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Abstract
We employed cumulative dis/advantage and ecological theories to identify risk and protective factors at the individual, family, 
institutional, and societal levels that promote employment and health among low-income older adults. The authors conducted 
semi-structured interviews with 26 older adults who participated in a federally funded training and employment program 
for low-income individuals 55+ years of age. Qualitative data were analyzed using thematic analysis. Approximately 60% 
of participants had experienced a lifetime of disadvantages (e.g. low levels of formal education, poor physical and mental 
health, enduring poverty, physically demanding jobs). Surprisingly, 40% of respondents had higher levels of education, 
excellent or good health, consistent lifetime employment, and personal drive to obtain employment, but had experienced 
a major health, economic, or social shock that resulted in unemployment, poverty and at times, homelessness. Their life 
stories, as well as the extant literature, enabled us to understand the many risk and protective factors across the ecological 
framework associated with employment and improved health. A holistic, strengths-based approach, which utilizes the full 
scope of biopsychosocial and service assessments is required to bolster employment and health of low-income older adults.
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Introduction

Although many have acknowledged the great diversity 
among the older adult population in the United States, cur-
rent research, policy and practices have not adequately iden-
tified and responded to the many risk and protective factors 
affecting employment among low-income older adults. The 
extant literature has emphasized a wide range of risk factors 
across the ecological framework, and some protective factors 
at the individual level, that relate to employment (Carolan 

et al. 2018; Hoare 2015). Consequently, our knowledge of 
factors that promote work beyond individual/work contexts 
is not fully known and limits the depth and breadth of social 
work practice. The purpose of this qualitative study was to 
listen to the life stories of low-income older adults, and ele-
vate their voices and experiences in a federally funded job-
training program, the Senior Community Service Employ-
ment Program (SCSEP), to help guide policy and practice. 
We sought to identify protective factors within the ecologi-
cal framework that promote work and health. The study is 
unique in its utilization of ecological and cumulative dis/
advantage theories to reveal not just risk factors but also 
protective factors among a very heterogeneous population of 
older adults in the United States. Findings can help inform 
direct social work practice, which complements and extends 
the American Academy of Social Work and Social Welfare’s 
Grand Challenge efforts to promote long, healthy, and pro-
ductive lives (Morrow-Howell et al. 2018).
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Ecological and Cumulative Dis/Advantage 
Theories

Ecological systems and cumulative dis/advantage theories 
are lenses to examine risk and protective factors at the 
individual, family, institutional, and societal levels across 
the life span (Bronfenbrenner 1979; Dannefer 2003). 
Specifically, ecological systems theory highlights micro 
to macro factors with synergistic effects to promote or 
diminish prospects for health and prosperity. Cumulative 
dis/advantage theory (CAD) complements and extends 
this framework by drawing our attention to the life-course 
and social structures that create and sustain inequities in 
health, education, and overall wellbeing. CAD, more so 
than the ecological framework, emphasizes chains of risk 
or protective factors across the lifespan. Dannefer (2003) 
states “early experience differentially marks individuals 
in ways that shape their understanding of the world, their 
development of skills, and their opportunities in ways that 
are seen to shape later life course outcomes” (p. S332). 
These frameworks are well suited to examine how early 
life experiences shape mid- and later-life outcomes among 
unemployed older adults.

Risk factors associated with unemployment among 
older Americans have been well documented using popu-
lation-based datasets. These include disability or physical 
limitations, limited or outdated education and training, 
homelessness, limited English proficiency, lack of US 
citizenship, Black and Hispanic/Latinx background, and 
being female (Sum et al. 2011; Kogan et al. 2012; Kanfer 
et al. 2013; Anderson et al. 2013; Johnson and Karam-
cheva 2017). At the family level, unmarried individuals are 
at higher risk of unemployment (Mitchell 2013). Informal 
caregivers, a majority of whom are women, are regularly 
forced into retirement and have a weaker relationship with 
the paid labor force over their lifetimes (Gordon and Bar-
rington 2016; Smith et al. 2019). Longitudinal analyses 
of the Health and Retirement Study (HRS) conducted by 
Gonzales et al. (2015) and Gonzales (2013) revealed that 
informal caregivers had significant barriers returning-to-
work after retirement due to role strain of providing assis-
tance to family members with limitations in activities of 
daily living and instrumental activities of daily living.

At the organizational and neighborhood levels, physical 
or cognitive work demands, membership in a labor union, 
and working in the service or trade sectors, are important 
factors relating to employment (Szinovacz 2011; Kanfer 
et al. 2013). A significant institutional factor (and possi-
bly a community or cultural factor) that puts older adults 
at risk for unemployment or forced retirement is ageism, 
which impacts all aspects of their working lives, including 
job search, workplace conditions, occupational well-being, 

and mental health (Aday and Kehoe 2008; Kadefors and 
Hanse 2012; Harris et al. 2017). Perceived age discrimina-
tion within the workplace is associated with higher rates 
of depression, compromised self-rated health, job dis-
satisfaction and an increased motivation to retire earlier 
(Marchiondo et al. 2015, 2017). Other researchers have 
shown that neighborhood characteristics, such as reliable 
public transportation, affordable housing, socioeconomic 
conditions, and rural status were distinct factors influenc-
ing older adults’ ability and propensity to work (Anderson 
et al. 2013).

At the cultural level, institutional racism, sexism and 
ageism cut across all ecological domains, from internalized 
beliefs of self to the implementation of policies and prac-
tices within workplaces. Gonzales et al. (2018) revealed that 
individuals who experience a variety of disadvantages, such 
as major lifetime discrimination, living in disadvantaged 
neighborhoods, and work discrimination, retired at age 62 
on average, whereas members of advantaged groups who 
had little exposure to discrimination and lived in resourceful 
neighborhoods retired at age 65. Their study also revealed 
that ageism was among the top reasons for perceived dis-
crimination across older Whites, Blacks, and Hispanics/
Latinxs, along with perceptions of sexism.

This evidence underscores the importance of intersec-
tionality theory to help understand experiences and conse-
quences within subpopulations and how these cumulative 
disadvantages hasten retirement among the most disadvan-
taged. Furthermore, inadequate funding for programming 
that addresses unique needs of low-income unemployed 
older adults is a risk factor, with SCSEP being the only 
federally funded program that specifically helps such per-
sons with training and employment services (Aday and 
Kehoe 2008; Kogan et al. 2012). Additionally, difficulties 
in enforcement of the Age Discrimination in Employment 
Act have left many older adults, particularly low-income 
older adults, at risk of not being hired, promoted, or trained 
(Anderson et al. 2013; Marchiondo et al. 2015).

