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[Music].
	>> Hello and welcome, everybody, to the National Trends in Disability Employment or nTIDE Lunch & Learn Webinar Series.  Just a few housekeeping items before we begin, this webinar is being recorded.  We will post an archive of each webinar each month on our Website at www.researchondisability.org/nTIDE.
	>> This will also provide speakers bios and other valuable resources and full transcripts.
	>> As an attendee of this webinar you are a viewer.
	>> To ask questions of the speakers click on the Q and A box and type your questions.
	>> Speakers will review these questions and provide answers during the last section of the webinar.
	>> Some questions may be answered directly in the Q&A box.  
	>> If you have any questions following this recording, please contact us at disability.statistics@UNH.edu.
	>> Or toll free at 866-538-9521 more information.
	>> Thanks for joining us.
	>> And enjoy today's webinar.
	>> ANDREW HOUTENVILLE:  Hi this is Andrew Houtenville from the University of New Hampshire welcome to nTIDE.  NTIDE is a joint effort with the Kessler Foundation and Association of -- AUCD.  And it's the first Friday of every month for the most part and it coincides with the release of (inaudible).  (Audio cutting in and out).
	We are funded in part by NIDILRR, the National Institute on Disability, Independent Living, and Rehabilitation Research.
	>> ANDREW HOUTENVILLE:  As with every show the last couple of seasons we're going to do it in three parts we'll have the numbers with John, (inaudible) and I.  We'll have Denise Rozell from AUCD.  And we have our guest speaker Jennifer Mathis who is going to talk about begun violence.  I'm really excited to hear about her talk for sure.  
	And then we'll probably have about 15 -- 10, 15 minutes for questions.  
	As they said on the earlier recording you can ask questions via the (audio cutting in and out) speak up and slow down I'm told.  
	Okay, thank you.  
	We will have questions and answers at the end of the period.  And let's get started.  
	So over to you, John.  
	>> JOHN O'NEILL:  Good day, everybody.  I'm going to sort of -- not sort of.  But I'm going to review where the monthly nTIDE report comes from it's actually a press release and an infographic where we're looking at the latest employment statistics, including the -- a couple of statistics.  
	The data is from the Jobs Report which is released by the U.S. Bureau of Labor Statistics almost always on the first Friday of the month.  
	Next slide, please.  
	The data is from the current population survey.  And it is the source of the official unemployment rate, which is made so much of.  
	It is a survey of civilians age 16 to 64, not living in institutions.  
	And this data has been available since 2008 onward.  That was the point at which the Census Bureau included and so did the BLS, they included the six disability questions, which we are all probably fairly familiar with now.  
	The data is not yet seasonally adjusted, which is why we compare the month that we're reporting on to the same month last year.  That controls for seasonality to some degree.  
	The numbers, Andrew, I'll pass it on to you.  
	>> ANDREW HOUTENVILLE:  Thanks so again the nTIDE report is available on our Website.  
	And if you haven't seen it already, the results are slightly up for both people with and without disabilities.  So the employment to population ratio which is the percentage in the population who are working ages 16 to 64, it was 30.7% for people with disabilities, 31.2% this past November.  
	So it went up from 30.7 to 31.2%.  
	For people without disabilities from last year it's gone from 7.3% to 7.5%.  
	So a slightly uptick for both people with and without disabilities.  
	The labor force participation ratio, which is similar to the employment to population ratio, the labor force participation rate, I'm sorry, is the percentage of people in the population who are either working or actively looking for work in the last month.  
	And so that also went slightly up from 33.5% (audio cutting in and out) from this time last year.  
	And for people without disabilities it also went up from 76.9% to 77.5%.  
	So this is giving us a little bit of hope.  We have seen some mixed numbers recently.  
	If you go to this chart, this shows us back to the beginning of the data as John said September of 2008.  
	And this gives us the trend.  
	You can see the slight improvement this past year.  This past November to November.  
	But really what you can see is we're kind of leveling off for people with disabilities.  
	There was this period of increase.  And we are kind of seeing this leveling off for people with disabilities.  
	For people without disabilities we see this steady march upward that goes all the way back to end of the Great Recession.  
	And so this is giving us pause.  We're still hopeful.  
	The economy overall is at full employment still.  
	And so there are jobs out there.  Now, are they quality jobs for which we are training for.  That's a good question.  
	Earlier one of the biggest issues that we are going to have is while we had some really interesting improvements, the improvements are not huge.  We still have this huge gap between people with and without disabilities.  
	We would like to say there's good news that this is actually the first time in history that from all of the data that I've looked at that we have had improvements.  
	I still think that the gap is tremendous.  
	And that's in part what Denise is going to talk about.  She's going to solve all of the issues and tell us all about the legislation and I'll turn it over to Denise.  
