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-
Objectives

Understand the main components of Adapted
IPS Supported Employment for Transition Age
Youth

Understand the rationale for using an Adapted
IPS model with best transition practices for
young adults

|dentify tensions between |IPS and TIP and
potential strategies for solving challenges that
arise
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I
Overview

* Thresholds Young Adult Program
« Core components of SE/SEd for TAY
* TIP and IPS — rationale and tensions





Thresholds Young Adult Program






-
Program Model

Adapted IPS Supported Employment for Transition Age Youth

— Modeled after Neuchterlein et al., 2008
» Adapted IPS SE for young adults with first episode psychosis
» Integrated IPS SE & Supported Education

» Participants returned to school, work or school + work in approximately equal
numbers

The Model: SE/SED + Peer Mentoring

— Main Program Components
* |IPS Supported Employment
» Supported Education
* Peer Support

Program Goal: to provide intensive support in finding and securing
vocational and/or educational opportunities in a way that will prepare
transition age youth (TAY) with serious mental health conditions for
community integration and independence





-
IPS Supported Employment

e 22222 _-oam
‘place-train® model of vocational rehabilitation

Focus on competitive employment
Individualized and on-going supports
Evidence based practice

Effective for consumers with a wide range of clinical
and demographic characteristics (Campbell et al.,
2009).

During its first year of operation, the IPS SE program
at YAP successfully placed 63% of young adults
enrolled in services in a competitive job or internship .
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Supported Education

e Developed to address the needs of individuals facing a
disruption in their educational career

e Several models

e As described by Unger (www.supportededucation.com),
supported education is the process of helping people
with a diagnosis of mental iliness participate in an
education program so

o they may receive the education and training they need to
achieve their learning and recovery goals and

o become gainfully employed in the job or career of their choice





Peer n-:t-:g'.-.::atgﬁ- :
Mentoring g

“Peer mentoring is a really
critical concept for the long
term empowerment of this
population. Everyone needs
support from time to time but
if the support can come from
someone who is a true role
model and one who can truly
relate, the culture will shift
significantly.”

-Sanford Peariman
YAP Vocational Specialist






Peer Mentoring

==
« Social capital is critical to success in SE/SEd services

(Vorhies et al., in preparation)
« Mentoring relationships can foster social capital and are

linked to favorable outcomes (Rhodes, 2005; Martin & Jackson,
2002; Hines et al., 2005; DuBoise & Silverthorn, 2005; Collins et al., 2010;
Ahrens et al., 2008; Eby et al., 2008)

« Peer supports have been used in SE/SEd and are age

appropriate (Unger and Langi, 1998; Swarbrick et al., 2009; Karcher,
2005; Westerlund et al., 2006; Davis, 2003; Clark et al., 2000)
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Evidence Informed System Uniquely

Dedicated to Young Adults

*Transition to Adult*‘HOOD”
*YP Directed

*Research with EBD/MI *Strengths First

Discovery & Recovery -Balance Letting Go and Holding On

*Practice, Program, Community, Federal

Transition To Independence Process (TIP)






. Engage young people through relationship development, person-centered planning, and a focus on their
futures.

. Tailor services and supports to be accessible, coordinated, appealing, non-stigmatizing, and
developmentally-appropriate -- and building on strengths to enable the young people to pursue their
goals across relevant transition domains.

. Acknowledge and develop personal choice and social responsibility with young people.

. Ensure a safety net of support by involving a young person’s parents, family members, and other
informal and formal key players.

. Enhance young persons’ competencies to assist them in achieving greater self-sufficiency and
confidence.

. Maintain an outcome focus in the TIP system at the young person, program, and community levels.

. Involve young people, parents, and other community partners in the TIP system at the practice,
program, and community levels.
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Transition Domains

Employment

Functioning
Educational Living
Opportunity Situation
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TIP and IPS - Rationale

T
 Person-centered

— Emphasis on consumer choice and self-
directed care

* Future and recovery focused

* Practice opportunities

— “place and train” rather than “train and place,”
In vivo learning

» EXxtra supports that allow for risk-taking





TIP and IPS - Tensions

..
» Generalists vs. Specialists

* Non-competitive Work Experience
» Relationship with Educational Goals






.
Research Questions

The specific aim of the project Is to develop and evaluate
a Supported Employment/Supported Education model
that improves employment and educational outcomes for
TAY.

