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Table 13.8 reveals that the typical not self-sufficient owner household has two adults with or 
without children (56%), may contain at least one retiree (35.4%), has a one in four chance 
(26.7%) of being ethnically diverse and lives in downtown Grand Junction (25.9%), Fruitvale 
(17.2%) or the Redlands (15.5%).  Self-sufficient owner households are more likely to have two 
adults with or without children (56%), with a one in three chance that a retiree lives with them 
(31.4%) and lives in Fruitvale (19.3%), downtown Grand Junction (17.2%), or the Redlands 
(14.7%). 

The most significant differences in the characteristics of renter and owner households in Mesa 
County is that single parents who are not self-sufficient are more likely to rent than own a home. 
There is much less cultural and ethnic diversity amongst home owners than households that rent. 
And it appears that households that own their home are more likely to have a retiree living with 
them than households that rent. 
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                               III.  SMALL GROUP DISCUSSIONS 
 
Section 1: Introduction 
 
In the fall of 2008, the Mesa State Social Science Research Center conducted ten small group 
discussions with various segments of the population who are struggling to achieve or maintain 
economic self-sufficiency.   The discussions were part of the Mesa County Department of 
Human Services and the “Bridges Out Of Poverty” Committee’s Community Assessment.  The 
purpose of these group discussions was to provide information to support and complete the data 
obtained in the Mesa County Community Survey. 
 
Almost seventy people participated in the ten discussion groups.  Group participation ranged 
from a low of two in one group, to a high of eighteen in another, for an average of nearly seven 
participants per group.  Ages of the participants ranged from late teens to well over seventy years 
old.  Some had histories of substance abuse and/or felony convictions.  A few had disabilities 
and a number had children, either in foster care or at home.  Many were employed at the time of 
their participation in the group discussions.  Two participants spoke only Spanish. 
 
Various members of the “Bridges Out Of Poverty” committee assisted in inviting participants to 
the small group discussions.  The data collected is aggregated to ensure the anonymity of the 
participants.  The discussion was informal to encourage participation from everyone. The list of 
questions in Appendix I was used to guide the conversation.  The responses of the participants 
were taken at face value.  No effort was made by the interviewers to confirm or deny statements 
made by the participants regarding the availability of services or the type of assistance they may 
have received when interacting with service providers.  For the purpose of this report participant 
responses are discussed under broad categories ranging from their plans and goals to issues such 
as nutrition, healthcare or transportation, etc. 
 
Section 2: Visions of Success 

Each discussion began with participants telling the group about their current situation, long term 
goals and their plans for achieving those goals. The conversation then shifted to a discussion of 
the importance of having a good work ethic and family and friends to provide support in 
achieving their goals.  Many of the participants were not satisfied with their current situation but 
from their responses it was revealed that most did not have a clear path to improving their 
circumstances. 

Current Situation: Many of the participants mentioned significant barriers that prevented them 
from either completing long term goals or developing a plan to pursue them.  A couple 
mentioned that they had invested in getting an education, but could not find employment in their 
field. The first had a two-year degree in Culinary Arts and the second had a four-year degree in 
History, but was unable to find work so she joined AmeriCorps to help pay off her college debt.  
Some expressed a desire to further their education but believed their current debt load prevented 
them from pursuing a degree at this time.  
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 A number of participants said their children prevented them from pursuing employment.  One 
single mom had a child with severe disabilities that required constant attention.  Another said her 
four children were all diagnosed with different mental or emotional disorders, consequently, no 
one would provide day care.  Similar barriers were identified by another young person who was 
taking care of sick older members of their family.  The need to be available for them 
significantly reduced their ability to pursue better job opportunities or additional training. 
 
From young to old many were limited by excessive debt.  Some debt resulted from acquiring 
additional college education but for many their inability to make ends meet was due to a job that 
did not pay enough money.  This resulted in excessive credit card debt that they could not pay 
after meeting what they considered more essential obligations like rent and utilities.  This 
increased the pressure to continue to work in positions that they did not find satisfying but 
prevented them from exploring other opportunities.  
 
Undocumented workers had additional barriers to achieving self-sufficiency.  Because of their 
precarious legal status they are unable to participate in training programs that would increase 
their job skills.  Some had no driver’s license and were unable to apply for one.  Obtaining 
automobile or health insurance was also problematic. 
 
Several had substance abuse issues that made securing a well paying job difficult or impossible.  
One woman was struggling to keep the payments current on her house.  She had lost her job due 
to alcohol abuse.  Several others were making efforts to complete parenting and substance abuse 
classes, pay restitution, keep visitation appointments and secure adequate housing so they could 
have their children returned to them.  These needs made working any job a necessity.  Getting 
additional training would just have to wait.  
 
A large number of the participants had criminal records.  This poses a unique set of barriers to 
achieving self-sufficiency.  Several felons we talked with were in the Community Corrections 
work release program.  For them college was not an option.  They did not have the money nor 
could they secure loans because they can’t enter into long term contracts.  Training that was 
provided by corrections, they claimed, was not job training.  They did have access to job training 
programs offered through the Workforce Center but they had time conflicts with their work 
schedule and difficulties finding transportation.  One felon stated she had cosmetology training 
but could no longer work in that field because she would be working with money and her crime 
was related to stealing money.  Additionally, higher paying jobs outside county lines are not 
available to work release prisoners. 
 
Goals: Wrestling with the barriers posed by their life choices and lack of sufficient funds has 
made identifying long term goals and reasonable plans for achieving them difficult.  Many 
participants stated that they lived day to day and had no goals beyond that.  Others seemed 
bewildered by the idea of having a goal.  One young woman said that she was just out of prison, 
had lived in a homeless shelter until just the week before and had finally rented a trailer as 
apartments were too hard to find.  She had no idea what she wanted to do but she was in the 
Workforce Center’s “Stop the Revolving Door” program to get some kind of job training. She 
has no driver’s license, no social security card, no personal transportation and she needs her 
G.E.D.   The thought of long term career goals was beyond her at this point in her life. 
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Another woman experiencing a much different life situation expressed a different kind of dismay 
over career goals.  She had recently lost her job but her husband was employed.  They owned 
their home and were able to pay their bills.  She stated that things were tight but she was not 
desperate.  She was an older woman who had previously worked in a mortgage company.  She 
was unsure what she wanted to do.  First, she thought she might want to work in the Human 
Services field.  A bit later she changed her mind and said she thought she might like to be an 
educator.  She was really as equally unsure of her long term goals as the recently released felon. 
 
Others identified only short term goals. One wanted to buy a trailer, another wanted to pay off 
their debt, a third wanted to raise enough money for a down payment on a house.  Many of the 
young people who participated wanted only to move out of their parent’s house.  When each was 
queried about how they planned to accomplish these goals they said they didn’t know or made 
statements like “just keep trying to save money.”  
 
Plans: Plans for goal achievement were even less clear.  Several young participants stated that 
they had no time to pursue additional training or educational opportunities even though they 
were only working four days a week.  This raises concerns about their motivation for improving 
their job skills.  Others placed responsibility for their inability to get needed training or a better 
job on service providers.  They claimed that Workforce Center applications were too long or that 
they didn’t get the help they needed from Educational Access at Mesa State College.  Others 
claimed that excessive fees for entrance tests prevented them from going to college. 
 
Some young participants wanted to work outside in the natural resource area but had only a 
cursory idea of how to pursue these careers.  Several discussed the importance of getting as 
many certifications as possible but did not indicate that they were pursuing this course at the 
time.  Most of the jobs they discussed were in short supply but again they gave no indication that 
they were planning to do something to increase their chances of being hired over the 
competition. 
 
In general, all participants recognized the importance of a good work ethic for meeting their 
economic goals.  Undocumented workers in particular, noted that working hard was the key to 
opening doors to greater opportunities.  Many participants identified the influences of parents not 
schools in promoting a strong work ethic. 
 
While the general concept of the importance of a strong work ethic was well accepted, further 
discussion revealed that holding back on your labor was also readily accepted.  Several 
recognized that hard work led to success but only in particular occupations like the energy or 
construction industries. In low paying occupations such as retail or food service, they claimed, 
there are few rewards for working hard.  Being recognized as a hard worker may get you 
additional hours but promotions are few and far between and pay raises are too minimal to 
encourage hard work.  Others claim that these jobs had such high turnover that there was no 
sense in trying to be identified as a good worker. 
 
The dependence on family and friends as a support network was readily apparent from these 
small group discussions.  The importance of family and other relationships worked in both 
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positive and negative ways.  Family and friends could provide assistance when needed or family 
and friends could drain needed resources when requiring constant support.  Outside advocates 
also prove tremendously beneficial in assisting others in understanding what types of programs 
were available, where to go for help and how to get it. 
 
A number of participants indicated that they relied on friends and family to help them pay their 
bills at the end of the month.  Several indicated that they rely on family and friends for free 
meals.  Couch surfing, or sleeping at a friend or family member’s house or apartment was a 
practice that many had participated in at some point in their life.  Often times neighbors will 
provide a ride or the use of a phone in an emergency. One couple stated quite bluntly that his 
mother provided them with a house and paid all their utility bills.  Another said that his mother-
in-law provided quite a bit of help but it caused a lot of tension in the family. 
 
Family can often cause great hardship as well as support.  One woman claimed that she was 
having trouble making ends meet as her husband was in jail. A young woman stated that going to 
school was not an option because she needed to work to care for a sick father and grandparents.  
Another woman claimed her husband left because he couldn’t handle the stress of caring for a 
severely disabled child.  She believes herself lucky that he at least pays child support.  Many 
were reluctant to seek help from their family and friends believing they had no money to help 
them out.  
 
The lack of family and friends was an obvious detriment to achieving economic goals or 
executing plans to achieve them.  Several participants admitted that their substance abuse issues 
had destroyed any relationship they had with their families.  The support of family was not easily 
replaced by friends.  Old friends still had substance abuse problems of their own and needed to 
be avoided.  In their efforts to stay clean they needed to find new friends.  Consequently, they 
either felt very alone or had new friends that were clean but the participants said they were 
reluctant to rely on them for help. 
 
Isolation was a particular problem for the senior citizens participating in the discussions who 
lived on their own.  One older gentleman expressed it best when he said “I’m alone, poor and got 
no family.  Sometimes I think of suicide.”  The depression resonating in this statement was not 
evident when talking with seniors who were part of a retirement community with a strong 
advocate that looked out for the residents’ interests. 
 
The inability of many participants to identify long term goals, develop and execute realistic plans 
to achieve their goals and to recognize the necessity of hard work to promote success prevent 
them from moving towards economic self-sufficiency.  These issues are compounded by 
concerns they raised about the programs designed to provide them the assistance needed to move 
towards economic independence. 
 
Section 3: Institutional Difficulties 
 
Many of the participants expressed angst at the system designed to provide services to assist 
them in their efforts to achieve economic self-sufficiency.  These complaints fall into two broad 
classifications related to either poor communication or the conflict between different well 
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intended and equally justifiable policy goals.  Communication problems relate to concerns about 
the application for services, the location of services, and availability of information on services 
provided. Conflicting policy goals refers to the conflict in policy designed to assist those in need 
and policies designed to: ensure that services are removed as individuals become self-sufficient, 
promote individual responsibility, ensure undocumented workers are not provided services, and 
those in need return to work as soon as possible.  It appeared to the interviewers that many of the 
concerns raised are valid but as previously stated, a few of the participants seem to be very quick 
to put blame for their problems on others. 
 
Communication Issues: One of the biggest concerns that came up over and over again was the 
lack of knowledge of available services.  Generally this would come up when one participant 
would express difficulty meeting a need such as paying for gasoline and another participant 
would tell them where they could go to get the required help, i.e. get gas voucher from DHS.   
The more people were isolated the bigger this problem appears to be.  This is particularly true for 
senior citizens living alone in their own house, trailer or apartment.  Some seniors living alone 
were unaware of where to go for assistance getting food or vouchers for cab rides.  The lack of a 
telephone also hampered the ability of some to find information about available services.  The 
existence of the 211 system to call for information on services was not known to many of the 
participants. 
 