The evidence of risk factors among most older adults is 
well documented. But this is a very heterogeneous popula-
tion. Consequently, little information exists about the lived 
experiences and protective factors among low-income older 
adults, which constrains social work’s clinical capacity to 
assess, intervene, and maximize potential protective fac-
tors for employment and health. Most studies on resilience 
among older adults with low-socioeconomic status have 
focused on individual factors rather than the whole person 
in varied environments. A qualitative study by Kok et al. 
(2018) revealed six protective factors for successful aging 
utilized by older adults of low socioeconomic status: support 
from social networks (e.g., family members and neighbors), 
engagement with younger generations, working toward 
improving their socioeconomic condition in spite of limited 
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financial resources, valuing and feeling confident in their 
skills, keeping a strong spirit under challenging situations, 
and restoring control over their life. Other protective factors 
for this population include a renewed sense of self-efficacy, 
optimism, humor, persistence, and a strong work ethic (Car-
olan et al. 2018; Gross 2002).

To our knowledge, only a small handful of studies have 
focused on low-income older adults searching for employ-
ment. Anderson et al. (2013) performed a literature review 
on the possible risk and protective factors at the micro, 
mezzo, and macro levels that affect employment. There was 
strong conceptual reasoning that ageism, disability, racism, 
educational attainment, poverty, affordable housing, and 
neighborhood characteristics operate as acute and chronic 
barriers to work. The current study is a response to their 
call for future empirical work to test hypotheses. A study 
by Gross (2002) and Eyster et al. (2008) emphasized com-
mon protective factors at the organizational level, such as 
flexible work arrangements, training, and building relation-
ships between employees and employers. Kogan et al. (2012) 
emphasized these important administrative efforts as well, 
but critiqued current practices that focus only on program 
eligibility and job training criteria without consideration for 
support services such as transportation and housing. Simi-
larly, the US Department of Labor 2001 suggested nine “best 
practices” to help SCSEP participants gain employment (US 
Department of Labor 2001). Most of the best practices (six) 
focused on the organizational capacity with older adults 
and employers, two best practices focused on community 
collaborations and demonstrating added value to the com-
munity. Only one best practice suggested understanding the 
whole person.

The purpose of this study was to listen to, chronicle, and 
elevate the life stories of low-income older adults searching 
for employment and to examine protective factors at multi-
ple levels to help inform policies and practices. Interviews 
were informed by ecological systems theory (Bronfenbren-
ner 1979) and cumulative (dis)advantage theory (Dannefer 
2018) to discern individual, family, institutional, and soci-
etal level factors related to SCSEP participants’ levels of 
resilience before, during, and—if applicable—after their 
participation in the program. We focus on SCSEP because 
it is arguably the only federally funded program (authorized 
by Title V of the Older Americans Act and administered by 
the US Department of Labor) that helps low-income unem-
ployed older adults with employment and health. Partici-
pants must be at least 55 years of age, unemployed, and have 
a family income of no more than 125% of the federal pov-
erty level. Enrollment priority is given to those aged 65 + , 
individuals with disabilities, low literacy skills, or limited 
English proficiency, veterans or qualified spouses, individu-
als living in a rural area, and people who are homeless or at 
risk of homelessness.

Methods

Study Design and Sample

Semi-structured, individual in-depth interviews were con-
ducted in a setting of the interviewee’s choice to assure 
their comfort and privacy. Three trained researchers with 
considerable field research experience developed struc-
tured interview guidelines and protocols. This study 
received exempt status by the IRB at Boston University. 
We recruited current and previous SCSEP participants to 
explore risk and protective factors that may have influ-
enced employment prior to, during, and/or after par-
ticipation in the program. Only individuals who could 
communicate in English were eligible for the study. The 
convenience sample comprised 26 individuals who volun-
teered to be interviewed during a 3-month period in 2016. 
Six interviewees had exited the program because they had 
obtained unsubsidized employment or for personal rea-
sons. All the other interviewees were current participants 
at the time of the interview. Every interviewee was assured 
of anonymity and confidentiality; thus we use pseudonyms 
throughout the manuscript.

Data Collection

SCSEP directors in the mid-west and eastern coast were 
asked to solicit volunteer participation in the study. We 
partnered with two organizations located in large metro-
politan areas and one in a rural area. Each director sent an 
email to current and previous (within 1 year) SCSEP partici-
pants describing the study and announcing the opportunity 
to be interviewed and receive a $20 cash gift card. Volun-
teers could contact the project director or directly contact 
the research team. The research team then gave additional 
details about the study and arranged an in-person interview.

Data are directly from confidential interviews. No 
administrative or demographic data about any participant 
was solicited from the SCSEP project. The research team 
developed a comprehensive semi-structured interviewer 
guide containing 10 explicit questions, each with follow-
up prompts to elicit similar information from all respond-
ents. Special attention was paid to detailed information on 
physical and mental health history, previous work experi-
ences, personal challenges throughout the life course (e.g. 
finances, transportation, caregiving), and environmental 
barriers (e.g. neighborhood and housing quality), as well 
as opportunities over their lifetime. Whenever possible, we 
focused on the interviewees’ ability to overcome adver-
sity at various stages in their lives. Specific questions 
addressed how SCSEP impacted their lives.
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We used scripted questions regarding the participant’s 
life before joining the program, various aspects of the 
aforementioned life circumstances and health history, and 
experiences during and/or after the program. While allow-
ing the participants to talk freely, specific prompts assured 
that all of the research issues were covered. At the end 
of the interview, the participants were asked to provide 
demographic information. Interviews lasted between 55 
and 125 min (averaging 105 min) and were recorded and 
professionally transcribed verbatim. After the 1st week of 
data collection, audio and transcribed files were reviewed 
to improve consistency among the interviewers. Interview-
ees were offered a copy of the summary report. Those who 
wanted a copy voluntarily provided a mail or email address 
to which the report was sent.

Data Analysis

We used thematic analysis (Braun and Clarke 2006) with 
constant comparison analytic procedures (Glaser and Strauss 
1967) to capture rich, detailed, and complex descriptions of 
the data. Thematic analysis consists of six stages: becoming 
familiar with the data, generating initial codes, searching 
for themes, reviewing themes, defining and naming themes 
and producing a report (Braun and Clarke 2006). Two team 
members read the transcribed interviews in Microsoft Word 

separately and coded initial themes in Excel. We then cross-
checked and compared implicit and explicit themes across 
all participants’ responses. When we encountered differ-
ent opinions, which was rare, the third author was involved 
to reach consensus. We discussed substantive aspects of 
themes, along with frequencies, potential overlaps between 
themes, and unique qualities between them. It required sev-
eral iterations and tabulations before we reached consensus 
for the final codes.