— Aim 1. Develop a supported employment/supported education
model incorporating the most promising interventions for TAY
with SMI and serious emotional disturbances.

— Aim 2. Conduct a pilot evaluation of the supported
employment/supported education model.

Mixed methods pre-post feasibility study
N= 40

Baseline, 12 month & 18 Month Assessments
|
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Resources

www.thresholds.org

hitp://www.dartmouth.edu/~ips/
hittp://www.tipstars.org/

Mfagan@thresholds.org
Rfrounfelker@thresholds.org

i
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Participatory Action Research with
Young Adults: Experiences and
Lessons Learned

Jonathan Delman, JD, PhD (cand.); Kathryn Sabella, MA; Nadia Ackerman

Presented at:
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-
Benefits of Active Participation

IN Research
. 209090202922 saaa

* Relevance of topic

« Quality of Research (Viswanathan et al,
2004)

* Dissemination and diffusion

* Researcher Education

* Young Adult Consumer

« Community capacity to partner in research

=





i
Challenges to active

particigation IN research

« Achieving sufficient level of trust

« Challenges researcher education and
experience

« Lack of infrastructure and/or funding for
bridging the gap

« Unrealistic consumer expectations

=
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Unigue to Youth/Young Adults

==
« Developmental Turbulence

* Lack of awareness of the concepts of
empowerment and recovery

Adults and the generation(s) gap(s)

Lack of experience

i1l
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Our Experience at the RTC
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R —
Obstacles

B =
» Lack of professional experience

— Professional interactions
— Independence, opportunity to take initiative
— Dress code

» Psychosocial/developmental turbulence
— Emotional turbulence
— Housing

— Personal relationships
L | |
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Obstacles

* Young adult’s limited resources

— Transportation
— Wardrobe
— Limited support network

* Medications and treatment side effects
— ECT and memory loss
— Medication transitions, cognitive function





R
Obstacles

R

» Lack of empowerment
— Result of child mental health system

— Lack of ownership of their mental health
condition and how it might affect their work

L)





Best Practices (Lessons Learned)

« Communication
— Training
— Be patient, be concrete

— Consistent encouragement without being
patronizing

— Feedback: it is about the job, best employee

» Consistency
— Be firm with schedule
— Regular group meetings

o |





Best Practices (Lessons Learned)
e =
« Strengths-based approach
— Task matching
— Voices4Hope example
— Ongoing conversation

L)





-
Best Practices (Lessons Learned)

» Supports and reasonable accommodations
— Physical space
— Recording meetings, note taking
— Employment specialists
— Internal mentoring
— Support without “mothering”

» Handling times of crisis
— Hospitalization

— Emergency contact, know their treatment team
AN
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http://www.voices4hope.wikispaces.com/



Kathryn Sabella:
Kathryn.Sabella@umassmed.ec
Nadia Ackerman:
adia.Ackerman@umassmed.edu

Technical Assistance Is available at

http://labs.umassmed.edu/TransitionsRTC
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d Vocational
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d To discuss em adults with serious
mental health condi e role of vocational
supports

O To describe what appeals to young adults with SMHC in
vocational support programs

O To discuss social and cultural aspects in using vocational
supports for young adults with SMHC

O To discuss recommendations for programmatic adaptations of
vocational support programs for Latino and non-Latino young
adults with SMHC
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Tramsifions ETC

the current emp
25%

70% of unemployed adults
want to work.

c disability is 22-

health condition (SMHC)

Job placement services make the biggest difference between working and
not working for individuals with a SMHC (Rosenthal, Dalton and Gervey
2008).

Multiple different models
— Vocational Rehabilitation (VR),
— Individual Placement and Support (IPS)
— Clubhouse employment supports.

i I Transitions RTC
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Youn ental

« focuses on addressing e ities of young adults with a

SMHC

» examining their own experiences with three widely disseminated
vocational support programs (Clubhouses, Individual Placement
Supports, and state Vocational Rehabilitation services).

 particular attention to Latino TAYYA who are at high risk compared
to their white counterparts for
— high unemployment
— low educational attainment.

