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The Clubhouse Model
 Clubhouses are community centers that offer members 


supports including: Transitional, Supported, & 
Independent Employment, supported education, p p y , pp ,
housing, outreach, advocacy, health promotion 
activities, social activities, & other supports.


 Clubhouse International (formerly ICCD) oversees Clubhouse International (formerly ICCD) oversees 
development, training, & accreditation of clubhouses.


 342 clubhouses affiliated with Clubhouse International 
in 33 countries & 37 statesin 33 countries & 37 states.


 Listed on SAMHSA’s Registry of Evidence Based 
Practices: NREPP (nrepp.samhsa.gov/)


 Cl bh d t i l d d i SAMHSA’ M t l H lth Clubhouse data included in SAMHSA’s Mental Health 
United States, 2010.
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Clubhouses are Community Centers that Offer:y
• A work-ordered day in which the talents and abilities of participants 


(members) are recognized and utilized within the Clubhouse; 
P ti i ti i b d d i i ki di ll• Participation in consensus-based decision making regarding all 
important matters relating to the running of the Clubhouse;


• Opportunities to obtain paid employment in mainstream businesses 
d i d t i th h Cl bh l t t itiand industries through a Clubhouse employment opportunities


• Transitional, Supported, & Independent Employment
• Assistance in accessing community-based educational resources;
• Access to crisis intervention services when needed;
• Evening/weekend social and recreational events; &
• Assistance in securing safe, decent and affordable housingg , g
• Community supports 
• Reach out 
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What are the biggest challenges that your 
clubhouse has with getting and keeping 
young adults as active members?
• Receiving a sufficient number of appropriate young 
adult referrals. 


• We don’t have many young adults so when they 
come for a tour they see older adults and don’t want 
to come back. They feel they cannot relate. 


• I have noticed in the past that it was most 
challenging to get the young adults to participate in 
the work order day. 
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What are the biggest challenges that your 
l bh h ith tti d k iclubhouse has with getting and keeping 


young adults as active members?
• Not enough opportunities for employment, the work 
offered at the club is not interesting or engaging 


h t th t b kenough to encourage them to come back
• We are still struggling to get young folks into the 
building Those that do come seem to engage wellbuilding. Those that do come seem to engage well 
with the community for the most part.


• There's not enough time and resources to focus on• There s not enough time and resources to focus on 
young adults. 
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My clubhouse has linkages with high 
h l d ll i itschools and colleges in my community.


11% 0%


45%


44%


Strongly Agree Agree Disagree Strongly Disagree
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Adapting Services to Engage Young p g g g g
Adults in ICCD Clubhouses
• Describes the background, development, and adaptations of services 


d t f d lt ithi t l bhand supports for young adults within two clubhouse programs 
affiliated with Clubhouse International.


• Attempts to address service gaps and create supports to engage 
young adults transitioning to the adult mental health systemyoung adults transitioning to the adult mental health system


• Highlights details and challenges associated with program adaptation
• Shares successful strategies used to engage young adults including:


• Outreach efforts led by young adults• Outreach efforts led by young adults, 
• Developing supports and linkages with local educational institutions, 
• Addressing housing issues specific to young adults, and 
• Using current technologies that young adults find appealing. g g y g pp g


• These strategies may prove useful to other service models that serve 
this population. 


M K C E O t R Sh ff J S E G d E & OliMcKay, C. E., Osterman, R., Shaffer, J., Sawyer, E., Gerrard, E., & Olivera, 
N. (2012). Adapting Services to Engage Young Adults in ICCD Clubhouses. 
Psychiatric Rehabilitation Journal, 35, 181-188.
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Engaging Young Adults Training ManualEngaging Young Adults Training Manual
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Training Participants will be able to:Training Participants will be able to:
• Understand the developmental stages facing young adults 


di d ith i t l illdiagnosed with an emerging mental illness;
• Describe strategies that the clubhouse can use to find & 


engage young adults;engage young adults;
• List to modify or expand supports related to obtaining & 


maintaining employment & educational opportunities;
• Identify challenges & needs related to housing and 