	>> DENISE ROZELL:  Oh, boy, thanks, Andrew.  
	So I'm Denise Rozell.  I'm the director of policy innovation at AUCD.  And I am here to do some policy updates, some news, what we call news from the field.  
	Interestingly, the policy update -- so let's do a couple of things.  I always will update you on what's happening in Washington on policy that affects employment of people with disabilities.  And employment writ large.  
	So first thing you all should know and I'm giving you a monthly update on what's going on with appropriations, we have a continuing resolution.  It was through November I think 20th.  They have passed another one.  It is now through December 20th.  
	And that means that you continue on.  The money is flat funded from exactly what it was last year and it just continues.  
	This is for this Fiscal Year.  
	That started October 1st.  
	So for this Fiscal Year that started October 1st, we have funding that goes through December 20th.  
	At that point Congress either has to pass another continuing resolution.  They have to pass their appropriations bills.  Or the Government shuts down.  
	At this point I would -- I certainly don't anticipate we're going to get all of the appropriations bills.  
	I would anticipate we're going to get another continuing resolution.  Although frankly given everything going on in Washington these days a shutdown is possible.  
	I really don't have any specifics to give you on House and Senate at this point.  
	I think what you -- where it says here Congress's new reality, I think part of what you have to understand around appropriations is that continues resolutions for right now probably are Congress's new reality.  
	For some issues, for some programs, that's probably just fine.  That's a flat funding from last year.  It's not a cut.  
	So maybe we should just take that as a good thing and move on.  
	I also want to say one other thing about Washington reality right now.  
	It is a surprise to no one who has been listening to the news, reading papers online, looking at Twitter or Facebook or anything else that Washington is consumed right now with impeachment.  I'm not going to get political with that.  That's not the issue.  The issue is it's sucking all of the oxygen out of the city.  
	So there's really very little else getting done right now which is again why I don't think you're going to get all of the appropriations bills for instance.  
	And there is likely to be a focus on impeachment going forward if what we hear from Speaker Pelosi is correct and the House passes the article of impeachment then it moves to trial in the Senate and that means the Senate becomes obsessed pardon the word, the Senate becomes focused on that.  And that's hours and hours, days and days of time.  
	So you just need to understand that if you're looking at other legislation that might be passed.  That there is going -- there is already and there will probably continue to be some sort of pause.  
	Okay.  I stuck on the slide just so you have it.  Three pieces of legislation that are out there.  That we still hope might move at some point before Congress adjourns next year.  And we talked about all of them before.  I just wanted you to have them on these slides with these bill numbers so it's transformation to competitive employment S 260 and HR 873.  The transformation bill does away with 14C, the subminimum wage.  It -- with a -- it does it with a six-year timeframe and it does it with funding.  It does it with other funding to help support states and providers trying to make that transition.  That's a little different than the Raise the Wage Act, which I didn't put here.  Raise the wage, I didn't put it here because frankly I don't think it has a chance of passing, raise the wage raises the minimum wage but in the process also does away with 14C minimum wage for people with disabilities but it doesn't provide any of the other supports for providers and states to move away.  That's why transformation is more likely to go somewhere.  
	And transformation has some bipartisan support.  So if you're out there, you know, over the Christmas season and happen to run into your Legislature at home and in the supermarket talking to them about transformation is still a great way to go.  
	ABLE Age Adjustment Act is another one this is the one that changes the ABLE year age of onset so the ABLE Act now age of onset is at 26 you had to have your disability for 26 years or before.  ABLE Age Adjustment would move that to go to 46 so you have to have your disability at 46 or before in order to have an ABLE count.  
	Again, this is one that if they can find a place to stick it, if they can find a bill that's moving to put it on, actually might move.  
	And then last College Affordability Act since I spend so much of my time on this I couldn't not put it in.  There's a lot of personal appropriation money in there.  There's the programs for inclusive higher education for students with intellectual disabilities.  There is a House Bill.  That's the number.  There is no Senate number.  If the House Bill -- we'll see it's passed out of committee we thought it would pass out of the House by the end of the year I think that's less and less likely right now.  But possible.  Again, if that's an issue that you're particularly concerned about, go ahead and talk to your members about that, if you run into them over the Christmas Break.  
	And lastly the other thing that obviously is taking up a lot of oxygen in and around not so much even DC these days frankly but in particular places in the country like Iowa, New Hampshire, South Carolina, is the election.  
	And the other thing that I would say to you as you are out and about, as you have an opportunity to ask a question about someone running for the Presidency and for some of you, those of you in New Hampshire, for instance, ask a question about disability employment.  Ask a question about subminimum wage.  Ask a question about sheltered work.  
	You might as well try to get them on record.  Or about age adjustment or any of the others.  I think employment is a big one and certainly for all of you on this call that's a big one.  
