highly correlated with one another but uncorrelated with members of other families. Factor analysis tells us how many different families or clusters (factors) there are. The number of factors is therefore purely empirical and wholly dependent on how the Q sorters actually performed (not on how many Q sorts were performed). The researcher queries the factors to find the underlying commonality in the Q-sorts that are strongly associated with each factor.
The speed and reliability of computer-generated factor analysis is a technological development that has made it possible for Q methodology to proliferate in the social sciences. As Brown (1991:14) notes:
Few statistical procedures can be more daunting than factor analysis, but in Q methodology there is little more reason to understand the mathematics involved than there is to understand mechanics in order to drive a car. A certain minimal knowledge is required, of course – such as when (but not necessarily why) to change the oil – but available and forthcoming software packages are lessening the need to understand factor analysis in detail, thereby freeing intellectual sojourners to remain focused on the road ahead while taking for granted the mathematics purring under the hood.

The table of intercorrelations in the study revealed few strongly correlated individual Q sorts. The information contained in such a table is similar to that which might result from in-depth interviews with a wide range of beneficiaries: each person’s story is importantly different from another’s, and a researcher is unable to draw out common themes. Because of the revealed heterogeneity, the researchers elected to use “principal components analysis” for factor extraction and to rotate the factors using the varimax procedure. In this manner, the variability in the original data is systematically eliminated.

The researchers retained five factors for detailed interpretation. These factors accounted for 57% of the overall variation in Q sorts. Each Q sort is statistically correlated with each factor to a degree ranging from 0 (for no association) to 1 (for perfect association). In this study, Q sorts with correlation coefficients that are statistically significant for a given factor at p < .05 are shown in bold in Table 1. These sorts, said to “load” significantly on a factor, are used to identify the underlying commonalities in the factor, and to distinguish one factor from the others. In addition, an “idealised” Q sort can be composed. This idealised sort is represented as a weighted average rank-ordering of the 43 statements used in individual Q sorts, and is referred to as a “factor array”. The correlation between factors 1 and 4, at r = .34, is the only correlation that is statistically significant (p < .05).

Table 1: Factor loadings and respondent characteristics

	Qsort
	Factor loadings*
	Characteristics**

	
	
	1
	2
	3
	4
	5
	
	Eth
	Sow
	Age
	Work

	1
	
	–17
	49
	08
	19
	23
	
	P
	3
	Y
	--

	2
	
	21
	–06
	64
	–04
	15
	
	P
	1
	Y
	1

	3
	
	04
	66
	13
	09
	–29
	
	M
	1
	O
	1

	4
	
	63
	23
	–13
	23
	23
	
	P
	3
	Y
	1

	5
	
	74
	–18
	10
	18
	–09
	
	P
	2
	M
	2

	6
	
	–13
	27
	30
	04
	72
	
	M
	3
	M
	3

	7
	
	11
	42
	41
	–50
	09
	
	M
	2
	M
	1

	8
	
	00
	17
	–12
	77
	01
	
	P
	1
	O
	--

	9
	
	70
	16
	–03
	05
	–28
	
	P
	4
	O
	1

	10
	
	60
	–08
	–49
	07
	16
	
	P
	4
	Y
	1

	11
	
	01
	61
	–37
	–13
	31
	
	P
	1
	Y
	1

	12
	
	17
	68
	03
	05
	17
	
	P
	1
	Y
	1

	13
	
	10
	04
	–01
	–03
	71
	
	M
	1
	Y
	2

	14
	
	59
	01
	43
	–22
	15
	
	P
	--
	Y
	--

	15
	
	27
	–10
	–57
	23
	53
	
	P
	1
	Y
	1

	16
	
	24
	02
	10
	72
	04
	
	P
	3
	O
	1

	17
	
	43
	–03
	12
	59
	16
	
	P
	3
	M
	3

	18
	
	–17
	15
	63
	31
	04
	
	M
	1
	Y
	1

	19
	
	07
	31
	12
	35
	–20
	
	M
	1
	M
	2

	20
	
	59
	20
	–05
	39
	37
	
	P
	4
	O
	3


*
bold indicates a “defining” sort. 

bold italics indicates other statistically significant sorts (p < .01).
Table entries are shown as percentages (decimals omitted), rounded to two figures.

**
Eth (Ethnicity) – M: Māori, P: Pākehā (NZ of European background).

Sow (Sense of wellbeing) – 1: happy, 2: pretty happy, 3: OK, 4: very difficult.

Age – Y: under 35 years, M: 35–44 years, O: 45 years and older.

Work interest – 1: very interested, 2: happy with part-time work, 3: a bit interested.
-- indicates no response or not applicable.

Some categories from questionnaire combined.
PQMethod provides tables of data that show:
· correlations between factors and the factor arrays

· normalised differences between statement scores for every pair of factors

· list statements whose scores distinguish a factor from all other factors

· list statements whose scores do not distinguish any factor from any other (distinguishing statements in this study were significant at p < .05). 

The research team used these tables of statistical information, the descriptive characteristics of the respondents and comments offered at the end of the Q sort process on extreme choices, and considered what the factors revealed to be underlying common ideas among SB/IB clients. The full tables of the resulting findings – organised by factors – are included in Appendix 5. The findings are discussed in the next section.

3
Findings

Advantages and limitations of the research method

The research was very cost effective, easy to administer and interesting for the researchers and participants. The research resources could be prepared well ahead of time, were replicable and were effectively administered electronically over distance as well as face to face, one to one and in small groups. Data input was quick and easy to check for accuracy. The software was user-friendly. 

The research was targeting individuals who had characteristics that made the research process challenging. The research method’s reliance on comprehension of written statements meant that many people with physical or psychological disabilities could participate effectively. Some participants who had limited capacity to comprehend written statements were less able to participate effectively. 

Categories and profiles

The research team (comprising subject and methodology experts, and including the researchers who had conducted the sorts and interviews with participants) considered each factor’s statement scores in turn and compared scores on given statements between factors where key differences were apparent. In this workshop context, two kinds of “additional information” were also considered:

1 the participant’s rationale for their extreme decision choices (“Why did you choose to put statement X in the +4 category?”)
2 the “post-sort questionnaire” that collected information on gender, age, ethnicity and so on.

The comments on the Q sorts were taken into account in the factor interpretations to a modest degree. Most comments tended to be brief and to essentially restate the idea expressed in a particular statement, rather than add an explanation. The added value of the questionnaire data is reflected in three sets of hypotheses that emerged from the data, bearing on ethnicity, expressed sense of wellbeing and age. These are set out as conclusions from the research in the final section of the paper.

The group workshop was greatly facilitated by using Stephenson’s “cut and paste” method (Stephenson 1983:81). The statements for a given factor were assembled in a +4 to –4 stream and placed in the middle of the table. Researchers then discussed what themes they saw, while checking for coherence across all statements. Neutral statements were particularly helpful in confirming the core ideas behind strongly ranked statements. The tables of findings (Appendix 5) illustrate the final output from this cut and paste method. The statements relating to each factor are rank-ordered in the table and set out so that all of the relevant data for each factor can be considered at the same time. 

The understandings that were arrived at during the workshop seemed distinct and solid, although the factors are perhaps less strongly correlated than would generally be expected from a Q sort. As a general rule, Q studies have the capacity to identify a number of factors, some of which are highly correlated, indicating that the factors show separate ways of thinking, but with some overlap. In contrast to this more general finding, the results of this research show strongly independent factors. Evidence of the independence of the factors is also indicated by the small number of statements on which the different factors have similar loadings. 

One of the first interesting findings from the research, therefore, is the large number of mostly non-overlapping views among clients about wellbeing, employment and independence. The relatively homogeneous P-set on which this research was based (the participants all had in common their participation in the benefit system) might have been expected to yield a largely undifferentiated, or at best polarised, response to the concourse. In fact, it produced a nuanced and highly differentiated picture that points to a difficult environment for policy and rule making. At a minimum, this policy context complicates efforts to find mutually agreeable policies or, even more difficult, to reach a consensus on policies. Also, it points to complications for the front-line workers, who deal with stakeholders holding very different perceptions about the system with which they are participating: actions perceived as beneficial by one group might be seen as insulting by another.

The findings presented here relate to the five distinct points of view (factors) revealed in the study. 