homelessness; &
• Learn why the clubhouse is a good setting to address the• Learn why the clubhouse is a good setting to address the 


psychiatric and developmental needs of young adults
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The Training Manual IncludesThe Training Manual Includes…
• Specific learning objectives for each session. 
• Discussion questions related to each topic essentialDiscussion questions related to each topic, essential 


reading material, and supplemental materials provided by 
the Transitions Research and Training Center at the 
Uni ersit of Massach setts Medical SchoolUniversity of Massachusetts Medical School.
• Structured questions and topics guide a series of 


discussions held throughout the training. g g
• The discussions are designed to be interactive, with input 


from training participants. 
• Learning and applying methods that Genesis Club has 


successfully utilized to engage young adults.
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Discussion #1: Modernizing Your Clubhouse, 
Young Adults as Our Future


Learning Objective: Training participants will learn why a g j g p p y
Clubhouses' working community approach can address the 
psychiatric and developmental needs of young adults.


• Normalized work day setting with role models for 
personal developmentpersonal development


• Freedom from stigma and isolation
• Place to address housing, employment, education, etc.
• Opportunity for socialization
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Establishing a Critical Mass of Young Adults 
- Questions for Discussion #1
• Why does the Clubhouse need young adults?Why does the Clubhouse need young adults?
• Why do young adults need the Clubhouse?
• How is the young adult culture different from older• How is the young adult culture different from older 
adults?


• How does the voluntary nature of the ClubhouseHow does the voluntary nature of the Clubhouse 
model differ for young adults vs. older adults?


• Should clubhouses have separate hours and S ou d c ub ouses a e sepa ate ou s a d
separate space for young adults?
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Discussion #2: Having a Strong Foundation - Full 
d E i W k O d d Dand Engaging Work Ordered Day


Learning Objective: Training participants will learn what the "best 
practices" are for engaging young adults.p g g g y g


• Young adults find the focus on egalitarian contributions to 
important work as equally respected individuals very appealing 
Y d lt th h h i iti t iti• Young adults grow through having positive opportunities 
through work


• A good Work-Ordered Day has a structure that is organized 
and supports the ability to immediately respond to young 
adults desire to engage and work on a goal


• Working side-by-side captures a young adult’s naturalWorking side by side captures a young adult s natural 
inclination to associate in groups and provides opportunities for 
young adults to socialize and learn new skills
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Shaping Time and Talents - Questions for 
Di i #2Discussion #2


• Why don’t young adults engage in the program?
• How can young adult members engage?• How can young adult members engage?
• Do young adults in your Clubhouse gravitate to one 


specific type of work or staff?p yp
• How does the program have to change their style to keep 


young adults active?
H d k i th it h l d lt t d• How does work in the units help young adults towards 
their stated goals?


• What work in the unit best captures young adults’ energyWhat work in the unit best captures young adults  energy, 
social skills? What work can your Clubhouse develop to 
utilize these attributes?
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Discussion #3: Expanding Employment 
O t itiOpportunities
Learning Objective: Training participants will learn the 
importance of capturing a young adult's employment goal inimportance of capturing a young adult s employment goal in 
the first week of their membership and learn the importance 
of using it throughout their service tenure.


• Understanding that all young adults have a career goal, and the 
importance of asking them what their goal is.
For many young adults it is their first working experience• For many young adults it is their first working experience.


• Growing up in a foster care system/mental health children’s 
systems/”alternative” high schools may not help a young adults 
develop a work ethic or career goalsdevelop a work ethic or career goals.


• Young adults need more support to organize and prioritize work into 
their lives
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Expanding Employment Opportunities -
Q ti f Di i #3Questions for Discussion #3
• When do you start capturing young adult’s employment goals?
• What should Clubhouses be doing to meet the immediate work g


goals?
• How do employment goals differ from young vs. older adults?


How does the readiness to return to work differ among young• How does the readiness to return to work differ among young 
adults vs. older adults?


• How does the Clubhouse explain employment supports for 
Transitional, Supported, and Independent Employment (TE, SE, 
IE) using their language?