	So I would ask the question.  See who you can ask.  And how you can get some face  time on these issues.  I think they are important.  And I think some candidates have disability policy platforms.  As a matter of fact so a brief plug, if you are -- if you get In Brief which is the AUCD weekly newsletter that we send out from DC, and you can find it on AUCD.org Website.  The one that went out last Monday, December 3rd -- 2nd, 3rd that would be, the one dated that day has all the links to all of the Presidential campaigns Websites but also all of the links to all of their disability platforms.  
	So if you want to go look at that, you can pull it out AUCD.org and search for In Brief, I‑n B‑r‑i‑e‑f.  And then search for the one from December 2nd I guess that would be.  
	Okay.  We're moving on.  That's the Federal policy stuff, folks.  That's what it's like.  
	Next.  
	Okay.  So this one, hmmm, I don't think we've talked about rethink before.  I have better and worse opinions about this and I'll be perfectly frank about this about how this is going to roll out and how much they are going to pay attention to it at the Department of Education and in RSA.  But they have worked very hard on it.  And you need to know about it.  
	And there's one in other parts of the department, as well.  
	There's something called ReThink VR performance plan it was announced at the CSAVR Council of State Administrators of Vocational Rehabilitation conference in October.  A lot of the Federal agencies are rethinking how they do business.  It's something that's kind of the -- the ReThink is a label from this Administration that a lot of agencies are using.  
	So they looked at different ways of looking at VR, voc rehab performance, improving results, high expectations, how they will foster strategies for continuous improvement.  I think it's a good thing for folks to look at to see where there might be opportunities.  To see where you might be able to look in through your VR department.  This is going to be something that your state VR agencies are looking at to see -- to judge performance because it's something that RSA is going to be looking at to judge performance.  And I always think it's a good idea for everybody involved in the work WIOA work VR world to know how you are being judged and how they are being judged but I think it's a good thing for opportunities for us.  
	And how we can help them be successful.  
	So I really -- I recommend it.  I recommend you go look at it.  It's in a chart form.  It's about 15 pages.  
	The link is there.  
	So next slide, Andrew.  
	Another one, JAN, again this is just a quick for you guys, Job Accommodation Network is out with their yearly survey they have updated every year since 2004.  The list is there.  It's good to have this data.  This is another one of those I talk to you guys all the time about you know things you should have in your back pocket that you can be able to have a conversation with employers when you go in and meet with employers that you have the data to do that.  JAN is one of those places and the updated numbers are out and having updated numbers is always important.  They have done -- they have interviewed 2700 employers since they first started this in 2004.  They have all of the regular stuff like 58% of accommodations cost nothing.  All of the stuff about -- and then all of the things if you provide accommodations here are good results for employers.  Both for the employee with the disability and for the employer as an organization.  And again, I think having that data when you talk to employers is hugely important and having new data is always hugely important.  Okay, next one, Andrew.  
	The -- people are forever asking on this call or at least it's my sense and I've told you before I'm the policy geek not the research geek about whether the numbers can be divided out by various disability groups.  
	This is an article in JVIB, Journal of Visual Impairment and Blindness out of the RRTC on blindness and low vision at Mississippi State they have looked at the data from the American Community Survey and three other nationally represented surveys and they have looked at the employment of people who are BVI, blind and visually impaired.  
	So from a low -- the unemployment ranged from a low of 4% to a high of 19%.  There's some -- it doesn't seem to be changing much over time which is interesting.  I will say the other interesting thing to me was that one of the things they say is that -- and I'm reading it now, about 44% of the U.S. population with a visual impairment is employed.  10% with a visual impairment are unemployed.  The remaining 50%, 50.9% are not in the labor force.  I think you can probably hook that into Medicaid, Medicare, SGA, all of that, Social Security Disability, et cetera.  
	But still, I thought this was interesting particularly since it comes from the RRTC and they have been doing this work for years at Mississippi State and since it pulls out one of the disability groups in some way.  Which is something we get asked.  I thought it was interesting.  
	Okay.  Next slide, Andrew.  
	This was employment policy.  This is from -- in general visual -- Journal of Vocational Rehabilitation.  And this, again, the policy geek in me is always interested to know so there are these state plans out there, who is in them, what do they say, what analysis can we do based on what they say?  This group looked at -- this is Paul Shattuck and his folks they looked at transition age youth and folks with autism in WIOA 44% of them registered with autism that's no surprise I would expect that.  19 of them explicitly identified autism as underserved and within those only 10 provided some plan.  