Figure 2: Five responses from the Q sort findings


[image: image1]
We present descriptions of each factor, illustrated with selected statements and factor scores. A full listing of the 43 statements, with their respective factor scores, is in Appendix 2. Descriptive names have been attributed to each of the five factors to reflect a dominant characteristic revealed through the convergence of views. The anthropomorphic device of “naming” the characteristic view as if it were true of the people who hold that view is designed to focus attention back on the hypothesis-forming function of Q methodology. If we assume that this research is interested in the range of potential responses to how benefit clients see themselves or construct their notions of wellbeing in order to better inform the range of possibilities for changes in policy views, then clustered values, attitudes and beliefs point to coherent but different world views and different world views influence how people respond to change. These views should not, however, be taken as somehow “representative” of the individuals who completed the Q sorts. 

In the description of the findings that follow, the raw data is represented in two ways. First, the relevant statement is italicised and reproduced in the body of the text. Second, a one-line table is produced in which the relevant factor is highlighted (in the first case, for example, Factor 1 responses are shown in the grey cells) and the factor scores (either positive or negative) for each factor are indicated by the numbers in each cell. Reading negative scores requires additional care, as a negative score on a negative statement in fact represents a positive response.

As there are five factors of interest in this account, each statement has a five-cell table attached to it. The general pattern is that high factor scores are of interest. In some cases, however, neutral statements are also of interest as they point to views that are not important to the group view under discussion.
Factor 1: Sense of being entitled to support

In this negative situation-response category, the participants’ views were orientated around a sense of their being “deserving” or of claiming “rights” that were coupled with their status as SB/IB clients. They see their “experienced-degree”, or level, of wellbeing as reflecting unmet requirements and expectations, and as being constrained by “the system”. The statements related to this factor bore a sense of disgruntlement, and of a personalised view of their circumstances and the role of benefits.

30. Never having enough money affects my ability to be part of society 

	4
	4
	–1
	–1
	–1


42. Work and Income should recognise the changing nature of my disability

	4
	–1
	2
	2
	2


A sense of thwarted entitlement comes through in some statements about the role of case managers and the benefit system.
1. Case managers limit my employment options because they don’t think I’m capable of doing any meaningful work

	–3
	–2
	–1
	–2
	1


9. All the case managers I have worked with were great at making people feel good about themselves

	–4
	2
	2
	–1
	0


22. I think that case managers need to support clients to know their rights on the benefit
	3
	1
	3
	1
	4


25. Any work situation is or would be a struggle for me, unless I have the proper support

	3
	–4
	2
	0
	2


31. My case manager should help me to undertake employment training when I am ready

	2
	–1
	4
	–3
	–2


42. Work and Income should recognise the changing nature of my disability

	4
	–1
	2
	2
	2


The workshop discussion identified a range of attitudes and values related to this theme that emerged from the other statements or were confirmed in the post-sort interviews with clients. The discourse related to where the clients were “right now”. There was a strong expectation of support and understanding, and getting a job appeared to be secondary to achieving their rights while on a benefit. There was some evidence of tension in the discourse between “where I am” and “where I want to be” and how change should occur – a sense that the independence of the client was constrained by the benefit system, but that the client was an individual who ought to be the decision maker. 
8. The benefit should help and reflect what I want to do – but it should be me deciding

	3
	1
	1
	3
	–1


This group of views was fairly neutral about work – neither strongly nor weakly identifying the value or meaning of paid work, even while expressing a preference to be working rather than on a benefit (see statement 18, below). In this latter case, researchers supposed that the strong negative reaction to being on a benefit was a judgement of the benefit system as a whole, and not a pure preference to work.

3. I should get paid what I know I should earn not what people think I’m worth

	0
	2
	–4
	–2
	2


15. I think that the majority of beneficiaries are better off on benefit than in low paid work

	0
	–3
	0
	0
	–1


16. Working is a great achievement for anyone with a disability

	–2
	2
	3
	2
	4


18. I’d rather be on the benefit than working

	–4
	–1
	0
	–3
	–2


28. Work is like spreading my wings – it sets me free

	–1
	3
	–1
	3
	–1


Factor 2: Sense of being ready for work
The participants’ views on this factor converged around a positive role-identity orientation to the value of work and the work ethic. Work appears to be highly valued – to the extent of being more important than being on a benefit. The value of work is understood to be about more than pay –work contributes to a sense of freedom and identity. 

13. I sense that the overriding message sent by Government to beneficiaries is that we are not expected to work if we do not want to

	–2
	–4
	1
	–2
	–2


15. I think that the majority of beneficiaries are better off on benefit than in low paid work

	0
	–3
	0
	0
	–1


28. Work is like spreading my wings – it sets me free

	–1
	3
	–1
	3
	–1


43. I want people to know that I can contribute because of who I am

	2
	3
	2
	0
	1


Receipt of benefits, however, appears to provide choices particularly around participation in social networks, which are seen as important to the world of work. Work confers independence and other intangible rewards such as self-confidence. Some tangibles and intangibles are also facilitated by the benefit, which gives people at least some capacity to participate in social and economic life. Job training is seen as an appropriate benefit, as is support for entering and staying in the workforce. The quality of work is valued by this group, as is the self-determination of choosing whether to work or not.

21. I should get money to train for a job if I want to

	–2
	4
	1
	–1
	3


25. Any work situation is or would be a struggle for me, unless I have the proper support

	3
	–4
	2
	0
	2


30. Never having enough money affects my ability to be part of society

	4
	4
	–1
	–1
	–1


37. Being on the SB or IB doesn’t give me any choices

	–1
	–3
	0
	–1
	–4


4. I wish that people wouldn’t think I should accept whatever work is on offer, 
whether I want to work or not 

	0
	3
	–3
	0
	0


Unlike Factor 1, there was a view (expressed negatively in defining sorts) that Work and Income case managers were helpful and supportive of work ambitions and that the cyclical nature of benefit dependence and work were understood.
42. Work and Income should recognise the changing nature of my disability

	4
	–1
	2
	2
	2


14. There is a basic lack of comprehension by case managers of the lived experience of disability
	–1
	–2
	2
	1
	0


The most neutral statements on this factor convey a sense of resisting blaming society or the benefit “system”, which seems to fit the overall work ethic point of view.

2. People should not have to rely on advocacy groups to ensure they get the level of benefit they are entitled to

	0
	0
	0
	2
	1


26 Having rehabilitation means getting people off benefits and back on a wage

	–3
	0
	0
	–1
	–2


40. The system is too rigid to ask me what the best way to improve the quality of my life is
	2
	0
	–3
	4
	–4


Factor 3: Sense of gratitude for the benefit system
This set of a positive situation-response views were oriented around the value of the benefit. These views identified that the benefit is very important and provides a pathway to independence. This view reflects a sense of gratitude for case managers who do a great job and a system that is flexible enough to facilitate change.

There were significant sorts on both the positive and negative end of this factor. Whereas two sorts defined the “grateful” character of this view, as reported here, and two more were strongly associated with it, three sorts were strongly and negatively associated with this factor (in effect, defining an additional factor). These others had views with features in common with other factors, whereas the positive loadings were “pure” views. 

6. The benefit is valuable because it helps minimise the costs of disability

	1
	0
	3
	1
	–2


7. If a new job opened up that I could do, Work and Income could help me get it

	–1
	1
	4
	0
	–1


16. Working is a great achievement for anyone with a disability


	–2
	2
	3
	2
	4


22. I think case managers need to support clients to know their rights on the SB and IB

	3
	1
	3
	1
	4


31. My case manager should help me to undertake employment training when I am ready

	2
	–1
	4
	–3
	–2


34. I know that some people think I can’t get a job because of a lack of competence
	–2
	–2
	–4
	–3
	1


40. The system is too rigid to ask me what is the best way to improve the quality of my life

	2
	0
	–3
	4
	–4


People feel happy about themselves, and the sense that these people feel society “owes” them is not conveyed. They seem to appreciate that the benefit is not a sign of their misfortune, and that they can be as happy as can be expected in their circumstances, even if that includes receiving a benefit.

3. I should get paid what I know I should earn not what people think I’m worth.

	0
	2
	–4
	–2
	2


4. I wish that people wouldn’t think that I should accept whatever work is on offer, whether I want to work or not

	0
	3
	–3
	0
	0


13. I sense that the overriding message sent by Government to SB and IB clients is that we are not expected to work if we do not want to

	–2
	–4
	1
	–2
	–2


24. When I am in employment I have the opportunity for social networks I don’t have when I am on the benefit

	0
	–3
	–4
	2
	0


The more neutral statements convey a certain sense of ambivalence or resignation about being on a benefit or being expected to seek employment. 