• Are TE and SE both relevant for young adults?y g
• What are the options for income and long-term financial 


independence: Balancing work and benefits?
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Discussion #4: Expanding Education Opportunities
Learning Objectives: Education and training are key 
ingredients in career development and are essential to meet 
the changing needs of the contemporary workforce. g g p y
Participants will learn strategies to support young adults 
with their educational needs.


• Clubhouse supported education can capture the interest of young 
adults who may not be thinking about school/college.


• Clubhouses can offer connections to a wide array of educational 
t i th it t t th d ti l d fsupports in the community to meet the educational needs of a 


young adult’s career ambitions.
• Accessing accommodations and supports offered by educational 


institutionsinstitutions.
• Using what we know in Transitional, Supported, and Independent 


Employment to assist students with earning a certificate or degree.
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Expanding Education Opportunities -
Q ti f Di i #4Questions for Discussion #4
• How does your Clubhouse support young adults to continue their education 


without disruption? What are the effective supports?
• How does the Clubhouse expose young adults to educational opportunities in the
• community?
• What partnerships does your Clubhouse have with educational 


i i i / ll / i i i d h d Cl bh d d l ?institutions/colleges/universities and what does your Clubhouse need to develop?
• Why does the Clubhouse need to collaborate with community educational 


institutions?
Does the Clubhouse connect with student groups on the college campus?• Does the Clubhouse connect with student groups on the college campus?


• What are some ways to support young adults with education who feel they are 
going through a crisis?


• What are different supports for young adults with education? What are educational• What are different supports for young adults with education? What are educational
• supports to put in place for young adults with an emerging mental illness?
• Why are career goals different for young adults?
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Discussion #5: Engaging Young Adults & Reaching g g g g g
out to Reduce Isolation and Bridge the Transition Gap


Learning Objectives: Clubhouses need to learn the value g j
and necessity of a proactive reach out with young adults.


• Denial is particularly relevant in initial stages of illness 
among young adults.


• Participation of young adults is essential for the long-term• Participation of young adults is essential for the long-term 
viability of the Clubhouse.


• Are there opportunities for alternative sources of program 
funding?
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Reaching Out - Questions for Discussion #5g Q
• How does your Clubhouse organize reaching out to young 


adults in the community?y
• What issues are there for members who support other 


members as peers, if any?
H d t/ t h?• How do you use peer support/peer outreach?


• Is the transition gap different for young adults in rural, 
metropolitan, or urban areas? If yes, what are the differences?


• How do geographic differences affect employment 
opportunities for young adults?


• When does a Clubhouse start capturing the employment goals• When does a Clubhouse start capturing the employment goals 
of young adults?
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Discussion #6: Putting it all Together for 
Transitional Age Clubhouse Members
Learning Objectives: Participants will understand the g j p
developmental stages facing young adults with an emerging 
mental illness.


• Developing social vs. romantic relationships as young 
adults mature.
Developing social maturity across work family & friends• Developing social maturity across work, family, & friends.


• Navigating the mental health system as an emerging adult, 
and learning to take a lead role in your recoveryg y y


• Being sensitive to developmental and cultural differences.
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Putting it Together - Discussion #6 
Q tiQuestions 


• How does your Clubhouse deal with YA ‘drama’? How is it different?
• What is the understanding/level of tolerance in your Clubhouse for• What is the understanding/level of tolerance in your Clubhouse for 


late teens that are not fully mature?
• What is the cultural makeup of your Clubhouse, and the influences?


How do you assist members to find good clinical providers as an• How do you assist members to find good clinical providers as an 
adult?


• How does an eighteen-year-old think differently from a twenty-five 
year old?year old?


• How does the Clubhouse support young adults transitioning from a 
public school mentality to adult responsibilities?


C f• How does the Clubhouse help young adults focus when pulled by 
romantic relationships, peer drama, etc?
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Discussion #7: Housing, Homelessness, 
Rising Above Your Illness, and Future Dreams


Learning Objectives: Young adults are just learning the g j g j g
adult responsibilities of quality housing, managing their 
illness, and building healthy relationships, which can all 
happen while pursuing employment and education goalshappen while pursuing employment and education goals.