Advocates seem to be aware of available services.  Advocates, as the interviewers encountered 
them, are not paid to perform this duty nor are they volunteers in the formal sense.  Rather they 
are someone known by a number of people in need of services who are trusted and have more 
knowledge of the system then those around them.  They help direct people to the appropriate 
service and help push to make sure the appropriate service is provided. 
 
Advocates can be particularly helpful with the application process for services. A number of 
participants complained that the application forms were too long.  One mentioned forms that 
were ten pages long, another claimed that one application was eighteen pages.  Additionally, 
several agreed that the personnel at the Workforce Center were not helpful when assistance was 
requested.  One group participant offered this advice when applying for services.  He said you 
cannot take no for an answer.  You must challenge people, act like “no means maybe”. Another 
concern expressed about the application process was the length of time that elapsed between 
applying for benefits and receiving them.  Several agreed that you apply for services because you 
need help now, not in forty-five days! 
 
The location of services also hampers communication.  Those having difficulty achieving 
economic self-sufficiency often have problems with transportation.  Either they can’t afford 
gasoline for their car or they are dependent upon the bus to get around.  It is essential then that 
services are located together at a location close to a bus line.  The concept of “one-stop 
shopping” for services is not new as evidenced by the creation of the Workforce Center.  
However, much still needs to be done to perfect this concept.  For instance, an individual 
needing housing assistance claimed he had to go to one place to apply for a housing voucher, the 
Department of Human Services for counseling classes, the Workforce Center for help finding a 
job and yet another place to access help from Catholic Outreach.  As another participant put it, 
“Grand Junction has a lot of programs but they are all over the place.  You have to search them 
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out.”  Similarly for senior citizens the existence of a senior center, several participants claimed, 
would allow them to go to one place to find out about and apply for needed services. 
 
Conflicting Policy Goals: Like many policy areas, Human Services suffers from the 
implementation of conflicting policy intended to achieve different but equally justifiable ends. 
The “cliff effect” refers to the sudden discontinuation of services that results when an 
individual’s income level reaches a level where they are no longer eligible for a certain benefit – 
hence they fall off the cliff.  This is problematic because the loss of benefits is not offset by the 
marginal increase in income that results in the loss. 
 
While it makes sense to remove benefits from those who don’t need it this process can create 
unintended consequences. Many of the participants in the discussion groups indicated the 
problems associated with the “cliff effect.”  One participant argued that there was no grace 
period associated with the loss of benefits.  “You reach a certain income level and they are gone, 
you get no warning.”  A number of participants were on S.S.I., they were reluctant to work part-
time because of the impact it would have on their benefits.  Another concern of these on S.S.I. 
was the potential loss of healthcare benefits if they were to find employment.  Benefits from 
S.S.I., one participant claimed, kept them from getting married as they would lose medical 
benefits. For another couple their income levels would rise to the point they would no longer be 
eligible for any benefits. 
 
A number of policies designed to promote individual responsibility conflict with efforts to 
promote self-sufficiency.  This is particularly true for ex-felons and those recovering from 
substance abuse.  Many of these participants are involved in work release through community 
corrections. They discussed the difficulty associated with paying for restitution, UA’s - analyzing 
their urine for the presence of drugs, ankle monitoring, and required counseling classes. The 
requirement to pay for these things helps these individuals to assume responsibility for their life 
and the poor choices they made but it also increases the stress on their efforts to achieve 
economic self-sufficiency as there is no opportunity to save money for their eventual release 
back into society.  One participant in work release stated, “In prison I got 60 cents per day to pay 
for items I needed.  Now all my money goes to pay for restitution, UA’s, ankle monitoring and 
rent.” (Prisoners in work release pay for housing in community correction facilities.) 
 
Another problem for those who are victims of substance abuse revolved around requirements for 
specific substance abuse counseling classes. Participants complained that these classes were 
either held during the day when they interfered with work hours or at night when the bus system 
is shut down making transportation problematic. This is a perfect example of conflicting policy 
goals.  Counseling is required in an effort to reduce the high rate of re-offending by substance 
abusers.  The bus system shuts down at night because the reduced ridership at this time makes 
continual operations unsupportable.  Finally, the demand for substance abusers to work is 
necessary to  make them responsible for their lives.  Separately these are all important goals but 
when combined they only add stress and increase the likelihood that substance abusers will fail 
to become economically self-sufficient. 
 
Undocumented workers, like felons and substance abusers, are often trapped in another set of 
well-intentioned policy goals.  The desire to limit tax payer dollars going to support citizens of 
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another county makes sense as does the need to encourage self-sufficiency from all those living 
in our county. Undocumented workers participating in small group discussions were discouraged 
by their inability to apply for drivers licenses.  This prevented them from obtaining a number of 
high paying jobs.  This also prevented them from getting necessary training that could lead to 
better job opportunities. 
 
Because of the concern over spending tax-payer’s money on undocumented workers, the 
application process for many services now requires proof of U.S. citizenship. This is problematic 
for applicants who are unable to produce required birth certificates.  One participant complained 
that she could not get food stamps for herself and her children because she had lost her family’s 
birth certificates.  To replace them required contacting the Clerk and Recorder’s Office in 
Helena, Montana.  Each replacement birth certificate would cost seventeen dollars and it would 
take three months to get her replacements.  Catholic Outreach has been able to help many people 
secure replacement birth certificates but she was unaware of this service.  Several others also 
identified the lack of appropriate identification as a barrier to qualifying for essential services. 
 
Section 4: Specific Problems 

The participants in the small group discussions also provided a wealth of comments on a variety 
of specific problems they faced that challenged their quality of life and often times impeded their 
ability to achieve economic self-sufficiency.  These problems ranged from obtaining appropriate 
nutrition, transportation and housing, to paying their utility bills, receiving health care and 
dealing with substance abuse.  Those with children wrestle with child care and child support 
issues.  Foster care was also mentioned by several participants and one small group discussion 
with foster care parents focused on their issues. 
 
Nutrition and clothing: Most of the participants were finding it increasingly difficult to provide a 
nutritious diet for themselves and their families.  At the height of rising gasoline prices and with 
a limited income, many said that they often must make a tradeoff between paying for food and 
buying gasoline.  Some turned to relying on family and friends for meals as a regular part of their 
strategy to reduce food costs. 
 
Other coping strategies mentioned frequently by participants were: buying more generic brand 
foods, buying less nutritious and cheaper foods, relying more on coupons, using value cards and 
the coupons they generated, shopping at Wal-Mart, and eating out less. Transportation plays a 
critical role for many in their efforts to reduce food costs.  Those without automobiles found it 
difficult to take full advantage of sales.  They lacked the ability to get large numbers of bags of 
groceries home unless they could get a ride to the store with a neighbor or family member.  The 
bus system does not allow them to board with a large number of packages and paying for a cab is 
too expensive. 
 
Several participants complained that the location of grocery stores towards the center of town 
made it difficult for them to shop there.  Where they lived on the outskirts of town, they claimed, 
the only place to shop is at convenience stores where prices are much higher and choices are 
limited.  One participant recognized that Schwann’s delivers to your house and accepts food 
stamps but their prices are much higher. 
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Isolation, particularly among senior citizens, presents a major problem in obtaining a nutritious 
diet.  Older participants and some younger ones agreed that preparing a good meal for only 
yourself wasn’t worth the time and wastes food.  One older gentleman admitted to eating a 
peanut butter and jelly sandwich for dinner every night.  For young people raman noodles 
seemed to be a prevalent choice for filling the belly while holding down costs. 
 
Of the services mentioned by participants to assist them in obtaining food, the food stamp 
program and Grey Gourmet received the most positive remarks.  Many felt their food stamp 
allotment was adequate, only one person expressed that their share should be increased.  The 
major concern with food stamps was the “cliff effect.”  Some participants complained that they 
lost benefits too quickly when their income rose.  Undocumented workers expressed concerns 
that they were only eligible for food stamps on a once only basis.  The Grey Gourmet program is 
very well appreciated by the seniors who participated in the small group discussions.  It is 
appreciated as much for the tasty and nutritious meals as it is for the opportunity it provides for 
good conversation with others.  One older gentleman stated he was “eighty years old, overweight 
and depended on Grey Gourmet for the only healthy meals he ate.” 
 
Many of the participants utilized the Food Bank as a means of supplementing their food budget 
although some were unaware of the program or its location.  Several complained about the poor 
nutritional value of the food provided there.  One participant called it “junk food.”  Another 
participant was more polite stating that “the food there did not fit her diet.”  A couple of 
participants discussed the Colorado Share program. They believed the cost for participation was 
too high both in monetary terms as well as the required volunteer hours.  As with the Food Bank, 
a number of participants had never heard of the program. 
 
Participants recognized the importance of being appropriately dressed for job interviews and for 
work but expressed difficulty in paying for clothes.  Many utilized Salvation Army, Goodwill, 
and other second hand shops and many shopped at Wal-Mart.  Others mentioned that Goodwill 
and second hand shops were too expensive.  As with food, many opted to buy generic brand 
clothes.  A particular problem noted by parents was the desire of their children, like all children, 
for name brand clothes and their inability to buy them. 
 
Transportation:  The discussion of transportation issues separated into two categories.  Those that 
had cars and those that did not.  Each group had separate issues related to their ability to get 
around town.  Those with automobiles had difficulties paying for gasoline, maintenance and 
insurance.  Those without cars had difficulty utilizing the bus system for a variety of reasons.  
The distances for group participants to work and required services often precluded walking and 
almost no one mentioned the use of bicycles as a means of conveyance. 
 
Several participants questioned whether or not it was worth owning an automobile.  They 
appreciated the mobility it provided them but the high costs of gas and insurance as well as 
maintenance demands placed a great deal of stress on their budgets.  One senior citizen said it’s 
cheaper to take a cab when you need to go out. Since most of the discussion groups were held 
when gas prices were at their zenith much of the concern of participants focused on purchasing 
fuel.  Many admitted to reducing their budgets in other areas to pay for gasoline.  Others stated 
they have become much more conscious of where they drive – taking time to plot their routes to 
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reduce travel time.  Many were appreciative of the availability of gas vouchers but others were 
unaware of the program. 
 
Insurance and licensing were also cited as problems.  One participant stated that the insurance 
laws in the state were horrible.  She said she had a warrant out for her arrest due to the 
accumulation of $1,400 in fines for driving without insurance.  Similar concerns were expressed 
by several who were driving on revoked licenses.  They were unable to pay fines associated with 
traffic violations.  Undocumented workers were concerned about their inability to acquire a 
license which also prevented them from getting automobile insurance. Without licenses they 
were having problems getting higher paying jobs. 
 
Auto maintenance was another problem cited by many of the participants who owned a car.  
Unable to afford newer cars, many had older cars that often broke down.  Getting their cars 
towed was as challenging as finding the money to repair them.  Several participants stated that 
because of mechanical problems with their vehicles they had missed or were late for work 
putting their job in jeopardy. 
 
The lack of an automobile creates its own set of mobility problems.  While one participant 
claimed it was easier and faster to walk, most participants without automobiles relied on the bus 
system.  Only one couple, whose disabilities prevented them from working, expressed positive 
comments about this mode of transportation. 
 
The major concern about the bus system is the hours of operation.  During the week group 
participants stated the bus system shuts down too early to provide transportation home for second 
shift workers or for anyone needing to attend evening counseling classes.  Several participants 
agreed that because of work they needed to take required counseling classes at night but because 
of the bus system’s hours of operation they either had to walk home or find someone to give 
them a ride home after class.  Others left class early to catch the last available bus.  Seniors 
complained that the hours of operation prevented them from using the bus to attend evening 
entertainment events. A few mentioned that the shuttle bus would take them around town for a 
reasonable price.  Many in the community corrections’ work release program stated that the 
hours of operation were particularly problematic for them.  Because of their felony convictions 
and work release status one group participant stated that they couldn’t get a driver’s license and 
must be checked out to ride with friends and family. Consequently, they are often dependent on 
the bus system for transportation, or they walk to appointments for required counseling.  Many 
needed the bus to run on Sundays. 
 