Factor 4: Sense of being a victim of stigma

This cluster of negative role-identity orientations coalesced around a sense of grievance and disadvantage. This reflects the idea that “society” treats people with disabilities or sickness badly and that they struggle against the odds of stigma and discrimination to achieve. The “sense of shame” stands between the person and their need to be part of society. Stigmatisation has an adverse effect on social networks. Participants are oriented to the benefit system and tend to feel negatively towards any expectation that they should work, even as they express a strong interest in working. They sense what they are missing acutely. (One significant, but not defining, sort loaded negatively on this statement and positively on both Factors 2 and 3.)
8. The benefit should help and reflect what I want to do – but it should be me deciding

	3
	1
	1
	3
	–1


18. I’d rather be on the benefit than working

	–4
	–1
	0
	–3
	–2


23. People on the benefit have reduced opportunities to work because of people’s stigma towards them
	1
	–1
	–1
	3
	0


24. When I’m in employment I have the opportunity for social networks that I don’t have when I’m on the benefit

	0
	–3
	–4
	2
	0


27. Until society lets us fully participate, Government needs to recognise that people with disabilities should only have to work when they are ready

	0
	0
	0
	–4
	0


28. Work is like spreading my wings – it sets me free

	–1
	3
	–1
	3
	–1


34. I know that some people think I can’t get a job because of a lack of competence

	–2
	–2
	–4
	–3
	1


35. Working gives me a feeling of self-confidence and achievement

	1
	2
	1
	4
	3


40. The system is too rigid to ask me what is the best way to improve the quality of my life

	2
	0
	–3
	4
	–4


This factor was correlated with Factor 1, but there are distinct differences as well. The degree to which the participants feel “owed by society” and the more positive orientation towards case managers differentiates Factor 4 from Factor 1.

27. Until society lets us fully participate, Government needs to recognise that people with disabilities should only have to work when they are ready

	0
	0
	0
	–4
	0


31. My case manager should help me to undertake employment training when I am ready

	2
	–1
	4
	–3
	–2


41. I am owed by society the right to a quality of life similar to that of the rest of the community

	1
	–1
	–2
	–4
	0


Neutral statements for this factor were also similar to Factor 1, reflecting some common ground in focusing more on the system itself than on the desired outcome of economic independence. 

Factor 5: Sense of being pragmatically hopeful 

The final cluster of “let’s get on with it” pragmatism was most notable for a lack of strong themes from any of the other factors. What appears to be prominent in this view is that money has value both to fund training but also because having money conveys a sense of worth to the person who has it. Sickness or disability is seen more as a hurdle that needs to be overcome than a source of either rights or victimisation. The strong sense is of achievement – even of celebration of capability despite limitations. The benefit system is seen to be helpful for people, particularly in dealing with the “stuff” that sickness or disability generates, but is not a major part of requirements for wellbeing.
6. The benefit is valuable because it helps minimise the costs of disability

	1
	0
	3
	1
	–2


8. The benefit should help and reflect what I want to do – but it should be me deciding

	3
	1
	1
	3
	–1


21. I should get money to train for a job if I want to

	–2
	4
	1
	–1
	3


22. I think that case managers need to support clients to know their rights on the benefit
	3
	1
	3
	1
	4


37. Being on the benefit doesn’t give me any choices

	–1
	–3
	0
	–1
	–4


40. The system is too rigid to ask me what is the best way to improve the quality of my life

	2
	0
	–3
	4
	–4


The value of work, income and the benefit are all part of helping a person to achieve.
5. Extra money I earn should be given to me otherwise why should I bother working?

	0
	–2
	–1
	–1
	3


11. There are costs to the community when people are on the benefit because people who could contribute are not valued or cannot participate

	1
	–1
	–2
	0
	–3


16. Working is a great achievement for anyone with a disability

	–2
	2
	3
	2
	4


19. Society doesn’t expect that people with disabilities will make a positive contribution

	–2
	–1
	–2
	–1
	–3


33. When I’m on the benefit there are social costs which affect my whole family’s quality of life and wellbeing

	2
	1
	0
	1
	–3


35. Working gives me a feeling of self-confidence and achievement

	1
	2
	1
	4
	3


37. Being on the benefit doesn’t give me any choices

	–1
	–3
	0
	–1
	–4


4
Conclusions

The study reveals that the client community holds a range of different views about what constitutes wellbeing in the context of independence and employment. In the absence of a study such as this, most observers would expect to find at least two distinct points of view. One of the expected views would mirror the basic premises of the government’s policy, in which wellbeing is associated with economic independence and, wherever possible, people work as a means to independence. Work is then positively associated with wellbeing – a component of what provides people with a sense of wellbeing. The other view is that an oppositional point of view exists from which benefit clients construct their resistance to the benefit system – a sense that wellbeing can be achieved when there is “hassle-free” access to adequate supports that meet people’s needs and allow them to get on with their lives free from undue coercion to “get back to work”. Both of these views circulate at the benefit system / client interface but their veracity is never tested. In addition, most observers would agree that there are always numerous variables at play in a person’s point of view and that subjective views are hard to capture other than through stereotypical shorthand and the notion of dividing people into two simplistic groups. The Q approach provides a way of producing a more complex picture.

Although none of the findings have led to completely novel or unanticipated conclusions, there are two observations that stand out. The first is that the range of views held by SB/IB clients are complex and nuanced. This has implications for policy and service delivery options. The second is that Q methodology has served as a useful tool that has provided confirmation of some existing viewpoints but also helped reveal less visible perspectives, while suggesting several hypotheses that could be followed up.

What the factors show

Looking over the findings as a whole, the first observation is that there are five distinct points of view that cover a significant amount of the variation in 20 very different Q sorts. Of these, two (Factors 2 and 3) may be cast as “happy” or “positive” views, in the sense that they show a fit with the existing policy stance. Two others (Factors 1 and 4) show elements of dissatisfaction, with society as well as with government policy – these are cast as “negative” views. A final view (Factor 5) is not strongly happy or dissatisfied overall, but is instead guided by a sense of “pragmatic hope” in which aspirations are strong and constraints are acknowledged, but neither rise to the level of self-identity or grievance. 

Following from an overall comparison of the general nature of the factors, it appears that there are three orientations in the clusters of views.
1 Role-identity
Factors 2 and 4 are oriented by the way sorters identify with a social/individualised role (“sense of being ready for work”, “sense of being a victim of stigma”) – the sorters saw their identity constructed through their interactions in the workplace or in society. The “sense of being ready for work” identity appeared to be positive whereas the “sense of being stigmatised” identity had negative connotations. 

2 Situation-response
Factors 1 and 3 lack the role-identity present in orientation 1, and instead reveal an interpretation or response to a perceived situation (“I am owed” or “I am grateful”). In both cases, the response is to an “institution” – society or the benefit system – rather than being individualised. Again, a negative/positive perspective appears. The sorters who are “entitled” have a more negative stance in relation to society – a sense of resentment – whereas the sorters who have a “sense of gratitude” felt positively towards a system that allows them to cope with their lives.

3 Mixed
Factor 5 stands out for its “let’s just get on with it” pragmatism. The sorters represent a mix of individually and institutionally oriented responses but overall are concerned with managing their situation with whatever support comes their way. This was a very positive orientation. 

Overall, the policy view that employment is important is confirmed. What is also revealed, however, is that intangible outcomes from employment (eg self-confidence, achievement and freedom) are important, as is being paid over and above the value of the benefit. 

There are strongly mixed responses to the role of Work and Income service delivery. On the one hand, several of the viewpoints identify the helpful role played by service delivery – particularly the role of case managers in mediating access to employment and generally “doing a great job”. On the other hand, there is also the sense that the “system is too rigid”, that service delivery does not adequately perform the role of informing people about their rights and that clients should have a greater role in controlling their own pathway back into the workforce.
This view confirms that people with sickness and disability still strongly perceive the existence of discrimination against them and that this constitutes a real barrier to their social and economic participation. 

There may also be some difference between people of different generations and different cultural backgrounds around the perceptions of rights, entitlements and victimisation.

There are some tentative indications that cultural attitudes, age and gender may have some influence on the way in which people respond to the benefit system. Although the participants are not a representative sample of SB/IB clients (there was no attempt to use objective sampling techniques to identify the participants), some demographic and distinguishing information about each participant was collected during the post-sort questionnaire. This information was compared with the sorters’ responses at the end of the factor analysis and a number of interesting observations were made by the expert analysts in the final workshop sessions about the relationships between demographic indicators and responses. These reflections on the observations are captured in the discussion that follows. 