• Participants will learn how young adults view housing andParticipants will learn how young adults view housing and 
homelessness.


• Participants will understand these are not issues for young 
d lt b f th i t l ill b t th thadults because of their mental illness, but rather the 


natural development of emerging adulthood.
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Rising Above Your Illness, & Future Dreams -
Q ti f Di i #7Questions for Discussion #7


• How aware is the Clubhouse regarding housing issues with young 
adults?adults?


• How prevalent is 'couch surfing', temporarily staying with relatives or 
street homelessness?
Wh t h i th Cl bh t d l ff d bl• What mechanisms can the Clubhouse use to develop affordable, 
decent housing options for young adults?


• Does the Clubhouse have connections to good clinical resources?
• Does your Clubhouse assist young adults with financial literacy?
• How do young adults view mental illness vs. recovery?
• Does the Clubhouse collaborate with other agencies supporting g pp g


young adults?
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INITIAL SURVEY RESULTS
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Training ParticipantsTraining Participants
Age (Years)


27%9%


9%


9%
20-25
26-30
31-40


9%


41-50
51-60
Over 60


37%
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What is your role as a training colleague at s you o e as a t a g co eague
representing your clubhouse?


Member 36.4% 


Staff 45.5% 


Clubhouse Director 18.2%
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Has your clubhouse adapted it’s services to as you c ub ouse adapted t s se ces to
better serve young adults?


P T i i P t T i iPre-Training Post-Training


Yes No Yes No
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I believe that my clubhouse does a y
good job of engaging young adults.


10%10% 10%


20%


10%


60%


St l A A Di St l DiStrongly Agree Agree Disagree Strongly Disagree
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Which services were modified?
Pre-Training Post-Training


Reach Out 66.7% 66.7%


New Member Orientation 83.3% 77.8%


Work ordered Day 33 3% 66 7%Work-ordered Day 33.3% 66.7%


Employment 16.7% 33.3%


Education 16.7% 44.4%


Housing 16.7% 0.0%


Social Activities 83.3% 56.5%
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Contact Information
Colleen McKay, M.A., C.A.G.S.
508‐856‐8471 
(colleen.mckay@umassmed.edu)


The Program for Clubhouse ResearchThe Program for Clubhouse Research
Center for Mental Health Services Research
Department of Psychiatryp y y
University of Massachusetts Medical School
55 Lake Avenue North
Worcester MA 01655Worcester, MA 01655
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State-of-the-Science Conference Goal 


1. Help adult systems recognize the need  


• Poor career starts 


• Few services & supports with evidence of 


efficacy 


• Developmentally appropriate and appealing 


services & supports 


2. Obtain adult system perspectives on 


knowledge needed for system change 


  







“Career” 


• Careers are occupations with opportunities for growth, 


that are undertaken for a significant period of a person's 


life – skilled, unskilled, or professional 


• 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 







    ǀ   ǀ





Education 


Child Welfare 


Juvenile Justice Criminal Justice 


Medicaid Medicaid 


 


Vocational Rehabilitation 


Substance Abuse 


Housing 


Labor 


Child Mental Health 
Adult Mental Health 


Higher Education 
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Conference Attendees: 
Federal programs influencing adult systems including; 
• Department of Labor 


• Youth Team – Office of Disability Employment Policy 


• Employment & Training Administration, Disabilities Program 


• Substance Abuse and Mental Health Services Administration 


• Rehabilitation Services Administration 
• Office of Special Education & Rehabilitative Services 


• Department of Education;  
• Office of Special Education & Rehabilitative Services 


• Office of Postsecondary Education 


• Centers for Medicare & Medicaid Services 


• Social Security Administration; Office of Employment Support Programs 


• National Institute on Disability and Rehabilitation Services 


• Health Resources & Services Administration; Maternal & Child Health 
Bureau 


• Administration for Children & Families 


•Department of Justice, Office of Juvenile Justice & Delinquency 
Prevention 


 


 