	So again, I think it's an opportunity for folks who work in the field of transition age youth.  Folks who work in the field of autism, to go and use this with your VR department, with your workforce folks, with your workforce Boards and say, hey, here is some interesting data.  But also how -- here are some strategies, we know the strategies.  We have the ways to do this.  We just have to be able to tell people what they are and have them listen and this might be a way of getting a foot in the door I thought it was interesting for that reason.  Let's see, next slide, Andrew.  I think there was one more slide.  No, there wasn't.  Anyway, that's a good -- another good opportunity I think for folks to use something.  
	This is from Access Living.  Which is the Center for Independent Living in Chicago, the one that Marco Bristow used to run prior to her death they came out with a new report on access to justice on reducing jail incarceration for people with disabilities.  
	And a couple of things I found interesting, one it was funding from the JD and Catherine T. MacArthur's Foundation's Safety and Justice Challenge.  So that's a bigger more diverse of which disability -- it's not a small subset it's actually a large subset but I thought it was interesting it was more generic funding because so often the funding we are getting in the disability world is very, very narrow out of disability specific places and not as broad.  I thought it was fascinating that this funding came out of this breadth.  
	And then they have gone through -- there's a bunch of things.  There's two slides on this one here, one, 40% of people in jail report at least one disability.  Suffer from.  
	That shouldn't be a surprise to any of us.  Despite innovative strategies that are out there, there's still a lot of work to do, that shouldn't be a surprise to any of us, either.  Next slide, Andrew.  But what Access Living did in this report is pull out some policy recommendations.  Again, some of them should not be any surprise to anybody in the field but it gives you some place to point to.  I thought the increased storytelling and advocacy opportunities for people with disabilities who have contact with the criminal justice system I thought that was interesting.  That whole idea about getting the word out, people telling their own stories.  We do a better job of that -- we do a better and worse job and I think for folks in the criminal justice system for folks with disabilities we don't do as good of a job as we could so I thought that was interesting again we have the information we know how to do the staff and professional training.  We know how to do accommodations guides and training on ADA for internal employees.  We know -- a lot of this stuff is out there within the disability world but clearly it's not translating into the larger world of criminal justice.  I say obviously because if it was we wouldn't be getting these findings so from that point of view I also thought for folks who work in this world this is some really good information and another way in the door to say here is how we can be involved and here is what we can help you do.  
	The more times you can offer to be a resource to somebody and have information and have ways to solve problems, the better.  Okay.  Next one, Andrew.  
	I always throw up something from GPS.  Workforce GPS is the site the Department of Labor runs on the workforce centers.  This one they have a whole page on entrepreneurship.  I wanted to highlight this in particular because we are going to have on the nTIDE a three-part series on entrepreneurship coming up in the near future I meant to look up which three months I forgot so coming up soon we'll have a three part series on entrepreneurship workforce GPS is doing stuff on that I thought there were a lot of good resources case studies examples but we'll have more on that so I'm highlighting that for you for that reason.  
	Next one, Andrew.  
	This is another kind of interesting -- just interesting.  The national competence center on developmental disabilities of Norway and the North Dakota Center for Persons with Disabilities in North Dakota are doing something around customized employment what they call inclusive supportive employment they are doing a series of four webinars one of which was already this week on kind of the basics of customized employment and then they are focusing on a conference on inclusive supportive employment in DC in the fall of next year.  There's a link to how you look into these things.  The webinars I thought sounded interesting because they include the international perspectives.  And international implementation as well as U.S. implementation but I also thought for people who -- I think they are looking for presenters for the preconference for instance.  This was another opportunity I think for folks -- we have talked about customized employment a lot on these calls and there's a lot of good research out there.  
	So maybe somebody from this call can get in and do one of those presentations.  I think that would be great.  
	Okay.  Next one, Andrew.  
	Webinar.  This is transportation and mobility options this is the Center for Mobility Management which is at Easter Seals, actually my previous home and partnering with the Federal Transit Administration at the Department of Transportation it's around youth with autism transitioning out of high school.  How to leverage mobility resources and devote connections with transportation providers.  It's December 11th.  Clearly that kind of information, the resource and the connections with transportation providers, the things that you do aren't just for youth with autism.  
	So I thought as I said I think of employment very broadly and if you can't get to work, then you can't have a job.  
	So transportation plays into it in a huge way.  And this one looked good from my previous partners.  
	Okay.  Next one, Andrew.  Was that it?  
	Next one.  Oh, and make it work.  So WID, World Institute on Disability came out with -- in October for the NDEAM they -- National Disability Awareness Month they came out with videos they are online you can get it from their Facebook book site their YouTube site their Website.  They are on -- they are plain language.  They talk about stereotypes, discrimination, employment -- it's all around employment.  
	And instructional topics I think it would be a great way to help introduce -- not just introduce some of the work topics we talk about in a fun way they use characters called worker bees so it's literally bees.  
