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>> Hello and welcome everybody to the National Trends in Disability Employment or nTIDE Lunch & Learn 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.  This site will also provide copies of the presentations, the speakers' bios, full transcript and other valuable resources.
>> As an attendee of this webinar, you have a viewer.  To ask questions of the speakers, click on the Q&A box and type your questions into the box.  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 the email provided or toll free at 866‑538‑9521 for more information.
>> Thanks for joining us and enjoy today's webinar! 
>>ANDREW HOUTENVILLE: This is Andrew Houtenville.  Welcome to the webinar.  I haven't been on the call for about two months now so it is excites to be back.  So again, welcome to Lunch & Learn.  The luncheon occurs at noon on the first Friday of every month with the release of the nTIDE report.  It is a joint effort with the University of New Hampshire Institute on Disability, the Kessler Foundation and the association of university centers on disability, AUCD.  The Lunch & Learn is supported ‑‑ is funded by the training center on employment policy and measurement funded by the national Institute on Disability, independent living and rehabilitation research.
      With previous months, we have three sections.  We'll talk about the actual report, the most recent results.  John O'Neill and I will present those.  Then Denise Rozell from AUCD will present the nTIDE news.  News from the field.  And we're lucky to have our guest speaker, Marina Kukla.  Denise will say your name.  Your last name has me ‑‑
>>MARINA KUKLA: Kukla.
>>ANDREW HOUTENVILLE: I couldn't even get through your first name because I was worried about your last name.
>>MARINA KUKLA: It is a hard one.
>>ANDREW HOUTENVILLE: Then we'll have questions and answers at the end of the program.  All right.  So nTIDE, John, take it away.
>>JOHN O'NEILL: Good day, everybody.  NTIDE is a monthly report and a press release combined with an info graphic looking at the latest employment statistics.  Which uses data from the jobs report which is released by the U.S. Department of Labor statistics on the first Friday of each month.  It is a joint effort of the Kessler Foundation and the University of New Hampshire.  Next slide.
      The source of the data is from the United States Bureau of Labor Statistics from the current survey which is the source of the official unemployment rate that comes out first Friday of every month that everyone makes such a hullabaloo about.  It includes civilians ages 16‑64, not living in institutions.  The information is ‑‑ has been available since September of 2008 onward.  That was the month that the Bureau of Labor Statistics included the now not so new six disability questions to their survey.
      The data is not yet seasonably adjusted which is why we compare the current month's data to the same month last year.  Andrew, I think I hand it over to you at this point.
>>ANDREW HOUTENVILLE: Great.  Thank you, John.  So the numbers.  Basically, slight increases in all numbers.  No declines but slight increases.  So the employment to population ratio which is the percentage of people who are working among all people with disabilities not living in an institution ages 16‑64.  So it went up .7 percentage points from 30 to 30.7%.  The same percentage point increase occurred for people without disabilities so it went up a little bit, almost a full percentage point from 73.6% to 74.3%.
      They both went up 0.7 percentage points.  Percentagewise, that's bigger for people with disabilities, it means relatively speaking to the size of the population, we actually see a larger increase for people with disabilities.  The employment to pop ‑‑ I'm sorry, the labor force participation ratio exhibits the same kind of trend.  Basically slight increases for both people with and without disabilities.  It increased 0.4 percentage points for both people with and without disabilities.  For people with disabilities it was 33.1% to 33.5%.  And for people without disabilities, it went up slightly from 76.5% to 76.9%.  So again, percentagewise, it is bigger for people with disabilities since a .4 percentage rise is bigger with a smaller population.
      All right.  So basically, you know, good news.  It is better than seeing a decline.  It's kind of consistent with some of the employment news that's coming out of the major news outlets in that, you know, the unemployment rate held steady.  We're comparing to this time last year.  So it is quite a bit different indicator.  But again, you know, maybe no news is good news.  Certainly going down would be worse.  Of course, the divide between the ‑‑ the gap between people with and without disabilities is just incredibly substantial.  If we look over time, as we've done ‑‑ as we do every month, you can see, again, you know, the slow ‑‑ for those new to nTIDE, you can basically see great recession and then shortly after ‑‑ maybe a year or two, the slow recovery that has continued basically since 2007.
      We're actually seeing rates above for people without disabilities, rates above what they were at the beginning ‑‑ basically at the middle of the great recession which is where we were when this data started to be collected.  In terms of people with disabilities, you see that that recovery took a lot more time to start happening.  You could say it really didn't start until the end of 2005 and the last three years, we've seen kind of a steady increase over time with some declines in this past ‑‑ over the past six or so months.