« 1 L. Transitions RTC
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Knowledge gained through this study will improve our
understanding of what young adults need in a vocational
support program. It will also provide information for the
design of the next iteration of culturally informed
vocational support programs that will more effectively
target at-risk youth and young adults with a SMHC while
successfully retaining them in vocational support
services.
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The research study will focus on three main goals:

 Identify common factors that appeal to Latino and non-
Latino young adults across the three established
vocational support programs

 Identify cultural, developmental, and contextual
common factors that facilitate participation in vocational
programs

 Identify factors from goals 1 and 2 that differentiate
Latino and non-Latino TAYYA

« 1 L. Transitions RTC
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o A one-time, one-hour s ured interview

o 135 TAYYAs between the ages of 18 and 30

o In the past or are currently using employment supports
through clubhouses, IPS programs, or standard state VR
services in Central MA

o 1/3 Latino of the 135 participants equal men and women
o Interviews conducted by young adults with lived
experience

« 1 L. Transitions RTC
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Parti arch

This study embraces tion Research (PAR) in

principle and in practice by:

— Incorporating a partnership with Transition Age Youth and Young
Adults (TAYYA) in the entire research process (developing the
interview guide, conducting the interviews, screening participants,
weekly meetings, data analysis and report writing)

— Employs the services of consultant Jon Delman who works with the
TAYYA in research training activities including the nature of the Center

grant, research and policy.
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Table 1. Demographi

TOTAL NUMBER OF PARTICP.

SPOKEN MOST OF THE TIME

\YEL 55% English Only 88%
Female 45% Both English & Spanish 10%
Age Range 18-30 Both English & Other (German) 2%
Average Age 22.65 Spanish Only 0%
ETHNICITY MARITAL STATUS
White (non-Hispanic) 67% Never Married 86%
Hispanic 16% Married 10%
American Indian/Alaska Native 12% Living as Married 2%
Black/African American 2% Separated 0%
Asian/Pacific Islander 0% Divorced 2%
Other (Did Not Know) 2% Widowed 0%

%
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DIAGNOSIS: CO M

RESCRIBED

IC MEDICATION

Participants w/1 Diagnosis 96%
" . 5
Participants w/2 Diagnoses 43% No 20
Participants w/3 Diagnoses 6%
No Answer 2%
Participants w/4 Diagnoses 12%
CURRENTLY TAKING MEDICATION
Bipolar 63%
0,
Depression 51% S y
Anxiety 39% 1 12
Schizophrenia 27% HOSPITALIZED W/THIS DISORDER
Schizo-Affective 6% Yes 80%
Others 5% No 20%

« 1 L. Transitions RTC
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It should not be assumed that individuals in this photo have a mental health condition
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 Vocational Rehabilitation program features such as staff and peer
support, educational supports, goal setting, job skills training (resume
building, communication skills, interviewing skills) — main themes
coders agreed on

In general, Vocational Rehabilitation features such as focus on menial
jobs (low skill jobs), temporary employment, staff turnover, staff/client
boundaries, and fast pace does not appeal to young adult consumers

*Having a job symbolizes social and economic independence and
contribution to society

*The majority of young adults work part time, service type jobs and
earn minimum wage

u I Transitions RTC
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The process of lookin lard and difficult

Mental health and lack of GED, higher education and

transportation are the biggest barriers to employment
for all young adults

For Latinos, socioeconomic status, social environment,
language, and stigma impact their experience with
vocational supports.

The role of family in vocational support programs is
mixed
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sifions R

Having a job symbo nd contribution to

“A chance to prove that some of the naysayers out there are wrong.
People that say, it can’t be done, that people with mental ilinesses can’t
do certain things. It’s also a chance for me to be financially self reliant. It
gives me a chance to put money in my pocket so | can go and do things
without having to worry about the {you know the stores or the money } or
any of that. What’s there and what’s not there?”

“Uh, a job means to me that | am part of a society where you know, I'm
working for a living you know, I’'m doing what | need to do to help make
someplace maybe better you know, keep it going, keeping things in order.
So | feel working for me is very important to me and also the world cause
I’'m part of the society and helping them do things.”

u |7 Transitions RTC
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Vocational Rehab
educational supports, gu
health counselor and tempo

rtive environment,

g, involvement of mental
oyee fills in for you) appeals to
young adult consumers.