Toward hypotheses – the added value of Q methodology 

Several of the statistically significant factor loadings (including defining sorts and other significant sorts) tended to be associated with specific demographic characteristics. Where this occurred, researchers were able to suggest some hypotheses that would, if borne out, provide further explanation for the factor characteristics. Three such hypotheses relate to ethnicity, self-assessment of wellbeing, and age.

Ethnicity hypothesis
The hypothesis here is that there exists a significant difference in the responses of Māori and NZ Europeans to the benefit system. In general, Māori have a more accepting and positive response than NZ Europeans, the latter having a more strongly developed sense of being “owed” by society.

· 14 of 20 (70 percent) significant loadings from NZ Europeans in the study were associated with the “unhappy” or “negative” sorts:

–
Factors 1 and 4 (“sense of being entitled to support” and “sense of being a victim of stigma”)
–
the negative pole of Factor 3 (“sense of gratitude for the benefit system”).

· All six significant loadings from Māori were associated with the “happy” or “positive” sorts:

–
Factor 2 as “sense of being ready for work”
–
Factor 1 as “sense of being entitled to support”
–
Factor 1 negatively as “sense of being a victim of stigma”
–
Factor 2 as “sense of being pragmatically hopeful”. 

· The significant “sense of being entitled to support” (Factor 1) were all NZ Europeans, with 35 percent of all participants of this ethnicity having significant scores on this factor. 

· 33 percent of all Māori participants, but only five percent of NZ Europeans, loaded significantly on “sense of being pragmatically hopeful” (Factor 5).

Sense of wellbeing hypothesis
In this hypothesis, the relationship between how people perceive wellbeing and employment appears to be significant. Where wellbeing is seen to be constituted, at least in part, through employment, then employment-related policy initiatives may be more successful. 

People with a good sense of wellbeing match the government’s objectives regarding economic independence. This could reflect a pre-existing orientation in this group of SB/IB clients both to participating in the labour market and to deriving their sense of wellbeing from that participation. It could also reflect the idea that a positive sense of wellbeing results from clients’ perceptions of effective policy outcomes.
· People whose sense of wellbeing is “happy” or “pretty happy” tended to be associated with Factor 2 (“sense of being ready for work”):
–
80 percent of the significant loadings on this factor, and 

–
31 percent of the significant loadings of positive people across all factors. 

· In contrast, people whose sense of wellbeing is “OK” or “very difficult” tended to be associated with Factor 1 (“sense of being entitled to support”). On this factor, 83 percent of loadings were from unhappy people and, across all factors, 45 percent of unhappy people were on this factor.

Age hypothesis
In the final hypothesis, it is suggested that age-related factors may have an influence on how people understand their relationship to the benefit system and their wellbeing.

Older people, whose knowledge of the welfare system extends into the past, may feel a sense of shame at being on the benefit.
· 50 percent of significant sorts from older people were on Factor 4 (“sense of being a victim of stigma”).
· The evidence from younger people is more equivocal:
–
none of the 14 sorts from young people loaded on Factor 4 (“sense of being a victim of stigma”)
–
the young people were evenly spread across “sense of being entitled to support”, “sense of being ready for work”, “sense of being pragmatically hopeful” and both poles of Factor 3 (“sense of gratitude for the benefit system” and “no sense of gratitude for the benefit system”).
· This information, combined with the absence of young sorters loading on Factor 4, suggests a possible distinction among the younger sorters – at least two-thirds of the sorts are associated with points of view that are not grounded in an identity (eg “sense of being ready for work” or “sense of being a victim of stigma”) but instead as a way of interpreting the system (as a deliverer of rights, and creating a situation to be grateful for or not grateful for).
· Finally, age may contribute to attitudes associated with Factor 3 (“sense of gratitude for the benefit system”). Though interpretation is coloured by the polarity in this factor (in essence, there are two factors represented here, though only one is distinctly analysed), five of six sorts were from young people, and the sixth was from a person in the middle-age range.
Reflections and recommendations

The recommendations from this research can be grouped in three areas: understanding client viewpoints, directions for further research and using new methodologies. The value of these recommendations for policy purposes has yet to be tested. A workshop, with policy practitioners working with SB/IB benefit issues, would be one way to test whether and how the findings from the research could be used. 

Understanding client viewpoints

The success of policy interventions depends, at least in part, on understanding the intersections between policy purpose, policy context and policy subjects. We already have good assumptions about the purpose of policy interventions to facilitate SB/IB clients into paid work and about the context in which this is happening in New Zealand. Institutional infrastructure provided by the Office for Disability Issues and a large number of well-organised and articulate advocacy and medical groups ensure that a fair amount is known about the context in which people with disabilities and ill health are placed. Data collections, such as the Disability Survey, provide information about the “objective facts” of SB/IB clients’ lives. What we know less about is the viewpoints of the clients themselves, although we do know that their views are diverse and complex.
Research to uncover client viewpoints is undertaken in a range of ways – through consultation processes, in-depth interviews and focus groups. Using these methods to build pictures of SB/IB client experiences needs to continue. This study has also demonstrated that Q methodology is a useful tool for building profiles of the viewpoints of SB/IB clients and this approach could also be used for further fact finding. Q methodology has in fact proven to be particularly appropriate for working with people who have wide-ranging capabilities, including sight limitations and literacy issues.

Directions for further research

Three broad directions for further research and analysis can be derived from this Q study.

1 Related hypotheses
Hypotheses relating to ethnicity, sense of wellbeing and age may be worth exploring in greater depth – perhaps using focus groups or in-depth interviews. The expectation would be that understanding the motivations and expectations of SB/IB clients in a more nuanced way would facilitate the development of a range of policy responses to specific populations.
2 Revising beliefs
Identifying insights that force a “revision of belief” is one of the pragmatic strengths of Q. In the SB/IB case, the conventional trajectory of belief is toward seeing polarity in the SB/IB population – those who are willing to work versus those who are reluctant to work, those who are “able” to work versus those whose ability to work is limited by their disability, those who are “legitimate” in their claims for benefit assistance versus those who are “using the system”. The Q study reveals a more complex interplay of motivations and attitudes that cut across these polarities, and further qualitative research could be designed to explore the policy implications of this complexity. 

3 Population clusters
Is it attitude or disability that causes the responses to employment and wellbeing to cluster in particular ways? The abductive Q findings reveal the extent to which attitude is significant in clients’ responses to benefits and work opportunities. Further research to explore the extent to which this attitudinal diversity operates in and across different kinds of disabilities would also provide further purchase for policy interventions. For example, it might be that there are some disability groups that are more focused on work facilitation and express less attitudinal diversity toward the benefit system than others.

Using new methodologies

Although there was some initial scepticism about the use of Q methodology in a public policy context, the researchers feel that results have justified the experiment and would recommend that further studies based on this approach could be appropriate. The SB/IB study was treated as something of a “pilot” study from a methodological point of view and important lessons have been learned during the process. In particular, more work needs to go into the recruitment of participants and, given the time-consuming nature of this task, clearer delegations around responsibilities for this need to be set in place at the beginning.
A “how to” file could be set up in the Ministry of Social Development that could be added to over time as other researchers explore the techniques in other contexts. We also recommend contact with professional associations (eg ISSS) and access to professional journals specialising in the new orientation of Q methodology to complex policy questions (eg Operant Subjectivity).
The Q study was salutary in terms of its relevance but it will not be the only “new exploratory idea” that can add value to the policy process. Our final recommendation is that the sector makes an ongoing commitment to looking for ways to expand the portfolio of interdisciplinary and innovative policy-relevant research techniques. Openness to the value of abductive methods that can be complemented by multi-method, inductive/deductive approaches is desirable. 

