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e
Conference Goal

SHARE STATE OF THE SCIENCE
TO IMPROVE THE CAREER DEVELOPMENT
OF YOUNG ADULTS
WITH PSYCHIATRIC DISABILITIES
IN ADULT SYSTEMS






Extensive Reviews

- Reviews of the Research Literature in

- Education/Training

- Working/employment

- Systems/Policy
- Each paper included young adults with lived experience
- Each paper has a “response” paper

- Reviewed by a panel of experts with a variety of
perspectives

- Summarized by a “lead” responder
- Each topic includes a research agenda






“Career Development”

- Careers are occupations with opportunities for growth,
that are undertaken for a significant period of a person's
life

- Career development is comprised of the learning and

cognitive elements that influence career choices,

activities, performance and attainment
£ |






“Young Adults”
Chronologically: Ages 18-30 years






.
“Psychiatric Disability”

When a mental health disorder causes significant
functional impairment

« Mental health disorders

Mental, behavioral, or emotional disorders in DSM-V

NOT
« “V” codes (temporary conditions)
- Substance use disorders
- Developmental disorders

- Functional impairment — reduced abilities In
- basic daily living skills,
- instrumental living skills
- functioning in social, family, and vocational/educational contexts






CHILD SYSTEM ADULT SYSTEM
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IMPORTANT
CHARACTERISTICS OF
YOUNG ADULTS






Young Adults Still Undergoing
Pychosocial Development

e TIEUALN
e






-
Cognitive Abllities Changing

- Anticipation of Consequences (Steinberg,et al.,
2009)

- Complex strategic planning (Albert & Steinberg,
2011)

- Behavior & cognitive control towards emotional or
distracting stimuli (Hare et al., 2009, Liston et al.,
2006; Christakou et al., 2009)






Developmental Characteristics

|dentify formation
- Distrusting authority
- Experimentation
- Self-Determination

Social development
» Peer influence (positive and negative)
 Mixed ages can be unappealing

Psychosexual development
o Sexuality and sexual relationships
« Resolving gender identity and sexual orientation
« Common age to have children






.
Developmental Changes Underlie Abilities

Contute to/head
household

Obtain/maintain
rewarding work

Develop a
social network

Become fmanmally
self-supporting

Be a‘good citizen










Balance of self-determination and family support
* More family involvement than older adults
o Less family involvement than younger youths






Age-Typical to Focus on Career-Building

- About half of young adults attend some
postsecondary education/training

- Initiate working

- Pursuing education/training while working
more common In young than mature adults
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Enhancing Successful Transitions
to Adulthood for Young Adults with
Psychiatric Disabilities
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Figure ES.1. Conceptual Framework for Policies and Programs Serving Transition-Age Youth

+ Low expectations for working and seif-
sufficiency

» Lack of access to employment services and
work- based experiences

» Uncoordinated handoff to adult services

» Inadequate access to social and health sanvices

» Financial disincentives to work

» Lack of knowledge about how benefits change

when a person works
0 KeyOutcomes

Policies

* Employment support for

youth and adults ShortTerm
* Specific to youth with o Employment-promoting activities

disabilities Transition Paid employment

Efforts hy Tl:ﬂ_;al income from Earr_ling and benefits
« Promotion of access Youth E’fdhmdgﬁ and expectations
; ucation
across adult services Health and functional status

« Coordination of the

fransition from youth to
adult services
| Transition Environment Longer Term
| + Youth's characteristics and assets
+ Schools, special education, postsecondary Paid employment and eamings
i education, and fraining Total income from eaming and benefits
== == == & |- Mental health system Engagement in productive activities
+ Disability benefit programs Social integration
+ Health care delivery and financing systems Self-determination
«  Community-based service providers Health and functional status
Employers and economic climate
PhllﬂEﬂmIES about social support

Moreno et al., 2013





Emphasis on Transition-Age Youth
In State VR Agencies, 2004-2006

26% - State VR plan contains goals & plans
related to youth

76% - State has VR counselors with dedicated
transition caseload

% counselors w dedicated transition caseloads

— 0% 24% (12)
— 1-10% 41% (20)
— 11-20% 20% (10)
— 21+% 14% (7)

Effort has shown some success - aggregate
cross-disabllity, post-school employment rate 2-5
years after school exit rose about 9 percentage
points from late 1980s to 2003 (NLTS)
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State VR & Youth with Psychiatric
Disabillities
« RSA 911 data indicate that transition age youth

(ages 14-24) were 1/3 of all the eligible clients
whose cases were closed in 2011

« After youth with learning disabillities, youth with
psychiatric disabilities were the next largest
group within the youth category, accounting for
16% of total closures

e The success rate for youth with MH problems
(45%) was significantly lower than almost any
other disability or age group.

Marrone & Taylor, 2013; Berry & Caplan, 2010





SSI & Transition to Adulthood

* Poor outcomes for youth on SSI prior to
age 18

— by age 19-23 years only 22% were employed,
and 39% had dropped out of school (Loprest
& Wittenburg, 2007)

* More positive outcomes for youth entering
the SSl rolls at 18-19 years of age

— better employment outcomes than any other
age group, followed by those 20-35 years of
age when they enter the rolls (Ben-Shalom et
al., 2012)






Annual Percentage of 1996 SSI Award
Cohort with Positive Countable Earnings,
by Age at Award, 1996—-2007