      In terms of a time trend, you can see that.  You can see the continued fall from the great recession and then the slow recovery and then a delayed recovery for people with disabilities by several years.  We're talking they started one, two, three, four, five, six, seven years post‑great recession, we start seeing increases for people with disabilities.  That's pretty staggering, honestly.  But we're glad to say this is ‑‑ in all of the research I've done over the decades, looking back to the '70s even, this is the first time we've seen positive movement for people with disabilities.  So it is a good time.  We hope that it keeps going.  With that, I'm going to turn it over ‑‑ I had one more slide to delve into that.  We're going to ask you guys to take a poll.
      Karen put the poll up.  Maybe you can see hosts and panelists cannot vote.  Oh, man!  So the topic this time is what topics would you like to see discussed?  Of course, I know you would all love to see more numbers which isn't even an option.  We should see long‑term trends but no, they didn't put that in.  But if you want to put down an other category, you can vote for long‑term services, veterans, youth transition, disability, technology, media and the arts, research and training, business and employment.  And advocacy.  If you're interested in any of these topics, please let us know.  I believe we can return to this survey at the end.  I'm going to put that down.  Now I'm going to turn it over to Denise Rozell from AUCD to take it over and do the news.  Go ahead.
>>DENISE ROZELL: Terrific.  Hi, everybody.  I would be remiss ‑‑ there's the results of the poll.  Just so you know.  That's really helpful.  As we set up next year, I really want to let you guys know that we're going to pay a lot of attention to this.  What do you want to hear about?  Who do you want to hear from?  So thank you very much for doing that.  Before I jump into the federal policy update, I would be remiss if I didn't mention having just finished out the week of the funeral and honoring President George H.W. Bush.  Those of us who were around during the passage of the ADA and that means me, I was honored to have been one of those people on the south lawn of the White House when he signed the bill.  We really do owe a lot to him for the ADA.  And without it, and a number of other Republicans and a bipartisan movement within congress, we wouldn't have had it.  At least not at that time.  So a note to people that you've seen some of that, I hope in the news over the last week.  I certainly have seen some play on that.  And have been pleased to see it.  Obviously we have a lot more to do.  Okay.  That moves into the federal policy update.  It is interesting when I was going this slide this time, it looked just about exactly like the slide I shared with you last time.
      We have a few updates that go with it.  The slide itself looks pretty much the same.  We'll quickly walk through that.  We've had an election since we talked the last time.  Clearly there are changes that have happened on Capitol Hill.  The democrats took 40 seats ‑‑ a gain of 40 seats on the house side which means the House of Representatives has flipped which will be led by speaker of the house now ‑‑ we think ‑‑ Nancy Pelosi from California.  Will be the speaker.  That will change some of the focus of what is coming on the house side and we are just beginning to have those conversations with folks on the house side about what it is they want to see happening.  People like Representative Bobby Scott from Virginia who will be the chair of the education and workforce ‑‑ or whatever they decide to call it ‑‑ committee.  Where a lot of the bills that we care about are going to be on senate side, some of the committees are changing, some of the committee chairs are changing.  In general, the Republicans have picked up a couple of seats.  We'll have a split legislature.  We'll have to see what that means going forward.
      We're in the middle of a lame duck session.  I said to you last time that I thought that there would be a couple of bills that might be able to move during the lame duck session.  In addition to the fact that the congress has to take care of not shutting down the government.  The bills ‑‑ the agencies that deal with most of the legislation or the things that we care about, the programs that we care about, those are done.  Department of Education has completed, et cetera but there are still ‑‑ there's 25% of the government that still has not been funded.
      It was supposed to run out as of today or Monday.  They've kicked the can down the road a little bit because of the events this week surrounding former president George H.W. Bush.  So the congress was out completely all week.  So we'll see.  Now we're down to just two weeks.  Originally we had thought that money follows the person might be able to go through congress.  We might get something done in this lame duck session.  We're just going to have to see.  Obviously the government funding piece is the most important.  When you lose an entire week, that means that you have even less time to work on some of these issues that are not as pressing.  So we're going to have to wait and see.  It is still possible that we could get money follows the person passed through the Senate this week ‑‑ in the next couple of weeks.  It is less likely than it was when we talked last month.
      If that's something you care about, I would absolutely encourage you to let your members of congress know that that's something you care about.  But it's less likely we're going to actually see it done.
      There have been a couple of things introduced that I want to point out to you.  Some new legislation.  Which you can go to your members and let them know that you care about.  They're not likely to be things that will pass in a lame duck session but it is new legislation that my guess is will be reintroduced come the first of the year.  It lets you know there are other things going on.  One is called the guardian accountability act.  It was cosponsored by Susan Collins ‑‑ senator Susan Collins and Senator Bob Casey from Maine and Pennsylvania respectively.  The hearing pretty much focused on those in the aging community and the effect of guardianships on them.  The bill itself actually is broader than that and absolutely includes people with disabilities.  It was there was a hearing earlier around guardianship back last spring, I think.  This one was focused on aging.