Appendix 1: Qualification criteria for benefits

Criteria for Sickness Benefit

To receive a Sickness Benefit, the client must:

· not be in full-time work, be willing to undertake it, but because of sickness, injury or disability, be limited in his or her capacity to seek, undertake or be available for full-time employment or 

· be in employment, but be losing earnings through sickness or injury; be not actually working; or be working at a reduced level 

· be aged 18 years or older or be aged 16 years or older, be married and have one or more dependent children 

· have continuously lived in New Zealand for two years or more 

· have no income or an income of less than the amount that would fully abate the benefit.
Criteria for Invalids’ Benefit

To receive an Invalids’ Benefit, the client must:

· be 16 years old or over and 

· have lived in New Zealand 10 years or more and 

· be a New Zealand citizen or permanent resident (ie not be in New Zealand unlawfully or here on a temporary permit) and be ordinarily resident in New Zealand on the date of application and 

· be permanently and severely restricted in their capacity for work because of sickness, injury or disability or be totally blind.
Appendix 2: Concourse statements

The 43 statements that were sorted by the study’s participants are shown below.
 The table shows each statement with the “factor Q sort values” for each factor, in order from Factor 1 to Factor 5. A factor Q sort value is the score that reflects the weighted average Q sort value of all the individual “defining” sorts for that factor. Thus, for Factor 1, the six individual Q sorts that defined the factor were combined into one overall Q sort, such that statement 1 was ranked as –3. For quick reference, +4 and +3 statements are shown in bold; –4 and –3 statements are shown in italics and scores that make a factor statistically distinct from ALL other factors are underlined. The factor names associated with each view are – 1: Sense of being entitled to support, 2: Sense of being ready for work, 3: Sense of being grateful for the benefit system, 4: Sense of being a victim of stigma, 5: Sense of being pragmatically hopeful.
	No
	Statements and scores on each of the 5 factors
	1
	2
	3
	4
	5

	01
	Case managers limit my employment options, don’t think I’m capable of doing any meaningful work
	–3
	–2
	–1
	–2
	1

	02
	People should not have to rely on advocacy groups to  get the level of benefit they are entitled to
	0
	0
	0
	2
	1

	03
	I should get paid what I know I should earn not what people think I’m worth 
	0
	2
	–4
	–2
	2

	04
	I wish  people wouldn’t think I should accept whatever work is on offer, whether I want to work or not
	0
	3
	–3
	0
	0

	05
	Extra money I earn should be given to me otherwise why should I bother working?
	0
	–2
	–1
	–1
	3

	06
	The benefit is valuable because it helps minimise the costs of disability
	1
	0
	3
	1
	–2

	07
	If a new job opened up that I could do Work and Income could help me get it
	–1
	1
	4
	0
	–1

	08
	The benefit should help and reflect what I want to do – but it should be me deciding
	3
	1
	1
	3
	–1

	09
	All the case managers I have worked with were great at making people feel good about themselves
	–4
	2
	2
	–1
	0

	10
	There are social costs of being on a benefit, like not having access to a social network of work friends
	–1
	0
	–2
	0
	1

	11
	Costs to the community [] people [] on [] benefit [] who [] contribute are not valued [] cannot participate
	1
	–1
	–2
	0
	–3

	12
	It’s pretty miserable at home – I’d rather be working
	–1
	0
	0
	0
	2

	13
	Overriding message sent by Government to beneficiaries is we are not expected to work if don’t want to
	–2
	–4
	1
	–2
	–2

	14
	There is a basic lack of comprehension by case managers of the lived experience of disability 
	–1
	–2
	2
	1
	0

	15
	I think that the majority of beneficiaries are better off on the benefit than in low paid work
	0
	–3
	0
	0
	1

	16
	Working is a great achievement for anyone with a disability
	–2
	2
	3
	2
	4

	17
	Being on the benefit gives time to do voluntary work 
	–1
	1
	1
	1
	0

	18
	I’d rather be on the benefit than working
	–4
	–1
	0
	–3
	–2

	19
	Society doesn’t expect that people with disabilities will make a positive contribution 
	–2
	–1
	–2
	–1
	–3

	20
	The benefit doesn’t recognise how hard it is to get by when people have multiple disabilities 
	1
	–2
	1
	–2
	–1

	21
	I should get money to train for a job if I want to
	–2
	4
	1
	–1
	3

	22
	I think that case managers need to support clients to know their rights on the benefit
	3
	1
	3
	1
	4

	23
	People on the benefit have reduced opportunities to work because of people’s stigma towards them
	1
	–1
	–1
	3
	0

	24
	When I’m in employment I have the opportunity for social networks I don’t have when I’m on the benefit
	0
	–3
	–4
	2
	0

	25
	Any work situation is or would be a struggle for me, unless I have the proper support
	3
	–4
	2
	0
	2

	26
	Having rehabilitation means getting people off benefit and back on a wage
	–3
	0
	0
	–1
	–2

	27
	Until society lets us participate, people with disabilities should only have to work when they are ready
	0
	0
	0
	–4
	0

	28
	Work is like spreading my wings – it sets me free
	–1
	3
	–1
	3
	–1

	29
	I would be able to get a job as long as I get post-placement support from Work and Income 
	0
	2
	–1
	–2
	0

	30
	Never having enough money affects my ability to be part of society
	4
	4
	–1
	–1
	–1

	31
	My case manager should help me to undertake employment training when I am ready
	2
	–1
	4
	–3
	–2

	32
	My independence should be up to me not up to the Government
	2
	1
	0
	1
	1

	33
	When I’m on the benefit there are social costs which affect my whole family’s quality of life and wellbeing
	2
	1
	0
	1
	–3

	34
	I know that some people think I can’t get a job because of a lack of competence
	–2
	–2
	–4
	–3
	1

	35
	Working gives me a feeling of self-confidence and achievement
	1
	2
	1
	4
	3

	36
	My case manager [] rather have me in work and happy than sitting at home staring at the wall depressed
	–3
	0
	–1
	0
	–1

	37
	Being on the benefit doesn’t give me any choices
	–1
	–3
	0
	–1
	–4

	38
	When people feel like they are being valued, they can contribute more to our society
	0
	0
	1
	2
	2

	39
	Case managers don’t look for signs of abuse, don’t ask the right questions, don’t have to, choose not to
	–1
	1
	–2
	1
	1

	40
	The system is too rigid to ask me what the best way is to improve the quality of my life
	2
	0
	–3
	4
	–4

	41
	I am owed by society the right to a quality of life similar to that of the rest of the community 
	1
	–1
	–2
	–4
	0

	42
	Work and Income should recognise the changing nature of my disability 
	4
	–1
	2
	2
	2

	43
	I want people to know that I can contribute because of who I am 
	2
	3
	2
	0
	1


Appendix 3: Recruitment

Recruitment strategies included:

· an invitation posted to an online forum on disability issues

· approaches to Wellington-based advocacy groups

· enlistment of case managers at two Work and Income offices to distribute information on participation to clients that fit the research requirements

· snowball contacting with participants once they were recruited

· word of mouth amongst personal contacts. 

All participants were receiving either the Sickness or Invalids’ Benefit and were interested in part- or full-time work.

Participants were asked to rank-order the 43 statements that had been written out on a deck of cards. Once the participants had individually ranked the 43 statements (from “most strongly agree” to “most strongly disagree”) according to their subjective preferences, the rankings provided the raw data for entry into the data analysis system. Each participant was also asked to comment briefly on their extreme choices and to supply information on their age range, gender, ethnicity, benefit(s) received, interest in work, and general sense of wellbeing (see Appendix 4 for the questionnaire used).
Researchers were asked by advocates of some potential participants if the study could be presented in “plain English”. The information sheet and consent form were modified but, on fuller consideration, the statements were left as they were.
 In some cases, where participants had a reading problem, the statements were read aloud (as they were for a blind participant). Using an independent researcher to facilitate the Q sorts helped to mitigate participants’ suspicions that the exercise might be related to an assessment of their work readiness.
Appendix 4: Documents used in the research

Consent form

Wellbeing, employment, independence: views of SB/IB Benefit clients 
I have read the information sheet for this project. I understand that:

· I do not have to take part if I don’t want to

· My name will not appear with anything I say in this project

· This consent form and what I say will be stored safely and will be destroyed at the end of the project

· The results of this project might be published but no-one will know I have been involved with it

I understand this consent form and am happy to take part.
Name:

Signed:

Date:
Letter of introduction

Greetings

Invitation to help find out about work and independence

The government wants to find out about how people feel about getting the benefit and being able to work. We hope you can help us.

What would we need from you?

We would like about an hour of your time. You would meet with a person from a research team who will ask you some questions and ask you to do a small job. The job is to read what is written on some cards and then agree or disagree with what they say. 

The job is not a test. There are no right or wrong answers. We want to know about what is important to you. We will use what you do with the cards to help us understand how people think about being on the benefit.

The person who will ask the questions is […]. […] is a researcher from Victoria University. You may also have a support person with you if you like.

We won’t use your name at all in anything to do with our study. 

How do I get involved?