Results

Participants

Most respondents were younger than 65 years of age (77%), 
female (85%), and African American/Black (46%) (Table 1). 
Interestingly, a little more than a third (35%) had a bachelor’s 
degree or higher, while the remaining had less than a high 
school diploma (4%), a high school diploma or equivalent 
(15%), vocational or associate’s degree (15%) or some years 
of college (31%). Analyses from the qualitative interviews 
and socio-demographic information suggests the majority 
(60%) of the participants reported experiencing a lifetime 
of disadvantages, such as low-formal education, enduring 
poverty, physically demanding jobs, a weak relationship 

Table 1   Characteristics of 
interviewed participants and the 
nationwide SCSEP population 
Source SCSEP Nationwide 
Statistics: US Department 
of Labor, Employment and 
Training Administration, 
SCSEP Quarterly Progress 
Report: Final Nationwide 
Roll-Up—Program Year 2015 
(July 1, 2015—June 31, 2016)

Characteristic Interviewed participants 
(n = 26)

SCSEP nation-
wide participants 
(n = 65,170)

Age
 55–59 34.6 38.2
 60–64 42.3 30.1
 65–69 15.4 18.7
 70–74 3.8 8.4
 75 and older 3.8 4.6

Gender
 Male 15.4 35.0
 Female 84.6 65.0

Race & Ethnicity
 African American/Black 46.2 39.7
 Caucasian/White 38.4 51.0
 Multi-race 15.4 0.8
 Hispanic or Latinx 3.8 12.3

Educational attainment
 Less than high school diploma 3.8 18.1
 High school diploma or equivalent 15.4 39.3
 Vocational or post-secondary certificate 7.7 2.0
 Associate’s or 2-year degree 7.7 4.1
 1–3 years of college 30.8 23.2
 B.A. or 4-year degree or better 34.6 13.3
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with the labor force, and poor health. Less than half of the 
participants (40%) were well-resourced, reporting high lev-
els of education, good health, and consistent employment 
history, but then confronted by major shocks (e.g. cancer 
diagnosis, divorce, laid off, substantial loss of income) that 
led them to SCSEP.

The most frequent risks among participants were physical 
health problems (e.g. breast cancer, osteoporosis, multiple 
sclerosis, falls, fatigue, sickle-cell/tay sachs), economic or 
social shocks (e.g. unemployment, divorce, defaulted mort-
gage), mental health problems (e.g. depression, PTS, grief/
mourning), emotional struggles regarding employment (e.g. 
a lack of confidence or self-esteem), informal caregiving 
demands, and unplanned and forced relocation. Barriers 
also appeared at the institutional or environmental levels, 
such as a lack of workplace support and flexibility, social 
isolation, and ageism preventing them from accessing vari-
ous opportunities or constraining their socioeconomic pro-
gress (see Carolan et al. 2018 for analyses on themes of 
risk). Nevertheless, many participants expressed protective 
factors that helped them manage these difficult situations, 
which motivated them to seek help through SCSEP, while 
also maintaining or even improved their physical or mental 
health. Before presenting the findings regarding protective 
ecological factors, we share six life stories from participants 
who exemplify the important themes of cumulative disad-
vantage or economic, health, or social shocks that precipi-
tated their involvement with SCSEP.

Evidence of Cumulative Disadvantages

We interviewed a White woman in her 50s, with a high 
school diploma, who had a series of disadvantages: inter-
generational poverty, alcoholism, family violence, abu-
sive partner, depression, breast cancer diagnosis. Over her 
lifetime, she had low-skilled, low-paying, and physically 
demanding jobs that were nonetheless psychologically and 
socially rewarding (bus driver for children with disabilities). 
Her chronic health conditions included emphysema/COPD, 
back problems, declining vision, and two surgeries for breast 
cancer that led to being laid-off from her 17-year tenure as a 
bus driver. She enrolled in SCSEP after her physical health 
improved after the surgeries. She described her job-training 
assignment at an elementary school as a good fit consider-
ing her health conditions: …since I have got back problems 
and I have had cancer and stuff and I have got some health 
issues, but it worked out for me, because I could also sit 
and make the sandwiches and do things sitting and taking 
a break and sit and work, still work, and then get up and 
do the dishes, different things. I got along with everybody. 
I loved it. When I had to leave, I cried, because I got a let-
ter from Social Security… At the time of this interview, the 
Social Security Disability office was performing an audit 

on her health conditions and she was told to withdraw from 
SCSEP. Discontented with an idle life, we learned of her 
educational and career aspirations. With support from the 
federal government’s Free Application for Federal Student 
Aid (FASFA), she enrolled in an online college, part-time, 
pursuing a degree in Healthcare Management. Her life expe-
rience as a breast cancer survivor led her to pursue a job in 
the health industry to raise awareness of breast cancer. She 
also volunteers and participates in the Race for a Cure.

Another interviewee was a White male in his 50s with 
a high school degree who was homeless. Prior to SCSEP, 
he was volunteering at a food pantry program. He enrolled 
in SCSEP to become a social worker—given his personal 
experience with health and economic issues and wanting to 
be a role model for others. He was experiencing several co-
occurring risks: homelessness, PTS, COPD, chronic fatigue, 
sleep disturbance, bipolar depression. These risks were bal-
anced with many individual resources such as a strong desire 
to find full-time work, and environmental resources (e.g. 
regular visits with a psychiatrist, Social Security Disability 
Insurance, Supplemental Nutrition Assistance Program).

We also interviewed a Black woman in her 60s who 
worked part-time cleaning office buildings. She had various 
employers across her lifetime. She unexpectedly became the 
formal guardian to her 6-year old grandchild with autism 
when her daughter suddenly died. Over the years, finding 
the right job with night hours was difficult but necessary 
because she had to care for the grandchild before and after 
school. Now that her grandchild is 15 years old, the partici-
pant can have work during daytime and attend evening work-
shops at a community college. With hopes of someday being 
self-employed, she enrolled in SCSEP to learn accounting, 
management, and advertisement.

Evidence of Shocks

Some interviewees were well-resourced with high levels of 
formal education, excellent or good health, consistent life-
time employment, but experienced a major health, economic 
or social shock that led to unemployment and poverty.

A White middle-aged woman with a bachelor’s degree 
had a strong work history (two decades with the state health 
department as a writer and editor). She reported that life was 
good: she and her partner were working full-time and were 
about to get married, when he experienced a health shock 
and passed away. Without two sources of income, she was 
struggling to pay the mortgage. Then, she lost her job and, 
subsequently, she also lost the house. She describes those 
years as very, very dark bad years… She wondered aloud, 
Now, I’m in my early 50 s trying to enter the workforce. I 
mean, I’m getting interviews, but … before there was no 
problem getting positions. So, you think ageism is involved 
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here? Is there something wrong with my resume? So that 
placed me in this program in order to get a job…

We also interviewed a highly educated Black business 
woman who had some savings and an Individual Retirement 
Account. She suddenly experienced unlawful termination of 
employment. After withdrawing her entire pension, she was 
able to have a small but sufficient bank account to pay the 
mortgage, utilities, and groceries. Unfortunately, her daugh-
ter had illegally withdrawn the participant’s entire personal 
savings to support an opioid drug addiction. Subsequently, 
without her savings, our interviewee lost her home and 
became homeless. As an older woman, and in need of a job, 
she found herself in SCSEP.