Another prominent concern about the transit system is the length of time it takes to get to a 
destination.  Many participants stated that utilizing the bus adds another hour to an hour and a 
half each way to their work day. Several stated that it is almost impossible to get to several 
appointments in one day if you have to rely on the bus.  Others complained about the length of 
time between buses (1 hour). If you miss your bus, one participant said, you are late for work.  
Still another complained about the reliability of the bus system claiming the bus was always late 
increasing the time it took to get to work.  Several stated that the bus system’s reliability was 
worse in the winter. 
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Several seniors stated that the bus stops were too far from where they lived for them to use the 
transit system.  The long waits at the bus stop are particularly hard on them in the winter time.  
They utilize cabs for shopping and emergences but this is expensive.  A number of seniors were 
aware of the SOS program designed to shuttle them to appointments but these participants 
claimed the service was unreliable – often not showing up at the designated time. 
 
The problems with utilizing the transit system for shopping were identified previously in the 
discussion of nutrition and clothing.  But one participant with a large family said she could not 
use the bus because of the behavioral disorders of her children. She had to have an automobile 
even though she really could not afford it.  Even though the cost of riding a bus is less than the 
costs of owning a car, many participants still have trouble paying the fare.  A number of 
participants were grateful that DHS had provided them with bus vouchers.  Others were not 
aware of this program and one participant did not believe they were eligible for a bus voucher 
because it was tied to food stamp eligibility. 
 
Housing: Participants in the small group discussions identified three concerns they had with 
housing in Mesa County. First, there are virtually no vacancies in the rental market.  Second, 
what vacancies are available have excessively high rents.  Third, the voucher system for public 
housing has a number of problems which make it difficult for those eligible for vouchers to 
utilize them. 
 
During the time period when the small group discussions were held the availability of rental 
units in Mesa County were almost non-existent.  Some participants had resorted to “couch 
surfing” – spending the night with friends until a housing opportunity presented itself.  The 
waiting list for public housing is too long one person said and many agreed.  One single mom 
said it took her a year to get public housing.  During that time she bounced around from one 
living arrangement to another.  The last six days before she finally moved into a public housing 
unit she camped in the desert, feeding her children jelly beans.  If Human Services had found out 
she claims, they would have taken her children away.  She also stated that she had lived in the 
homeless shelter but they would only allow her to stay there for three months. 
 
A number of others complained about the length of the waiting list for public housing.  One 
participant claimed that every time she checked the list the anticipated time before housing 
would become available was one year. This raised some questions as to whether or not she 
understood that she needed to have her name on the waiting list in order to reduce the wait time 
until housing would become available. 
 
Campground and R.V. spaces are equally hard to find. One participant who owned his own R.V. 
could not find a space to rent.  He referred to himself as “high class homeless”.  He was on a 
waiting list for a lot that would cost $170 per month.  In the meantime he was moving around 
from one place to another in an effort to avoid the $2,000 fine for unauthorized parking. 
 
When housing was available, for many participants, the rent was too high. Many rental units 
required a security deposit plus first and last month rent.  Some participants stated they could pay 
the monthly rent but they could not raise the large sum required for the deposit.  Others stated 
they weren’t even able to pay their rent with their minimum wage job.  One senior citizen 
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participating in a small group discussion said he owned his own trailer but worried that he would 
not be able to pay his monthly lot rent which was projected to rise next year.  Annual increases in 
his lot rent had eaten into his monthly fixed income. 
 
Some of the participants were able to afford housing through the public housing voucher 
program. One participant said their total rent was $1,100 per month but the actual amount they 
paid was very low as the voucher program operates on a sliding scale requiring you to contribute 
an amount you can afford for housing.  Others complained that the application process for the 
public housing voucher program took too long.  Participants with records for substance abuse 
had even more difficulty finding housing.  One participant could not find anyone to rent to him 
so he lived in a motel paying even higher rent.  Because of his drug charges he was ineligible for 
help with rent from the Grand Junction Housing Authority, Catholic Outreach, Fellowship 
Church and Vineyard Church.  He had tried them all and had been told that he must “stay clean” 
for thirty-six months before he could get assistance.  One participant told about the problem he 
had finding a rental even though he had a voucher. He said “many landlords told me that when 
they rented to anyone with a voucher, they ended up trashing the place.  So if anyone would 
consider renting to him they charged a lot for a deposit.” The lowest deposit he found was for 
$1,500. 
 
Utilities: Many of the participants had trouble paying their heating and electric bills.  Those who 
were eligible took advantage of the LEAP program.  Even with LEAP payments several 
participants still worried about paying their heating bill in the winter time.  Others try to hold 
down their use of electricity.  One group participant said she used a kerosene lantern for light in 
the evenings to hold down costs.  Another participant stated that he had no electricity. He said he 
used a propane tank to provide heat and light, stating this was very dangerous. 
 
Telephones were a problem for many of the participants.  They all recognized that phones were a 
necessity for gaining employment.  Parents recognized the importance of having a phone to be 
eligible for their children to attend after school day care. Yet many were unable to get and keep 
an operational cell phone.  Most were aware that they could get a cell phone from the 
Department of Human Services with prepaid minutes but the available minutes were quickly 
used up. One participant said she used all her minutes up because friends kept calling her.  
Another participant told her to screen her calls and not answer it when friends called but use it 
only for work related calls. 
 
Others stated that cell phones got them into financial trouble because they used too many 
minutes.  Consequently their phone was turned off.  Some participants shared with others 
information on where to get the best deal on cell phones.  Most participants were unaware that 
the cost for cell phones could vary so much from one provider to another. 
 
Healthcare:  Almost all of the participants in the small group discussions had problems with 
medical and dental care.  Many had no insurance, others could not afford deductibles and co-
pays.  Almost everyone complained about the availability of healthcare providers. 
 
Very few participants had any dental insurance.  Most had no family dentist nor did they see a 
dentist on a regular basis. They simply could not afford an annual checkup.  Several stated that 
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their medical would pay for extractions but that was all.  In fact, the most likely reason expressed 
by participants for going to a dentist was to have a tooth pulled.  Seniors reported that Medicare 
does not provide dental coverage. 
 
Many of the participants rely on Marillac Clinic for dental care.  This is almost always limited to 
tooth extraction because of the cost of care.  One participant went to Marillac for a toothache and 
said all they did was give her Motrin.  Another participant said he was gradually losing all of his 
teeth but couldn’t afford the dentist.  Most participants just stated that they “do not go to the 
dentist.” Several parents claimed their children needed braces but no plan existed that would help 
pay the costs. 
 
Healthcare insurance was much more prevalent among participants. Many had either Medicare 
or Medicaid.  Seniors on Medicare worried about rising costs.  Some seniors had supplemental 
health insurance through AARP.  This insurance helped cover the cost of co-pays. 
 
For others the high cost of co-pays and deductibles discouraged them from seeking regular 
medical care and preventative care.  Several had lost their health insurance when they lost their 
job.  One participant said she could have continued her health insurance under COBRA laws but 
she could not afford to pay the premiums.  Because of the high out-of-pocket expenses for 
healthcare few participants went to the doctor.  When they needed medical attention they went to 
the emergency room.  Some were almost defiant in their instance they just don’t get sick! 
 
Another significant problem identified by most participants is the availability of primary care 
physicians.  Regardless of insurance or ability to pay, most doctors in Mesa County, according to 
participants, are not taking new patients.  It is even harder for those with Medicaid and Medicare 
to find a family doctor as low payments for services from these government insurance programs 
often do not cover the costs of services.  Consequently, many of the participants end up using the 
emergency room or Marillac Clinic for their healthcare needs. 
 
Several participants expressed their appreciation for Marillac Clinic.  Although one claimed it 
might take awhile to get an appointment at least there was minimal paperwork involved.  A 
number of participants expressed a desire for Marillac to open a clinic in Fruita.  Although many 
considered Marillac a godsend, they were still concerned about meeting the low co-pays it 
required.  One female participant was literally going blind because she could not raise the money 
needed for cataract surgery. 
 
Work release prisoners are not eligible for Medicaid nor are they often employed in jobs that 
provide healthcare. Many of them relied on Marillac and St. Mary’s Hospital for their healthcare 
needs.  Likewise undocumented workers participating in the small group discussions had no 
healthcare insurance and were reluctant to seek medical attention from any provider unless 
absolutely necessary. 
 
Substance abuse: The abuse of drugs and alcohol has had a profound impact on the lives of many 
of the small group discussion participants.  Participants with alcohol abuse problems claimed this 
“is harder to kick than drugs because it is everywhere you go.”  All substance abusers admitted it 
is hard to stay clean if their friends still use.  Despite the risk to reuse themselves, some 
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participants continued to see these friends.  One participant claimed that getting older makes it 
easier to stay clean. 
 
Many substance abuse victims had a strong incentive to stay clean. Their children were in foster 
care and they wanted them back. One man was enrolled in both domestic violence and substance 
abuse counseling.  He was looking for work and needed to pay fines he had accumulated before 
he could get his children back.  He stated “I’m in transition and need to finish to get my kids 
back.” 
 
Felons in the work release program at community corrections were aware of the likelihood of re-
using if they associated with old friends once released from jail.  However, all were convinced 
that they would stay clean.  One participant said “my problem was alcohol, I was too drunk to 
remember anybody.  When I am out at work now people will come up to me and say ‘Hey, 
remember me?’  I’ll look at them and say ‘No.’” None of the work release participants could 
identify any programs that would help them avoid old friends that still used. 
 
Childcare: Many of the participants in the small group discussion had children who were in 
foster care. Many who were caring for their children were single parents. Despite the fact that 
Mesa County provides childcare assistance up to income levels equal to 225% of the federal 
poverty guidelines, some participants still complained that they experienced the “cliff effect” for 
childcare benefits as their income levels increased. 
 
Two single moms with children who had severe disabilities stated that there were no childcare 
facilities available to watch their children. They would like to see some program developed that 
would provide them an occasional break from their special needs children.  A number of single 
moms had nowhere to take their children in an emergency or if the child got sick and could not 
go to daycare.  In these instances the child may have to accompany the mom to work. Staying 
home from work creates financial stress due to lost wages and puts their job at risk. 
 
After school daycare is an option that works well for single parents who have a phone where 
they can be reached if needed.  For some participants the lack of a phone prevented them from 
using after school daycare.  One participant stated that the REACH program will provide 
assistance with getting children into an after school program but most participants were unaware 
of the existence of such a program. 
 
Child support: Many of the single moms participating in the small group discussions stated that 
they were not receiving all the child support required from their child’s father.  Equally 
problematic is the effect on existing benefits that results from one huge back payment of a child 
support obligation.  The sudden influx of money creates a momentary spike in income levels that 
disqualifies the recipient from receiving most future benefits from Human Services. 
 
Foster care: Many of the children of participants in the small group discussions were in foster 
care. One small group discussion was dedicated to the problems associated with foster care.  This 
group was different from other participants in that none of them were having trouble achieving 
economic self-sufficiency. 
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While the foster care parents may not have financial problems, the same cannot be said of the 
children they are asked to help. Many participants stated their foster children just showed up at 
their door with literally the clothes on their back.  The first time a child goes into the foster care 
system, the host parents receive eighty dollars to buy the child clothes. If the child returns to the 
system in the future, the host parents will not receive initial financial support to buy clothes.  
Unfortunately, participants claim, the second time into the system the child is still most likely to 
arrive with only the clothes on their back. 
 
Foster children, it was repeated, generally stay with their host parents for about a year.  The 
system emphasizes reunification of children with their parents. Participants expressed frustration 
with the policy believing the system is too lenient on the birth parents.  Many of the birth parents 
have problems with substance abuse or domestic violence and are not capable of taking care of 
their children.  When the child is removed from foster care prematurely and then must be 
removed once again from their natural parents they usually have to be assigned to new foster 
parents.  This process does no one any good.  One participant stated that the rules on 
reunification should be changed to make it more difficult for birth parents to get their children 
back if they still have significant unresolved issues. 
 