      The bill itself is interesting.  It creates a national resource center on guardianship.  I'm looking over here at my notes.  That would include training and resources around guardianship and what it looks like.  It would include a database of the state guardianship laws because they vary drastically by state.  Guardianship is not something we've done well as a country.  Many states have really outdated legislation that covers guardianship particularly for people with disabilities, I don't know that we need guardianship in the same ways that we might have needed or thought we needed it in the past.  This is a piece of interesting legislation.  I don't know that it's going anywhere at this moment.  You'll see it reintroduced in January.  That's one to hear about.
      Ready for disaster.  It is RADI.  It stands for something but ready for disaster, it is S3679.  It creates a national commission on disability rights and disasters.  It was cosponsored by Senator Casey from Pennsylvania, Senator Tammy Duckworth from Illinois.  Like I said, it was just recently introduced the end of November.  And it is ‑‑ I'm seeing CART.  It is REDI for disasters act.  It was introduced ‑‑ we've seen lots of problems particularly with Puerto Rico but other places as well.  In terms of preparedness for what happens to people with disabilities in disasters.  This would be something that tries to combat that.  We also saw the keeping all students safe act.  I normally ‑‑ since we focus on employment here ‑‑ wouldn't call that one out but I think it is a really important one.  Sponsored in the house by Don Byer from Virginia and in the Senate by Chris Murphy from Connecticut.  Keeping all students safe is the restraint and seclusion bill we've been keeping our eye on.
This time we might see something happen to this version.  Not necessarily in the next two weeks.  But in the new congress.  A number of the general ed. groups have signed off on this and that should make it easier to move through congress and certainly the examples we've seen of restraint and seclusion of the students, not just students with disabilities but many students.  Something that we need to legislate.  It is happening way too much.  So those are just some things you need to know about that have been introduced recently and that we'll see more of in January, I'm guessing.  Unless something goes amazingly well in the next couple of weeks.
      Moving down to regulations.  I talked a little bit about this in the last couple of months.  There's something out there called public charge.  It is a very odd term of art.  The comments on this regulation are due December 10th.  There is a lot of information up on the AUCD website.  AUCD.org about this rule.  Basically what we're beginning to hear ‑‑ what the rule says is if you take ‑‑ in effect, if you're on any kind of benefits from the federal government that you could ‑‑ for those people who are legal immigrants, you could risk any chance you have of staying in this country or becoming a citizen.
      There are a couple of programs that currently are considered when you're looking at public charge should you be able to stay in the country.  Should you be able to become a citizen.  But not everything.  And in this case, what we're beginning to hear from state health officials, they're becoming increasingly alarmed that legal immigrants are forgoing Medicaid and forgoing Obamacare because they're worried this role will jeopardize their chances of becoming citizens.  There is a really good one to two pager on the AUCD website if you want more information about it.  And very specific instructions including draft comments if you want to use them on how to comment.  If you haven't, I urge you to look at this.  This is impacting families.  We're particularly concerned about families with kids with disabilities.  But additionally, families where parents have disabilities as well who are legal immigrants.  Go ahead and get look at that.  Andrew, that's the federal stuff.  Why don't we flip.  AUCD.org is the home page for AUCD.  Somebody was just saying they need the link.  AUCD.org.  I will send along the link in a second when I'm done.
      Here are things going on that came up this month that I found ‑‑ I thought this one ‑‑ particularly because I was talking about guardianship.  It is called managing someone else's money.  It is from the consumer financial protection bureau.  What I really like about it is that it has all kinds of information and it is divided out into different categories.  So it gives you things about powers of attorney tips, the duties that go with powers of attorney.  Resources that go with powers of attorney.  Then it splits it out into guardianship and trustee and another section on government fiduciary.
      I've been getting more questions about this recently, particularly as I continue to work on transition issues and parents asking about what happens when their kids turn 18.  There are those with states that encourage all kids who are turning 18 who have been on an IEP should have guardians.  Clearly, I'm guessing people on this call would not agree with that.  We certainly do not agree with that at AUCD.  This is a really good document.  It also has a bunch of stuff so you can get the word out.  Sample newsletter articles about these documents.  Email blasts, social media.  So you can kind of copy it and it has the links and you can send it out.  Andrew, next one.
      There are some new things, NTACT has all kinds of good stuff.  This is some stuff that I saw this month on a variety of NTACT emails that I thought was ‑‑ were things I should share with you.  Transition resources for VR counselors.  I've had more conversations recently than I care to tell you about transition in states and what VR counselors do and don't know.  The confusion that continues to exist in the states around transition, about when that starts and how to do it.  This one is really nice because it is very factual.  It includes resources on each one.  Again, each one of these levels, it includes resources on referrals and eligibility and development of IPEs, order of selection, employment, it includes resources and timelines and frankly, when I was look at it, I thought this would be a really good resource for parents, not just for counselors.  So that everybody knows how this is supposed to work and we can all be talking on the same page.  So this is another one that I tell you once in awhile, this is something I've pulled out and stuck in a file.  This is one that I've pulled out and stuck in a file so I have it for the future.  NTACT came out with a literary bibliography on the national longitudinal transition study.  It is 42 pages long.  I don't want to scare anybody off.  It is 42 pages long but it has a whole list of all ‑‑ it is a bibliography.  It has all of the articles out about secondary research on the national longitudinal transition study from 2009 to 2017.