Supportive environment

“It’s very straight forward, very honest. Nobody tried to hide anything
here. We work together and um, that people understand that you have an
illness but that it doesn’t have to hold you back and that it doesn’t have to
dominate your life and you don’t have to be treated like you have an
iliness. Almost like the illness isn’t important in a sense because we are all
in the same boat, we are all people together. Some of us just have
different challenges than others.”

“What | like about this program is that its kind of, it’s not like every other,
it’s not like every other, it’s not your traditional mental health program. It’s
not clinical. People aren’t asking you “have you been taking your meds?”
People aren’t correcting your behaviors. Um people tend to notice your

' pc}sitmesl,srt'exoplm’(énd to notice my differences in a more positive sense
Wrhah ima-megative-sense.”





peer support,
nvolvement of mental
Is in for you) appeals to

Vocational Re
educational supports,
health counselor and te

“They help me with a lot. | got my permit, | did
housing paperwork. | learned a lot about myself. My
vocabulary is different. | speak more with respect
and as an adult. | know that if | have a problem | can
call them. If they’re not around, they always give out
the hotline numbers. Um, | know that if something
comes up they’re there for me like a family, you
know.”
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eer support, educational
mental health counselor, and
appeals to young adult consumers

Vocational Rehabilitation
supports, goal setting, job s
temporary employment (employee fi

 “My plan, I'll tell you my whole plan. My plan is to
finish high school now, my last year and then right
after high school, in the time that I’ll be finishing high
school and going into college, they’re going to try to
fit in as many as um, trainings as | can do so when |
go to college I'll be prepared, you know like time
budgeting, money budgeting. Um, networking skills,
you know how take notes, how to look at situations
and say ‘hey do | want to do this or do | want to do
that.” Like we have a whole goal sheet, it’s a really
long goal sheet...”

L.i I Transitions RTC

/
bty h\,, Maryann Davis, PhD, Director





In general, som ung adults, and

e “.it'sonly temporary job, it’s just sad, it’s
disappointing to like, to know it’s kind of a tease you
know, cause like you go in and you like the job and
then it ends, but um, it’s still a good experience and
it still made me feel good about myself...but there’s
not reason why a temporary job couldn’t be a good
step “
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The proces nd difficult

“Uh, like some of the jobs | applied for, tried to apply for that is, in the
past have been kind of long and stuff, like they have, at Y-Mart they
have those computer things that you type on. | couldn’t sit there for that
long and | couldn’t go through the whole thing. And | got the application
through and then they had this huge assessment thing that was like
forty something pages long, five questions on each page and it was
overwhelming for me.”

“Its hurts but after being shut down so many times you learn how to
compose from it and you just bounce right back up and continue going.
Just cause one person says no doesn’t mean the next person’s going to
say no.”
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Mental health and rtation are the biggest

“What's probably gotten in my wa etting a job usually is | have a
very rocky work history because I've been hospitalized a lot. | think
keeping a job, | think, | think one reason that’s kept me from keeping a
job is not having enough support at work. Um, | think a lot of times in the
past I've had jobs | was not doing very well so | think that was a big part
of itis, not being, having a control over my mental iliness.”

“Um, for me the biggest challenge would be uh, lack of what | need for
education. Like | would like to be a teacher but | can’t do that until | go to
college. So that’s been like, | think for school hasn’t been a problem but
it's been something that I've been pretty anxious about wanting to start
but | have to um, take my SAT's first. But | just kind of get discouraged
from time to time because | think that | should be in school right now, but
| do realize that | have plenty of time to go back and...”
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ehabilitation
mic status, Social

Social and cu
Programs (Lati

Socioeconomic status (social networking)

— “...the lines, these lines are city lines, so that each ring is a step
outside of the city...so if you live in a poor community you’re
bound to go to a poor school which can’t afford you know a
lot of books you want, athletic program....instruments for
music...so then you’re bound to get a poor job........you have
gangs, you have you know STDs that keeps you in the poverty
circle, you have drugs...there aren’t any programs you can go
to....program X creates outskirts...you create highways for

yourself...”
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on
nvironment.