The participants in the foster care small group discussion were all hosting children with 
significant problems. This places stress on everyone in the host family, one participant reported.  
The need to get a break from these challenging kids every now and then was identified as critical 
for the foster care host family. Participants agreed that more funding was needed for this 
purpose. 
 
Foster parents identified a number of problems where they could use assistance. Transportation 
is a big issue.  The addition of one or two more children to a host family requires a larger vehicle 
to transport everyone safely. Many younger children have incontinence issues.  Diapers for these 
special needs children are expensive and don’t last long.  This creates financial pressure on the 
host family. 
 
Healthcare assistance would also help.  Many of the foster children require counseling. 
Sometimes DHS or Ariel has money to help but often times they don’t.  Either the host family 
pays for it or the need goes unaddressed.  Group discounts for foster parents would also be very 
helpful.  Of particular concern are discounts for family entertainment.  It is very expensive to 
take a large family for fun activities.  One participant noted that going from one to three teen age 
boys required more refrigerator and freezer storage capacity but there is no financial support 
available to help with these costs. 
 
Section 5: Conclusions 
 
Since the mid 1990’s Human Service Departments across the country have actively engaged in 
efforts to move citizens who are not economically self-sufficient from “welfare to work.”  
Critical to the success of becoming self-sufficient is the ability to establish long term goals and 
reasonable plans for achieving economic independence.  Participants in these small group 
discussions revealed many barriers they must overcome before they could begin to pursue their 
goals. 
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Almost all of the small group participants were unable to identify any long term plans and goals.   
This was not necessarily because they did not recognize the importance of planning for achieving 
self-sufficiency, rather most faced significant barriers that kept them focused on short term day-
to-day goals.  Because of poor choices or bad luck, group participants faced problems like 
excessive debt, sick relatives, special needs children, substance abuse, criminal records, 
questionable legal status and limited education and training. The lack of financial resources to 
address these issues dramatically increases the stress and ability of the group participants to 
successfully deal with these short term problems.  Because of these barriers many of the 
participants in the study were forced to accept low paying jobs.  The time dedicated to getting to 
work, working, and getting home from work only compounds the difficulties associated with 
developing and executing a long range plan. 
 
Group participants understand the importance of a strong work ethic but don’t always see the 
importance of hard work for achieving success.  They viewed their current low paying job as a 
temporary situation where hard work goes unnoticed and more importantly, unrewarded.  
Holding back on your labor, participants claimed, allows you to conserve your energy for other 
things. 
 
Because of their poor financial situation, participants in the study are easily overwhelmed by 
smaller problems.  A sick child or the car breaking down can elevate into a crisis if it leads to 
missing work or getting there late.  Group participants with close family and friends rely heavily 
on them to assist with these day to day crises.  But many either do not have family or friends that 
can help or their family and friends are not in a position to provide much support.  For some the 
support they provide to sick family members or needy friends drains resources they could use to 
take care of themselves. 
 
Many of the participants in the study identified institutional barriers that made it difficult for 
them to find and access services. Problems in communicating with service providers ranged from 
difficulties with long and sometimes hard to understand application processes, to lack of 
awareness of existing programs.  Another problem limiting access is the location of programs in 
various places around the county. Since many in the study have limited transportation, their 
ability to move from location to location results in long delays before going to apply for services.  
Group participants identified greater efforts to create “one-stop shopping” centers as a key to 
improving awareness of programs and accessibility. 
 
Several participants identified the importance of an advocate that helped them get services. The 
advocate assisted them with identifying and applying for needed services available from the 
variety of human service organizations in the community.  In fact, many times in the group 
discussions one participant would explain to another about an existing program that could help 
them with a specific problem and how they could apply for it. 
 
Conflicting policy goals also hamper many of the participant’s efforts to achieve economic self-
sufficiency.  The desire to ensure that felons take responsibility for their actions results in 
programs that require they pay restitution, the cost of extensive counseling and monitoring 
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programs like an ankle bracelet.  Forced because of criminal records to work low paying jobs, 
they have little funds left over to execute plans to achieve economic self-sufficiency. 
 
Policy goals designed to get people off welfare and into the workforce limit the time you are 
eligible for TANF funds while receiving training to two years.  This prevents TANF recipients 
from pursuing a strategy of getting a four year college degree even though this may be the best 
avenue to obtaining a career that will permanently remove someone from a dependency on 
human service programs.  The desire to limit spending taxpayer money on those who are not 
U.S. citizens creates many hardships for both undocumented workers as well as citizens who 
have lost proper identification documents. 
 
Transportation, housing and healthcare were the three biggest issues affecting the participants’ 
quality of life.  Programs designed to assist with mobility such as gas vouchers were not well 
known to many participants in the study.  The bus system fails to address the need for transit in 
the evening or on Sundays creating hardships for many who work during these times.  The 
availability and cost of housing have placed many in somewhat unstable living arrangements.  
Many of the participants had health insurance, most through Medicaid or Medicare but the cost 
of deductibles and co-pays prevented many from going to the doctor.  Another healthcare issue 
relates to the lack of available doctors.  Almost no participants in the study saw a dentist unless it 
was to have a tooth removed. 
 
For many participants the focus on getting their children out of foster care and returned to their 
home prevented them from pursuing long term goals that would create economic self-
sufficiency.  For group participants with special needs children, the extra attention they require 
makes it difficult or impossible for them to pursue any career plans.  Another barrier for many 
single moms in the study was the availability of daycare in an emergency such as when a child is 
sick and cannot go to their regular daycare site. 
 
The increasing cost of utilities has led to some unsafe practices to provide heat and light without 
adding to the utility bill.  The cost of telephones, essential for employment, is an extra burden 
many participants could not pay.  Many participants were unaware of the many deals available 
for them to purchase pre-paid minutes on cell phones. 
 
Many of the problems facing the participants in the small group discussions are not unlike 
problems facing all of us.  It is the lack of available funds that escalates many of these problems 
to the crisis mode for those who are not economically self-sufficient.  When one problem comes 
up it can cause a “cascade effect.”  a child is too sick to go to daycare, this forces a single mother 
to miss work, because she misses work she gets fired, now she can no longer afford the rent, and 
so on.  Problems that may be an inconvenience for the middle class can be a catastrophe for 
those who are struggling.  This forces them to live day by day, solving one problem at a time 
even if only for a moment.  As a result they are unable to consider long term goals that would 
allow them to deal with day to day problems in a more permanent fashion.  Lacking the time and 
resources necessary for long term planning they continue to react to day to day problems without 
seeing any end in sight. 
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IV.  ETHNOGRAPHIC STUDY OF GRAND JUNCTION’S POOR 

Dr. Michrina supervised a study, conducted in August and early September, in which four 
students, trained in the dialogical hermeneutic method, conducted interviews with Grand 
Junction’s poor.  These students made certain that individual voices were heard – men, women, 
homeless, single mothers, elderly, Latinos, disabled, and veterans.  The team sought to 
understand the worldview of these people: their values, their hopes, their priorities, their notion 
of crisis, and more. Their point of view may vary from analyses made by social workers, 
psychological counselors or other professionals.  However, by allowing them a voice, a 
perspective is presented which must be reconciled with any opposing beliefs.  This is a version 
of the truth, as is that presented by professionals.  Within the zone between these is a field of 
negotiation wherein certain truths must be established.    

The team wanted to avoid two errors: (1) assuming that there are an equal number of male and 
female poor and (2) placing too much emphasis on the investigator’s value system for 
understanding members of the homeless population.  There are probably more female poor due 
to female custody of children and insufficient financial support from the father.  Our study 
included a higher number of female interviewees. It involved 54 interviews with 47 adults (31 
females and 16 males).  Seven people were interviewed a second time, and one was asked to 
comment on drafts of the manuscript.  This population included people previously incarcerated, 
those who had experienced detrimental drug or alcohol abuse, the disabled, the homeless, single 
parents, those who have experienced job loss, residents of St. Benedict Place, Mexican 
immigrants with residency, and people new to town.  It also included knowledge Dr. Michrina 
obtained through interaction with eight people in poverty and their families, conducted within the 
past 10 years. 

This report is philosophically aligned with Payne’s Framework for Understanding Poverty in 
that it assumes that the poor have a fundamentally different worldview, ideology, and culture 
than members of the middle class and the wealthy.  Unlike Payne’s analysis, the study was less 
focused on intergenerational culture of poverty, although the team found many cases of such.  
The study recorded expectations, values, strategies, and feelings related to adult experiences with 
financial deprivation.   The team endeavored to learn more about their perspective, one shaped 
by material limitations.  This cannot be done by merely observing behaviors because these are 
easily misinterpreted, especially in regard to motivation and limitation.  A “lazy” person, for 
example, may actually be someone distracted by family obligations, limited by chronic pain, or 
affected by a childhood of verbal abuse and lack of constructive parenting.  Yet “laziness” is 
considered by most people to be a character flaw which stigmatizes many members of the poor.  
It is better to have dialogues with those experiencing financial deprivation in order to get their 
explanations. 

One complication in this method is the contradiction often encountered between ideal culture and 
real culture.  People may have values and principles which they profess, but these may be 
compromised by life conditions such as having too little money, by petty conflicts, or by 
addictions.  This is true in any class or culture.   However, the number of such contradictions 
may be low and or understandable given people’s life situation.  Regardless of this feature of 
data gathering, the truth of their perspective needs to be respectfully heard. 



 

118 
 

Another early concern which the team faced in selecting people to interview was how to define 
or name the poor.  Members of the working poor did not want to be categorized in that manner.  
As a consequence team members began asking for people who “found themselves on the edge 
financially.” 

For many people “the poor” brings to mind a picture of men with bed rolls begging for money.  
While the team interviewed a few members who were homeless, they also talked with some 
people who were young and reckless, some immigrants living in trailers and motels, single 
mothers, people in work release, veterans, and the disabled.  With their “insider” approach they 
were trying to respectfully understand members of our community who struggle with having too 
few dollars and too few choices. 

Ironically, the market crash, bank failures and mortgage crises of September and October have 
triggered a larger state of thinking and a mode of survival tactics that enable middle class people 
to better empathize with those we call the poor.  These poor, who were once alien, have now 
become familiar.  Despite their life experiences, they now may be seen in many ways to be the 
same as the middle class, but as retaining differences as well. 

Like the middle class, they value family relations, but for the poor the relations seem more vital 
while at the same time more limiting.  Like all humans, the poor experience loss (of a loved one, 
of a job, of health, of savings), but for them it is often accompanied by desperation.  Like the 
most recognized members of the middle class, the poor take pride in self-reliance, but with few 
resources to call on and many demands.  Like most members of today’s society, they find that 
they do not have enough time for all their responsibilities, but for them it is accompanied by 
feeling vulnerable.  Like all humans, the poor have security needs, but they have fewer resources 
by which to fill them.  Like the middle class, members of the poor retain optimism, but they rely 
more consciously on their own persistence, on God’s grace, and on others’ generosity.  Like all 
humans they seek acceptance and dignity, but they feel that they are being judged for their 
lifestyles and circumstances.  Like the middle class, they seek a more comfortable lifestyle, but 
are likely, through experience, to resign themselves to a lifetime of struggle. 

Section 1: Money 

Since poverty is defined by money, one would expect it to shape many values, beliefs and 
strategies of its members.  Those the team interviewed expressed concerns such as poverty due to 
medical problems and disability.  They are haunted by fears of the nature of debts, bankruptcy, 
and meager disability payments to transform lives.  Several people mentioned the difficulty in 
qualifying for disability and having no income. 