If you would like to take part in this study, please get in touch with either […] or […]. We can do the questions at a place that suits you best. If you would like to take part, please get in touch with us before Friday 30 April. 

Thank you.

Kind regards

[…]
[…]
Information sheet

Wellbeing, Employment, Independence: Views of SB/IB Clients

Thank you for your interest in this project. This project is part of a study the Government asked for on Sickness Benefit (SB) and Invalids’ Benefit (IB) issues. 
You will not be asked a whole lot of questions. You will spend about 45 minutes with a researcher. You are welcome to have a support person there if you would like. Only the researcher will know what you say. 

You will be given a pack of 43 cards. Each card has a statement on it. The researchers collected these statements from many different people. People who are on benefits also told us what they thought.

You will be asked to sort the cards. We want to know whether you agree or disagree with what they say. The researcher will help explain what is required. There is no right or wrong way to sort the cards. Most people sort the cards in 30 to 40 minutes.

Immediately after the cards have been sorted, the researcher will invite you to talk about some of the choices you made. This part should not take more than 10 minutes. Notes will be taken by hand by the researcher but will not have your name attached. 
After about 30 people have sorted cards, the researchers will look at the common things and the different ideas people have about the statements on the cards. Some comments may be reported in published materials, but your name, or anything that could identify you, will not be used. 
If you have any questions, either now or anytime after you have taken part in the study, please get in touch with […] 

email: […]
Post-sort questions


RESPONDENT CODE:
We would like to ask a few standard questions to close that will help us get a picture of the range of people we have interviewed for the project.

You don’t have to answer any of these questions if you don’t want to but the information is completely confidential and only your code number will appear on this answer sheet.

Gender

· Male

· Female

What age group are you in?
· < 16

· 17 – 19

· 20 – 34 

· 35 – 44 

· 45 – 54 

· 55 – 64 

· 65+

What ethnic group do you identify with?

· unspecified

· NZ European

· Māori
· Pacific Island

· Other (specify)

How would you describe your personal sense of wellbeing at the moment (in your current situation – on the benefit)? Would you say that your life is:

· very difficult

· OK
· pretty happy 

· happy

How would you describe your interest in paid work at the moment? Would you say that you are:
· very interested in getting paid work

· a bit interested in getting paid work

· not at all interested in getting paid work

· happy doing part-time work 

What benefit/s are you currently on:

· Sickness

· Invalids
· Other (specify if possible)

What other benefit assistance do you get?

· Accommodation Supplement

· Special Benefit

· none

Instructions for the Q-sort and interview

Wellbeing, employment, independence

The views of Sickness and Invalids’ Benefit clients

[These instructions will be delivered verbally.]
Clear some space on your desk or table. Array the number cards in front of you from –4 to +4.

You are to place a specific number of statements in front of each of these numbers based on whether you agree or disagree with the ideas expressed more strongly than the other statements BASED UPON YOUR OWN VIEWS OR UNDERSTANDING.

As a first step you may wish to read through the statements and place each statement in one of three piles, the first being the statements that you agree with, the next being the statements that you are unsure if you agree or disagree with, and the third being the statements with which you disagree.

Then, you should pick out the TWO statements with which you agree the most and place them in front of the +4 number card. After that, you should pick the two statements with which you disagree most, and place them in front of the –4 number card. Then from the remaining statements, you should pick three statements with which you agree most strongly, and place them in front of the +3 number card, and so on. After a while of making decisions between “best” and “worst” you should have nine statement cards left over which you allocate to 0. 

At the end, you should have all the statements sorted along the table in a pattern where most of your cards are under 0 and fewest of your cards are at each end under –4 or +4. 
Then, record the numbers of the statements in front of each number card on the record sheet in the format provided. Once you have done this, please indicate that you are finished.

Interview guide

Can you tell me why you put those five statements each in the +4/+3, –4/–3 categories?

Is there anything else you want me to know about the way you sorted the statements?

Is there anything else you want to say?

Thank you for your time.

Record sheet

Record code: ___ ___ ___ ___

Record Sheet

Wellbeing, employment, independence

The views of Sickness and Invalids’ Benefit clients
Each statement that is spread out on the table in front of you has a number. Copy the number of each statement onto this record sheet in the order they are laid out on the table. 

The researcher will take this record sheet away to use for the next stage of the analysis. Please note that your name and identity does not appear on this sheet, only your code. 




–4
–3
–2
–1
0
+1
+ 2
+ 3
+4


 







Appendix 5: Tables of findings

KEY: Relevant factor (grey), strong positive scores (+3, +4) in bold, strong negative scores (–3, –4) in italics, and defining factor scores (that make a factor statistically distinct from ALL other factors) underlined.
	№
	FACTOR 1: Statements and scores on each of the 5 factors
	1
	2
	3
	4
	5

	30
	Never having enough money affects my ability to be part of society
	4
	4
	–1
	–1
	–1

	22
	I think that case managers need to support clients to know their rights on the benefit
	3
	1
	3
	1
	4

	8
	The benefit should help and reflect what I want to do – but it should be me deciding
	3
	1
	1
	3
	–1

	25
	Any work situation is or would be a struggle for me, unless I have the proper support
	3
	–4
	2
	0
	2

	26
	Having rehabilitation means getting people off benefit and back on a wage
	–3
	0
	0
	–1
	–2

	36
	My case manager rather have me in work and happy than sitting at home staring at the wall depressed
	–3
	0
	–1
	–0
	–1

	1
	Case managers limit my employment options [] they don’t think I’m capable of doing any meaningful work
	–3
	–2
	–1
	–2
	1

	9 
	All the case managers I have worked with were great at making people feel good about themselves
	–4
	2
	2
	–1
	0

	18
	I’d rather be on the benefit than working
	–4
	–1
	0
	–3
	–2

	28
	Work is like spreading my wings – it sets me free
	–1
	3
	–1
	3
	–1

	3
	I should get paid what I know I should earn not what people think I’m worth
	0
	2
	–4
	–2
	2

	9
	All the case managers I have worked with were great at making people feel good about themselves
	–4
	2
	2
	–1
	0

	16
	Working is a great achievement for anyone with a disability 
	–2
	2
	3
	2
	4

	31
	My case manager should help me to undertake employment training when I am ready
	2
	–1
	4
	–3
	–2

	42
	Work and Income should recognise the changing nature of my disability 
	4
	–1
	2
	2
	2

	2
	People should not have to rely on advocacy groups to get the level of benefit they are entitled to
	0
	0
	0
	2
	1

	4
	I wish people wouldn’t think I should accept whatever work is on offer, whether I want to work or not
	0
	3
	–3
	0
	0

	5
	Extra money I earn should be given to me otherwise why should I bother working?
	0
	–2
	–1
	–1
	3

	15
	I think that the majority of beneficiaries are better off on the benefit than in low paid work
	0
	–3
	0
	0
	–1

	24
	When I’m in employment I have the opportunity for social networks I don’t have when I’m on the benefit
	0
	–3
	–4
	2
	0

	27
	Until society lets us [] participate, [] people with disabilities should only have to work when they are ready
	0
	0
	0
	–4
	0

	29
	I would be able to get a job as long as I get post-placement support from Work and Income 
	0
	2
	–1
	–2
	0

	38
	When people feel like they are being valued, they can contribute more to our society
	0
	0
	1
	2
	2

	№
	FACTOR 2: Statements and scores on each of the 5 factors
	1
	2
	3
	4
	5

	30
	Never having enough money affects my ability to be part of society
	4
	4
	–1
	–1
	–1

	21
	I should get money to train for a job if I want to
	–2
	4
	1
	–1
	3

	43
	I want people to know that I can contribute because of who I am 
	2
	3
	2
	0
	1

	28
	Work is like spreading my wings – it sets me free
	–1
	3
	–1
	3
	–1

	4
	I wish people wouldn’t think I should accept whatever work is on offer, whether I want to work or not
	0
	3
	–3
	0
	0

	15
	I think that the majority of beneficiaries are better off on the benefit than in low paid work
	0
	–3
	0
	0
	–1

	24
	When I’m in employment I have the opportunity for social networks I don’t have when I’m on the benefit
	0
	–3
	–4
	2
	0

	37
	Being on the benefit doesn’t give me any choices
	–1
	–3
	0
	–1
	–4

	13
	Overriding message sent by Government to beneficiaries is we are not expected to work if don’t want to
	–2
	–4
	1
	–2
	–2