A third interviewee’s personal and professional life had 
been progressing smoothly. She was a Black woman, mar-
ried for 28 years, and had moved up the career ladder during 
an 18-year tenure with the federal government. Along with 
her husband, they purchased a home, owned two cars, and 
saved for retirement. Because of this positive employment 
and fiscal situation, and with her husband’s support, she 
resigned from her job to pursue a bachelor’s degree full-time 
toward a degree in communications—ultimately wanting to 
become a writer and journalist. Soon after receiving her 
bachelor’s degree, her husband had a stroke and she became 
his full-time caregiver. During this time, she discovered her 
husband’s infidelities. She was divorced within a year. She 
subsequently lost her house, was unemployed and unable to 
find a job, and ultimately lost her car. Unable to pay rent, she 
would have been homeless but was fortunately able to live 
with her sister and mother. Despite many job applications, 
the only employment she could find was in “mediocre,” low-
paying, and insecure jobs with no benefits. Having heard 
about SCSEP from a relative, she applied and enrolled. She 
commented, SCSEP was a lifeline. It motivated me. It put 
me back in the working field…the most rewarding [part] was 
because I was helping others.

Protective Factors at the Individual Level

The most cited individual resources included psychological 
resources (e.g. strong motivations to gain education, train-
ing, and employment, generativity, and sense of giving back 
to the community), human capital (e.g. knowledge, person-
ality, and skillsets), social capital (e.g. strong relationships 
with others and in the community), and religiosity or spir-
ituality. Given the in-depth nature of the interviews and the 
respondents’ willingness to share life-course details and inti-
mate feelings, we were struck by the high number of partici-
pants who exhibited considerable individual resources and 
psychological resilience in the face of very difficult circum-
stances. The majority of participants exhibited inner strength 
and strong optimism that their situation would improve or 
that it could be worse than it was.

I think it is time that I find a job. And I will. And 
then another thing I have is my church and my faith. 
Because if I didn’t have faith then I would be insane.

Mary (60, Black & Native American, 4-year degree)

It took me through a lot of things: depression, 
fatigue… Now, the medical part, still a lot of pain. 
I still go through a lot, but regardless of what I go 
through, I still kind of keep it to myself and just keep 
standing tall. [Laughs]”.

Donna (57, Black, 2-year degree)

That’s when I started to do the childcare thing in my 
home. I was doing that up until I found [a SCSEP 
position]. We (my granddaughter and I) were in the 
apartment, probably our first 2 months there, it caught 
on fire… It was just a series of little things that were 
trying to like knock the wind out of us but we are win-
ners.

Susan (59, Black, some college)

Many of these positive traits helped them to manage their 
lives with a self-assessment of being strong and optimistic 
about their situations. They were committed to keeping their 
knowledge and skills up-to-date and staying engaged in their 
community. Their positive nature led them to seek an oppor-
tunity with SCSEP. They kept themselves motivated to work 
and maintain family responsibilities.

I was well-versed with computers. I kept my skills up. 
Even though I was unemployed, I still kept up with 
the latest programs and the latest things. I kind of kept 
up. When I came to SCSEP, I was ready to run and do 
whatever I needed to do.

Kathleen (58, Black, 4-year degree)

Protective Factors at the Family Level

Some participants emphasized that they had good relation-
ships with family members. Family was a reason for them 
to stay alive, work harder, and work towards a better future. 
Despite their difficulties (e.g. being homeless; losing jobs), 
they maintained strong relationships with family members, 
relied on this relationship to keep themselves motivated, and 
accepted the reality of their dilemmas in the most positive 
way. Some participants were emotional, thanking family 
members and talking about how the relationship shaped and 
influenced who they were.

My utopian retirement… would be having something 
to do with watching my daughter develop through her 
life and things work out for her and me being a part of 
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that. Me being a positive influence on her development 
and her success.

John (59, White & Native American/Indian, vocational 
or technical school)

It’s stress and the anguish when you’re already …your 
life has been turned upside down and you’re devas-
tated… I said, I’m just thankful for when my parents 
taught me to be strong and never give up. I said you 
know because there are a lot of people would’ve given 
up.

Nancy (66, White, some college)

When going through difficult times, some participants 
said that their family members provided both emotional as 
well as financial support. In particular, some participants 
described basic challenges with the costs of food, transporta-
tion, and housing.

Because my family helps me out, that is the thing. If 
I didn’t have family, I would be in a lot of trouble…. 
I wouldn’t be able to eat if my daughter didn’t live 
here [in her neighborhood] and buy food… As I said, 
I make just enough to pay the taxes and utilities. There 
would be no money for food. So, without the help of 
my family, I would be in trouble. A lot of trouble.

Debra (60, Black, some college)

I have a large and very close family. A number of 
things have gone wrong… Well, I couldn’t even get 
in the [SCSEP] if it wasn’t for my daughter, because I 
don’t have a car. So, she has a car. If I couldn’t use her 
car, I wouldn’t have been able to do anything.

Debra (60, Black, some college)

I was homeless. I had nowhere to go. I moved in with 
one of my younger sisters…I left her home and moved 
in with my older sister because she ended up moving 
to [another city].

Kathleen (58, Black, 4-year degree)

Protective Factors at the Institutional Level

The most frequently noted institutional resources were a 
good fit with the physical, cognitive, and social demands 
of the job-training assignment; physical variation of the 
occupation; expert assistance with resume and cover letter 
development; and flexibility with time or scheduling. Some 
of the participants said additional training and practice ser-
vices were helpful and useful to move forward with their 
job search. Examples include dress for success (provides 
free clothing appropriate for job interviews), instructions 
for online job-searching, and job-interview practice and 

training. These types of assistance gave them the confi-
dence, self-esteem, and encouragement needed to present 
themselves in the best light possible at job interviews. Many 
participants also mentioned good relationships with SCSEP 
staff and their responsiveness when guidance or assistance 
was sought. Some of the participants said that their commu-
nity service job assignments expanded the possibility of get-
ting back into the labor market. Susan (59, Black, with some 
college) had raised her grandchild alone and gone through 
major difficulties—her apartment caught fire and she and her 
family were living in a shelter. Through SCSEP, she became 
the permanent assistant director at her assigned host agency. 
She explained [SCSEP] has been actually life changing.

My unemployment had run out and I needed to find 
some work immediately. This program allows you to 
have a host agency. It allows you to go for workshops, 
such as interviewing, resume writing, cover letter writ-
ing. And while you are still seeking employment you 
do get a little paycheck, which helps with gas.