Some referred to money issues as an endless battle, meaning that in living from day to day, 
techniques such as “robbing Peter to pay Paul,” short term loans from friends, pawn loans and 
rotating bill payments were necessary to cover unexpected expenses.  Such practices mean that 
they are forever behind in payments to someone.  Pooling money among several family members 
and having several jobs were commonly necessary.  For immigrant families, even children might 
be called on to work.  Money was always on people’s minds, anxiety and depression sometimes 
mentioned as the consequences.  Some people felt embarrassed to ask family members or the 
community for help, their belief in self-reliance and fear of judgment making such an act nearly 
impossible.  Some people, particularly single mothers, were said to enter into amorous 
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relationships based, at least in part, on getting financial security from a male companion or his 
family.  One single mother mentioned sexual services as her way of making “side money.” 

Many of the poor with children (particularly single mothers) are said to face a stark trade-off 
between income from a job and the cost of daycare for children.  This dilemma adds to the 
“endless battle” to make ends meet. 

When asked what they’d do if they were to win $1000, most replied that they’d pay off some 
bills – a reply suggesting a dark cloud overhanging their everyday lives, a burden which could be 
lessened.  A few mentioned using some of it to have fun, and one mentioned throwing a 
barbecue party for friends and relatives. 

Crisis, in the minds of some of Grand Junction’s poor, is imagined as debt, leading to more debt, 
a money problem without a solution.  Looming over the situation is the easily understandable 
specter of homelessness.   

Many people placed an emphasis on education – for themselves or their children – as a hopeful 
step toward a lifeless encumbered by debt.  One woman has seen two of her children graduate 
from college and two others are enrolled.  She went to college as an adult and graduated with her 
oldest son. 

The stress from financial shortcomings can lead to illegal acts of desperation or anger.  
Ironically, some people found themselves to be more debt-ridden due to felony or misdemeanor 
charges.  The judicial system requires payment of court costs, rehabilitation classes, restitution 
and probation.  A record also makes it much more difficult to find a job.  If payments to the 
justice system are not made on time, the person risks further charges. All this leads the offenders 
to more worry about money matters.  One mistake could easily lead to a lifetime of poverty. 

People reported that one way for getting around the money problem is reciprocal giving.  
Sharing, taking turns, giving when you can and taking when you need builds stronger bonds with 
relatives, friends and neighbors.  For example, one mom could drive several kids as a favor to 
several neighbors and, in turn, ask for daycare or other favors as needed.  With this sort of 
arrangement, however, comes a lessening of privacy. 

Despite the haunting specter of homelessness and deepening debt, people tried to look beyond 
their money matters, providing us with thoughtful responses to our inquiries about priorities, 
blessings, values, life opportunities, and more. 

Section 2: Loss 

Losing life components is exceptionally painful to those on the edge, economically. The essential 
nature of these aspects to their lives, as well as the frequency of loss, explain the intensity.  
People have lost loved ones to death, disability, incarceration, social services removal, desertion, 
and substance abuse.  They have also lost abilities, goals and savings due to their own encounter 
with disability or substance abuse.  Some have lost their homes and savings to medical expenses, 
job loss or business failure.  Some have teetered on the edge of emotional stability, suffering 
from post-traumatic stress, high anxiety, hopelessness, or learning disabilities.  The worst case 
scenario varies.  For some it is the loss of one’s house, for others it is loss of a child, and for 
some it is living alone. 
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Because of the bonding and dependant relations within families, a loss seldom affects one 
individual – the effects send ripples through the family.  Someone responds to another family 
member’s emotional response, 

Some have described loss in the metaphor of a spiral or as a “cascade effect.” The loss of health 
can lead to a loss of job that then leads to the loss of serenity.  In anger or frustration, the person 
may commit domestic violence and end up in jail, losing his or her employability.  When this 
phenomenon was mentioned to one woman she said, “I live the cascade effect.”  Another woman 
said that when she lost her children to social services she became depressed and turned to 
cocaine.  Yet another woman mentioned how debt leads to more debt.  In an attempt to get out of 
debt, you get into more debt.  She said that once you are behind, you just fall further and further 
behind. 

Another type of spiral is intergenerational.  As one woman lamented, she feels like she is in the 
same position as her mother, though she thought she wouldn’t be.  Often people are doing well 
and seem to have escaped the circumstances of their parents, only to be thrown into a sudden 
disaster.  These people do not “disasterize” their experiences, rather they experience disaster. 

Section 3: Family 

The dominant theme of people’s replies, one that penetrates every aspect of the people’s lives 
that we came to know, is family.  It was mentioned as a top priority more often than any other 
feature. The poor see the family as an extensive resource: a place for guidance and consoling 
during troubling times, a lending institution when bills are overwhelming, a source of surrogate 
parents, a lending hand on a critical project, a pool of possible drivers and babysitters, and in a 
pinch a grocery store, a restaurant, and a drugstore.  The concept which encompasses these 
modes of sharing resources is reciprocity.  It means giving gifts to and doing for those family 
members in need, but not as charity so much as duty.  One could be generous in the giving, but 
might expect help when in a future troublesome situation.  Reciprocity describes the back and 
forth of giving and needing.  Claire Farrer referred to it as investing in people, rather than in 
banks (the investing being in the form of time, energy or money).  High on the list of 
intergenerational values that informants mentioned is the aggregate of generosity, sharing and 
helping. These all guide a child into understanding and participating in the system of reciprocity.  
Budgeting of time or money is largely absent in families with strong reciprocal relations.  
Urgency of needs determines where resources go.  Members cannot anticipate what will occur 
next.  There appears to be a contradiction between the family demands and payments of 
reciprocity and the value placed on self reliance.  This is understandable when self-reliance is 
only possible when occasionally buffered by family support.  Again, the analogy of bank 
borrowing and investment aids understanding that this is not a contradiction. 

Under optimum conditions reciprocity meets every family member’s needs.  However, 
sometimes there is an unequal frequency of taking, which places undue burden on some family 
members.  One woman mentioned her fear of “burning out “family members with her requests 
for consoling.  Many older parents mentioned not wanting to burden their children and 
grandchildren with the duty of eldercare.  Moreover, some needs cannot be met: the constant 
drain of a member with substance abuse or the debts of a gambler, a member with a serious 
illness, or a member in prison.  Like a black hole sucking energy from stars, these cases are the 
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black holes of family life.  A Mexican man told us how he had to send his wife (and mother of 
his children) back to Mexico because of her chronic illness. 

One woman mentioned her situation in which she gained a new family member – her nephew – 
when her sister was sentenced to prison for two years.  Another woman said she took in a 
troubled, teenage friend of her son.   

Shared housing can arise when people lose their home or cannot afford one.  One family we 
interviewed included 12 members: the mother, stepfather and grandmother of the young woman 
with her baby, her 3 adopted brothers, her 3 biological brothers, and one brother’s friend.  
Sometimes rent can be collected or income shared.  However, one woman mentioned that taking 
in family members (even if they contribute to the rent) can cause one to feel vulnerable because 
the new person or people may be irresponsible or annoying.  She also mentioned that in large 
households people can feel crowded, having no personal space.  Some personalities do not fit 
well into the family system of loyalty, duty, and response to needs.  The team found several 
teenagers (fourteen to eighteen years old) who left family life to become transients. 

A woman spoke of rigid family loyalty, describing it as a strong feeling regarding “not letting the 
outside world see the inside family problems.”  She said that this can maintain the stress within 
the family since problems are often not acknowledged even within its membership.  
Embarrassment about the family dynamics and a concern and love for its members seem to be 
the feelings that maintain this loyalty.  Another aspect of loyalty is, of course, retaining the 
system of reciprocity.  There may be temptations to “go it alone,” to diminish contact with and 
contributions to family.  Loyalty and sense of duty keep these temptations in check. 

Besides being a resource center, the family for most is a place of comfort, warmth, and 
acceptance.  Members of the poor hang out with siblings and cousins, gather at the parent’s 
house, and take trips with aunts and uncles.  They enjoy the shared sense of humor as well as the 
shared history and predictability.  It is a solace from loneliness and restlessness. 

Section 4: Optimism 

According to Kahlil Gibran, “The optimist sees the rose and not its thorns . . .” Despite their 
struggles, anxieties, and tragedies, most of the people we interviewed were optimistic about their 
lives.  It was an optimism shaded by various degrees of resignation and built upon their own 
persistence, their belief in the grace of God, and on the generosity of others.     

As they’ve gained experience with the trials and challenges of life, some made more severe by 
their poverty, they have become more patient with austere circumstances.  As one woman said, 
they are taking things one day at a time.  This seems to refer not only to their day-to-day 
problems, but as a persistent movement toward a more content worldview.  They accept the 
struggle, feeling that it will eventually pay off.  One man stated that you get out of life what you 
put into it; another man echoed the statement by saying that you make your own happiness.  A 
woman expressed that even if you have a bad life, it’s your choice to feel bad or good about it.  
Yet another said she sees her struggles as a part of life.  Four of the persons included happiness 
among their top priorities.   

As previously mentioned, there is an element of resignation to the persistent nature of struggle, 
but it is not a cynical or even sad state.  It can almost be seen as joyous.  It is the religion or 
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spiritual nature of many of these subjects that creates the mood.  One woman said to look at 
things from what one has, a suggestion that all have received the grace of God, and another 
female said that God helps you to get through struggling times.  A male said, “God speaks to 
everyone; you just have to listen,” and another man stated, “Those who are poor in spirit don’t 
have faith or thoughts of something greater than themselves.”  In fact, several people mentioned 
preferring material poverty to spiritual poverty.        

Their recognition of the generosity of others is also a factor.  Whether it’s reciprocity or charity, 
they have participated in the giving and/or receiving.  One woman said that God made us to help 
each other.  Some have volunteered for their church, and one woman received an award for her 
work with Senior Companions.  Money has gone for third world poverty and the Salvation Army 
pot.  One woman gives to others a part of what she receives through generosity.  Another woman 
said that it’s good for her heart when she sees generosity.  Yet another woman mentioned 
helping her twin sister for 10 years and that now she is receiving help. 

Some have begun to dream of, and work toward, long term goals.  A woman hopes for the 
privacy of her own home.  Another saves for a down payment on a home she can live in and then 
leave for her daughter.  Several people are enrolled in college, and at least two have graduated. 

Section 5: Dignity and Being Judged 

It was Marcus Aurelius who said “Remember this, that there is a proper dignity and proportion to 
be observed in the performance of every act of life.”  And so it is that people in poverty seek 
acceptance and honor in how they conduct their life. 

Most feel that they are being judged by outside society and thus feel embarrassed.  One woman 
mentioned feeling judged by the vehicle she drives and by where she is at.  Another woman said, 
“We do feel judged and discounted for being poor.  We feel inadequate, too.  We ask ourselves, 
‘Why can’t I get this?’ and “why can’t I catch up?’”  Many lead a humble life, devoid of the 
trappings of fame or wealth.  These are lives of quiet dignity, deserving of recognition and 
acceptance.  There is an honor in living day-to-day with integrity, contributing to family. 

For the poor, dignity is mostly held within family and friends through giving and sharing.  Those 
poor who have lost contact with family must rely more heavily on friends for their sense of 
dignity.  Those who reject family or burden them with debt, dishonor or exhaustion risk a loss of 
dignity within their own ranks.  These include those with jail or prison records, those with 
addiction to drugs or alcohol, and those otherwise prone to poor choices in life. 

As with the woman identified by the vehicle she drove, the poor can often be identified by their 
clothing.  The poor can thus be stigmatized.  This explains why parents of poor children are 
willing to spend extra money for name brand clothing for their children.  They don’t want their 
children to feel inferior, rejected, or stigmatized.  Sacrifices in other family needs go to pay for 
clothes, activities, and electronics for their children.  Mexican immigrants also feel stigmatized 
by their language skills, thus leading them to want to speak English without an accent.  The poor 
also feel worried by where they live, especially when children’s friends visit. 

People with disabilities, especially those not easily recognized, are often judged as lazy, inept, 
whining people.  So those who have spinal injuries, chronic pain, attention deficits or post-
traumatic stress suffer even more when treated with impatience or indignity. 
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There is also dignity in overcoming the past, redeeming oneself with mature behavior.  One man, 
in recognizing his errors, told us that he warned his children to not make the mistakes that he had 
made.  Several people mentioned recognizing the mistakes of partying - drugs, alcohol, and 
indiscriminant sex.  One person called it wasted money and time. 