	They are just -- they are cute, they are fun.  They are easy to understand.  They are plain language.  I thought they were really direct and is a great intro to a series of other things going on.  So I was really pleased to see WID do this.  I think that's the last one.  Next slide.  Do I get to Jennifer's slide now?  I think.  
	Oh, save the date.  Karen obviously dropped that in, my friends at University of New Hampshire so February 11th, Holiday Inn Washington Capitol that's D Street in Washington the release of the annual disability statistics compendium so mark your calendars online, in-person.  We'll be there.  It's always great.  
	Okay.  I get to introduce a friend now, which I really love.  
	Jennifer Mathis is the -- huh on your Website Jennifer it says Deputy Director -- okay director of policy and legal advocacy at the Bazelon Center oh she's the deputy legal director that's way I have known Jennifer for a long time and respect her work as a lawyer as a mental health advocate as a policy person and I call myself a policy geek she is a true policy geek, wonk.  She's my go-to person when I want information about mental health law because she really knows it in addition to her time at Bazelon she had a one-year leave when she was special assistant to EEOC Commissioner Feldblum in 2010-2011 and helped draft the recommendations for the ADA Amendments Act and helped work on the ADA Amendments Act on behalf of Bazelon before that.  She's a lawyer, she's -- like I said I'm thrilled to have Jennifer on this call and have her talking about the guns and violence and mental health and employment issues, she is the one in and around town I said to her before we got on the call that I've seen -- I haven't seen her in ages.  But I see her name all around because she is the go-to person on these issues.  
	So the fact that she could be on the call with us today I am absolutely thrilled and look forward to hearing from her and hearing your questions.  Jennifer, I'm tossing it to you.  
	>> JENNIFER MATHIS:  Great, thank you so much.  And I'm sorry -- well, two things, I'm sorry that my voice is not all here because I'm a little sick but hopefully you can hear me fine.  And I'm sorry that you can't see any picture of me.  On top but I have no camera on my screen on my computer.  So it's probably better that way actually.  But the slides are more important than a picture of me.  
	So as Denise said I'm going to talk a little bit about the sort of misperception false associations of mental health and gun violence.  And how they have impacted employment for people with psychiatric disabilities.  
	So employment rates for people who are in the public mental health system, which is basically people with significant mental health disabilities have remained pretty static for quite a few years now.  And those rates are pretty low.  This is the labor force participation rate basically it's about 20%.  The latest numbers are 22%.  But it's always hovering right around there between 20 and 22% I would say is the range.  
	And that is all employment.  That's full-time/part-time.  
	If you look at full-time employment for people with significant psychiatric disabilities it's about 10%, 10 to 12%.  Pretty low numbers.  
	And interestingly most of those folks actually have prior work experience.  Most of those folks want to work.  
	If you look at the surveys that have been done about what factors are causing these employment rates to be so dramatically low usually at the top is attitudinal barriers, fear and prejudice of people with psychiatric disabilities.  And so that's why I think the whole issue around seeing people with mental illnesses as violent or dangerous is so important for purposes of employment.  And it's important to bust that myth.  Let me move to the next slide.  
	Great so I would say that for people with disabilities, the typical stereotype that is the biggest barrier to employment is a stereotype of incapability and capacity to do things and with people with psychiatric disabilities, I think that is true, as well, on top of that stereotype type as an -- is an extra layer of stereotype which is the perception that these folks are violent and dangerous and scary.  
	And that is an interesting set of perceptions.  Because it was not always true.  It's relatively new in the course of history how that came to be.  
	There's an interesting article I think it is something that will be on the Website by a guy named Jonathan Metzl a researcher who has traced the history of this and really starts in the 1960s, 1970s with pharmaceutical industry ads for antipsychotic medications where in order to market these drugs, they are portraying people with mental illnesses as terrifying.  As violent, dangerous.  And their bulging eyes and they are kind of lunging at you coming out of the picture.  So that's really I think where that was sort of the beginnings of this Association of Mental illness and violence.  Apparently the whole advertising of psychiatric drugs looked very different before and it was really in that era when those associations with violence started to come into that advertising.  Lots of other things have impacted this and sort of fueled this false association, as well.  
	Biggest really is the effort to deflect from efforts to regulate guns whenever we have these efforts, gun violence prevention, you have a group of folks saying it's not a gun issue.  It's a mental health problem.  That's what it is.  I think most recently you saw our President saying that in response to the mass shootings in Dayton and El Paso.  This is not an issue about guns.  This is an issue about I think he said mentally ill monsters.  You know, we should be building institutions instead to lock them up.  They shouldn't be on the streets and all of that.  
	And that is certainly a narrative that has been I think consistently promoted by the NRA and you hear it over and over again from the folks who don't want to do gun regulation, sort of deflect the conversation to mental health.  No, what we need to do is mental health reform.  