Mary (60, Black/Native American, 4-year college 
degree)

It’s [impaired hearing] difficult and I read lips most 
of the time. …but nobody wants to hire somebody 
that can’t talk on the phone… Terry who’s our boss…
assured me again last Monday …he said… that is a 
minor thing with you not being able to talk on the 
phone. And he said everything else that you offer out-
weighs that…. It makes you…you feel you’re appreci-
ated.

Nancy (66, White, some college)

Approximately 70% of the interviewees reported that 
their physical, emotional, and social health improved 
because of employment training and positive work environ-
ment. This proportion is similar to the one reported in the 
annual SCSEP independent sample survey of participants’ 
experiences in SCSEP (Fig. 1). 

So, I just like to be happy and I wasn’t happy. I was 
sick and depressed and miserable and I didn’t like 
being that person…. It [SCSEP] turned my whole life 
around because I am learning every day… So, I am out 
and about and communicating. I am keeping busy. I 
really enjoy learning and I enjoy helping other people. 
And the extra money has given me the opportunity to 
fulfill my bucket list. [Laughs]… So, just being here 
[SCSEP] and feeling better and learning has just taken 
all that stress and that depression out.

Karen (64, White, 4-year college degree)

I was depressed…. I think it runs in my family or 
something. But, when I started working, I lost all of 
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that. I am happy. [Laughs] I have a social life and 
working and I lost weight, too.

Maria (56, White, some college)

On a scale of 1–10 [self-rated health], I’m an 8½ 
because of my hypertension… I think working helps. 
The SCSEP program was my lifeline. It motivated 
me. It put me back in the working field.

Kathleen (58, Black, 4-year degree)

Well, I’m go on and say that this program really 
boosted my confidence just being out and about. 
Sometimes when your home shut in, it’s your little 
world and your little realty. That’s what was going 
on… I shut down. It was just the day to day—the 
food, the grocery store, the lights… This program 
pulled me out. I’m doing the steps by myself. I can 
work. I can stay here longer… the program gives 
me the energy to go forward [with] the possibilities 
of me being an executive director. Can I go back to 
school? I think I can. I really think I can. I really 
would like to go back and finish.

Susan (59, Black, some college)

Protective Factors at the Societal Levels

The most frequently cited macro resources, other than 
SCSEP, were Social Security Disability Insurance, Supple-
mental Nutrition Assistance Program (SNAP) benefits (i.e. 
food stamps), and reliable or convenient public transporta-
tion. Other resources may have equal or more importance 
to particular individuals (e.g. shelters for abused women, 
food pantries, legal assistance, physical therapy, access to 
psychologist/social worker/therapist/counselor). In a few 
cases of interviewees with special challenges, non-profit 
organizations or agencies devoted to that population (e.g. 
people with multiple sclerosis) were singled out for their 
assistance not only in job searching but in resolving eve-
ryday problems. This safety net, combined with individual 
and institutional resources, helped to buffer against pov-
erty and declining health.

Fig. 1   Protective factors 
identified in the study sample at 
multiple levels

Individual 
•Goal oriented
•Purpose
•Generativity
•Strong motivations to work and be 
independent

•Formal education
•Knowledge and skills
•Work experience
•Religioisty, faith, spirituality
•Life experience

Family
•Source of motivation
•Safe housing
•Shared transportation
•Source of financial support

Institutional
•Good fit with physical, cognitive, 
social capacity (work flexibility 
with time and physical demands)

•Variability of tasks
•Direct employment assistance 
(e.g., resume/cover letter 
preparation, elevator speech)

• Indirect employment assistance 
(e.g., Dress for Success, and 
computer workshops)t

•Tailored workshops, training, 
computer instruction

Community and Societal
•Safe and secure housing (YWCA)
•Food pantries
•Places of Worship
•Public transportation
•Mental health therapist and 
counselors

•Reliable, close, and affordable 
transportation

•Social service receipt (SSDI, 
Medicaid, SSI, unemployment 
insurance, SNAP)
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Like when I raised my granddaughter, that presented 
a whole other set of things. We had to be a part of the 
food stamp program, thank God for them.

Susan (59, Black, some college)

I was living on a very low income from my Social 
Security. I did get food stamps and I got housing assis-
tance, because my income was so low… I had just got-
ten diagnosed and when I got sick, I got the approval 
on the [subsidized] housing… I was able to move in 
there.

Karen (64, White, 4-year degree)

Through different social services, many participants 
increased their trust in the community and became active 
community members.

I wanted to visit [one of the cities in this study] and 
I ended up staying about four or five weeks and kept 
looking at jobs thinking, “Wow.” Because there were 
signs, help-wanted, everywhere. So the job market was 
so strong… I came prepared and I do believe this area, 
which is a very right… area… for people of color in 
the community… viable people in the community. I’m 
a viable member of the community again.

Cynthia (64, Black & Native American/Indian, 4-year 
college degree)

Discussion and Implications for Direct Social 
Work Practice

Ecological systems theory helped to identify protective fac-
tors at the micro, mezzo, and macro levels, while cumulative 
dis/advantage theory helped to understand risk and protec-
tive factors at particular life stages and across their lifespan. 
While the presence and magnitude of risk factors cannot 
be overlooked (Carolan et al. 2018), respondents’ exhibited 
a great deal of grit and found support from a number of 
resources within their social systems. This qualitative study 
was especially useful in that it contextualized networks, rou-
tines, psychosocial fears and hopes. They handled difficult 
situations well and tried to turn such adversity to a stronger, 
healthier path. Our findings are similar to that of other social 
scientists who have revealed how self-regulation, spirituality, 
employment hope, and grit are important psychosocial fac-
tors associated with the acquisition of employment (Ander-
son et al. 2018; Hodge et al. 2019; Key et al. 2019; Nakai 
et al. 2011; Uphoff et al. 2013). An emerging evidence-based 
program, TIP (Transforming Impossible into Possible, Hong 
2016; Hong et al. 2018), describes how social workers can 
meet the clients where they are at and help achieve their full 
potential by digging deeper into the meaning making level of 

identity, hope, and life goals. Briefly, TIP is based on social 
constructivism and Freirean critical consciousness (Hong 
2016) to promote intrinsic motivations through existential 
reflections and hope-based commitments. In turn, this helps 
the individual to generate power to claim self-determination, 
self-awareness, hope, goal-orientation, accountability, con-
scientiousness, resilience and grit.