      Each one of the articles described for each one it gives you the citation, what was examined, results, recommendations and then implications for practice.  For each one of them and then a link you can go to the study or the article.  Again, I say to you guys I'm a policy geek, not a research geek.  When I see this stuff that's summarized and easy and it already gives me what was examined and the results and recommendations, so I don't have to go back and read the entire article, this is golden for me.  For those of you who may be research geeks, it will give you links to the articles so you can read them yourselves.  The last one ‑‑ it looks like I had two bullets for this one.  There you go.  NTACT has done something on CTE.  Career and technical ed., special ed., VR and they're looking for examples where those three things go together.  They have some examples already.  If you search for that on the NTACT site, will you come up with a short blurb with a couple of examples.  They're looking for more.  The Perkins ‑‑ I told you that the Perkins career and tech act when it was re‑authorized a couple of months ago, had really good language on disability.  Kids are disabilities have always been eligible for career and tech ed. but those programs don't tend to think about the people we think about.  So there are some really good language included in the re‑authorization and now we're looking for examples of where it might already be happening.  NTACT is taking that on so we can find out where we're already doing a good job.  Based on the new legislation, we can do better.  We can forward and you can use the legislation as a lever to ‑‑ and these new examples ‑‑ as a lever to say to your state, here are other things you can be doing.  I'm going way too long today.  Let me hurry it up! 
      Next slide.  WINTAC, another one of the funded federal projects has an online preemployment transition services module.  There are modules and it is a webinar.  You can take them on your own speed and your own time.  Targeted for students.  It looks at each of the five.  It says here's what ‑‑ and each one has a module.  Each one has a transcript.  Each one is downloadable.  Each one is closed‑captioned.  However your student learns, there's a way for them to access this.  And I think, again, if we can get students, parents, sometimes just different resources for students, for parents, for counselors, for professionals, this one is targeted to students.  I thought it was really well done.  Next one.  Thanks, Andrew.  Next slide.  Department of Labor.  I'm here.  You'll be hearing more.  I'm sitting in a hotel room because I'm at the council of state government's meeting in Cincinnati where the governments launched a new toolkit on stay at work, return to work.  I believe ‑‑ we really just got the new version.  I believe it is up on CSG's website but I haven't seen it yet up there.  We'll have ‑‑ Andrew and John don't know this yet ‑‑ but I promise you we'll have somebody on from ODEP or CSG to talk about this in the coming months because it is a nicely done toolkit for stay at work/return to work.  It is something that the Department of Labor is really putting a lot of priority on.
      There's also a brand new campaign and new PSA from the Department of Labor on working works.  It is in partnership with major league baseball because Cal Ripken is in it talking about working and he had so many games in a row that he played.  It is nicely done.  The point is you'll be seeing it during baseball games, that kind of thing.  So you'll be seeing more about that.  Next one, Andrew.  The post‑retirement.  We don't talk often enough about post‑retirement.  I don't think you'll be surprised.
      There is a new article in the journal of disability policy studies from policy research and what it says is the gaps in employment that exist prior to retirement persist after and perhaps even more so.  So for people with disabilities, prior to retirement, who are not earning a lot or who are ‑‑ who are not earning a lot or who are on SSDI end up worse off after retirement worse off than those who are not on SSDI or those not living in poverty before.  Again, I don't know that this is a surprise.  But we don't talk a lot about people with disabilities in retirement.  Even those who have been working or those who are on SSDI then end up ‑‑ in retirement, also in poverty.  You don't get out of poverty when you go into retirement and in fact, things get worse.  This was an interesting one.  Next slide.
      Employment and mental illness.  This ties into what our speaker will be talking about today.  This is from the Bazelon Center and it walks you through what the state's legal obligations are, strategies under settlement agreements, it is just a little bit different take than what you have been hearing from us in the last two months and here today.  I thought it was a good one to highlight for you the Bazelon Center for mental health law, they're here in Washington, D.C. and they do a fabulous job of everything from policy work to class actions.  That's why they know so much about settlement agreements around mental health.  So this is a good one.  Next slide.  I think I'm done.  Or is there one more?  There you go.  Let's go to the benefit offset.