25%

20%

_. TN

. / e

1994 1997 1993 1999 2000 2001 2002 2003 2004 2005 2004 2007

—t— 1 5-19 —f—20-39 g 40 -49 i 5 1-61 i 12~ == Total

Ben-Shalom et al., 2012






Research on Transition Age SSDI
Beneficiaries
e Young adults with disabilities enroll in

employment services at much high rates
than older groups of workers





DI beneficiaries first enrollment for
employment services by age group

Estimated Probability of Service Enreliment

Months Since Award

Age Group = 15-24 = o= 2500 teded O[30 mm— 4040 5057 5550

Ben-Shalom & Mamun, 2013





Research on Transition Age SSDI
Beneficiaries

* In the first 5 years after enroliment, young
adults are more likely to enter their trial
work period than older groups of workers

* In the first 5 years after enroliment, young
adults more likely than older workers to

have cash benefits suspended or
terminated due to work





DI beneficiaries suspended or terminated for
work 5 years post-award by age group

0.25

0.0

Estimated Probability of STW

0.00
I

Months Since Award

Age Group = 1524 == 2520 e=ee 30.30 —— 4049 5057 5850

Ben-Shalom & Mamun, 2013





Multivariate Analysis of Positive Vocational
Outcomes Among DI Beneficiaries

* Younger age at award associated with
higher probabillity of achieving positive
service engagement & work outcomes
within 5 years after DI award.

— e.g., compared to beneficiaries age 50-57,

those age 18-24 are 20.4 % points more
likely to have started their Trial Work Period

 |In addition, the probabillity of achieving the
milestones Is increased by having a
greater number of years of education






30 Occupations with Largest BLS-
Projected Percentage Employment

Increases, 2010 - 2020

e 17 require Associates degree or above

e Of those that pay above the median
annual wage of $33,840, all require an AA,
BA, or advanced degree

e Of those that pay below the median, the
average annual salary is $25,340

Lockard & Wolf, 2012





SSA’s Youth Transition Demo
Model Components

Individualized work-based experiences
youth empowerment

family supports

system linkages

social & health services

SSA work incentive waivers

benefits counseling





Rise of “New Capitalism”

* Increased competition, often leading to closures,
takeovers or mergers, with consequent shedding
of labor (increased lay-offs and unemployment)

* volatility of markets, requiring adaptability of
workers to adjust to new skills needed to provide
new products and services

 more efficient use of labor by employers to
reflect fluctuating patterns of demand, involving
Increased use of temporary and other forms of
non-standard labor

Sennett (1998)





Usefulness of transition concept?

e Early adulthood now characterized by multiple
transitions, or shifting, between full time, part-
time, temporary work & self employment;
unemployment; education; travel; breaks for
motherhood; & other domestic labor

* Transitions have become differentiated &
iIndividualized. The notion of a collective
“transition” into the work force no longer applies
due to plural education options & precarious
labor market.

Bradley & Davadason, 2009; Goodwin & O’Connor, 2005





Typology of career trajectories, young adults
age 20-34 (Bradley & Davadason, 2009)

Shifting - frequent changes between work statuses &
jobs
Sticking - pursuit of single type of job or career

Switching - after some time in a particular occupation,
making a conscious choice to change direction

Settling - After a period of shifting, making a conscious
choice to pursue a single occupation or career

Mostly low wage jobs, hi family interdependence,
attitude of “internalized flexibility” allows for optimism





U.S. Labor Force Mobility — 15t 12 years
after entry into the LF (Fuller, 2008)

By 12t year after labor-market entry, men average 6.4
employer changes while women average 5.7

Men are laid off & discharged more often than women,
while women more often experience family-related
quits that are followed by unemployment

Job changing positively impacts wages earlier in
careers but not later in careers

In the 15 5 years of a job, each year of tenure
Increases wages by 2% but this stops after 5 yrs

Lay-offs, discharges & family-related separations
associated with lower wages

Workers with high mobility see wage advances from
job changes eroded by decreases in job tenure

Marriage & family depress women’s earnings, not men





Life Timeline — Late Teens & Twenties
What Kind of Interventions?

Late teenage years End of 208
| I

Hgn Labor Average of 6 job changes 12 Years

oonoo Eorce After LF

or ntr

Post- Y Wage advantage from Entry

Secondary job changing greatest

Education earlier in career

First 5 years of tenure at a
specific job have biggest
payoff

Re-entry into education or training at any time





Context of Services for Young
Adults with Psychiatric Disabilities

Substance use & abuse

Pregnancy & early parenthood
Leaving the foster care system
Juvenile justice involvement
Housing instability or homelessness
Transportation barriers






Strengths & Resiliency

Importance of peer group

Connection with family

Use of social media offers networking
nossibilities

T sophistication creates job skills

Socletal recognition of young adult under-
and unemployment

Openness to service use for self-
determination






THANK YOU

e Questions?

e COMments?
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Review and Feedback on “Supporting The
Education Goals of Young Adults with Serious
Mental Health Conditions “

Reviewed By:

Gary Bond

Vivian Jackson

Krista Kutash

Eric Lulow

Michelle Mullen

Mark Salzer (Lead Summarizer)
Sandra Spencer





Strengths and Key Points of Agreement

Excellent synopsis of the importance of higher
education to employment

Good discussion of the current state of educational
attainment for this population

Described great resources and programs that will be
helpful for young adults

Good start at a review of lessons learned and future
research directions.

Document was easy to read and was written very
clearly, which is very important to multiple
stakeholders who are not necessarily researchers





Clarification

* First section switches back and forth between data for differing
populations. Some clarification about potential implications is
needed (i.e., are we comparing apples to apples).

e Students served in special education
e General college student population with mental health needs
e Those with new diagnoses
* Those with long histories of psychiatric disabilities.
* What is this paper focusing on —

* Addressing the educational needs of students with mental health
issues

e Or the mental health needs of students. The mention of suicide
and counseling programs on college campuses, for example, seems
to confuse the reader on the focus of the paper. Ifit is the latter,
than need to mention the numerous school-based mental health
programs in secondary educational settings.