 


 







Conference Attendees: 


• Young adults with lived experience 


• Family members of young adults with lived experience 


• Research programs and researchers focused on 


education/employment/careers, mental health, disabilities, 


rehabilitation 


• State level administrators 


 







Research Reviews 


• Reviews of the Research Literature in 


• Education/Training 


• Working/employment 


• Systems/Policy 


• Each paper included young adults with lived experience 


• Each review included a research agenda  


• “Response” paper 


• Panel of experts with a variety of perspectives 







Responders 


Young Adults, Family Members, Members of cultural 


minorities, Senior Researchers 


Crystal Blyler  
Gary Bond  
Shannon CrossBear  
Mark Courtney  
Marianne Farkas  
Melanie Green  
Vivian Jackson  
Krista Kutash  


Eric Lulow  
Joseph Marrone 
Kim Mueser 
Michelle Mullen  
Trina Osher 
Mark Salzer  
Ashli Sheidow 
Sandra Spencer  


 







Reviews & Responses  


Presented to Attendees 


• General Discussion 


• Break-out group discussion focused on future 


research needs 


• Future research suggestions & new ideas from 


groups 


• Voted on future research priorities 


 







Presenters 


• Nancy Koroloff, Ph.D. – Systems and Policy Issues 


• Marsha Ellison, Ph.D. – Education and Training 


• Maryann Davis, Ph.D. – Employment/Careers 


• Amanda Costa, A.A. - Young adult perspectives 


• Steven Reeder, MEd, CPRP, CRC – State perspective 







System And Policy Considerations For 


Strong Career Launches In Young Adults 


With Psychiatric Disabilities 


 


Nancy Koroloff, Maryann Davis, Jim Wotring, 


Lacy Kendrick Burk, Lauren Grimes, Theresa 


King, Steve Reeder. 


 







System And Policy Challenges: 


Where Do Young People Fit 


In Adult Mental Health 







• 1) What are the challenges of moving from child to adult 


mental health systems? 


 


 


• 2) Are young people able to get effective, age appropriate 


services in adult mental health system?   


 


 







• Estimates of 6%-7% of non-institutionalized young adults 


have a serious mental health challenge (NSDUH 2010-


2011, GAO 2008) 


 


• Point in time estimate 13% of young adults have a 


psychiatric disorder. (Copeland et al. 2011) 


 


How many young adults need services in 


adult systems? 







• 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. 


 


Are young adults under-represented in adult 


services? 







• First time taking medication and adapting to side effects 


• Level of risk taking behavior is higher, may be handled 


differently than older adults. 


• Peers are more important; stigma takes on a different 


meaning 


• Engaging in education and career development, typical 


activity.   


• Still developing skills for living independently as an adult , 


typical activity 


• Different relationship and expectations with families. 


Are young people unique? 







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 


• 0 offered age-tailored educational support 


 


(Davis, Geller & Hunt, 2006) 


What is the availability of 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? 


Research regarding the impact of offering 


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%) 


(Davis & Hunt, 2005) 


 


 


What are the barriers to availability of age-


appropriate services? 







• Difficult to fund vocational supports because hard 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. 


 


Barriers to availability of age-appropriate 


services-part 2. 







• 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? 


Research regarding the implementation of 


offering these services 







• Income support for young adults with psychiatric 


disabilities  (SSI, SSDI) 


• How important is the availability of health care benefits?  


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? 


What are some overarching system and 


policy issues ? 
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Overview of Presentation  


Scope of the Challenge 


School-based Supports and Interventions  


Supported Education 


Lessons Learned 


Next Steps for Research  


 







Scope of the Challenge  


Higher education leads to better income and careers1 


 


 


  


 


Impairments associated with psychiatric 


disabilities impact educational performance 


and attainment2 


 







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 


 


 


 


 


•   
 







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 







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 







School-based Supports And  


Interventions 







School-based Supports and Interventions - 


Secondary Education  


 
 


Individuals with Disabilities Education Act 


(1997) specifies Transition Planning 


 


 


 


 


High school completion among  


special education students with PD 


increased from 47.4% (1990) to 


78.1% (2005).  