So
Programs (Latin

Stigma:

 “Ohyea, yea..like people be like ‘oh, he’s probably on SSI or
something,” which I’'m not and | wouldn’t to take that road. |
wouldn’t ever want to be on SSI...So they think just because
you have a mental illness...It makes me feel bad because |
know my mother was on welfare and stuff like that, but |
wouldn’t want to like, that no the road | want to go through.”

« 1 L. Transitions RTC
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Social and cultural consi
Programs (Latino/a young a
Language, Stigma )

, Social Environment.

Language:

“More people speaking Spanish because | don’t like talking in
English...I'm fluent in both but like | don’t like talking in
English...Cause like | love talking, | love talking in my language
because like it makes be feel important about what | am, like
showing who | am. When I’m talking in English | be like ya |
don’t like talking in English. Yea, that’s why | hang out with
mostly Spanish because | can just talk and talk..”

“I think as far as they should focus on finding job that are only
for bilinguals or that like pay more due to the fact that they're
bilingual”

“Innovative program — marvel things — more inviting. | know

there are festivities, Latino festivals, Centros Las Americas
lﬁbdpeﬁmmamloetsvwe could find jobs in those environments.”
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Social an

derations

The social environment includes the groups in which we affiliate
(e.g., race and ethnicity), the neighborhood in which we live, the way
our place of work is organized

Socioeconomic environment can cause: chronic stress, reduce access
to resources such as appropriate mental health services, education,
recreation, social support, employment opportunities, access to job
interviews, reduced social interactions and social networks

Low socioeconomic environments are characterized by high
unemployment, drug use and availability, crime etc.

Cost availability affects: children’s academic achievement and
socialization

Quality of Housing affects: self identity, despondency, depression
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contribution to so

» Vocational Rehabilitation program features such as staff and peer
support, educational supports, goal directed, job skills training, and
involvement of mental health counselor appeals to young adult
consumers

» The process of looking for work is hard and difficult

« Mental health, lack of GED or higher education and transportation
are the biggest barriers to employment for all young adults

« For Latinos, socioeconomic status, social environment, language,
and stigma impact their experience with vocational supports.
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Post secondary edu Is and credentials to
be employed — supporte orted Education (SEd) is
an emerging evidence—based practice that has successfully
addressed these kinds of challenges for civilians with serious mental
illnesses but not readily available in all programs.

Provide social networking opportunities (e.g., career fairs, social
gatherings)

Strategies to improve coordination of relevant state agencies (e.g.,
education, housing, employment, transportation)

Interventions must provide ongoing support when needed by
employees and employers

Employment initiatives should be developmentally and culturally
relevant

Strength based approaches to vocational supports
Recovery should be the goal
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What we know:
use of services at a
and social costs to all.

of productivity,
ess, and health care

“...I've paid a high price for this elevation of medical
treatment and dismissal of ongoing rehabilitation
services. I'm here today to tell a story of what didn’t have
to be in the hopes that, soon, others won’t have to count
the years lost and wonder who they might have been had
they just had the services they needed.” Lynn Legere,
Psychiatric Rehabilitation Journal, 2007, 30(3): 227-
220,
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(NIDRR grant Hi133Bo90018). Additional funding provided by UMass Medical School’s
Commonwealth Medicine division. The content of this presentation does not necessarily
reflect the views of the funding agencies and you should not assume endorsement by the
Federal Government.
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Overview

1. Introduction; M. Davis

2. Employment support preferences in Latino and non-
Latino young adults; R. Torres-Stone

3. Supports for young adult veterans with PTSD; M. Ellison
& L. Mueller

4. Adaptation of IPS model for transition age youth/young
adults with serious mental health conditions; M. Fagan &
R. Frounfelker

5. Participatory Action Research with young adults; J.
Delman & K. Sabella

Discussion/Questions
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B
Introduction; Goals

» Understand typical psychosocial
development / development for those
w/SMHC

* Understand typical assumption of adult
roles critical/role functioning in those

w/SMHC
» Embrace need for age-tailored services
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Psychosocial Development

Adolescence to Adulthood
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Cognitive Development






Moral Development






Social Development






Psychosexual Development
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Identity Formation