Request for More Information/Discussion

1) Expand lessons learned and next steps for research

>) Need to further discuss, and provide evidence, if possible,

for why SEd programs need to be adapted for young
adults.

a) For example, what are the developmental factors and illness
career factors that make this specific focus important?

3)  What should be the role of VR be vis-a-vis education.

4) More discussion is needed about the SEd program
models studied, the fidelity scales used (or not used) to
assess adherence, the designs and outcome measures
used, and the actual findings.

5) Include more peer and self-advocacy programs





Request for More Information/Discussion

6) Broaden the review to include the following:

a) Early psychosis intervention research and promoting
education

b) Prevalence of supported education programs
c) Challenges in measuring educational outcomes

d) Review of college student experiences in post-
secondary educational settings





State-of-the-science

1) Should programs without any peer-reviewed
research evidence even be discussed?

>) How should we describe possible policies to improve
mental health supports on campus and diminishing
barriers when there is no evidence? Pre-scientific?





allenges to

mﬁ:bpu SR —
the Field

1) Perspectives of young adults need to be considered in the
design of new programs, especially program goals.

>) More attention is needed on the potential impact of
racial, gender, and other sociodemographic factors on
educational attainment for this group, especially
identifying potential disparities.

3) More attention is needed to students from marginalized
cultural groups as students who are over-identified or
under-identified for Special Ed services.

1) Interventions must attend to cultural differences.





P Uture Research

More than one reviewer believes that if supported education is ever to move
beyond description, and conduct higher quality outcomes studies, than
researchers will need to rigorously define program models.

. Ungir’s fidelity scale is widely used, but there are others (e.g., Manthey et al.,
2012).

e More work is needed to define and measure the critical ingredients.

Evaluations of the effectiveness of programs need to consider the perspectives
of young adults.

What is the policy innovation in special education that has had a beneficial
impact? Areyou suggesting that having a transition plan in place by age 16 is
the key? What do we know about these transition plans? Who do they work for
and what should be included in them?

Need research on the lack of academic preparedness of classified students in
high school and the need for higher academic standards and early vocational
preparation for this group

Need more research and discussion about lack of knowledge/skill of the
students with SMHC advocate on campus, i.e, Office of disability services, and
the potential long-term impact of lack of advocacy, expertise and protections
for this group on campus.

More research is needed to examine differences in educational attainment,
access to services, outcomes, etc. by gender, race/ethnicity, socioeconomic
status to identify disparities.
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EMPLOYMENT AND CAREERS IN
YOUNG ADULTS WITH
PSYCHIATRIC DISABILITIES

Maryann Davis

Jonathan Delman

Tania Duperoy






SOCIAL COGNITIVE CAREER
DEVELOPMENT THEORY

(LENT, BROWN, & HACKET, 1994)

Person Inputs
e Contextual Influences e.g.
“Race/ employer perceptions
ethnicity
*Disability +
‘E’Vmpmms Self-Efficacy | / / — >l
. . J Attainment
Iéearn!ng —r Career Level
Xperiences el Activities e Goal
- Ability Interests Goals& I g [ (ifiliment
= Past Subgoals practice e Skill
Performance development
\ 4
P e \Jocational
v . performance
Background Expectations
Contextual
Affordances

e.g. career role
model exposure

& 2





CAREER DEVELOPMENT IN YOUNG
ADULTHOOD

25 By the mid-20's, there are significant career differences
between those who pursue college degrees, and those who
don’t, and those who start families, and those who don’t
(Osgood et al., 2005; Sandefur, Eggerling-Boeck, & Park,
2005).

By their mid-20’s, most young adults are in long term or
career-consistent jobs (Osgood et al., 2005).

Important cognitive aspects of career development (e.g.

career self-efficacy) crystallize during young adulthood
(Swanson, 1999)

Insufficient career activities (e.g. career exploration) can
interfere with adult career roles (Herr, 1993; Super, 1988).

Career efforts during young adulthood predict later career
success (De Vos, De Clippeleer, & Dewilde, 2009).






SOCIAL COGNITIVE CAREER
THEORY - APPLIES

24 Supported by research on career
development in young adults with other
disabilities (Benz & Halpern, 1993; Capella,
Roessler, & Hemmerla, 2002; Ochs &
Roessler, 2001)

24 Supported by research on career

develoment in adults with pyschiatric
disabilities (Corbiere, Mercier, & Lesage,
2004; Regenold, Sherman, & Fenzel, 1999;
Waghorn, Chant, & King, 2007)






EMPLOYMENT APPEARS LOW

24 Young adults with anxiety or depression less employed
than mature adults (Waghorn, Chant, & Harris, 2009)

24 Young adults that have psychiatric disabilities in
adolescence have lower employment rates compared to
same age peers in other disability groups or in the
general population (Frank, 1991; Neel, 1988; Newman
et al., 2011; Vander Stoep et al., 2000)

24 No studies of age differences in employment in young
adults in adult systems






YOUNG ADULTS WITH
PSYCHIATRIC DISABILITIES ON SSi

25 33% of the <65yrs receiving Social Security
Income (SSI) are young adults

24 24% of young adults receiving SSI have
psychiatric disabilities

24 Receiving Social Security benefits is a
strong disincentive to work (e.g. (Bond, Xie,
& Drake, 2007; Burns, Catty, Becker, & et
al, 2007; Frey et al., 2011).