	25
	Any work situation is or would be a struggle for me, unless I have the proper support
	3
	–4
	2
	0
	2

	42
	Work and Income should recognise the changing nature of my disability 
	4
	–1
	2
	2
	2

	4
	I wish that people wouldn’t think I should accept whatever work is on offer, whether I want to work or not
	0
	3
	–3
	0
	0

	40
	The system is too rigid to ask me what is the best way to improve the quality of my life
	2
	0
	–3
	4
	–4

	14
	There is a basic lack of comprehension by case managers of the lived experience of disability 
	–1
	–2
	2
	1
	0

	25
	Any work situation is or would be a struggle for me, unless I have the proper support
	3
	–4
	2
	0
	2

	2
	People should not have to rely on advocacy groups to get the level of benefit they are entitled to
	0
	0
	0
	2
	1

	10
	There are social costs of being on a benefit, like not having access to a social network of work friends
	1
	0
	–2
	0
	1

	12
	It’s pretty miserable at home – I’d rather be working
	–1
	0
	0
	0
	2

	26
	Having rehabilitation means getting people off benefit and back on a wage
	–3
	0
	0
	–1
	–2

	27
	Until society lets us participate, people with disabilities should only have to work when they are ready
	0
	0
	0
	–4
	0

	36
	My case manager rather have me in work and happy than sitting at home staring at the wall depressed
	–3
	0
	–1
	0
	–1

	38
	When people feel like they are being valued, they can contribute more to our society
	0
	0
	1
	2
	2

	40
	The system is too rigid to ask me what the best way is to improve the quality of my life
	2
	0
	–3
	4
	–4


	№
	FACTOR 3: Statements and scores on each of the 5 factors
	1
	2
	3
	4
	5

	31
	My case manager should help me to undertake employment training when I am ready
	2
	–1
	4
	–3
	–2

	7
	If a new job opened up that I could do Work and Income could help me get it
	–1
	1
	4
	0
	–1

	6
	The benefit is valuable because it helps minimise the costs of disability
	1
	0
	3
	1
	–2

	16
	Working is a great achievement for anyone with a disability
	–2
	2
	3
	2
	4

	22
	I think that case managers need to support clients to know their rights on the benefit
	3
	1
	3
	1
	4

	4
	I wish people wouldn’t think I should accept whatever work is on offer, whether I want to work or not
	0
	3
	–3
	0
	0

	40
	The system is too rigid to ask me what the best way is to improve the quality of my life
	2
	0
	–3
	4
	–4

	24
	When I’m in employment I have the opportunity for social networks I don’t have when I’m on the benefit
	0
	–3
	–4
	2
	0

	34
	I know that some people think I can’t get a job because of a lack of competence
	–2
	–2
	–4
	–3
	1

	3
	I should get paid what I know I should earn not what people think I’m worth 
	0
	2
	–4
	–2
	2

	31
	My case manager should help me to undertake employment training when I am ready
	2
	–1
	4
	–3
	–2

	6
	The benefit is valuable because it helps minimise the costs of disability 
	1
	0
	3
	1
	–2

	13
	Overriding message sent by Government to beneficiaries is we are not expected to work if don’t want to 
	–2
	–4
	1
	–2
	–2

	2
	People should not have to rely on advocacy groups to get the level of benefit they are entitled to
	0
	0
	0
	2
	1

	39
	Case managers don’t look for signs of abuse, don’t ask right questions, don’t have to, choose not to
	–1
	1
	–2
	1
	1

	12
	It’s pretty miserable at home – I’d rather be working
	–1
	0
	0
	0
	2

	15
	I think that the majority of beneficiaries are better off on the benefit than in low paid work
	0
	–3
	0
	0
	1

	18
	I’d rather be on the benefit than working
	–4
	–1
	0
	–3
	–2

	26
	Having rehabilitation means getting people off benefit and back on a wage
	–3
	0
	0
	–1
	–2

	27
	Until society lets us participate, people with disabilities should only have to work when they are ready
	0
	0
	0
	–4
	0

	32
	My independence should be up to me not up to the Government
	2
	1
	0
	1
	1

	33
	When I’m on the benefit there are social costs which affect my whole family’s quality of life and wellbeing
	2
	1
	0
	1
	–3

	37
	Being on the benefit doesn’t give me any choices
	–1
	–3
	0
	–1
	–4

	№
	FACTOR 4: Statements and scores on each of the 5 factors
	1
	2
	3
	4
	5

	40
	The system is too rigid to ask me what the best way is to improve the quality of my life
	2
	0
	–3
	4
	–4

	35
	Working gives me a feeling of self-confidence and achievement
	1
	2
	1
	4
	3

	8
	The benefit should help and reflect what I want to do – but it should be me deciding
	3
	1
	1
	3
	–1

	23
	People on the benefit have reduced opportunities to work because of people’s stigma towards them
	1
	–1
	–1
	3
	0

	28
	Work is like spreading my wings – it sets me free
	–1
	3
	–1
	3
	–1

	24
	When I’m in employment I have the opportunity for social networks I don’t have when I’m on the benefit 
	0
	–3
	–4
	2
	0

	31
	My case manager should help me to undertake employment training when I am ready
	2
	–1
	4
	–3
	–2

	34
	I know that some people think I can’t get a job because of a lack of competence
	–2
	–2
	–4
	–3
	1

	18
	I’d rather be on the benefit than working
	–4
	–1
	0
	–3
	–2

	27
	Until society lets us participate, people with disabilities should only have to work when they are ready
	0
	0
	0
	–4
	0

	41
	I am owed by society the right to a quality of life similar to that of the rest of the community 
	1
	–1
	–2
	–4
	0

	27
	Until society lets us participate, people with disabilities should only have to work when they are ready
	0
	0
	0
	–4
	0

	41
	 I am owed by society the right to a quality of life similar to that of the rest of the community 
	1
	–1
	–2
	–4
	0

	4
	I wish people wouldn’t think I should accept whatever work is on offer, whether I want to work or not
	0
	3
	–3
	0
	0

	7
	If a new job opened up that I could do Work and Income could help me get it
	–1
	1
	4
	0
	–1

	10
	There are social costs of being on a benefit, like not having access to a social network of work friends
	1
	0
	–2
	0
	1

	11
	[] costs to the community [] people [] on [] benefit [] who could contribute are not valued [] cannot participate
	1
	–1
	–2
	0
	3

	12
	It’s pretty miserable at home – I’d rather be working
	1
	–1
	–2
	0
	–3

	15
	I think that the majority of beneficiaries are better off on the benefit than in low paid work
	0
	3
	0
	0
	1

	25
	Any work situation is or would be a struggle for me, unless I have the proper support
	3
	–4
	2
	0
	2

	36
	My case manager [] rather have me in work and happy than sitting at home staring at the wall depressed
	–3
	0
	–1
	0
	–1

	43
	I want people to know that I can contribute because of who I am 
	2
	3
	2
	0
	1


	№
	FACTOR 5: Statements and scores on each of the 5 factors
	1
	2
	3
	4
	5

	22
	I think that case managers need to support clients to know their rights on the benefit
	3
	1
	3
	1
	4

	16
	Working is a great achievement for anyone with a disability
	–2
	2
	3
	2
	4


	5
	Extra money I earn should be given to me otherwise why should I bother working?
	0
	–2
	–1
	–1
	3

	35
	Working gives me a feeling of self-confidence and achievement
	1
	2
	1
	4
	3

	21
	I should get money to train for a job if I want to 
	–2
	4
	1
	–1
	3

	5
	Extra money I earn should be given to me otherwise why should I bother working?
	0
	–2
	–1
	–1
	3

	33
	When I’m on benefit there are social costs which affect my whole family’s quality of life and wellbeing
	2
	1
	0
	1
	–3

	11
	[] costs to the community [] people [] on[] benefit [] who[] contribute are not valued [] cannot participate
	1
	–1
	–2
	0
	–3

	19
	Society doesn’t expect that people with disabilities will make a positive contribution 
	–2
	–1
	–2
	–1
	–3

	33
	When I’m on benefit there are social costs which affect my whole family’s quality of life and wellbeing
	2
	1
	0
	1
	–3

	37
	Being on the benefit doesn’t give me any choices
	–1
	–3
	0
	–1
	–4

	40
	The system is too rigid to ask me what is the best way to improve the quality of my life
	2
	0
	–3
	4
	–4

	1
	Case managers limit my employment options, don’t think I’m capable of doing any meaningful work
	–3
	–2
	–1
	–2
	1

	6
	The benefit is valuable because help minimise the costs of disability
	1
	0
	3
	1
	–2

	8
	The benefit should help and reflect what I want to do – but it should be me deciding 
	3
	1
	1
	3
	–1

	33
	When I’m on benefit there are social cost which affect my whole family’s quality of life and wellbeing
	2
	1
	0
	1
	–3