Executive Functioning; judgment






Developmental Changes Underlie Abilities for Mature
Role Functioning






Psychosocial
Development is Delayed

}

Cognitive, moral, social, and identity formation
development delayed in youth with SED (Davis &
Vander Stoep, 1997)

Developmental tasks of transition are the same as for
all young people

Just as desirous as peers for adult freedoms

N





Youth with SMH
Struggle as Adults

i A General Population/

18-21 yr olds SMHC in Public Services without SMHC
Graduate High School 81-93%

Employed

Homeless

Pregnancy (in girls)
Multiple Arrests by 25yrs

L | I
T8k
. w.ﬂ





Functioning Different from “Mature” Adults’

60 -
018-30 yr olds m35-54 yr olds
50 -
0
c
o 40 A
©
S
S 30 -
O
x 20 -
IS
9 10 -
O - \ |
Not Below In School* Daily Not
Working** Poverty* Friend* Married*
Area of Functioning
u& *%2(df=1)=31.4-105.4, p<.001 ** v2 (df=1)=5.5, p<.02





Need for Age-Tailored Services

TYPE OF SERVICE

Housing (supervised, supported, or group home)
Special Comprehensive (i.e. wraparound, PACT etc.)
Vocational support, preparation, counseling
Psychosocial Rehabilitation

Residential Treatment

Other

MH Treatment

Social Skills

Homeless Mentally Il

Dual Diagnosis Treatment

Educational Support

Independent Living Preparation

»

% of states with service (n=43)

Adult MH

23
20.9
11.6
7.0
7.0
4.7
4.7
4.7
2.3
2.3

2.3

Child MH

32.6
30.2
20.9
2.3
4.7
9.3
7.0
7.0
0.0
2.3
23.3
20.9

Any Transition Services






CHILD SYSTEM . ADULT SYSTEM
Special Education
Child Welfare
Juvenile Justice Criminal Justice s
Child Mental Health Adult Mental Health
Housing

— 3

Vocational Rehabilitation

Substance Abuse

Birth t Death
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Common Themes

Youth Voice; all developing models put youth front and
center, and provide tools to support that position

» Involvement of Peers supports; several interventions try to
build on the strength of peer influence

 Struggle to balance youth/family; delicate dance with
families, no clear guidelines

» Emphasize in-betweeness; simultaneous working &
schooling, living w family & striving for independence,
finishing schooling & parenting etc.
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.
Background

=
e There is an influx of young adult veterans with PTSD and

other mental illnesses returning from lraq and
Afghanistan wars (OIF/OEF).

e Recent legislation (Post 9/11 G.I. Bill) has expanded
education benefits for Veterans. Many Veterans have
goals to use the Gl Bill advance their education.

e Many Veterans have great difficulty getting into and
staying in school due to psychiatric disability and
reintegration challenges.
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-
Background

== ===
« Civillan models of supported education

are available that can be used to design
services to assist these veterans to
achieve education goals

 However, there Is no empirical study of
the needs of these veterans for a
supported education service, to guide the
design of such a service





-
Study Goal

To conduct a needs assessment for
supported education services for young
adult veterans with PTSD returning from
recent wars (OIF/OEF)

-





——
Research Methods

Two sources of data;

Focus groups with 31 OIF/OEF Veterans with PTSD

Key informant interviews with: VA administrators and
researchers, and with state and community
representatives of veterans services

Participatory Action Research Team composed of Veterans,
Educators, and Clinicians to guide all aspects of research

Qualitative analysis: Open coding with three coders reaching
consensus. Saturation of content at 22 codes. Grouping Into
axial categories. Contrasted age group differences.
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-
Results - Demographics

Veteran Fecus Group Bemographics by /Age Group (Total N=31)

Under age 30(n=17) Over age 30 (n=14)

Gender,

Male 88% (n=15) 100% (n=14)
Race

White 82% (n=14) 7 9% (n=11)

African Am. 6% (n=1) 14% (n=2)

Other 12% (n=2) 7% (n=1)
Hispanic Ethnicity

Yes 12% (n=2) 14% (n=2)
Marnital'Status

Single 64% (n=11) 29% (n=4)

Married 12% (n=2) 36% (n=5)

Divorced/Separated  24% (n=4) 36% (n=5)
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-
Results - Demographics

'_

Under age 30(n=17)