24 Qualitative study of young adults in
standard adult vocational support
programs

24 Major desires:

1) Career exploration, job preparation, and
effective educational supports

2) Social skills training

3) Supportive provider relationships and readily
available workplace supports that don’t involve
provider staff

Torres-Stone, R., Delman, J., McKay, C., & Smith, L. (Under revision).
Appealing features of vocational support services for hispanic and non
hispanic transition age youth and young adults with serious mental
health conditions. Journal of Behavioral Health Services & Research






CAREER DEVELOPMENT IN YOUNG ADULTS
WITH PSYCHIATRIC DISABILITIES

No research has examined the career

development process in young adults with
psychiatric disabilities

No research to identify what malleable factors are
unique to these young adults’ development of strong
careers — relative to other young adults or mature
adults with PD

Research on interventions to support
career development in this population in
'}-. its infancy






INTERVENTION RESEARCH

24 Clinical trials;

Manualized intervention

Applied to one group in comparison to another group
receiving something else

Strongest approach is randomization to groups

Assure the experimental approach done as intended
through fidelity measurement

24 Important to translate the findings to “real world”
Implementation conditions






EMPLOYMENT INTERVENTIONS

24 Vocational rehabilitation (VR) services

24 Guideposts for Success
o4 Clubhouses

24 Supported employment focused on the
Individualized Placement and Support (IPS) model

24 Career development interventions






EFFECT OF INTERVENTIONS ON
CAREER PATHS

24 The impact of these interventions on “Career paths” has
not been examined

24 None have achieved more than low-wage mostly part

time work

24 IPS model has the strongest research findings;
consistently better outcomes for adults compared to
several other interventions






18-MONTH OUTCOMES FOR YOUTH
IN 4 IPS CONTROLLED TRIALS

Age Group
20 up to 25 25 up to 30
Competitive Employment | |PS Control| IPS Control
Outcomes (N=15) (N=23) (N=34) (N=37)
Employed at any time 14 (93%) 9(39%) | 26 (77%) 16 (43%)
Mean weeks worked 27.4 6.7 24.0 7.1

Bond, 2013
http://labs.umassmed.edu/transitionsRTC/Resources/Publications.html#Webinars

1y
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INDIVIDUALIZED PLACEMENT AND
SUPPORT — YOUNG ADULTS

24 Two versions for young adults with early stages of
psychosis have growing supportive research
findings

e« Combine supported employment with supported
education ((Killackey, Jackson, & McGorry, 2008)

Curriculum on working, substance abuse information,
family education (Nuechterlein et al., 2008)

24 Transitions RTC — young adults with psychiatric
disabilities (P1-Ellison)

 Supported employment/supported education

e Peer mentors






LESS RESEARCH IN YOUNG ADULTS

24 Guideposts — random assignment, no fidelity measure,
better outcomes than usual services for youth with
disabilities

24 No “clinical trials” research focused on young adults in
VR services or Clubhouses

24 Some evidence that outcomes in young adults better
than mature adults, but broad age groups, no detailed
understanding of why






MODELS UNDER DEVELOPMENT

24 RENEW -Rehabilitation, Empowerment,
Natural Supports, Education, and Work-

(Hagner, Cheney, & Malloy, 1999) —positive
change from baseline

24 Jump On Board for Success (JOBS; Clark et

al., 2004) — positive change from baseline

24 Career Visions (Sowers, 2013) — small
clinical trial with positive results






MODELS UNDER DEVELOPMENT

24 Social Enterprise Intervention for

Homeless Young Adults (Ferguson, 2012) —
for homeless young adults, encouraging

preliminary qualitative findings

24 IPS-Peer Mentors (PI1 — Ellison)

24 Multisystemic Therapy-Emerging Adults;

Coaches (PI Davis) —small RCT comparing
“coaches” that deliver career development
and employment curriculum tO VR services
and standard coaches






MODELS UNDER DEVELOPMENT —
SHARED FEATURES

24 Emphasis on career exploration,
assessment and planning

24 Support of concurrent employment and
education or training

24 Support of young adults leading and

Improving their capacities for career
planning and implementation

24 Include family members as potential
supports






FUTURE RESEARCH

To Support Career Development






RESEARCH AGENDA-1

Identifying factors unique to young adult career
paths to focus the target of career interventions

Identify factors that impede competitive employment, employment that
supports fiscal independence, or strong longer term careers (i.e. satisfying
employment that involves better jobs and better income over time).

Compare these factors in older and younger adults so that adult
Interventions can be modified

Compare these factors in typical young adults and young adults with
psychiatric disabilities so that “typical” supports can be modified

Factors that are unique to young adults or immature careers may hold the
keys to more effectively helping them launch successful careers.






RESEARCH AGENDA-2

Apply research findings on malleable factors that
Improve or impede careers to adapt or new

Interventions

2 These interventions should undergo rigorous testing






RESEARCH AGENDA-3

25 Research to improve young adult career
outcomes with IPS

Examine the longitudinal impact of each IPS version on young
adults’ careers, including the quality of employment and the
capacity for employment to improve over time

Complete research that can fully establish the efficacy of the
young adult IPS versions

Identify subgroups that experience better or worse outcomes,
or conditions associated with better or worse outcomes - to
inform IPS modifications, or the development of alternative or
complimentary approaches.

Examine the specific mechanisms of IPS that produce better
career outcomes in young adults






RESEARCH AGENDA-4

Continue research with developing models to test
their career development efficacy

24 Establish efficacy for improving current employment
and developing careers

24 Once established

 Examine longitudinal impact on careers

* ldentify subgroups or conditions with better/worse

e Examine the mechanism of action
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System and policy considerations for
strong career launches in young
adults with psychiatric disabilities.

Nancy Koroloff, Maryann Dauvis,
Jim Wotring, Lacy Kendrick Burk,
Lauren Grimes, Theresa King,
Steve Reeder.