Importantly, findings from this qualitative study support 
the US Department of Labor (2001) emphasis on assess-
ing and understanding not just psychosocial factors of the 
individual but also needs and preferences for optimal job 
conditions, health care, housing, transportation, and nutri-
tion—essentially, the whole person (Armstrong-Stassen 
2008; Armstrong-Stassen and Ursel 2009; James et al. 2011; 
Pak et al. 2018; Slack and Jensen 2008; Smyer and Pitt-Cat-
souphes 2007; Steenstra et al. 2017), our results suggest that 
SCSEP’s participant assessment should include more spec-
ificity regarding lifetime health history and explore more 
broad domains such as environmental factors (e.g. housing 
and neighborhood quality). Where feasible, SCSEP staff can 
initially assess areas related to job training and employment, 
and then at the client’s discretion, social workers can probe 
into biopsychosocial assessments to more accurately identify 
the need for social supports and assistance, along with safe 
housing (sheltered housing, long-term care residence). A 
complementary and expanded assessment may help social 
workers delineate important areas of physical functioning, 
medical history, pain and medication management, nutri-
tion, spiritual and religious beliefs, leisure and recreational 
activity, military history, and abuse, neglect, or exploita-
tion. In 2011, the Administration on Aging supported a pilot 
intervention of an evidence-based program, the Chronic 
Disease Self-Management Program, among SCSEP partici-
pants (Yulikova, Karchmer, & Savage, n.a.). Eligible par-
ticipants received Home Care Aide training and attended 
relevant disease and medication workshops. Evaluation 
results were positive, indicating participants were willing 
to discuss health and health management with SCSEP staff. 
The intervention increased awareness of chronic conditions 
and resources to manage co-occurring health issues during 
their employment training process. By exploring these key 
domains, social workers can get a better understanding of 
their client’s needs, preferences, and capacity for unsubsi-
dized employment and help link clients with social services 
that are beyond the scope, but just as essential, as job train-
ing and employment assistance.

Across these life stories, we are reminded of the impor-
tance of a “good fit” through balancing work assignments 
with factors such as health, family circumstances, and life 
aspirations. In addition, many interviewees wanted to give 
back to their community, such as sharing their life experi-
ences, raising awareness of breast cancer, or assisting the 
homeless. Moreover, the life stories of the well-resourced 
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individuals who experienced a shock remind us that up to 80 
percent of adults in the United States will experience at least 
1 year of economic insecurity between ages 25 and 60 (Rank 
et al. 2015). SCSEP was a place and program where they 
could bounce back. It was possibly the only support for them 
to advance their employment prospects. Indeed, SCSEP 
focuses on those who are most in need, which is a priority 
in its program performance measures. More research and 
advocacy efforts are required to ensure that, in addition to 
SCSEP’s assistance, the broadest array of social supports are 
secured. Social workers’ involvement with SCSEP organiza-
tions are key to not only providing immediate, collaborative 
and comprehensive support for these most disadvantaged 
older adults, but also advocating for further development 
and impact of this program on society.

Limitations

A comparison of the sample’s characteristics with those 
of the nationwide SCSEP population may reflect a self-
selection bias among the volunteer interviewees, because 
they were disproportionately female, younger, White, and 
better educated than the nationwide SCSEP population in 
2015–2016. For future research, we recommend establish-
ing strong partnerships with SCSEP directors early on and, 
instead of email, doing site visits to introduce the study to 
program leadership in person. If possible, the same in-per-
son introduction and description of the research could be 
given during the standard quarterly meetings for all active 
participants, thereby potentially boosting the number and 
variety of volunteer interviewees. Future research can more 
clearly discern the prevalence and magnitude of risks, bar-
riers, and resources addressed in this pilot study. With a 
much larger convenience sample, it would be interesting to 
perform cluster analyses and examine the number of unique 
groups that emerge. Additionally, longitudinal analyses can 
help to examine the impact SCSEP has on participants’ over-
all well-being (health, social circumstances, and economic) 
over time. Longitudinal effect outcomes would reveal the 
extent to which SCSEP can be viewed as a community-based 
health intervention.

Conclusion

This qualitative research study underscores the heterogene-
ous context of risks and protective factors that shape older 
adults’ employment and health. While we expected many 
participants to represent cumulative disadvantages, we were 
surprised by the number of well-resourced individuals who 
experienced unexpected economic, health, or social shock 
that led to a relatively rapid downward spiral. Nonethe-
less, these life stories reveal a wide spectrum of individual 

and institutional strengths. A large majority of participants 
demonstrated considerable resilience to poverty and health 
difficulties, drawing on their personal strengths that are bol-
stered by protective factors across the ecological systems. 
Wherever feasible, social workers should assess and maxi-
mize participants’ assets, helping the participants realize the 
many protective factors. Wrap-around social services can 
potentially secure a strong safety net to low-income older 
adults engaged in employment training programs. When 
high quality wrap-around supports are available, utilized, 
and carefully managed, participants whose primary intention 
is to gain employment will likely further have an opportunity 
to age more healthfully.

Acknowledgements  We thank Rachel Whetung, MSW/MPH student 
at New York University, Silver School of Social Work, for her assis-
tance with the literature review. Sources of funding include the Sen-
ior Service America, Inc., (PIs: Gonzales and Harootyan), National 
Institute on Minority Health and Health Disparities Loan Repayment 
Program (PI: Gonzales), the Peter T. Paul Career Development Award 
(PI: Gonzales), and New York University’s Silver School of Social 
Work Start-up Funds.

Author Contributions  EG and RH were the principal investigators on 
the original research project. KL, EG, and RH led data collection. KL 
led secondary data analysis for this study, with EG and RH. EG led the 
writing of the initial manuscript and revisions, with KL contributing 
especially to the methods and results section. All authors contributed 
to this manuscript.

References

Aday, R. H., & Kehoe, G. (2008). Working in old age: Benefits of par-
ticipation in the senior community service employment program. 
Journal of Workplace Behavioral Health, 23(1–2), 125–145.

Anderson, K. A., Richardson, V. E., Fields, N. L., & Harootyan, R. 
A. (2013). Inclusion or exclusion? Exploring barriers to employ-
ment for low-income older adults. Journal of Gerontological 
Social Work, 56(4), 318–334. https​://doi.org/10.1080/01634​
372.2013.77700​6.

Anderson, M. A., Brown, E., Cavadel, E. W., Derr, M., & Kauff, J. F. 
(2018). Using psychology-informed strategies to promote self-
sufficiency: A review of innovative programs. Retrieved August 6, 
2019 from https​://www.acf.hhs.gov/sites​/defau​lt/files​/opre/goals​
_progr​am_brief​_508.pdf.

Armstrong-Stassen, M. (2008). Organizational practices and the post-
retirement employment experience of older workers. Human 
Resource Management Journal, 18, 36–53.

Armstrong-Stassen, M., & Ursel, N. D. (2009). Perceived organiza-
tional support, career satisfaction, and the retention of older work-
ers. Journal of Occupational and Organizational Psychology, 82, 
201–220.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. 
Qualitative Research in Psychology, 3, 77–101.

Bronfenbrenner, U. (1979). The ecology of human development: 
Experiments by nature and design. Cambridge: Harvard Univer-
sity Press. ISBN 0-674-22457-4.