This is a webinar coming up.  It is on testing the earnings rules for social security disability insurance.  You probably know this was this when offset demo known as bond.  It looked at what would happen if instead of a one‑to‑one ratio in terms of the cash cliff, it was a one to two ratio.  This is the results of the five‑year evaluation.  How did bond affect employment?  How did it affect earnings?  What happened with SSDI benefits, what are the implications of that?  They'll be talking about that on December 12th.  And I invite you to join that webinar.  That's another one from NPR.  That's it, I think although ‑‑ oh, save the date.  I almost missed this one last month, too.  If you're in D.C., February 12 and 13, the state of the science and the disability statistics event will be released.  Here is the registration.  I'm going.  Lots of good stuff always happens at those events.  Information gets released.  So I invite you to join us all.
>>ANDREW HOUTENVILLE: You can also participate via zoom as well.
>>DENISE ROZELL: I didn't know that.  Perfect.  Thank you, Andrew.  I'm not sure I knew that.
>>ANDREW HOUTENVILLE: You have to register though, I think.
>>DENISE ROZELL: Perfect.  Let me move on to our speaker for today.  Marina Kukla is a clinical psychologist with the V.A. in Indianapolis.  She is also a research scientist.  Her work focuses on mental health approaches for veterans with serious mental illness, particularly around employment.  She's going to present her findings.  We're lucky to have her.  I want to add this is the third in a three‑part series we've been doing around mental health and disability employment and particularly around IPS.  As you'll recall, we started out with the basics from Sally Rogers two months ago.  Last month we talked some about vets and IPS and Marina is joining us today.  I'm going to cost it to you.
>>MARINA KUKLA: Thanks so much.  I'm happy to be here and I appreciate you all inviting me on.  I am going to talk today about my work in IPS supported employment and the V.A.  And specifically my team and I have developed and tested a psychological augmentative intervention to go along with IPS to help those nonresponders who may be haven't got an job with the help of supported employment.  So that's what I'm going to talk about today.
      So as she said, I'm a researcher at the V.A. in Indianapolis in our center for health information and communication.  I'm also affiliated with Indiana University, Purdue University at Indianapolis.  I'm a licensed clinical psychologist.  I spend some of my time working in our clinics here with folks who have serious mental illness.  The work I'm going to be talking about today was funded through the V.A. rehab research and development.  We just finished up this five‑year project.  I'm excited to share that with you.  And this work all had the same goal of improving competitive employment outcomes in this veteran population.  I got my start working in supported employment in a rehab agency that served a wide population of people with disabilities as an employment consultant.  Since that time, I have specialized in IPS in cognitive and recovery based approaches.  Next slide, please?
      I'm going to give you an overview of this CBT intervention we've developed here.  How it works with IPS and where we are in terms of developing and testing this.  And then our next steps for that.
      So I won't go too much into background because I think most people on this call are familiar but there are high unemployment rates amongst veterans with SMI.  There was a study done that estimated about 12% of veterans in this population are employed.  So SMI, as I'm talking about it, includes people with schizophrenia spectrum disorders, mood disorders like depression and bipolar disorder and PTSD.  The V.A. has these supported employment services that help about one‑third of folks to get a job in the community.  So there's quite a bit of need for something to help people who have a little bit more trouble getting work or keeping a job over time.  Next slide.
      So I wanted to include this because it sort of demonstrates this inconsistent and complex work pattern that many veterans with SMI have.  This was actually in a paper that was published by my colleague, Nick.  He interviewed several veterans about their experiences with school and work.  So you can see in these three cases that this is not sort of a linear pattern where you get a job and you stay employed.  You can see that people had periods of education and work and we also had military deployments in some of these as well as sort of mental illness and where that entered.  And this sort of really broke up this employment in this career trajectory that people were experiencing.  So indeed, this prior research indicates job tenures tend to be short.  This can lead to problems with career advancement and underemployment.  There's also evidence that performance on the job and lost productivity are also problems.  Next slide please.
      So I think this is important and we began studying this because of the links between employment and well‑being.  So we know that obviously people who are not working in this population have more financial difficulties and more trouble taking care of some of their basic needs like food and housing.  We also see that people have worse recovery and clinical outcomes like more severe symptoms and more time spent in the hospital.  Also reduced life satisfaction and quality of life.  From a services standpoint, we see that folks in this group who are unemployed tend to use more services and have resulting in higher service costs.
      Conversely, when we look at it, we see there's lots of benefits of working competitively in the community especially longer periods of competitive employment.  So things like enhanced self‑esteem, life satisfaction, and people with substance use disorders at SMI credit their recovery to work.  Not surprisingly, folks tend to have lower reliance on government benefits and the service system and there's ‑‑ amongst young people with early psychosis, there's some evidence that work may actually prevent or delay disability.  I think everyone on this call probably already knows but there really is no evidence that work actually worsens health or leads to relapse.
      So this was a study that I conducted along with Gary bond who is my mentor here in IUPUI.  This was a randomized control trial that compared IPS with another model of vocational services.  And so looking across participants, we found that the purple line here on the bottom of the graph, people who worked in longer, steadier periods of competitive work had improvements in symptoms over 24 months of the study.  We saw some improvements in people who worked in noncompetitive pay jobs, the green line in the middle.  But we actually saw that people in the blue line, people who didn't work at all during the study actually had a trajectory of worsening symptoms across two years.