Portland’s answer to employment
supports

http://www.youtube.com/watch?v=3HhP23M5

3Yc

p—



http://www.youtube.com/watch?v=3HhP23M53Yc

http://www.youtube.com/watch?v=3HhP23M53Yc

http://www.youtube.com/watch?v=3HhP23M53Yc

http://www.youtube.com/watch?v=3HhP23M53Yc

http://www.youtube.com/watch?v=3HhP23M53Yc



Themes from Day 1

» Young adults need educational and career
support services that are developmentally
appropriate or tailored to developmental
stage.

» Little evidence of effectiveness of supported
education services on either adults or young
adults.

» Good evidence of the effectiveness of IPS for
mature adults, very little evidence for young
adults.

» Mature adulthood starts at age 36.






What are the system considerations
and policy issues?






Are young adults being served in
adult systems?

» Estimates of 6%-7% of non-institutionalized
young adults have a serious mental health
challenge

» 25-30% mild or moderate mental illness
during past year (NSDUH 2010-2011, GAO
2008)

» Point in time estimate 13% of young adults
have a psychiatric disorder. (Copeland et al.
2011)






Are young adults under-represented in
adult services?

» Study in one state
- 21% of general adult population between 18-25 yrs

- 6.7% of the mental health service population
between 18-25 (Fisher et al. 2011)

Most states have the data sets to compute this kind
of benchmark.






What is the availability age-appropriate
services?

Survey of each state’s adult mental health
system

» 49% of states offered any age-tailored
services

» 10% of states offered age-tailored vocational
support

» O offered age-tailored educational support
(2006 survey)

(Davis, Geller & Hunt, 2006)






What is the availability of age-
appropriate services?

Three states have made statewide effort to
improve services for young adults with
psychiatric disabilities.

» Connecticut
» Massachusetts
» Maryland

(GAO Report, 2008)






What is the availability of age-
appropriate services?

IPS in standard form gets good outcome in mature
adults, IPS not broadly available

Vocational rehabilitation mandated to provide
transition support through IDEA, wide disparity of
intensity, quality.

Statewide effort in Vermont, Jump on Board for
Success (JOBS)

New interventions in development and testing.






Research regarding the impact of
offering age-appropriate services.

» Does offering age-appropriate educational and
career development support increase sustained
access to services for young adults?

» Does provision of this type of service reduce
service needs at later ages?

» What is the impact in terms of system costs
overall?






What are the barriers to availability of
age-appropriate services?

National study of administrators in the adult
mental health system

» Insufficient funding to do anything special for
this small group (63%)

No specific funding available (39%)
Lack of leadership focused on young adults (56%)
Issue just not a priority (51%)

No individual or group clamoring for a change
(44%)

v Vv VvV Vv

(Davis & Hunt, 2005)






Barriers to availability of age-
appropriate services-part 2.

» Difficult to fund vocational supports because
nard to get Medicaid reimbursement

» Few vocational supports for adults of any age
» Age group isn’t a priority, hasn’t gotten any
traction.

» Adult consumer groups don’t advocate for
issues important to young adults.

» General mental health services are available
to all adults.






Research regarding the implementation
of offering these services

» What are the current systemic barriers and
facilitators to offering age-appropriate
services?

» What will it take to overcome these barriers?

» How do barriers vary by system level, by
funding mechanism and other system factors?

» Does increased contact and collaboration
between child and adult mental health services
result in greater implementation of age-
appropriate services?






Transition between systems

» Young adults may be involved with both child
and adult systems at same time.

» May experience abrupt change in service
provider and eligibility

» May have to be reassessed for benefits

» Entitlements in child system that are not
available in adult systems.






What have we tried?

» Partnership for Youth Transition and
Emerging Adult Initiative (SAMHSA funded)

» Young Adult Service Division (CT)

» Young Adult Services (MD)






What have we tried?

» Involving young adults in adult peer-operated
centers (MD)

» Youth Transition Demonstration Project (SSA)

» Disability benefit programs that include
incentives for participating in vocational
programs (international)






What are some overarching system and
policy issues ?

» Income support for young adults with
osychiatric disabilities (SSI, SSDI)

» How important is the availability of health
care benefits provided by Medicaid? To
whom?

» What is the role of eligibility criteria in
including or excluding young adults

» What is the role of young adults in planning
and evaluating services and policies?






Research regarding the impact of involving
young adults and their families in system

change

» Do national, state and local level policies which
reflect the input of young adults and their
families result in greater system change and
more positive outcomes?

» How is the process of policy change and
implementation affected when young adults
and their families are meaningfully involved?

» To what extent do policies that are designed to
support young persons in both system
planning and in planning their own services
result in better outcomes?






Thank You
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Responding panel felt that
strengths of the paper included:

o ldentifying core issues ( e.g. lack of
avallabllity of services; lack of inter —
system communication)

o Providing examples of projects that
worked well

o Identification of important research topics
that need further exploration






Responding panel felt that the
paper would be strengthened by:

o Defining target population and its implications
more specifically/more expansively I

o Defining diagnostic groups included/excluded

o Defining ethnic and gender breakdown relative
to points being made

o Defining rationale for age range used/need for
developmental focus and cross cultural
applicability

o Adding those involved in systems other than MH
and VR who deal with employment &
education

o Individuals with co-occuring disorders?