 


This 2005 rate is similar to that of 


general education peers. 14 







School-based Supports and Interventions - 


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 adult VR clients with PD 


received educational support. Nearly half  


completed their VR goal. 18 


 







College Based Supports and 


Interventions 


Environmental Supports 19 


 Improve communication  


 Educate the college community 


 De-stigmatize mental illness 


  







College  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  







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 







College Based Supports and 


Interventions 


 Campus Mental Health Counseling 


 Peer Support 


 Suicide Prevention  







Supported Education 
Adult System Perspective  







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 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 


 







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 


 


 







Supported Education - State of the Field 


SEd developed/tested mostly with adults 
who have serious mental illness 


SEd has typically been offered through 
adult MH agencies 


SEd meant for young adults may need to 
be adapted, e,g.: 


means of communicating information and 
providing support may need to change 


 







 


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  
 


 


 







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 the Horizon 


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


 


RAISE study—multisite NIMH study focusing on 
young adults 


 


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







Lessons Learned-Landscape of Supports 


Young adults with SMHC lag behind general 


population in educational attainment 
 


Policy innovation in special education has been 


beneficial—but we don’t know why it is effective 
 


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 


are 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 Supported Education, such as 


employment  







Next steps for research—we need: 


 Additional data about barriers and facilitators 


to educational attainment— especially from a 


cultural perspective 


 Specification and rigorous testing of SEd 


models  


 Innovations and evaluation of environmental 


approaches to supporting young adults with 


SMHC on campus 







References  
1. United States Department of Labor. (2010). Employment projections: Education pays in higher 


earnings and lower unemployment rates. (Bureau of Labor Statistics).U.S. Government Printing 


Office. Retrieved from http://www.bls.gov/emp/ep_chart_001.htm  


2. Souma, A., Rickerson, N., & Burgstahler, S. (2006). Academic accommodations for students with 


psychiatric disabilities DO-IT, University of Washington.  


3. U.S. Department of Education, (2009). Office of Special Education and Rehabilitative Services, 


Office of Special Education Programs, 28th Annual Report to Congress on the Implementation of 


the Individuals with Disabilities Education Act, 2006, vol. 1, Washington, D.C., 2009. 


4. Forness, S. R., Freeman, S. F., Paparella, T., Kauffman, J. M., & Walker, H. M. (2012). Special 


education implications of point and cumulative prevalence for children with emotional or 


behavioral disorders. Journal of Emotional and Behavioral Disorders, 20(1), 4-18. 


5. Wagner, M., & Newman, L. (2012). Longitudinal transition outcomes of youth with emotional 


disturbances. Psychiatric Rehabilitation Journal, 35(3), 199-208.  


6. U.S. Department of Education. (2004). Twenty-sixth annual report to congress on the 


implementation of the individuals with disabilities education act. Washington, D.C. 


7. Sharpe, M. N., & Bruininks, B. D. (2003). Services for students with psychiatric disabilities in the 


big ten schools. (Unpublished manuscript).University of Minnesota.  


8. Neumann University. (2013). National data on campus suicide and depression. Retrieved  


 4/2013, from  


 http://www.neumann.edu/life/counseling/mental_health/suicide/national_data.htm  


 



http://www.bls.gov/emp/ep_chart_001.htm

http://www.neumann.edu/life/counseling/mental_health/suicide/national_data.htm





References  
9. Newman, L., Wagner, M., Knokey, A., Marder, C., Nagle, K., Shaver, D., & Wei, X. (2011). The post-


high school outcomes of young adults with disabilities up to 8 years after high school: A report from 


the national longitudinal transition study-2 (NLTS2). NCSER 2011-3005. National Center for Special 


Education Research. Menlo Park, CA: SRI International. 


10. Kessler, R. C., Foster, C. L., Saunders, W. B., & Stang, P. E. (1995). Social consequences of 


psychiatric disorders, I: Educational attainment. American Journal of Psychiatry, 152(7), 1026-1032.  