	It's not based in fact.  But I think it has had a very successful and significant impact on society and making people believe that there is an association between mental illness and gun violence.  
	On the other side, it's interesting because this -- these false associations come from both sides of the political aisle.  And it's not Democrat or Republican.  I think both have engaged in this kind of stereotyping but they tend to look different.  
	And so on one side of the aisle you tend to have people saying, this is a mental health problem.  We need to do mental health reform.  
	On the other side of the aisle you tend to have people saying, well, it's a gun problem.  Not a mental health problem.  But then in an effort to do something, because they always have so much trouble doing something that actually relates to guns and you know people want to do something.  People want to be seen as having done something and scored a victory, then what seems to be an easy target all the time and well let's report more people with mental health to these -- mental illness to these gun databases so that tends to be what you get from one side of the aisle.  The other side of the aisle is let's just do mental health reform.  
	Either way these -- what the narrative is these are a group of people who are violent.  More likely to be violent than other people.  And so that certainly has had a significant impact in fueling public understandings that there's an association between mental illness and gun violence.  
	Next slide.  
	And so with these types of efforts to do something and to do something that is not gun regulation, here is what the conversation looks like.  And I think it's important to understand.  Because this is what is shaping the public narrative.  You have actually on one side -- actually this is something I talked a little bit about at the bottom, reporting people with psychiatric disabilities to the gun databases, which otherwise report people who have some reason that you would actually -- that is actually connected in fact with an increased propensity to engage in gun violence like history of violence.  But mental health is always lumped in there, as well.  
	You also have efforts to promote quote-unqoute mental health reform.  And when that happens in the context of gun violence prevention, of course what you get are proposals to expand institutionalization.  Proposals to civilly commit more people to institutions.  
	The promotion, expansion of forced treatment in the community.  Sometimes called involuntary outpatient commitment or assisted outpatient treatment.  The reduction of privacy rights.  The narrative around all of those things is these are people who are dangerous.  These are people who have no judgment.  They can't be trusted to make good decisions on their own behalf.  That's why there's a privacy rights issue.  Well, we need to -- you know, they shouldn't have privacy rights because that's impacting their care and they don't know what they are doing and so we need to have an increased set of disclosures that are possible to caregivers, family members, et cetera, because they lack insight and they are dangerous and the combination of those two things deadly all I say because it's all kind of background for explaining why we have this consistent public narrative and understanding in the face of contrary fact.  
	Next slide.  
	So what are the facts?  There have actually been quite a few studies.  They are remarkably consistent.  They have -- the lead study is MacArthur Violence Risk Assessment which was done in the '80s or '90s but there have been -- actually the '90s I think.  There have been quite a few studies since then.  All saying essentially the same thing.  A psychiatric diagnosis does not make somebody any more likely to engage in violence than anybody else.  
	People with psychiatric disabilities account for somewhere between 3 to 5% of violence and 3 to 5% of gun violence.  Can we go back, I think we -- yeah.  Sorry.
	>> ANDREW HOUTENVILLE:  Sorry.
	>> JENNIFER MATHIS:  That's okay.  People with psychiatric disabilities are far more likely to be the victims rather than the perpetrators of violence.  And we have little ability to predict violence, period.  But to the extent that we do have predictive factors, they are not mental health.  They are other things.  History of violence, history of domestic violence are among the top ones.  
	If you look at correlations.  Far more likely to engage in violence if you're a young male than if you're mentally ill.  
	But nobody is talking about rounding up all young men and putting them on a gun database.  
	>> ANDREW HOUTENVILLE:  I have an 18-year-old son.  
(Chuckles).
	>> JENNIFER MATHIS:  Yet you know for mental health, that is exactly the conversation.  
	Okay.  Next slide, please.  
	Why has this happened?  We talked about sort of the history of why some of these narratives came about.  But I guess a question for me has been well why as we've had these studies come out one after another sort of showing those are not consistent with the facts, why don't those break through?  Why doesn't the truth ever seem to penetrate into public understanding.  And I think for one thing it seems that this false narrative seems to play into peoples' existing fears about people with mental illnesses, there is a sense of irrationality that comes with mental illness that, gee, it's sort of an informal sense of mental health that if you do something really, really terrible like a mass shooting, who could understand that?  Who would do that but a crazy person?  You know, you have to be mentally ill in order to do something like that.  It's not actually so.  It seems to be anger and hate and fear and other factors that drive a lot of these mass shootings.  
	But there is that sort of simplistic understanding that it has to mean you're crazy.  
	And that's telling.  I think -- you know, the thing that we associate with people who are really, really bad or people who do really, really bad things is mental illness.  You know that's a troubling association.  