      Why do we need another intervention?  We already have IPS that is effective at helping people get jobs.  Well, as I already said, there's this gap.  There's people who still in regular services, are not reaching their work goals.  So this suggests the need for this sort of complementary intervention to address other factors that may be going on.  And so that's where we came in and we developed this cognitive behavioral therapy or CBT program.
      So some of our early work in this area sought to understand what are the psychological factors or these personal factors that may be going on under the surface that may be leading to worse outcomes or trouble in getting or keeping a job.
      So we interviewed a sample of veterans with SMI and SE providers across the country.  And we asked them this and these are the factors in this table that emerged, things like work‑related self‑efficacy being low, low esteem, low work motivation, the difficulties imposed by having to manage mental health and cognitive health on the job.  The other thing is we found one of the emerging factors was this idea that people with SMI have this sort of low or incomplete sense of themselves.  As capable workers.  Maybe they've had a long period of unemployment or they spent a long time in jail or prison, it makes the sense of self‑as a worker sort of difficult.  My light went off there.
      So we wanted to create an intervention that could address these.  Supported employment can address some of it but it is not designed to do that.  We wanted to create something that could be implemented within supported employment programs.  That would fit these needs.  Next slide, please.
      CBT, of course is a strong fit for these and it also fits well within existing V.A. services, CBT has been implemented to address other needs throughout the V.A.  We've also found there's been other research for folks with SMI, for example, Eric Granholm and this CBT for social skills training intervention, has been effective at helping veterans with schizophrenia improvement instrumental skills functioning and social functioning.  Next slide please.
      We developed this cognitive behavioral therapy for work success program.  It is an augment to IPS.  It is not meant to replace IPS.  It is also not meant to duplicate the services being provide.  So this is a strength‑spaced intervention that included these cognitive and behavioral elements.  We also added a narrative component where people could really talk about their work experiences and their work story and think through some of those things to sort of enhance this idea of the self‑concept or sense of self related to work.  We customized all of the content to work.  So there's a lot of CBT interventions out there.  Most of the time they're focused more on symptoms and so ours is completely focused on work and on functioning.  We took content and actual examples from veterans who went through our program as we were developing and we inserted it into the final version of this.  So the goal was that is to improve competitive work comes in the community and also the recovery outcomes that go along with work.
      So again, this is for people with SMI and in our case, we tested it in veterans with SMI receiving IPS supported employment services and we're not excluding people.  Same as IPS, we have this zero exclusion.  We're including everybody.  Even if they have substance use, legal history or work readiness issues there  So everyone has a work goal and so it could be something they've just started to think about working or they would like to get a job.  They're not exactly sure what to do about that.  All the way up to people who are closer to the action stage and working with their IPS specialist toward getting that job.  Next slide.
      So I'll go through the overview of this quickly.  So it is a group intervention.  It is 12 weeks.  We had one session presented each week.  It is a group cohort model meaning that everyone starts together at week one, the first session and goes throughout all 12 sessions.  It is manualized so everybody gets their own manual.  Many of the different didactic exercises are there.  Lots of space to write and take advantage of that.  It is person‑driven and the content can be customized to the needs of each individual person and their specific work barriers and goals.
      So we're really looking at ‑‑ as I already said ‑‑ improving work ‑‑ competitive work outcomes and in addition to on‑the‑job outcomes.  So these are person‑specific work goals that each individual forms to themselves.  People will stay in the program in CBTW once they get a job.  It isn't something once they get a job, you're done.  They come back and share their stories and successes and that's helpful for everybody else in the group to hear.
      They can then directly apply the content to the job as they're working it.  We also do offer individual sessions or what we call makeups for people who aren't able to come if it does interfere with their work schedule or if there's other things that make them in that group.
      I'm not going to go through this.  This is our conceptual model.  I did want to include it to demonstrate what we're targeting here and how that relates to work.  So you're welcome to take a look at that and go through that.  I will say the ovals represent the different elements or components that we're hitting in our intervention.
      So the content of CBTW falls in four buckets.  First is the cognitive bucket, improving healthy thinking around work.  Second is the behavioral component.  So enhancing coping skills, problem solving barriers for work, and other things that are important on the job like interpersonal functioning, and effective communication  We also have some session content that is specific to learning and accepting from feedback at work.  That could be something that is particularly challenging for this group and so we focus on strategy to do that.  The third piece is the narrative component I mentioned earlier, designed to enhance people's thinking about themselves as capable and a person who's worthy and able to be successful.  And involves several different exercises where people sit down and think about themselves and write kind of narratives or stories about themselves and they share that with the group.  And then the last component which is particularly important is the work success plan.  So the final two sessions we focus on forming a work success plan.  Each individual forms their own based on everything we've kind of talked about and all of the skills acquired through the intervention.  A lot of times in mental health, we think about relapse prevention.  This is flipping that on its head.  It is really a strength‑based approach.  Instead of trying to prevent something bad from happening, we're helping people proactively manage their work success and come up with a plan to do that.  No matter what phase they're in.  If they're still looking for a job or if they have ‑‑ at that point, gotten a job and they're trying to keep it.  So this is something that I think we've gotten a lot of positive feedback on from our stakeholders.