Educational Attainment
High School 47% (n=8)
Some College 35% (n=6)
Associate or College Deg. 18% (n=3)

Currently Enrolled in School

Yes 23% (n=4)
Branch of Service

Army/Marines/Air Force 76% (n=13)

National Guard/Other 86% (n=12)

Physician PTSD Diagnosis

Yes 47% (n=8)
\[o] 2% (n=2)
Missing 21% (n=3)
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Over age 30 (n=14)

36% (n=5)
36% (n=5)
29% (n=4)

29% (n=4)

24% (n=4)

14% (n=2)

41% (n=7)
72% (n=10)
7% (n=1)
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Results — Axial Categories






Results- Barriers
T

Thinking about'geing/terschool and getting itoe'school(an inciusion
criteria for, the study)

Planning for school

Meeting the demands of an academic environment
Initial assessments for academic readiness
Academic counseling needed

“Let’s face it, many of these guys went into the service because they were
no good at school.” (1)





Results- Barriers
B 2 =

Gl Bill Education benefits and VA Benefits counseling

« Confusion about available benefits with differing criteria
» No benefits counseling available
 No easy portal for information

« Limitations regarding course load, stipends for housing, books





Results - Barriers
. 220200

Challenging context of re-integration into civilian life

. Unstable living conditions

. Disintegrating family support

. Urgent clinical needs such as addiction relapses, physical injury and
disability

. An adjustment process to civilian life that can be long and
overwhelming

. No prior independent living sKills, there was no “basic training” for

getting back to civilian life.

“I know four Vets, they just got into school and couldn't handle it, and ended up in a major
depression because they dropped out of school and had no support. And here they are back,
needing to go back inpatient because they got so overwhelmed at school they couldn't handle it
and had no one to talk to. .. a lot of these Vets end up either hitting the bottle or drugs or
whatever the case may be and they end up here [hospital inpatient services]”. (2)

LI | l
I il ,
.





Results — Barriers, PTSD

Impact:ofi PIISDront Educational’Attainment

-Overwhelming anxiety: resulting 'semetimes in substance use

“I'couldn’t be in some classrooms. It was too hard being around some people ... |'dropped out
because It was too much anxiety, especially during tests - because | was already stressed out,
then I'd have added'stress, and llwouldn’t have enoughitime to finish what I'was doing. I figured |
can't do this [school] so/l'd stop.” (3)

-Impairments in memaory and concentration

-Need for accommodations suchs as recording classes, isolated test taking, or;
extensions of time for assignments.

“For me, you know, my mind don’‘t work normal anymore, it’s hard for me to live in a normal
situation. | always need more time because my brain works slower. In'the normal case scenario,
say, well, you'got a term a paper due Friday and you just learned about it on Monday. It's gonna
take a couple of weeks for me to get that done because, you know, my: brain don't function fast
anymore.” (4)
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Age Appropriate Services






.
Results - Recommendations

Age appropriate outreach and services

« Existing VA services were not age appropriate, hard to relate to clinical
groups composed of Veterans who were old enough “to be their fathers”

» Younger Veterans preferred contact with Veterans of similar age or at least
of similar OIF/OEF experience.

» Successful outreach activities for these younger Veterans would include
visits to gathering places normal for this age group such as ‘tattoo parlors
and hockey games.’

‘I had gone to a couple of Vietnam veteran groups and I'm like ‘Oh my God.” Big room. Big
people. Big and loud. | didn’t just go once and get a lousy opinion of it and not come back. | went
a few times and it was - it was tough.” (5)





Peer Support






Results - Recommendations
B e

Peer SUpport

-Veterans need to hear about and get help from other veterans.
-Peer support “takes the you don't know what |'ve been through® right off: the table*
-\Veterans turn toe each other for information: through word off mouth.

-There Is an immediate extension of trust between veterans whe may not know each
other but who have both been in combat situations

-Veterans expressed an interest inthaving other veterans provide counseling and
supported education

“‘when | first came to the VA | had'serious problems, | was thinking, there'sino help here, untilla
peer said they had the same problems. That was the first time | thought, well; there might be
something to this ... We went to/hockey games and its comfortable because you're around
people like yourself so if you have anything going on, there’s support right there. It would be nice
if there was someone that went through the college experience and they can say, ‘here’s a bunch
of information, this/is what | had to do, this is what | went through, and this is how. | got past that".
Peer support is just huge because they understand... It would help'alot to: make veterans feel
more comfortable and more willing to go through school....” (6)





Veteran-Determined Service
Intensit






Results - Recommendations

B =
Veteran-driven intensity of services including one to one assistance

- Veterans described different levels of service needs.