	So it seems that it's simpler than actually explaining the facts when you have a compelling narrative that seems to give people some comfort.  And I think some certainty that, you know, instead of saying you can't actually predict violence very well and you can't necessarily do that many things other than -- well I mean there may be other things you can do.  But certainly I think it gave people some comfort that, gee, if you just identified a subgroup of people who you could say are responsible for mass violence in particular then that would give people a tool to try to control it.  
	And so that's not actually the case.  But it seems to be an appealing narrative.  And more comfortable a narrative than we just don't really know actually who -- we don't have a profile of a mass shooter.  That we can give you.  
	So anyway, next slide.  
	What can we do to change this false narrative?  I think certainly disseminating the facts and the research is helpful.  Storytelling I think has been super helpful to have people with psychiatric disabilities who have experienced discrimination in employment, in school, in housing explain how this has impacted their lives.  And I think seeing some of the people who are impacted by this and not -- these are not folks who I think anybody would jump out as particularly violent or scary or dangerous.  Those sorts of personal stories always help advance a fact-based narrative.  Educating policymakers and educating the gun violence prevention advocates.  
	And that is something that I think we have been trying to engage in.  There's a coalition of disability groups now that has gotten on board and has been trying to educate policymakers, talk to the gun violence prevention advocates.  
	And in that gun violence prevention communities, there's certainly been a lot of evolution in the past several years.  And there are I think more and more people who are starting to understand that targeting or labeling people as violent because of a mental health diagnosis is not actually advancing the cause that they want.  It's not actually evidence-based.  And it's not -- it's just serving as a distraction to real solutions to prevent gun violence.  
	And at the same time it is really undermining the civil rights and inclusion opportunities for people with disabilities.  
	So I will stop there.  And take questions.  
	>> ANDREW HOUTENVILLE:  Let me just see.  All right.  So there's a number of ways people can ask questions.  
	And you can use the Q&A button.  There's . . . 
	There it is.  Okay.  
	So now I need to turn my camera back on.  Come on, camera.  
	All right.  So I have a question for you, Jennifer.  
	You know what are the -- do you have a sense of what the approach is that people are doing?  When they develop data, so we use survey data in a lot of the research (audio cutting in and out).  Are there people that go back and look at specific incidences in the past?  Because there are certainly shootings.  There's mass shootings.  There's violence in general.  Violent crime.  
	Do you get a sense of how they are collecting data on these things?  Are they going back and looking at each specific case?  Mass shootings because they are not as frequent as regular shootings.
	>> JENNIFER MATHIS:  Right exactly mass shootings are actually a pretty small percentage of gun violence generally.  And I think the researchers that have looked at it who said it's not particularly representative set of incidents to look at when you're thinking about gun violence generally.  But I think it's been all over the map.  There have been studies that look specifically at mass shootings.  There have been studies that look at all gun violence.  
	I think some of the data is -- some of the data is actually from specific incidents.  From looking at press coverage.  Some of the data is from Federal databases I think.  
	The -- what is it?  Secret Service has a database that it has on gun violence episodes so some of it is from them and so people have different definitions of violence.  
	And I think the more broad you go, the -- I think the more difficult it is to get reliable data.  There's studies on violence and there's studies particularly on gun violence.  
	So when the studies look at broader set of violent episodes I think they tend to be a little bit less reliable because they include all types of things.  Somebody pushing someone or things like that so I think the most reliable studies have focused specifically at least when you're thinking about gun violence that focus on gun violence in particular.  Also some of the studies have looked at different -- they have defined mental health issues differently.  And again sort of the broader that you look, I think the more difficult it comes to have a reliable conclusion.  
	I'll give you an example.  The Secret Service put out a report.  And it's actually pretty different conclusion I think than almost all of the other studies that have looked at gun violence when they looked at gun violence they were looking at -- and whether it had any connection to mental health, they were looking at any signs or symptoms that one could identify as in some way reflecting mental distress.  I think they looked at things like incidents where people were angry or incidents where people went to counseling.  
	It actually targeted or roped in a much broader set of folks.  So they ended up concluding that I think a significantly higher percentage of gun violence episodes involve people -- it wasn't actually people who would I think ever be considered to have a mental health diagnosis.  It was a much, much broader set of folks.  
	But I think there are several studies.  I think that stand out as particularly reliable.  And I sent some of them for inclusion on the Website so I think you can look at them afterwards.  Jonathan Metzl who I mentioned before has done one.  
	There's several -- there's Noel and Anais have done a big study.  Michael Stone.  Again the most significant one is the MacArthur Violence Risk Assessment one was a pretty large study and separated people out with mental health diagnoses and also separated out what does make a difference is when there's core occurring substance use disorder and there is a correlation I think between substance use and propensity to engage in violence but not from a psychiatric disability.  
	>> ANDREW HOUTENVILLE:  Right.  We have a question from Dawn online.  