Carolan, K., Gonzales, E., Lee, K., & Harootyan, B. (2018). 
Institutional and individual factors affecting health and 
employment among low-income women with chronic health 

https://doi.org/10.1080/01634372.2013.777006
https://doi.org/10.1080/01634372.2013.777006
https://www.acf.hhs.gov/sites/default/files/opre/goals_program_brief_508.pdf
https://www.acf.hhs.gov/sites/default/files/opre/goals_program_brief_508.pdf


221Clinical Social Work Journal (2020) 48:211–222	

1 3

conditions. Journals of Gerontology: Social Sciences. https​://
doi.org/10.1093/geron​b/gby14​9.

Dannefer, D. (2003). Cumulative advantage/disadvantage and the life 
course: Cross-fertilizing age and social science theory. Journals 
of Gerontology: Social Sciences, 58B(6), S327–S337. https​://
doi.org/10.1093/geron​b/58.6.S327.

Dannefer, D. (2018). Systemic and reflexive: Foundations of cumula-
tive dis/advantage and life-course processes. Journals of Geron-
tology: Social Sciences. https​://doi.org/10.1093/geron​b/gby11​8.

Eyster, L., Johnson, R., & Toder, E. (2008). Current strategies to 
employ and retain older workers. Washington, DC: The Urban 
Institute.

Glaser, B. G., & Strauss, A. L. (1967). The discovery of grounded 
theory: Strategies for qualitative research. Chicago, IL: Aldine 
Publishing.

Gonzales, E. (2013). An examination on un-retirement: Retirees 
returning to work. All Theses and Dissertations. 1132. https​://
opens​chola​rship​.wustl​.edu/etd/1132.

Gonzales, E., Lee, Y., & Brown, C. (2015). Back to work? Not every-
one. Examining the longitudinal relationships between informal 
caregiving and paid-work after formal retirement. The Journals 
of Gerontology, Series B: Psychological Sciences and Social 
Sciences. https​://doi.org/10.1093/geron​b/gbv09​5.

Gonzales, E., Lee, J. Y., Padula, W. V., & Jung, L. S. (2018). Explor-
ing the consequences of discrimination and health for retire-
ment by race and ethnicity: Results from the health and retire-
ment study. Center for Retirement Research at Boston College.

Gordon, F., & Barrington, V. (2016). Strengthening supports for 
low-income older adults and family caregivers. Justice in Aging. 
Retrieved from http://www.justi​ceina​ging.org/wp-conte​nt/uploa​
ds/2016/02/FINAL​Advoc​acy-Start​s-at-Home_Stren​gthen​ing-
Suppo​rts-for-Low-Incom​e-Adult​s-and-Famil​y-Careg​ivers​.pdf

Gross, D. (2002). Different needs, different strategies: A manual for 
training low-income, older workers. United States Department 
of Labor, Employment and Training Administration. Florida 
Policy Exchange Center on Aging

Harris, K., Krygsman, S., Waschenko, J., & Laliberte Rudman, D. 
(2017). Ageism and the older worker: A scoping review. The 
Gerontologist, 58(2), e1–e14.

Hoare, C. (2015). Resilience in the Elderly. Journal of Aging Life 
Care. Retrieved April 1, 2019 from https​://www.aging​lifec​arejo​
urnal​.org/resil​ience​-in-the-elder​ly/

Hodge, D. R., Hong, P. Y. P., & Choi, S. (2019). Spirituality, employ-
ment hope, and grit: Modeling the relationship among underem-
ployed urban African Americans. Social Work Research, 43(1), 
43–52. https​://doi.org/10.1093/swr/svy03​4.

Hong, P. Y. P. (2016). Transforming impossible into possible (TIP): 
A bottom-up practice in workforce development for low-income 
jobseekers. Environment and Social Psychology, 1(2), 93–104. 
https​://doi.org/10.18063​/ESP.2016.02.008.

Hong, P. Y. P., Choi, S., & Key, W. (2018). Psychological self-suf-
ficiency: A bottom-up theory of change in workforce devel-
opment. Social Work Research, 42(1), 22–32. https​://doi.
org/10.1093/swr/svx02​5.

James, J. B., Besen, E., & Pitt-Catsouphes, M. (2011). Resilience 
in the workplace: Job conditions that buffer negative attitudes 
toward older workers. Resilience in aging (pp. 331–349). New 
York: Springer.

Johnson, R. W., & Karamcheva, N. S. (2017). What explains educa-
tional disparities in older adults’ propensity to work? Journal 
of Organizational Psychology, 17(6), 91–111.

Kadefors, R., & Hanse, J. J. (2012). Employers’ attitudes toward 
older workers and obstacles and opportunities for the older 
unemployed to reenter working life. Nordic Journal of Work-
ing Life Studies, 2(3), 29–47.

Kanfer, R., Beier, M. E., & Ackerman, P. L. (2013). Goals and motiva-
tion related to work in later adulthood: An organizing framework. 
European Journal of Work and Organizational Psychology, 22(3), 
253–264.

Key, W., Park, J. H., & Hong, P. Y. P. (2019). The significance of 
grit from social support and health determinants. Social Work 
& Social Sciences Review, 20(1), 47–62. https​://doi.org/10.1921/
swssr​.v20i1​.1121.

Kogan, D., Betesh, H., Negoita, M., Salzman, J., Paulen, L., Cuza, H., 
Potamites, L., Berk, J., Wolfson, C. and Cloud, P. (2012). Evalu-
ation of the Senior Community Service Employment Program 
SCSEP Process and Outcomes Study (No. 036e4665651e4fa2a4
213410aa90160e). Mathematica Policy Research.

Kok, A. A., Van Nes, F., Deeg, D. J., Widdershoven, G., & Huisman, 
M. (2018). “Tough times have become good times”: Resilience in 
older adults with a low socioeconomic position. The Gerontolo-
gist, 58(5), 843–852.

Marchiondo, L., Gonzales, E., & Ran, S. (2015). Development and 
validation of the workplace age discrimination scale (WADS). 
Journal of Business and Psychology, 31(4), 493–513. https​://doi.
org/10.1007/s1086​9-015-9425-6.

Marchiondo, L., Gonzales, E., & Williams. L. (2017). Trajectories of 
perceived workplace age discrimination and long-term associa-
tions with mental, self-rated, and occupational health. Journal 
of Gerontology: Social Sciences. https​://doi.org/10.1093/geron​b/
gbx09​5.

Mitchell, J. (2013). Who are the long-term unemployed? The Urban 
Institute. Retrieved August 6, 2019 from https​://www.urban​.org/
sites​/defau​lt/files​/publi​catio​n/23911​/41288​5-Who-Are-the-Long-
Term-Unemp​loyed​-.PDF.