This is something that's been helpful for us.  Next slide, please.
      So the session structure is similar to a standard CBT if you're not familiar.  And I won't go through this too much.  But I will say comment on the last one which is that we assign people homework.  We call them take homes because no one wants to do homework.  These are things that they will go out and do that week and in applying the content they've learned.  It might be for a person who has a lot of negative thoughts about themselves and their ability to actually be hired by an employer, it could be going out and practicing the strategy that was used to change that thinking as it occurs.  Or it could be a problem solving exercise in using that to figure out how to get that ‑‑ go to the library and fill out an application or how to get their foot in the door with a particular employer.
      I'm not going to go through this because we're short on time but this is an example of a cognitive restructuring exercise that is in the intervention.  I wanted to include it so folks could see what that looks like.
      Similar to this, this is our managing stress tool.  It is a personal audio device that includes a couple of relaxation recordings that can be used.  Sorry about this.  My office does this.  I can't control that.  Next slide please.
      As I stated, we developed it here at the Indianapolis VA.  Based on an old existing intervention that was designed for people with schizophrenia who were in sheltered workshops or noncompetitive transitional work which is something that's within the V.A. compensated work therapy program.  We did an overhaul of this program and tailored it for a broader group of folks at the SMI, customized to competitive employment in the community.
      So with our developmental pilot, we really found that people liked the intervention a lot.  They found that it helped them work toward their work goals.  They talked about specific elements that seemed to be helpful for them.  We also talked to the employment staff in our supported employment clinic where we were implementing this and they thought that their clients were really much more engaged in employment services and in finding a job and were really taking more action toward that.
      So we then did a larger open trial.  This had one group so there was no control group.  Involving 52 veterans with SMI and we took them through the program for 12 weeks.  Then we measured outcomes at the beginning, at the end and then six months later to see were there any outcomes that emerged over time, especially given the idea that 12 weeks is a short period of time to work in supported employment and actually get a job and then use some of this content.  So we wanted to see did we ‑‑ could we detect anything later on?
      So this is a table of our participants.  It was fairly diverse.  Heterogeneous with regard to ethnicity and diagnosis and then it involved mostly male veterans.  Next slide.
      So we saw that at the end of the 12 weeks, 50% of the sample had gotten a competitive job and then after six months, we looked at them six months later and we called them to follow up.  We found that 75% of our sample had gotten a job.  So those are really promising numbers that we were very happy about.
      So we also found not surprisingly given the job acquisition rates, that people worked over time significantly more hours at the end of the intervention at 12 weeks and then six months later, people were still working and doing quite well.  Along with that, they were also earning higher wages so this is the full sample and so it also included people who would have worked zero hours and didn't earn any wages from competitive work.  So that's how you might interpret some of the numbers.  But we can see overall that people were actually doing much more with employment.  Also exciting was that amongst those who did work that 75% of the total sample, 73% of them ‑‑ so the majority of them, became steady workers meaning they worked at least half of that follow‑up period.  Which is very exciting.  Next slide.  So they also had improvements in these important areas of recovery.  You can see that symptoms, self‑esteem and recovery beliefs all significantly improved.
      We found that it was feasible and that most people stated they liked it.  They didn't want it to end.  In many cases, they wanted more than 12 session.  We found it was feasible to implement in an SE clinic.  I'll make a final comment about what we're planning to do.
      The next step is that we have to rigorously test this and compare it to a group of people who ‑‑ a control group who doesn't get this intervention in a much larger study across multiple SE clinics to see can we do this and can we actually do it using existing SE staff?  Can we train people to deliver this intervention and work with folks with our support and consultation.  So that's our next plan with our next study is to do this.  And to actually see if we can answer more definitive conclusions regarding whether CBTW is helpful for people with their work success.  I think that's all that I have.  I just wanted to thank my team and all of our clinical partners here at the Indianapolis V.A.  Thanks so much.
>>ANDREW HOUTENVILLE: Sorry, everybody.  It said I could hit space.  I muted again.  I just hit space bar and it would unmute but no, it actually went through every page.  We've got like five minutes and if people have questions, you can ask them in the chat or Q&A section.  I have one question.  For you.  Can I ask about how it fits into the SE clinic itself and also with perhaps the psychiatry that they're seeing in terms of med management?  I've known some CBT related programs in Boston or outside Boston that the maintenance ‑‑ the personal therapy and the group therapy of CBT are all in one so it is kind of like a little bit of psychotherapy, med management and then also a CBT component.  You know, one of the things that people are trying to do is manage all of their appointments, right and manage their meds.