	Do gun violence studies tend to focus on violence on others or do they include suicide by gun?  
	>> JENNIFER MATHIS:  Yeah so that's a great question.  And I think that many of them have looked at both.  The ones that include suicide, they still fall within this 3 to 5% of violence is committed by people with psychiatric disabilities so that does include suicide violence against oneself.  
		The majority the vast, vast, vast majority of the gun violence that is committed by people with mental illness is suicide, is self-inflicted violence and not violence against others.  That's not the public narrative here.  But that is what the studies show.  
	>> ANDREW HOUTENVILLE:  I wonder if -- I'm also on a campus.  So campuses are heightened places with regard to gun security, gun violence issues.  
	And we have had people arrive on campus challenging open carry laws.  
	Because we're a state university, open carry doesn't apply here.  
	So we have had lots of issues.  And it's a pretty heightened issue on our campus and probably on a lot of other campuses given some mass shootings in the past.  I wonder what kind of signals are sent during preparedness, you know, we think going through some preparedness training.
	>> JENNIFER MATHIS:  Right.
	>> ANDREW HOUTENVILLE:  It's usually not -- it's usually just what you do in an instance of a shooting or a shelter in place order.  It's not very -- it's not very prescriptive of -- it doesn't get into careful during final times when students are stressed.  It doesn't get into that.  
	So I'm glad that there haven't been signals that you have to be weary of certain -- it hasn't gone that direction.  We certainly have other things that talk about being careful watch students' stress levels for suicide prevention.
	>> JENNIFER MATHIS:  Right I think that's certainly true and lots of campuses have had -- I think what I would say is sort of a backlash against fears of kids committing suicide on campus.  And in the last ten years or so there has been a more concerted effort to place kids who -- college kids who have had suicidal thoughts or who have raised some concern in someone's mind that they have often been placed on pretty lengthy involuntary leaves of absence and instead of I think creating an environment that conveys the message of we're here to help.  
	>> ANDREW HOUTENVILLE:  That's right.  
	>> JENNIFER MATHIS:  Often the message is well, go kill yourself some place else.  We don't want you here.  We're afraid of liability.  
	So I think there have been certainly thinking about the academic world more of those sets of concerns about these fears about suicide, suicide contagion, liability, more so than I think a focus on people with mental health disabilities and them killing others.  
	>> ANDREW HOUTENVILLE:  I find there have been several instances at the university I've been in more an administrative capacity where there's an intersection supporting people with disabilities.  But there's also these other policies that come into place where say something gets taken all the way up to the affirmative action in HR and the police get involved very quickly.  Because of these other concerns.  
	>> JENNIFER MATHIS:  Right.  
	>> ANDREW HOUTENVILLE:  And supports for people or even just common -- for people with disabilities or even just common sense understanding are kind of tough to side for lack of a better term because of concerns in this other area.  And that's kind of -- it kind of makes it very difficult to be supportive.  
	>> JENNIFER MATHIS:  Exactly.  And I think some of the campus Disability Services offices have not particularly focused on mental health accommodations.  So it tends to be difficult for students to seek those types of accommodations when they need them and are told at the Disability Office that, that's not one of the things we normally do.  
	>> ANDREW HOUTENVILLE:  One of the other things going back to the first slide of unemployment rate around 20% or lower is for me severe psychiatric disability is still kind of on the -- on a lot of other kind of disability types accommodations have come in, physical, sensory, that we still are waiting for employers to develop practices by which people with say could get related disabilities or psychiatric related disabilities are accommodated.  Maybe they need to do a better job of addressing the low hanging fruit of physical accommodations and how technology is addressing sensory related accommodations.  But the workplace is still kind of challenged to develop practices that are inclusive of people with psychiatric disabilities.  
	>> JENNIFER MATHIS:  That's right.  
	>> ANDREW HOUTENVILLE:  Sometimes I think it's a matter of exposure by people without disabilities so that they get over it, right?  So they get over their fears.  They get passed this.  That they may have developed from the media or from other experiences.  The more people with disabilities that are in the workforce, the more people without disabilities will get over it and we'll move on.  
	>> JENNIFER MATHIS:  Right.  And it's a pretty large group of people.  It's 20% of the population.  
	>> ANDREW HOUTENVILLE:  It is.  
	All right.  Well, thank you.  If phone participants have any questions for Jennifer, you can either reach her by contacting us or through her own materials.  I'm going to certainly some of the papers that you recommended in the MacArthur study that you recommended I think we can all learn a lot by going over those.  So thank you, Jennifer, thank you, Denise and John, thank you everybody for participating.  That's it for this nTIDE.  We have the next year coming.  We'll see you in 2020.  
	Thanks, everybody, bye bye.  
[Music] 
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