Responding panel felt that the
paper would be strengthened by:

o Addressing assumptions and/or overall
framework upon which conclusions were
based

o Discuss assumptions (eg unified adult mh
system? “the” system to enter; unified
children’s system to exit? Issue of what is
“age appropriate” and why? Over 30 get
better services? young people should get
them? Services in children’s system are age
appropriate? )






Responding panel felt that the
paper would be strengthened by:

o Addressing assumptions and/or overall

framework upon which conclusions were
based :

o Tie paper to “Pathways for Youth Strategic
Plan”

o Examine possibility of changing paradigm
for adult services-rather than integration






Responding panel felt that the
paper would be strengthened by:

o Exploring additional topics related to
employment topics —

o eg disincentives to work;

o implications of ACA,

o potential role of DOL,

o role of consumer operated programs;

o role of disability wide organizations;

o role of private insurance,

o place of rigorous research in promoting
examples;

o explore international examples for
applicability)






Possible additional research
topics

Examples:
o Rigorous research on TIP model

o long term outcomes of young adults who do
compared to those who do not gain/opt for access
to adult mh/disability services

o Impact of providing age appropriate services in
terms of system costs

o Impact of input of young adults & families on policies
relative to system change and/or improvement in
education and employment outcomes

o Incentives for making system change; identifying
roles for who should /could most effectively make
system level change
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The Transitions RTC aims to  improve the supports for youth and young adults, ages 14-30, with serious mental health conditions who are trying to successfully complete their schooling and training and move into rewarding work lives. We are located at the University of Massachusetts Medical School, Worcester, MA, Department of Psychiatry, Center for Mental Health Services Research. 

Visit us at:

http://labs.umassmed.edu/transitionsRTC/index.htm
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Overview of Presentation 

Scope of the Challenge

School-based Supports and Interventions 

Supported Education

Lessons Learned

Next Steps for Research 













Introduction:  Brief report provides an overview of the relevant issues.  

I will describe the scope of the challenge and some school-based supports and interventions that address the challenge.  Sally will describe Sed , lessons, and next steps. 

Topic is broad with many complex issues, it is not possible to treat any one in great depth. Rather we attempt to portray the landscape of what is known about supporting students with PD, and the innovations and practices that are available.  Where there is scientific testing of an intervention available in the peer-reviewed literature we present this.  However, for school-based supports,  this is quite limited, and may be best characterized as “pre-scientific”.  And so we present a review of practices available in the “grey” or non peer reviewed literature as well. 
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Scope of the Challenge 



Higher education leads to better income and careers1





 



Impairments associated with psychiatric disabilities impact educational performance and attainment2

















We know that higher education attainment leads to better income and careers

This is true both for the general population and for younger and mature adults with psychiatric disabilities 



Impairments associated with psychiatric disabilities impact educational performance and attainment

Impairments such as poor concentration, lack of stamina, difficulties with time management, or social interactions. 
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Scope of the Challenge 





Students with psychiatric disabilities (PD) 
struggle at  every level of education

Over 50% of students with a mental disorder 
drop out of high school 3

Special education serves a smaller proportion of the total
number of high school students with mental disorders 4

 Only 11% of special education students with PD go 
 to a four- year college 5









	











Over 50% of students with a mental disorder (ages 14 and older) drop out of high school, which is the highest dropout rate of any disability group (U.S. Department of Education, 2006).  While 40% of the general population of young adults go on to attend a four year college, college attendance is only 11%  among special education students with psychiatric disabilities , There are also longer delays in entering college (Newman, 2011). College students with SMHC have higher rates of part-time student status (Newman, 2011), high dropout rates (86%) and low graduation rates compared to typical college students (Kessler, Foster, Saunders, & Stang, 1995; Salzer, Wick, & Rogers, 2008).
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Scope of the Challenge 

There are increasing numbers of students with PD at college: 


9 – 18% of  all college students have mild to significant mental health issues 6

Increasing numbers of students seek help for mental health issues on campus 7

Higher rates of suicide ideation, attempts,  and completion among college student with PD 8









Within the past year:  

94 out of 100 students reported feeling overwhelmed by all they had to do.   

44 out of 100 - almost half - have felt so depressed it was difficult to function.   

8 out of a 100 reported having a depressive disorder. 

12 out of 100 had an anxiety disorder.   

9 out of 100 or approximately 1 out of every 11 students reported 

	having seriously considered suicide within the past year.   

1.3% actually did attempt suicide.”  
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Scope of the Challenge 

Those that do go on to college tend to:



Have delayed enrollment after high school

Enroll as part-time students 9

Have high drop-out rates 10 









Scope of the Challenge 

Students with PD report difficulties in or unwillingness to seek help at college:


21% do not report their disability – the highest of any disability group11


 Perceptions that student disability offices don’t know how to help12


A fear of being stigmatized


Uncooperative responses to requests for accommodations13









Secondary Education Intervention 




Individuals with Disabilities Education Act (1997) specifies Transition Planning












High school completion among 
special education students increased from 47.4% (1990) to 78.1% (2005). 



This 2005 rate is similar to that of general education peers. 14









One of the largest efforts to improve secondary education outcomes for students with serious emotional disturbance (SED) is the federal special education law, the Individuals with Disabilities Education Act (IDEA; PL 94-142).  This law mandates transition planning efforts and participation of youth starting at age 16.  Transition planning involves  “a results-oriented process, that is focused on improving the academic and functional achievement of the child with a disability to facilitate the child’s movement from school to post schol activivtes from school to post-school activities, including post-secondary education, vocational education, integrated employment (including supported employment), continuing and adult education, “ IDEA defines emotional disturbance as follows: “…a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child’s educational performance: :  (A) An inability to learn that cannot be explained by intellectual, sensory, or health factors.(B) An inability to build or maintain satisfactory interpersonal relationships with peers and teachers.(C) Inappropriate types of behavior or feelings under normal circumstances.(D) A general pervasive mood of unhappiness or depression.(E) A tendency to develop physical symptoms or fears associated with personal or school problems. Retrieved from http://nichcy.org/disability/specific/emotionaldisturbance#def
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Vocational Rehabilitation



State Agencies of Vocational Rehabilitation (VR) are an important resource for improving education outcomes

Youth ages 16- 24 account for one third of  all VR clients15

VR can support education and training in the service of a vocational goal16

States are innovating to improve transition of high school students to VR services and employment17