Section 6: Self Reliance, Pride and Shame 

The most spoken about value was self-reliance.  It was taught to them, and they seek to teach this 
to their children.  It was referred to as: self responsibility, standing on one’s own two feet, taking 
care of self, and doing it yourself.  Like members of the middle class, the poor also pride 
themselves on their successes. Although it may represent the hegemonic ideas of a capitalist 
society, for them it appears to be a matter of pride.  Thus, in the ideal of self reliance, they use a 
series of practices and strategies to keep themselves afloat from month to month.  Among these 
strategies for women is “robbing Peter to pay Paul” (which refers to alternating bill payments), 
relying on gifts from or living arrangements with lovers, making side money from yard sales, 
handicraft sales or even sexual services.  Sometimes a mother must stand up for her children and 
take their father to court or threaten to do so in order to get money.  For men in poverty, non-
materialist practices or values comprise a strategy.  By keeping material possessions to a 
minimum and borrowing or “scrounging” when necessary, they can survive month to month.  
For extreme cases it becomes a matter of what one can carry on one’s back.  Other strategies 
include pan handling, playing a guitar for donations, collecting aluminum cans, or doing day 
work at an agency.  Those males with a home might do work “under the table” – carpentry, auto 
repair, or even drug dealing or pimping for cash.      

Taking money, services or hand-me-downs from family is not shameful, as long as such is not 
draining the others’ resources.  After all, reciprocity has a way of being paid back.  However, 
being a drain on family resources goes strongly against the value of self-reliance.  So, it can be 
said that self-reliance is not being individualistic.  It occurs within a family – take when you 
need, but don’t need too often.  It also means that one should always be available to give to the 
family, should he or she become financially successful.  It’s OK to be an overachiever, but only 
if one stays close to and supportive of family.  Such demands make advancement difficult.     

Pride and shame seem to be related, one perhaps obscuring the presence of the other.  Like a coin 
lying flat, only one side of the person can be seen at a time.  Pride can lead to refusing help.  A 
person does not want to be viewed as poor, and certainly not as being pitiful.  Listed below are 
some references to pride or its converse, shame:  

 “I’ve already utilized friends and relatives.” 

 “It’s hard to be a charity case.” 

 “It’s hard to ask [to get on public assistance]” 

 “I think everybody’s fear is getting old and having the kids take care of you.” 

 “I feel dirty [to ask for help]” 

“Our kids are exposed to high levels of materialism, and this causes me to feel inadequate   
when I can’t get stuff for my child.” 
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“Poverty brings shame – it’s internalized.” 

It rubs me the wrong way when I’m offered help.” 

“It’s a blow to pride to apply for government assistance.” 

For some people, government and charity programs such as disability payments, food stamps, 
housing vouchers, and health care are ambiguous contributions when viewed within the value of 
self-reliance.  If viewed as available to all, as something one has to work to obtain, or as 
something to which one is entitled, then these do not challenge the idea of self-reliance.  The 
ambiguity can, however, foster some feelings of shame lying under the surface of a proud 
demeanor.              

So, the notion of self-reliance appears strong among the poor.  However, it is not the self-
reliance of the protestant ethic or of capitalism.  It differs then from that of the middle class and 
wealthy in that it allows for and requires reciprocity within families and close friends.  However, 
it denies the option of being a burden, a condition that wounds one’s pride.      

Section 7: Comfort and Resignation 

Despite overall optimism, there are some whose resignation sometimes has a dark cast.  Many 
have sought dreams which were not fulfilled: 

An immigrant Mexican male laments that he will not be able to afford to retire but will “die 
working.” 

A single mother who struggled through college was seriously injured in a car accident and now 
cannot work. 

A 25-year-old homeless woman would like to be a housewife, but sees that never happening. 

A man, seeking a change in career following a disabling stroke, lost his college funding. 

A woman, who began college studies, found herself unable to achieve her goal due to a learning 
disability. 

So it is that some people struggling financially make statements such as: 

 Beggars can’t be choosers. 

 You have to learn to be humble. 

 I’d rather live in poverty than live in a crappy job. 

 It’s hard to find general compassion. 

 It’s frustrating when you can’t get back on your feet. 

For some life has led to disenchantment with the justice system, love, politics, religion, or 
leaders.  Some have been hardened by life’s struggles.  A woman who has been through several 
trying circumstances now can approach life with equanimity, knowing that she can survive what 
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comes up.  There is wisdom involved in these experiences, but one seemingly tinged with 
sadness and frustration.  But most of these people don’t dwell on their tragedies, just going there 
when they are tired, frustrated or down.  Most of them still express an optimistic resignation, or 
even hope, most of the time. 
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                                                  V.         CONCLUSIONS 

Many households struggling to achieve economic self-sufficiency are too caught up in the 
struggle to meet their day to day needs to do any long term planning to achieve a goal of 
economic independence.  Small problems often escalate into major problems – the “cascade 
effect.”  For instance, if a member of a self-sufficient family has auto trouble while taking a child 
to a doctor’s appointment they are only a couple of cell phone calls away from having a 
mechanic look at their car and a cab to take them to their appointment.  For the poor there may 
be no cell phone.  The car may be towed before a friend can be found to either fix the car or tow 
it home.  Your child’s physician may drop you for missing your appointment.  Finally, you may 
miss more work than originally planned and lose your job.  

The study reveals the benefits of home ownership.  Not self-sufficient households that own their 
home were far more likely to have fewer problems accessing services and paying their bills.  
Further, the data suggest that not self-sufficient households enjoyed residences with fewer 
problems requiring major repairs, lived in safer neighborhoods, and were more likely to have 
adequate room for all household members.  One problem for seniors living alone who own their 
home is isolation.  Many in their situation may be depressed and lack information on available 
services. 

The availability of a support system is another important factor to assist members of not self-
sufficient households in coping with the issues they face.  The extended family is often like a 
bank where members can go to get help – not always in a monetary form – but they may also be 
asked to provide help to others when they need it.  This give and take helps all family members 
but can create friction if one family member abuses the relationship by always needing help and 
never being able to provide any support back.  Family members with severe health care issues 
are a good example.  In many cases the additional stress placed on a family to care for 
chronically ill or disabled household members creates a drain that can never be overcome. 

Those who are estranged from their families cannot easily replace the loss of support.  Their 
friends may help to a certain extent but often times their friends have few resources to provide.  
Advocates appear to be very helpful in these instances in providing help to overcome barriers to 
services.  This help may come in the form of telling someone that a service is available and 
where to go to get access to them.  Advocates also help with filling out long and complicated 
application forms.  

Aside from long application forms, the length of time that expires between applying for services 
and receiving benefits is often too long for many who are not economically self-sufficient.  The 
lack of appropriate identification often creates huge gaps in time before identity documents can 
be properly obtained.  The stigma of receiving services also keeps many from applying for them.  
A number of people commented that using vouchers for housing assistance encouraged landlords 
to increase deposits claiming that “folks with housing vouchers leave rentals a mess.” 

The locations of services can also make accessibility a problem for not self-sufficient 
households.  Despite efforts to consolidate services into “one-stop shopping” at the Work Force 
Center, a variety of services still continue to be spread out across the community.  The lack of 
available transportation compounds this problem.  The length of time it takes to go by bus from 
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location to location discourages not self-sufficient household members from pursuing needed 
services.  

One of the biggest barriers facing not self-sufficient households is the lack of a two income 
family.  Many reported having no one working in the home.  Many adults in not self-sufficient 
households needed more training to improve their income but believed that they do not have an 
opportunity to do so.  They know where to go to get training, but do not have the time, money or 
transportation to get it.  Self-sufficient households had a much higher percentage of adults with a 
college degree or greater but many (20%) of the not self-sufficient households also has an adults 
with a college degree or higher.  Several people said that they had a college degree or training 
but could not find work.  This suggests that the type of degree may be as important as the 
education itself in securing a high paying job. 

Healthcare is a significant issue for all Mesa County households.  The lack of any health 
insurance pales in comparison to the number of households that cannot access health care due to 
high deductibles and co-pays.  All Mesa County households identified mental health as a 
significant issue in their households.  But only 20% said that their health insurance provided 
some coverage for mental health services.  Lack of available physicians impacts not self-
sufficient households at a higher rate than self-sufficient households. 

Affordable housing is a significant issue for households struggling to achieve self-sufficiency.  
Many live in residents that need major repairs.  Overcrowding is also a problem.  Over one-fifth 
indicate that their neighborhoods are not safe.  Although it is not identified as a major issue, in 
most not self-sufficient households the issue of discrimination due to age, race, or mental health 
issues was twice that reported by self-sufficient households.  

The overreliance on credit by all households in Mesa County is a significant issue.  Many not 
self-sufficient households are using credit cards to pay for basic needs or services.  Roughly two-
thirds of all Mesa County households indicate their debt level has either increased or remained 
stable over the past year.  Few suggest they need any form of financial counseling. 

As indicated by the reliance on credit cards, not self-sufficient households are having difficulty 
paying for essentials like food, clothing, and shelter.  Paying for transportation, legal help, and 
mental health counseling are also huge issues.  Not self-sufficient households are also more 
likely to find it difficult to take time off from work to handle problems that may crop up.  In 
addition, they are more likely to have their health insurance denied by providers than self-
sufficient households.  

Members of not self-sufficient households find themselves in situations that are more likely to 
require the need for legal services than self-sufficient households.   The increased likelihood of 
children with behavioral or emotional problems and who may sometimes exhibit violent 
behaviors, the lack of safe neighborhoods, issues over rental repairs, and substance abuse 
indicate the need for legal assistance even though there is no ability to pay for it. 

Transportation is a significant issue for not self-sufficient households.  Roughly one-fifth do not 
have access to a reliable vehicle.  Dependency on friends and family or the bus system runs high 
in not self-sufficient households.  Unfortunately family and friends are often unreliable and the 
bus system shuts down at nights and on Sundays.  Another problem with the bus is the ability to 
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transport a large number of packages.  This makes it difficult to use the bus to shop for groceries 
and take advantage of sales.   

The quality of life for not self-sufficient households suffers from a variety of issues.  The lack of 
available healthcare services is a significant issue.  Roughly 25% of households report a child 
with a chronic illness or disability.  Mental health issues are a big concern but most insurance 
plans do not provide coverage for mental health services.  Obesity is a problem in 20% of not 
self-sufficient households.  Providing nutritious food or any food at all is also a problem for 
about one-half of not self-sufficient households.  Language skills can often be a problem of not 
self-sufficient households as roughly 10% of the not self-sufficient households in the sample do 
not have an adult member who speaks English. 

In many ways households seeking to achieve economic self-sufficiency are not unlike self-
sufficient households.  Both are coping with the same issues on a day to day basis.  The 
difference is in the prevalence and severity of the issues facing not self-sufficient households.  
The barriers they face for getting needed services to resolve their issues can require greater 
investments of time and persistency not often required by self-sufficient households.  Before 
economic self-sufficiency can be achieved these households must find ways to cope with the 
myriad of issues they face on a daily basis. 

Recommendations 

It is fairly evident that the failure to achieve economic self-sufficiency is due to either 
unemployment or under employment.  Yet the solution to achieving economic self-sufficiency is 
often much more than getting the necessary training to secure a well paying position or if already 
trained simply getting a job.  For most the road to economic self-sufficiency begins by first 
overcoming the obstacles they confront in their day to day existence. This study identifies 
several primary issues and barriers to service where human service organizations can provide 
additional help for those who need it. 

Housing: Almost 50% of not self-sufficient families identified the lack of affordable housing as 
an issue preventing them from achieving economic self-sufficiency.  Problems preventing 
families from acquiring or maintaining affordable housing range from: the inability to provide a 
deposit, the inability to pay monthly rent, the inability to pay for emergencies while still paying 
rent, and family issues such as disabilities or poor credit history.  Almost 15% of not self-
sufficient families also identified discrimination as a barrier to achieving affordable housing. 