	34
	I know that some people think I can’t get a job because of a lack of competence 
	–2
	–2
	–4
	–3
	1

	4
	I wish people wouldn’t think I should accept whatever work is on offer, whether I want to work or not
	0
	3
	–3
	0
	0

	9
	All the case managers I have worked with were great at making people feel good about themselves
	–4
	2
	2
	–1
	0

	14
	There is a basic lack of comprehension by case managers of the lived experience of a disability 
	–1
	–2
	2
	1
	0

	17
	Being on the benefit gives time to do voluntary work
	–1
	1
	1
	1
	0

	23
	People on the benefit have reduced opportunities to work because of people’s stigma towards them
	1
	–1
	–1
	3
	0

	24
	When I’m in employment I have opportunity for social networks I don’t have when I’m on the benefit
	0
	–3
	–4
	2
	0

	27
	Until society lets us participate, people with disabilities should only have to work when they are ready
	0
	0
	0
	–4
	0

	29
	I would be able to get a job as long as I get post-placement support from Work and Income 
	0
	2
	–1
	–2
	0

	41
	I am owed by society the right to a quality of life similar to that of the rest of the community 
	1
	–1
	–2
	–4
	0

	№
	Other neutral statements not noted elsewhere
	
	
	
	
	

	10
	There are social costs of being on a benefit, like not having access to a social network of work friends
	–1
	0
	–2
	0
	1

	12
	It’s pretty miserable at home – I’d rather be working
	–1
	0
	0
	0
	2

	17
	Being on the benefit gives time to do voluntary work
	–1
	1
	1
	1
	0

	20
	The benefit doesn’t recognise how hard it is to get by when people have multiple disabilities 
	1
	–2
	1
	–2
	–1

	29
	I would be able to get a job as long as I get post-placement support from Work and Income 
	0
	2
	–1
	–2
	0

	32
	My independence should be up to me not up to the Government
	2
	1
	0
	1
	1

	38
	When people feel like they are being valued, they can contribute more to our society
	0
	0
	1
	2
	2

	39
	Case managers don’t look for signs of abuse, don’t ask right questions, don’t have to, choose not to
	–1
	1
	–2
	1
	1


Appendix 6: Plain English summary

What was the research about?
The Ministry of Social Development (MSD) and Victoria University of Wellington recently finished a research project about how people feel about getting the benefit and being able to work or getting a job. We looked at:

· the different ways that people described their wellbeing

· what people thought about getting a job 

· what being independent meant to people.

How did people help us decide what to do?

In February and March 2004, we started to collect information that would help us know more about how people felt about getting the benefit and being able to work. We got our information from different places:

· we went to the IHC and spoke to people about what was important to them and to people they know 

· we asked Discuss (a group for people with disabilities that talk to each other on the internet) to tell us what they thought about the benefit and getting a job

· we talked with a group of people who used to be (or still were) on the benefit and asked them to tell us what they thought about the benefit and getting a job

· we looked for similar research done by researchers from Government, universities and support organisations.
What did we ask people to do?
Twenty people came forward to help us with the second step of the research. In April and May 2004, we asked these 20 people to do a task. The task was to look at a set of cards. The cards had ideas written on them. We asked people to sort the cards into piles to show how strongly they agreed or disagreed with what the cards said. 

The task was not a test. There were no right or wrong answers. We just wanted to know what people thought about the ideas on the cards about the benefit, employment and independence. 

At the end of the task, we asked some questions about why people put the cards where they did. We also asked some simple questions about people’s lives, such as their age and what benefit they were on. 

People’s answers to the questions also helped us when we looked at all of the different ways the 20 people had sorted the cards.

What did we find?
When we started the project, we thought there were two main ways people on the Sickness or Invalids’ Benefit thought about getting a job. We knew that some people have said they would be happier if they had a job. We also knew that other people felt they did not need a job to be happy and to feel independent.

What we found was different to these two ideas. We found that there were five different ideas some people we talked to had about the benefit and getting a job. These five ideas are explained in the table on the next page.

What are we going to do with the results?

When we started this research, we did not know exactly what we would find.

This research has helped us to better understand people who receive Sickness and Invalids’ Benefits. We now know that there are several different ideas some people have about the benefit and about getting a job. 

We have begun to tell people who are experts in benefits about what we found. 

We are also going to tell other people who are interested about how we did the research. People are really interested in what we did and in what we found. Because the research went really well, we think that Government and universities might try to do similar work in the future.
We will also use our results to help plan future research. 
THANK YOU VERY MUCH FOR YOUR HELP AND INTEREST IN OUR STUDY!
	Groups of ideas
	We found five ideas. What do some people in each group think about the benefit and about getting a job?

	Idea 1:

Some people had a

“sense of being entitled to support”
	Some people’s ideas were that:

· the benefit is something they deserve to get, rather than something they need
· they were unhappy because they feel that the Government thinks they should be working, not be on the benefit
· they were unhappy about how much they rely on the benefit in their lives.

	Idea 2:

Some people had a 

“sense of being ready to work”
	Some people’s ideas were that:

· working is more important than being on the benefit
· working is about much more than just pay
· work makes them feel good about themselves and makes them feel independent.

	Idea 3:

Some people had a 

“sense of gratitude for the benefit”
	Some people’s ideas were that:

· benefits are very important for people to become independent
· case managers are excellent at helping people get the benefit and would help them get a job if they wanted
· benefits help them to achieve positive change in their lives.

	Idea 4:

Some people had a 

“sense of being a victim of stigma”
	Some people’s ideas were that:

· when on the benefit, other people treat them badly

· they are ashamed about being on the benefit
· they want to work but feel that no one will give them a chance
· because people treat them badly, it is hard to make new networks of work friends. 

	Idea 5:

Some people had a 

“sense of hope”
	Some people’s ideas were that:

· money from the benefit is really useful for funding job training courses
· benefits give them a feeling of self-worth
· sickness or disability is a hurdle that needs to be overcome, not a source of rights or of stigma.
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� A person is eligible for a Sickness Benefit if, because of sickness, injury, disability or pregnancy, they are limited in their capacity to seek, undertake or be available for full-time employment. (See Appendix 1 for qualification criteria.)


� A person is eligible for an Invalids’ Benefit if they are not able to work because they are permanently and severely restricted in their capacity for work. (See Appendix 1 for qualification criteria and a description of “permanence”.)


� For example, van Eeten’s report on the use of Q methodology in the Schiphol Airport expansion controversy won the Raymond Vernon Memorial Prize for the best article of the year in the prestigious Journal of Policy Analysis and Management.


� For further discussion of “abduction”, see Yu (1994) and Hoffman (2003).


� The estimated working-age population for 1993 was 2,340,000 and for 2002 was 2,600,000 (Statistics New Zealand 2002:20).


� In April 1992, the age of eligibility for New Zealand Superannuation began to incrementally rise from 60 until reaching 65 in June 2001.


� “Concourse” (from the Latin “concursus”, meaning “a running together”, as when ideas run together in thought) is the term Stephenson used to describe the body of material relevant to the particular topic under investigation.


� A comprehensive overview of Q methodology is beyond the scope and needs of this report. For further information, see Stephenson (1953), Barchak (1984), Brown (1993, 1980), Addams (2000), and Focht and Lawler (2000). 


� PQMethod: release 2.11 (28 November 2002) is available as freeware. Refer to the Q method site at: www.qmethod.org


� Factor analysis is a tool for summarising the interrelationships among variables in a concise manner as an aid in conceptualisation (Gorsuch 1974).


� The following protocols are observed in reporting the factor scores: the relevant factor is highlighted in grey, strong positive scores (+3, +4) are in bold type, strong negative scores (–3, –4) are in italics, and scores that make a factor statistically distinct from ALL other factors (defining scores) are underlined.


� In this case, researchers interpreted the –3 score to mean a negative reaction to the second clause in the statement.


� The researchers made sense of this judgement in terms of a lack of cynicism in this group view.


� Some of the statements have been abbreviated to fit in this table. Full statements are available from the authors on request.


� See Appendix 6 for a plain English summary of this report.


� Some of the statements have been abbreviated to fit in this table. Full statements are available from the authors on request.