Ten percent of  young adults clients with PD
received educational support. Nearly half 
completed their VR goal. 18











Campus  Based Supports and Interventions

Environmental Supports 19

Improve communication 

Educate the college community

De-stigmatize mental illness

 













The Social Model of Disability:

The social model of disability sees the issue of "disability" as a socially created problem and a matter of the full integration of individuals into society. In this model, disability is not an attribute of an individual, but rather a complex collection of conditions, many of which are created by the social environment. Hence, the management of the problem requires social action and is the collective responsibility of society at large to make the environmental modifications necessary for the full participation of people with disabilities in all areas of social life. The issue is both cultural and ideological, requiring individual, community, and large-scale social change
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Campus  Based Supports and Interventions

Changes in Policies 20



Leave of absence protocols

Individualized re-entry requirements 

Policies for self-harm other than
 zero tolerance 

MOUs with local hospitals 











Over the past twenty years several strategies have been used by, or recommended to institutes of higher education (colleges and universities) for promoting the successful academic outcomes and retention among students with SMHC.  These recommendations reflect colleges as whole communities within a larger community, such as a city or county, and therefore incorporate recommendations for policies, leadership, infrastructure, mental health literacy and support within the college community, as well as coordination with the surrounding community. The following section describes developments in these areas.  However, it is important to note that these developments, to date, have undergone no rigorous testing and very limited evaluation.  Thus the stage of research is best characterized as pre-scientific speaking to the need for specification of the intervention and intended population, and rigorous testing of outcomes.

Some college policies make it difficult for students with SMHC to complete their degree, such as forced absences for self-injuries or suicide attempts, or retracting student financial aid because of mental health issues (SAMHSA, 2011). Other policies can also be deleterious for students with SMHC; highly restrictive or punitive policies for withdrawals, discriminatory application of medical leave policies, and arbitrary return policies after illness (Bazelon Center for Mental Health Law, 2008).  Various authors  have suggested alternatives that provide a blue print for policy revisions (Bazelon Center for Mental Health Law, 2008; Gruttadaro & Crudo 2012; Smith, Ackerman, & Costa, 2011), including:  

Leave-of-absence protocols 

Policies for self-harm other than zero tolerance

Individualized re-entry requirements 

Protocols that encourages campus wide, multi departmental communication about a student in distress. 

An emergency contact notification protocol where students are encouraged to sign release of information allowing notifications under specified circumstances

Memoranda of understanding with a local hospital for students in psychiatric crises
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Campus  Based Supports and Interventions

Educational Accommodations 21 



 Students are unaware of 
rights or fear disclosure



Disability staff don’t know
how to accommodate PD











Accommodations are "any change in the work environment [or instructional setting] or in the way things are customarily done that enables an individual with a disability to enjoy equal opportunities" (Costa, 2011).  Similar to employment, reasonable accommodations are available for students with a qualifying disability by the Americans with Disabilities Act and later amendments (Souma et al., 2006). The types of educational accommodations used by students with SMHC accommodations include: extended time to complete assignments and tests, private feedback, and use of tape recorders in class (Salzer et al., 2008). Surveys have shown increasing awareness and use of educational accommodations over time among students with SMHC and use of accommodations are associated with better student outcomes (Salzer et al., 2008; Gruttadaro & Crudo, 2012).  Barriers to accommodations use include; 

Lack of awareness of accommodations or their rights to receive them (Collins & Mowbray, 2008; Dobmeier et al., 2011; Salzer et al., 2008)

Fear of the consequences of disclosing their condition (mtvU, 2006; Salzer et al., 2008)

Student disability offices that are ill-prepared to handle requests from students with SMHC (Collins & Mowbray, 2005; Collins & Mowbray, 2008) 

The “hidden” and episodic nature of psychiatric disabilities contributing to the need for creative and thoughtful assessment.  

Research on student disability office practices suggests that the following practices are associated with higher enrollment of students with SMHC: staff in the office with a specific qualification in psychiatric disability, referrals to the office coming from student services, a specific and larger office, and access and knowledge of supported education services (Collins & Mowbray, 2008). 
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Campus  Based Supports and Interventions

Campus Mental Health Counseling

Peer Support

Suicide Prevention 











The number and severity of problems among students seeking help from campus counseling centers are rising (Mowbray et al., 2006, Gallagher, 2012).  Challenges that campus counseling centers face in addressing these emerging needs include: deficiencies in accessibility, issues related to confidentiality, emergency response capability, staff training in young adult development,  and resistance from administrators to these centers embracing a truly therapeutic treatment role (Mowbray et al., 2006).  

Several improvements for college counseling services have either been made (noted with a * from Gallagher, 2012) or recommended including:

 

Making services easier to obtain (Watkins et al., 2012)

Greater accessibility ( such as weekend and evening hours)( Watkins et al., 2012)

Using qualified mental health staff (not graduate students) (Watkins et al., 2012)

Providing an on-call psychiatrist  (Watkins et al., 2012)

Better crisis management and prevention procedures/ earlier identification* 

Aggressive outreach (Watkins et al., 2012)

Anonymous online screening tools to enable campus mental health clinicians to reach out to students exhibiting warning signs (Watkins et al., 2012)

Communication campaigns as described above under campus culture (Watkins et al., 2012)

Peer counseling or peer education programs to take advantage of students’ willingness to talk to peers (Watkins et al., 2012)

Providing 24/7 crisis teams or hotlines (Gruttadaro & Crudo, 2012)

Training, as described under Campus culture, especially around suicide issues (Watkins et al., 2012)

Providing a complete diagnostic, psychosocial and functional assessment (Watkins et al., 2012)

Providing seamless referrals to student health and disability services (Mowbray et al., 2006)

More long–term services and expanded external referral networks* 

Improved coordination and follow-up with referrals to community based treatment,  (Watkins et al., 2012)

Behavioral intervention team that meet to discuss students at risk or of concern (Gruttadaro & Crudo, 2012)

Skills training for students to help them learn to tolerate and manage mild to moderate emotional discomfort without medication* 

Adjustments for changing student demographics* 
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Supported Education-Definitions

Services that enable a person to choose an educational goal, pursue activities needed to achieve that goal, then maintain those activities until goal achievement (Choose, Get, Keep) 

Interventions that support and assist to access, enroll, retain and succeed in postsecondary education

Interventions that provides assistance, preparation, and support for enrollment in, and completion of, postsecondary educational programs. 