Family Issues: A variety of family issues prevent many not self-sufficient households from 
achieving economic self-sufficiency. These issues range from: domestic violence to inability to 
pay for healthcare.  Mental health issues are a problem for well over one-half of not self-
sufficient households.  Many not self-sufficient households have children with emotional and 
mental health issues, many who exhibit violent behavior.  Families with children who have 
special needs are desperate for respite care. 
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Youth Issues: Many not self-sufficient households need assistance with helping their children 
develop into their full potential.  Positive after school activities in a safe environment is critical 
for many children of not self-sufficient households.  Linking troubled youth with an appropriate 
mentor is also important.  In home services, parenting education, daycare for special needs 
children as well as after hours daycare is also needed by many not self-sufficient households.  
Many children in the education system are in need of additional tutoring to assist them in their 
studies while also providing a safe after school environment and activity.  Grandparents and 
family members forced to raise their other family member’s children often need assistance but 
aren’t eligible for many traditional programs.  High school dropouts often have emotional issues 
that place an additional burden on not self-sufficient families.  Finally, many not self-sufficient 
families need help understanding how to care for newborn children. 

Childcare: The community could better serve its not self-sufficient households by providing 
more daycare facilities that have extended hours and are willing to care for children with special 
needs. 

Transportation: Inadequate transportation was identified as an issue by just over 40% of all not 
self-sufficient households.  The need for an automobile is a key consideration for being able to 
travel quickly to a job site or to easily maneuver from one location to another to meet with 
service providers.  In the absence of an automobile, bus service that runs on Sundays and in the 
evenings is of paramount importance. 

Healthcare: Thirty-two percent of not self-sufficient households have adults in fair to poor 
health.  Over 26% have a family member who is chronically ill or disabled.  Anxiety and 
depression are found in roughly 50% of all not self-sufficient households.  These problems are 
compounded by the lack of available doctors, the lack of insurance, the inability to make co-pays 
and deductibles and the lack of a mental health counselor.  Increasing the number of healthcare 
providers and providing help for the underinsured will go a long way towards resolving 
healthcare issues. 

Barriers to Services: Not self-sufficient households identified a variety of barriers preventing 
them from obtaining needed services to address the problems they face on a daily basis.  The 
most prevalent barriers were in the cost of taking time off work to meet with service providers 
(25.7%), not knowing where to go to get services (20.2%), not knowing about available services 
(19.6%) and the lack of transportation to get to locations where services are provided (18.5%).  
To address these issues human service agencies should pursue plans to provide more advocates. 
These advocates could assist members of not self-sufficient households in identifying needed 
service providers and in filling out applications.  Efforts to collaborate on providing more “one-
stop shopping” locations near bus lines should be encouraged.  Evening service hours as well as 
extended bus service hours may also alleviate the barriers associated with lost pay from taking 
time off during the work day to meet with service providers. 
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By providing the support system needed by not self-sufficient households to meet the challenges 
they face on a daily basis you provide the opportunity for members of the these households to 
realistically plan for a future where they can acquire the training necessary to acquire a job that 
will allow them to achieve economic self-sufficiency. 
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Mesa County Community Survey 

INSTRUCTIONS: 
Please answer the survey by FILLING IN THE CIRCLE with a soft lead pencil. If you are unsure about how to answer
a question, please give the best answer you can. If you have already completed this survey, please do not complete it 
again. 

A BO UT YOU R H OU SEHO LD : ( the people you live with )

1. Where do you live? ZIP Code?_______________ (write in)

2. How would you describe your household?(fill in only one)
 1 Youth 17 years of age or younger living alone 
 2 One adult living alone 
 3 Single parent family 
 4 Single parent with extended family (grandparents, aunts, uncles, etc.) 
 5 Two adults with or without children living in the house 
 6 Two adults with extended family (grandparents, aunts, uncles, etc.) 
 7 Unrelated group of people (living in a group home, homeless shelter, jail, etc.) 
 8 One or more adults (grandparents, foster parents, kin) children not their own 
 9 Other (explain)_____________________________________

3. Including yourself, how many adults, live in your household? (fill one per line)

None

Number ages 18-25 years... 
Number ages 26-44 years... 
Number ages 45-54 years... 
Number ages 55-64 years... 
Number age 65 or older..... 

1

1

1

1

1

1

2

2

2

2

2

2 
3 
3 
3 
3 
3 

3

4

4

4

4

4

4 or more

5

5

5

5

5

4. How many children live in your household? (fill one per line)

None

Number ages 
Number ages 
Number ages 
Number ages 

0-35 months 
3-5 years... 
6-12 years... 
13-18 years... 

1

1

1

1

1

2

2

2

2

2 
3 
3 
3 
3 

3

4

4

4

4

4 or more

5

5

5

5

Employment: 
None

5. Including yourself, how many adults in 
your household are retired? 
6. Including yourself, how many adults 
(age 18+) in your household are 
employed? 

1

1

2

2 
3 

3

4

4 or more

5

1 2 3 4 5

Yes No

  a. Is any adult employed full-time, year round?                                                 1                                         2

  b. Is any adult gainfully self-employed(at least                              1                                       2 
1/2 of his/her income)? 
                                                        12c. Is any adult currently working for cash or 
unreported wages? 
d. How many jobs (total) do the working adults in the household currently have?

1 
1 

2 
2 

3

3

4

4

5 
5 

6 or more

6

PLEASE DO NOT WRITE IN THIS AREA

[SERIAL] 
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7. If adult(s) living in your household are NOT working, are they: (fill in all that apply)

1 
2 
3 
4 

In Job Training 
In School or College 
Retired 
Other (explain) ________________________ 

5

6

7

Unable to work (disabled, on medical leave, etc.)
Unemployed, looking for work 
Unemployed, NOT looking for work 

8. Including yourself, how many adults (age 18+) in your household have reached the following 
educational levels: (write in number of adults) 

Still attending high school ________ 
Left high school with out diploma ________ 
High school diploma ________ 
GED ________ 

Currently attending or have some college ________

2-year college degree ________ 
4-year college degree ________ 
Graduate level degree ________ 

Yes No

29. Do the working adults in your household need additional education
and/or training to get a better paying job? 

a. If yes, is additional education/training available at their current job(s)?

b. If it is not available through their current job, do they know how and
where to get additional education/training? 

10. Have the working adults in the household experienced difficulty finding a
job in the past year? 

1 

1 

2

1 2

1 2

11. How many total jobs have all the working adults held in the past year? _______________ 

12. What are the current benefits available to the working adults in the household through their 
employer? 

1 
2 
3 
4 

Child Care Subsidy 
Health Insurance 
Dental Insurance 
Retirement Plan (401k, 401a, IRA)

5

6

7

8

Paid Vacation
Paid Sick Leave or Personal Time Off 
Vision Insurance 
Other (explain) ______________________ 

Yes 
1 

C HILD CA R E: 
No

213. Does your household require childcare services in order for an adult
(age 18+) to be available for employment/school/job training?

If yes, have any of the following list of issues been a problem?

Not a Problem Minor Problem

2

2

2

Major Problem 
3 
3 
3 

Don't Know

4

4

4

a. Finding available child care 
b. Being able to afford child care 
c. Finding available child care for 
children with special needs 

H EALTH AN D H EA LTHC A RE: 

1

1

1

14. How many household members are currently covered by health insurance (including coverage by 
Medicaid, Medicare, or private insurance:) (complete both lines as needed)

Number of Adults covered by health insurance is: _______ (write in numbers)

Number of Children covered by health insurance is: _______ (write in numbers)

Number of household members Not covered by insurance: _______ (write in numbers)
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15. If you or members of your household have health insurance coverage, how is it obtained? (fill in 
all that apply) 

1 

2 

Insurance purchased directly from an insurance 
company (privately purchased) 
Medicare A 

Medicare B 

Medicaid 

5 Through a retirement health insurance plan 

Through an employer's health insurance plan 

Through CHP+

Veteran's Administration

Yes No

2

6

3 7

4 8

a. Do any of these insurances provide for dental coverage?
b. Do any of these insurances pay for prescription drugs?

1 

1 

Yes, with co-payment 2 Yes, with no co-payment 3 No

1 2c. Are medical, dental or prescription co-pays a large enough problem
that you postpone or go with out services or prescriptions?

16. Including yourself, is any member of your household disabled or
chronically ill? 

17. Including yourself, is any adult (age 18+) in fair-to-poor health?

18. Is any child (age 17 or younger) in fair-to-poor health?

19. Are you or any household member a PRIMARY caregiver for an aged,
disabled, or chronically ill person? (including parent, spouse, other relative, or
friend/neighbor) 

1 2

1 2

1 2

1 2

20. Are any household members receiving healthcare or other home aide
services in your home? 

21. If you or a household member have a healthcare need:
  a. Do you have a physician you can go to? 
  b. Do you have a dentist you can go to? 

c. Do you have a mental health or substance abuse counselor you can go to?

1 2

1 
1 

2

2

Yes 
1 

No

2

NA

3

22. How many times during the past 12 months have you or any household member used a 
hospital emergency room? (fill in ONLY ONE) 

1 
2 

None-did not use 
1-2 times 

3

4

3-5 times
6 or more times

H OUSING and Basic Needs : 

23. How would you describe your housing situation? (fill in only one)

1 
2 
3 
4 
5 

Own house or condo 
Rent a house, apartment, or room 
Living in a group house 
Living temporarily with friend or relatives 
Multiple households sharing an apartment or house

6

7

8

9

Living
Living 
Living 
Other

in a homeless shelter or living on the street
in a motel 
in Senior Housing or an Assisted Living Unit 
 (explain) ____________________ 

Yes No

224. Is your housing now in need of major repairs to make it truly
habitable? (is it sub-standard due to physical problems such as: heating, plumbing,
or lack of the following: a kitchen sink, refrigerator, stove, burners, working toilet, etc.)

1 
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Yes No

225. Have you been forced to move in the past 12-months due to rent
increase(s)? 
26. Have you or any member of your household been home less for more 
than a day or two in the past two years? 

(fill in only one) 

1 
2 
3 
4 

1 

1 2

27. How much does your household pay for housing each month? (either rent or mortgage payment) 

Less than $300 
$300-$399 
$400-$599 
$600-$799 

5 
6 
7 
8 

$800-$999
$1,000-$1,249 
$1,250-$1,499 
$1,500-$1,999

9

10

$2,000-$2,499 
$2,500 or more 

Yes 
1 

No

228. Has finding or keeping affordable housing for your household been
a problem? 

29. Are you currently using a section 8 housing voucher or on the
waiting list for one? 

30. Are you receiving any other type of housing assistance (paid by
government or non-government agency)? 

31. If receiving EMPLOYMENT-RELATED HOUSING assistance; (Fill in ONE)

1 

1 2

1 2

Employer pays SOME of housing costs 2 Employer provides all our housing costs 

32. Over the past year, your household debt has...? (Fill in ONE)

1 Increased Q Decreased 3 Stayed the same 

33. Does your household need help with any of the following? (fill in all that apply)

1 Monthly Budgeting for household
expenses 

Q Credit Counseling 3 Foreclosure Intervention 

TRANSPORTATIO N: 
34. How often do household members have the use of a working automobile or similar vehicle when 
they need it for travel in Mesa County: (fill in one on each line) 
                                                                                        Does Not

Never

To work 
To School or Job Training 
To Healthcare/Social Services 

1

1

1

1

1

1

Seldom

2

2

2

2

2

2

Often 
3

3

3

3

3

3

Always 
4 
4 
4 
4 
4 
4 

Apply

5

5

5

5

5

5

For grocery shopping 
For household errands, supplies 
To drop off or pick up kids 
from school, childcare, etc 

35. How far do you have to travel, one way, to each of the following?

1-5 miles

To Work 
To School or Job Training 
To Healthcare/Social Services 
Grocery shopping, household 
errands, supplies 
To drop off or pick up kids from 
school, childcare, etc. 