>>MARINA KUKLA: Yeah.
>>ANDREW HOUTENVILLE: So is there an effort ‑‑ and perhaps this is something you may consider in the future ‑‑ with their SE therapist or SE counselor, is the time coordinated?  Such that they can ‑‑ they only have to come into the V.A. ‑‑ some people have to travel quite a bit to get to the place ‑‑ is this a coordinated effort with meds, SE and the new CBT counselors?
>>MARINA KUKLA: Yeah, that's a great question and something we have thought a lot about.  In our pilot studies, we did coordinate with SE so we actually collocated the CBT groups in the SE clinic.  We used one of their conference rooms, essentially.  We did have to coordinate a little bit.  We also had to pick a time that was a little tricky but we were able to pick a time Monday afternoon when most people could come in.  We weren't able to coordinate with all of their appointments.  Our SE clinic is not located ‑‑ at our main hospital.  It is about a mile away.  So we weren't able to coordinate with that.  But we did provide people bus passes for those folks who did take the bus and didn't drive to get here.  So we did have to coordinate with the SE clinic, have groups within the clinic and do all of that.  We did not coordinate with psychiatry or mental health at all.  And that didn't seem to be a barrier.  People were actually attended at remarkably high rates.  We also had a group ‑‑ cohort of groups held at part of our SE services embed within our housing clinic so we did do some groups there for folks who actually are living in our domicile.  So that was kind of put within their services there.
>>ANDREW HOUTENVILLE: That's neat.  What about in terms of longer than 12 weeks?  Can they re‑up, kind of have a readmission to the program instead of extending the program, have the option to rejoin? 
>>MARINA KUKLA: That's a really good question.  I think that's an important scientific question that we need to study further  We didn't do that.  We did the 12 weeks and then we followed up with them to see how things were going after six months.  But for this, that is a question whether some people would need to have that available to them.  Especially if they're still kind of working toward getting that job.
>>ANDREW HOUTENVILLE: Since you have the SE clinic, many of them are participating in that.  Is that conditional?  Are they all participating in that clinic? 
>>MARINA KUKLA: Yes.  So all of the veterans in the study were participating in SE.  We had a lot of good support, helpful from all of our SE staff here.  They really liked it because I think it was helpful for them to get people to come in.  And stop and see them.  But when they needed to be.  But that was really helpful.  I don't think we could do this without that sort of integrated buy‑in within that clinic or the colocation.
>>ANDREW HOUTENVILLE: John, looks like you're getting ready to ask a question.
>>JOHN O'NEILL: Is this something that would be feasible for the employment specialist to run? 
>>MARINA KUKLA: Yes.  That is our next ‑‑ in our next study, that is what we'll hopefully be answering.  We'll be training employment specialists, location of counselors within the V.A. who operate as employment specialists here.  We will be training them at three SE programs to do this.  And so I'll be able to answer your question hopefully at the end of that study.
>>ANDREW HOUTENVILLE: Sounds good.  In terms of onset, you know, I'm surprised to see PTSD so low, that may be due to the way people are diagnosed.
>>MARINA KUKLA: Yes.
>>ANDREW HOUTENVILLE: What was the date of onset?  Age of onset?  I don't want to say what wars but what periods of time were they involved in the military and the onset of their conditions?
>>MARINA KUKLA: In terms of military service, it varied.  Some were involved in the first gulf war.  Some were involved in the second gulf war.  So our current conflicts.  So it really varied.  We even had a couple of folks who were in Vietnam and many peacetime veterans.  So in terms of age of onset, most age of onset was early adulthood as is sort of consistent with SMI and some onset was still while in military service.
>>ANDREW HOUTENVILLE: Okay, cool.  All right.  Well, we're actually at 1:00.  Thank you very much.  This is a really interesting study and good luck with expanding it and getting it into multiple sites.  This is exciting work.  I'm a big fan of both SE and CBT and it is good to see them together.
>>MARINA KUKLA: Thanks for having me and if anybody has any questions, they can reach out to me.  I put my email on that slide.
>>ANDREW HOUTENVILLE: If you can't remember her email address, you can find it ‑‑ you can get this whole presentation online and you can also contact us at nTIDE.  I'm trying to get to the next slides to give you guys the last ‑‑ there is a poll.  There's actually another poll.  There we go.  Karen is going to put the poll.  What section you did find the most interesting?  Of course the numbers are the most interesting but after the numbers, which ones did you find the most relevant?  I can't vote.  I don't think we'll show these to us.  I think I would be too upset that people don't want to see the numbers.  We'll track these results over time and everybody have a nice afternoon.  Thank you again to Marina!  Bye‑bye, everybody.  