Interventions designed to assist individuals in making choices about education and training and to assist them in maintaining their “student status” until their educational goal is achieved 22,23











Key Components24 


Coordination with mental health services

Use of specialized SEd staff

Career/vocational counseling

Help with financial aid

Help to develop skills to cope in academic settings



On campus information about rights/resources

Off campus mentorship and support

Access to academic supports

Access to general supports











Supported Education-Models

Classroom model -classes on campus for information and support



Onsite model -individual support provided by educational institution



Mobile support -support and services through a MH agency



Free-standing model -support through other organizations such as clubhouses











Values of Supported Education

Similar to the values of supported employment and rehabilitation in general



Integrated educational settings



Choice and self-determination



Provision of supports as needed and wanted



Focus on skill development rather than on symptoms/diagnosis/pathology alone













SEd—State of the Field

SEd developed/tested mostly with adults who have serious mental illness through MH agencies

Some models involve Offices of Disability Services on campuses

Models not tested with young adults and may need to be adapted

While values of SEd may be same across lifespan, the issues confronting young adults may vary

Means of communicating information and supporting young adults may also be different












Effectiveness of Supported Education-
Systematic review–1990-2010; updated in 201325


Writings on the principles and processes of providing supported education

Found 41 articles; 21 reviewed for research quality

Very limited number of rigorous studies

Simple pre post studies; descriptions of models

One large RCT in the literature

Two new fidelity measures are available26,27, but could not locate research studies utilizing fidelity assessments









Outcomes Generally Examined in SEd

Educational engagement

Enrollment in educational setting

Educational attainment (components completed, acquisition of degree)

Employment outcomes

Subjective measures such as self esteem/mastery

Quality of life









Effectiveness of SEd

No evidence from a randomized trial or well controlled quasi experimental trial that participation in a supported education intervention results in significantly greater educational engagement or enrollment 



No significant difference in the employment rates at follow-up of individuals participating in a supported education intervention versus those not participating 









Effectiveness of SEd

Suggestive evidence of improvements in employment and educational status as a result of participation in a supported education intervention 



Self esteem/quality of life may improve



Individuals who remain engaged in SEd may complete courses and achieve satisfactory GPA 



Evidence is weak











Conclusions

Several studies suggest that SEd is a viable model



Improvements in educational status and attainment suggestive, but studies weak and older



Therefore: not enough evidence to say that there is robust effectiveness data for SEd models









Promise on Horizon

Nuechterlein-recent onset schizophrenia-career development intervention based on SE-IPS model28

RAISE study—multisite NIMH study focusing on young adults

Salzer/Gill/Mullen -2013 RCT underway but effectiveness data not yet available

Center for Psychiatric Rehabilitation has an exploratory study combining supported education component with supported employment-no preliminary data

Two preliminary studies done in OT field—Australia and NYC--BRIDGE









Lessons Learned-Landscape of Supports

Policy innovation in special education has been beneficial—but we don’t know why it is effective



Young adults with SMHC lag behind general population in educational attainment



College campuses seem unprepared to assist with challenges of SMHC population



Literature includes support strategies but few are tested













Lessons Learned

Adaptations of existing models for young adults is needed



Further adaptation and innovation is needed for special populations such as those involved in foster care or the criminal justice system



No data currently exist that speak to long term outcomes of SEd









Next steps for research—we need:

Additional data about barriers and facilitators to educational attainment—from perspective of young adults with SHMC

Innovation, adaptation, refinement of models of SEd

Specification and rigorous testing of SEd models

Rigorous evaluation of models that focus on young adults with SMHC on campus
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Getting Accommodations at College:

Tools for School

Tip Sheet 2 TRANSITIONS RTC

March 2011

If you are having trouble with school due to mental health, your school is obligated to provide extra supports and
services to help you succeed. These supports and services are called accommaodations and they can make a difference!

Your school may also make some modifications to the courses at your request.

‘What Accon

modations or Modifications Can I Ask For?

What Do
I Need
In the

Classroom?

« Preferred seating

« Breaks allowed during class

Voice recorded lectures.

Classmate acts as a note-taker

Text and syllabus available in advance

« Class materials available on computer

« Frequent feedback on ongoing class work
« Alternate formats for assignments

Exams in alternate formats such as written, oral, or electronic
Extended time for test taking

Exams given one-on-one

Breaks allowed throughout test

Testing in a room with limited distractions

Extended time to complete assignments without lateness affecting grade
Advance notice of assignments

Textbook available on tape

Assistive technology available for assignments

‘Working in pairs on in-class assignments

Help with assignments during hospitalization

« Reduced course load (being a full time student without having to be
signed up for the normally required 12 credits)

First choice for signing up for classes to make a less stressful schedule
Textbook given in different format (on computer/on tape)
Incomplete given instead of falure if relapse occurs

« Assistance with flling out financial aid/registration forms

« And more!

‘Allow exam to be taken in 2-3 sessions throughout the span of a few days
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