1 
1 
1 
1 

6-10 miles

2

2

2

2

11-20 miles 21-30 miles

3

3

3

3

4

4

4

4

>30 miles 
5 
5 
5 
5 

Does Not
 Apply

6

6

6

6

1 2 3 4 5 6
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36. If not in your household vehicle, are these trips most often made on:

1 Bus/GVT 2 Taxi 3 Mesability 4 Friend /Volunteer
Driver

5 Other 

37. HOUSEHOLD ISSUES: 

Some of the following list of issues may have been a problem for you or someone else in your household.
If a listed item has been a problem in your household over the past 12-months, please tell us how much of a 
problem it has been (fill in only one circle on each line)

 Not a
Problem

 Minor
Problem

2

2

2

2

2

 Major 
Problem 

3 
3 
3 
3 
3 

Don't Know

4

4

4

4

4

Adult substance use (alcohol, drugs, etc.) 
Depression in the household

1

1

1

1

1

Caring for an adult with disabilities 
Caring for a child with disabilities 
Discrimination (due to race, age, language, sexual
identity/orientation, etc.) 

Discrimination based on mental health issues     1                                        2

Financial exploitation by a caregiver or landlord                        1                                       2 
Experiencing physical conflict in the household                         1                                       2 
     If yes, who was the physical conflict between? (fill in all that apply)

1 

3 
3 
3 

4

4

4

Adult against another 
Adult(s) 

2 Adult against Child(ren) 3 Child against another
child(ren)

 Minor
Problem

2

2

2

4 Child against adult(s)

 Not a
Problem

 Major 
Problem 

3 
3 
3 

Don't Know

4

4

4

Feeling unsafe in own home/neighborhood 
Anxiety or stress in household 
Household member(s) have low/poor credit 
rating 

1

1

1

Immigration status or visa dispute 
Not enough opportunity to learn new skills for
better job or advancement at work 

Lack of access to family planning information or
birth control products 
Lack of access to parenting information 
Not always having enough money for food 
Not able to afford nutritious food (fresh fruits, 
vegetables, meats, etc.) 
Not able to find appropriate senior (65+) housing

Not able to get needed in-home 
health/supportive 
Not being able to afford appropriate clothing 
Not being able to afford legal help 
Not being able to afford transportation 
Not being able to afford recreational activities

Not enough room in your house for all the people
who live there 
Not having enough money to pay for housing 
Not having enough money to pay household bills 
Not having enough money to pay the doctor, the 
dentist, or to buy prescription medications 
Not having enough money to pay for a mental 
health counselor 

1

1

2

2

3 
3 

4

4

1 2 3 4

1

1

1

2

2

2

3 
3 
3 

4

4

4

1 2 3 4

1 2 3 4

1

1

1

1

2

2

2

2

3 
3 
3 
3 

4

4

4

4

1 2 3 4

1

1

1

2

2

2

3 
3 
3 

4

4

4

1 2 3 4
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37. H OUSEHOLD ISSUES Continued :
 Not a
Problem

1

1

 Minor
Problem

2

2

 Major 
Problem 

3 
3 

Don't Know

4 
4 

Seriously overweight person(s) in household 
Use of credit cards or payday loans to pay for 
housing and/or basic household needs 
Use of tobacco products 
Unplanned pregnancies 
Threats of suicide 

Not being able to find or afford after-school 
child care 
Involvement with Courts, Probation 
Children or teenagers experiencing behavioral or 
emotional problems 
Not being able to find or afford child day care 
Other (explain)______________________ 

38. SERVICE BARRIERS: 

1

1

1

2

2

2

3 
3 
3 

4 
4 
4 

1 2 3 4 

1

1

2

2

3 
3 

4 
4 

1

1

2

2

3 
3 

4 
4 

We are interested in learning about barriers people have when they try to find help for their problems. If you or
someone in your household has had to look for help with any sort of problem in the past 12 months, please 
indicate if any of the barriers listed below have been encountered and how big a problem it was to overcome.
(fill in only one circle on each line)

            Barrier 
Substance abuse (alcohol, drugs, etc.) 

 Minor
Problem

1

1

Moderate
Problem

2

2

 Major
Problem 

3

3

So Major Did 
Not Get Help 

4 
4 

NA

5

5Unable to take time away from work to 
go to services 
Cost of taking time away from work 
Could not afford fees or costs for 
services 
Feelings of discrimination in 
accessing services or help 

Hours of service were not convenient 
Immigration Status 
Insurance not accepted for services 
Lacked adequate child care 
Lacked handicap access 

Lacked information on available
services (don't know how or where to get 
help or services) 

1

1

2

2

3

3

4 
4 

5

5

1 2 3 4 5

1

1

1

1

1

2

2

2

2

2

3

3

3

3

3

4 
4 
4 
4 
4 

5

5

5

5

5

1 2 3 4 5

Lack of information on where to go for 
services 
Lack of transportation 
Paying insurance 
deductible/co-payment 
Services located too far away 

Services not accepting new 
patients/clients 
Service Provider fails to respond in 
timely manner 
Lack of information or services in 
native language and little/no access to 
interpretation services 
Other (explain)_________________

1 2 3 4 5

1

1

2

2

3

3

4 
4 

5

5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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39. CHILDREN ( 17 or Younger) IN YOU R H OU SEHO LD ? TELL U S ABO UT TH EM

If NO CH ILDR EN live with you - SKIP TH IS SECTION - - - Go to Question 4 2 -->

For a moment, let's talk about just the Youngest and Oldest children now living in your household. (if you have
only one child, show him/her as the Youngest) 

Please tell us about these two children: 

YOUNGEST (Age:_____) 
               Does 
                Not 
   YesNoApply

1

1

1

1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

2

2

2

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

This school year, child is enrolled in: 
 - Pre-Kindergarten or Kindergarten 

OLDEST (Age:_____)
            Does 
             Not 
YesNoApply

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

5

5

5

5

5

5

5

5

5

5

5

6

6

6

6

6

6

6

6

6

6

6

- Elementary school 
- Middle school 
- High school 
Almost always has transportation to youth activities 
During working hours, is in daycare or after-school care 
Has access to safe and appropriate youth programs, clubs, etc. 
Has a chronic illness (asthma, diabetes, ADHD, depression, etc.) 
Has a disability (vision, hearing, physical, mental/emotional, etc.) 
Healthcare covered by Children's Medical Plan or Medicaid 
Is covered by BOTH medical and dental care insurance

Yes No

240. Does any child in your household (age 17 and younger) arrive home
from school to a house where NO ADULT is present?

And now for some pretty TOUGH Questions. . . .

1 

41. Now, let's think about the children (age 17 and younger) now living in your household. If there is ANY 
child with any type of the following difficulties, please show how often the statements apply. 

Type of Difficulty Sometimes

1

Often 
2

Not Sure 
3 

Does Not
 Occur

4Acts disrespectfully toward others (adults, friends, peers,
etc.) 
Acts stubbornly at home or in school 
Appears overly sad, discouraged, or depressed 
Feels unsafe while attending school 
Fights with or hurts a sibling or adult household member

Feels a lack of community support for him/herself or
friends 
Experiencing behavioral or emotional problems 
Inappropriate sexual activity 
Use of illegal drugs 
Hangs with kids known to use drugs or drink alcohol 
Smoking or other tobacco use 

Has experienced teen dating violence (date rape, etc.)
In anger, hits or hurts a boyfriend, girlfriend, or another 
kid 
Is disobedient or defies adults 
Is involved in physical fights at school or in 
neighborhood 
Seems stressed out, nervous, or worried 
Verbally abuses members of his/her household 

1

1

1

1

2

2

2

2

3 
3 
3 
3 

4

4

4

4

1 2 3 4

1

1

1

1

1

2

2

2

2

2

3 
3 
3 
3 
3 

4

4

4

4

4

1

1

2

2

3 
3 

4

4

1

1

2

2

3 
3 

4

4

1

1

2

2

3 
3 

4

4
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MORE ABOUT YOUR HOUSEHOL D: 

42. What is the primary race, national origin, and ethnicity of you and members of your household? 
(fill in all that apply) 

1 
2 
3 
4 

American Indian or Alaskan Native
Asian 
Native Hawaiian or other Pacific Islander 
Other ______________________

5

6

7

Black or African American
Hispanic or Latino 
White Caucasian

Yes 
1 

No

243. If the primary language spoken in your household is NOT English,
does any adult (age 18+) there read, understand, and speak English?

44. How many persons in your household receive PUBLIC financial assistance such as: Temporary 
Aid to Needy Families (TANF), Food Stamps, Fuel Assistance, Supplemental Security Income (SSI), 
SSDI, or Housing Vouchers? 

1 None 2 1 3 2 4 3 5 4 6 5 7 6 8 7 or more

45. Have you or anyone in your household received any of the following PRIVATE assistance or cash
grants in the past 12 months? (If yes, fill in all that apply)

1 
2 

Food (including pantries or meal programs) or Clothing
Housing (rent, repairs, etc.) 

3

4

Heating or Other Utilities
Other (explain)________________________ 

46. Counting income from ALL sources (including earnings from jobs, pensions, unemployment 
compensation, public financial assistance, interest, etc.) and counting income from everyone in your 
household, what was the combined household income last year? (fill in only one)

1 
2 
3 
4 
5 

Less than $20,000 
$20,000-$24,999 
$25,000-$29,999 
$30,000-$34,999 
$35,000-$39,999 

6 
7 
8 
9 

10 

$40,000-$44,999 
$45,000-$49,999 
$50,000-$54,999 
$55,000-$59,999 
$60,000-$64,999 

11

12

13

14

15

$65,000-$69,999
$70,000-$74,999 
$75,000-$79,999 
$80,000-$84,999 
$85,000-$89,999

16

17

18

$90,000-$94,999 
$95,000-$99,999 
$100,000 or above 

THANKS FOR ANSWERING THIS IMPORTANT MESA COUNTY COMMUNITY SURVEY 
*******************************************************************************************************************************************
YOUR COMMENTS, IDEAS, AND SUGGESTIONS:(OPTIONAL, OF COURSE) Use extra paper if you need to.

A. What do you especially like about Mesa County?

B. What's the hardest part of living in Mesa County for your household?

C. Please write in your ideas or suggestions for making Mesa County a better place to live. 

PLEASE DO NOT WRITE IN THIS AREA

[SERIAL] 
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APPENDIX B 
FOCUS GROUP 

QUESTIONS 
 
 

  



 

144 
 

  



 

145 
 

 

Focus Group Questions 

 

Thank you for participating in this focus group.  The purpose of the focus group is to identify 
problems you may have making enough money to get along.    

 

Introductions 

 

How do you cope: 

How many of you are having trouble making ends meet? 

What kinds of things do you do to get by? 

 

Awareness of services: 

Based on their answers: 

Are you aware of the various services to help you out with those problems? 

Is getting food a problem for any of you? 

Where would you go to get help finding enough money for food or just food? 

What do you do when you have an emergency, for instance you need someone to take care of 
your child because he or she is sick and your daycare won’t take him or her and you need to 
get to work? 

What would you do if your child said he or she had a tooth ache? 

How do you feel when you’re in the position of needing something from somebody else, for 
instance on a job interview or in a doctor’s office or the department of human services? 

Do you see your financial situation improving in the next couple years? 
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Their vision of success: 

Are you happy doing what you’re doing? 

What are your goals? 

What are your challenges in reaching those goals? 

How important is education or career training to you and why or why not? 

 

What is stopping you from becoming successful: 

What are the challenges in getting an education or more training? 

If you had more education or training, how would your life change? 

Has your health ever caused you to lose a job or stopped you from taking a new job? 

How do you get to work or other places you need to be? 

How difficult is it for you to get to where you need to go? 

 

Culture: 

How important is it to be considered an outstanding employee by your boss? 

If you were very successful at your job, how would that affect you relationships with friends 
and family? 

Do you have any questions or concerns? 

 

 

 

 

 

 

 

 