. Some desired autonomy in the process of preparing for and going
back to school.

. Other veterans were looking for more active and intensive

assistance with entering and being successful in college.

“Having someone who is going to mentor you, someone who is going to say: ‘okay, these are the
courses you're going to take, this is what you've got to be prepared for”. Someone who is going to
have all your information and set it out for you and help you plan, | think is something that is really
needed. ... This way you're not going into something and you have no idea what to expect.” (7)
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Integrated Team






Results - Recommendations

T
Supported Educationiintegratieon withrclinical teamand VA clinical

programs

VA educational services need to be connected with their clinical services, due to the
complexity of their various needs

“Well, you would need like'an integrated team for this. You would needisomeone to
help with going back to school...you would'need someone to help with the case
management. You need someone to help ii'someone’'s in therapy. You neediall
these things. These are the things we have, we're faced with. We're in therapy,
We're in doctors' appointments. It's not going to be an easy fix, but we need
something like that, where it was all put together.” (8)
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Results — Other Needs

|.0SS ofisecial networks

-Younger veterans had trouble “fitting in® with prior social networks. Several noted'the
loss of family support including diverce. The military has become their new family.

“Someone who just came back, that has enough problems to readjust, hasn't been
able to fit in with his friends, his family, nothing, andiis faced with all this stufffand
making these decisions....it's - forget about it, it's way too much.” (9)

“That's why my wife divorced me, was my. PTSD. ...I've pretty much abandoned my
family. | don't consider them family. My family:is my veteran friends and ' my: friends
that I'was actually in combat with. They're friends, my family for life.” (10)
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Military vs. Civilian Life






Results — Other Needs
T

Adjusting from military to civilian culture

« Military life fostered a kind of dependency where you were not encouraged to ask
guestions and you could rely on commanding officers to be told what to do

« Civilian life in contrast was less structured, and relied more on personal persistence
to get information and make decisions

* Young adult Veterans described a difficult adjustment to the myriad of choices facing
civilians, and frustration at not having simple and clear information on which to base
decisions

‘I mean we used to be told to go here, there, and everywhere, but if you don't know really what
you're looking for, it's kind of hard to find it. .. (In the military) there was always a commanding
office to tell you what to do and how to do it.” (11)
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‘ Access to Clinical Services






. e
Results — Other Needs

Need for outreach and support to access and use

clinical services

Veterans were unaware of the clinical supports that were available to them, that they
didn’t know where to go for help, or that when such information was given they were
not ready or able to hear it. Many spoke of “finding the VA” after crises and
homelessness.

They also spoke about how current military procedures to identify veterans who need
help, would backfire such as when screenings were held at the point of
demobilization, when Veterans were simply seeking the fastest way home.

One barrier is the substantial amount of documentation and paperwork encountered
when accessing services. For these Vets with PTSD the smallest barrier or setback
could elicit a response of “I'm out of here.”





Conclusions
B 5
A VA Supported Education Service

* A new supported education program cannot be delivered in a vacuum.
Other pressing life needs including clinical issues, housing, income need to
be addressed

» Peer support is an essential ingredient

« Existing models that combine case management and peer support service
can serve as a model for a new supported education service design

* Novel approaches are needed between the VA, colleges and schools, and
civilian rehabilitation systems to work in a coordinated fashion and assist
with re-integration, and to provide a system that successfully supports

veterans’ education goals.
A |
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Conclusions
. 2222020202

« Veterans were facing an extraordinarily difficult readjustment process
compounded with PTSD and other conditions

« Young adult veterans were navigating very large systems with very little
information, support or guidance

« Like other young adults with serious mental health conditions, young
veterans are dealing with “transition” to independent living as mature adults

« Like other young adults with serious mental health conditions, young
veterans had difficulties with engaging with mental health services designed
for, and populated by, much older adults
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