Morrow-Howell, N., Gonzales, E., Matz-Costa, C., James, J., &  
Putnam, P. (2018). Advance long and productive lives. In R. Fong, 
J. Lubben, & R. P. Barth (Eds.), Grand challenges for social work 
and society. New York and Washington, DC: Oxford University 
Press/NASW Press.

Nakai, Y., Chang, B., Snell, A. F., & Fluckinger, C. D. (2011). Profiles 
of mature job seekers: Connecting needs and desires to work char-
acteristics. Journal of Organizational Behavior, 32(2), 155–172.

Pak, K., Kooij, D. T., De Lange, A. H., & Van Veldhoven, M. J. (2018). 
Human Resource Management and the ability, motivation and 
opportunity to continue working: A review of quantitative studies. 
Human Resource Management Review, 29, 336–352.

Slack, T., & Jensen, L. (2008). Employment hardship among older 
workers: Does residential and gender inequality extend into older 
age? The Journals of Gerontology Series B: Psychological Sci-
ences and Social Sciences, 63(1), S15–S24.

Smith, P. M., Cawley, C., Williams, A., & Mustard, C. (2019). Male/
female differences in the impact of caring for elderly relatives on 
labor market attachment and hours of work: 1997–2015. Journals 
of Gerontology: Social Sciences. https​://doi.org/10.1093/geron​b/
gbz02​6.

Smyer, M., & Pitt-Catsouphes, M. (2007). The meanings of work for 
older workers. Generations, 31(1), 23–30.

Steenstra, I., Cullen, K., Irvin, E., Van Eerd, D., Alavinia, M., Beaton, 
D., et al. (2017). A systematic review of interventions to promote 
work participation in older workers. Journal of Safety Research, 
60, 93–102.

Sum, A., Khatiwada, I., & Trubskyy, M. (2011). The labor market 
experiences and problems of America’s low income older workers 
in recent years. Public Policy and Aging Report, 21(1), 18–28.

Szinovacz, M. E. (2011). Introduction: The aging workforce: Chal-
lenges for societies, employers, and older workers. Journal of 
Aging & Social Policy, 23(2), 95–100.

Uphoff, E. P., Pickett, K. E., Cabieses, B., Small, N., & Wright, J. 
(2013). A systematic review of the relationships between social 
capital and socioeconomic inequalities in health: A contribution 

https://doi.org/10.1093/geronb/gby149
https://doi.org/10.1093/geronb/gby149
https://doi.org/10.1093/geronb/58.6.S327
https://doi.org/10.1093/geronb/58.6.S327
https://doi.org/10.1093/geronb/gby118
https://openscholarship.wustl.edu/etd/1132
https://openscholarship.wustl.edu/etd/1132
https://doi.org/10.1093/geronb/gbv095
http://www.justiceinaging.org/wp-content/uploads/2016/02/FINALAdvocacy-Starts-at-Home_Strengthening-Supports-for-Low-Income-Adults-and-Family-Caregivers.pdf
http://www.justiceinaging.org/wp-content/uploads/2016/02/FINALAdvocacy-Starts-at-Home_Strengthening-Supports-for-Low-Income-Adults-and-Family-Caregivers.pdf
http://www.justiceinaging.org/wp-content/uploads/2016/02/FINALAdvocacy-Starts-at-Home_Strengthening-Supports-for-Low-Income-Adults-and-Family-Caregivers.pdf
https://www.aginglifecarejournal.org/resilience-in-the-elderly/
https://www.aginglifecarejournal.org/resilience-in-the-elderly/
https://doi.org/10.1093/swr/svy034
https://doi.org/10.18063/ESP.2016.02.008
https://doi.org/10.1093/swr/svx025
https://doi.org/10.1093/swr/svx025
https://doi.org/10.1921/swssr.v20i1.1121
https://doi.org/10.1921/swssr.v20i1.1121
https://doi.org/10.1007/s10869-015-9425-6
https://doi.org/10.1007/s10869-015-9425-6
https://doi.org/10.1093/geronb/gbx095
https://doi.org/10.1093/geronb/gbx095
https://www.urban.org/sites/default/files/publication/23911/412885-Who-Are-the-Long-Term-Unemployed-.PDF
https://www.urban.org/sites/default/files/publication/23911/412885-Who-Are-the-Long-Term-Unemployed-.PDF
https://www.urban.org/sites/default/files/publication/23911/412885-Who-Are-the-Long-Term-Unemployed-.PDF
https://doi.org/10.1093/geronb/gbz026
https://doi.org/10.1093/geronb/gbz026


222	 Clinical Social Work Journal (2020) 48:211–222

1 3

to understanding the psychosocial pathway of health inequalities. 
International Journal for Equity in Health, 12(1), 54.

US Department of Labor. (2001). The nine “best practices” of highly 
effective SCSEP projects. Washington, DC: Employment and 
Training Administration and the National Council on Aging Inc.

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Dr. Ernest Gonzales  is an Assistant Professor at New York University’s 
Silver School of Social Work. He received his PhD at Washington 
University in St. Louis, Brown School of Social Work, MSSW from 
Columbia University, School of Social Work, and received a BA in 
Sociology from Hunter College, City University in New York.

Dr. Kathy Lee  is an Assistant Professor at the University of Texas, 
Arlington, School of Social Work. She received her PhD from The 
Ohio State University, School of Social Work and MSW from Wash-
ington University in St. Louis, Brown School of Social Work.

Mr. Bob Harootyan  is the Research Manager at Senior Service Amer-
ica, Inc., where he conducts analyses of the aging workforce and the 
challenges faced by older workers, especially those in the Senior Com-
munity Service Employment Program. Bob’s career includes faculty 
positions at the University of Southern California (Andrus Gerontology 
Center) and the College of Human Ecology, Cornell University. As a 
Gerontological Society of America Research Fellow, he became the 
special research consultant for the California Department of Aging 
(Director’s Office). Other research leadership positions were with the 
American Society on Aging, the Office of Technology Assessment-
US Congress, and AARP. Major publications include Technology and 
Aging in America, Life-Sustaining Technologies and the Elderly, and 
Intergenerational Linkages: Hidden Connections in American Society 
(with V. Bengtson). He earned a BA at Clark University, MS at Pur-
due and MA at Cornell (PhDc). He is a Fellow of the Gerontological 
Society of America.


	Voices from the Field: Ecological Factors that Promote Employment and Health Among Low-Income Older Adults with Implications for Direct Social Work Practice
	Abstract
	Introduction
	Ecological and Cumulative DisAdvantage Theories
	Methods
	Study Design and Sample
	Data Collection
	Data Analysis

	Results
	Participants
	Evidence of Cumulative Disadvantages
	Evidence of Shocks

	Protective Factors at the Individual Level
	Protective Factors at the Family Level
	Protective Factors at the Institutional Level
	Protective Factors at the Societal Levels

	Discussion and Implications for Direct Social Work Practice
	Limitations

	Conclusion
	Acknowledgements 
	References