11. Newman, L., Wagner, M., Knokey, A., Marder, C., Nagle, K., Shaver, D., & Wei, X. (2011). The post-


high school outcomes of young adults with disabilities up to 8 years after high school: A report from 


the national longitudinal transition study-2 (NLTS2). NCSER 2011-3005. National Center for Special 


Education Research. Menlo Park, CA: SRI International. 


12. Eisenberg, D., Golberstein, E., & Gollust, S. E. (2007). Help-seeking and access to mental health 


care in a university student population. Medical Care, 45(7), 594-601.  


13. Salzer, M. S. (2012). A comparative study of campus experiences of college students with mental 


illnesses versus a general college sample. Journal of American College Health, 60(1), 1-7.  


14. Wagner, M., & Newman, L. (2012). Longitudinal transition outcomes of youth with emotional 


disturbances. Psychiatric Rehabilitation Journal, 35(3), 199-208.  


15. Honeycutt, T., Thompkins, A., Bardos, M., & Stern, S. (2013). State Differences in the Vocational  


Rehabilitation Experiences of Transition-Age Youth with Disabilities (No 7873). Washington DC: 


Mathematica Policy Research. 


 


 


 


 


 







References 
16. Whitney, J., Smith, L. M., & Duperoy, T. (2012). Vocational rehabilitation (VR): A young adults 


guide. The Word on Work (Tip Sheet No. 6). Worcester, MA: University of Massachusetts  


17. Andrea Guest.  Personal Communication. Council on State Agencies of Vocational 


Rehabilitation, Transition Committee.   


18. Frank Smith.  Personal Communication. Analysis of Vocational Rehabilitation State Agency 


Data, Institute for Community Inclusion, Boston, MA  


19. The Jed Foundation. Campus Mental Health Action Planning.  Retrieved September 2013 from 


https://www.jedfoundation.org/professionals/programs-and-research/campusmhap 


20. Smith, L. M., Ackerman, N., & Costa, A. (2011). My Mental Health Rights on Campus. Tools for 


School. Tip Sheet # 5. Worcester, MA: University of Massachusetts Medical School, Department 


of Psychiatry, Center for Mental Health Services Research, Transitions Research and Training 


Center  


21. Costa, A. (2011). Getting accommodations at college: Tools for school. (Tip Sheet No. 


2).Worcester, MA: University of Massachusetts Medical School, Department of Psychiatry, 


Center for Mental Health Services Research, Transitions RTC.  


22. Collins, M. E., & Mowbray, C. T. (2008). Students with psychiatric disabilities on campus: 


Examining predictors of enrollment with disability support services. Journal of Postsecondary 


Education and Disability, 21(2), 91-104.  


 


 


 


 



https://www.jedfoundation.org/professionals/programs-and-research/campusmhap

https://www.jedfoundation.org/professionals/programs-and-research/campusmhap

https://www.jedfoundation.org/professionals/programs-and-research/campusmhap

https://www.jedfoundation.org/professionals/programs-and-research/campusmhap

https://www.jedfoundation.org/professionals/programs-and-research/campusmhap





References  


23. Soydan, A. S. (2004). Supported education: A portrait of a psychiatric rehabilitation intervention. 


American Journal of Psychiatric Rehabilitation, 7(3), 227-248.  


24. Waghorn, G., Still, M., Chant, D., & Whiteford, H. (2004). Specialised supported education for 


Australians with psychotic disorders. Australian Journal of Social Issues, 39(4), 443.  


25. Rogers, E. S., Kash-Macdonald, M., Bruker, D., & Maru, M. (2010). Systematic review of 


supported education literature, 1989-2009. Boston, MA: Boston University, Sargent College, 


Center for Psychiatric Rehabilitation.  


26. Manthey, T.J., Coffman, M., Goscha, R., Bond, G., Mabry, A., Carlson, L., Davis, J., & Rapp, C. 


(2012). The University of Kansas Supported Education Toolkit 3.0. Lawrence, Kansas: Office of 


Mental Health Research and Training, University of Kansas, School of Social Welfare.  


27. Unger, K. (2009). Key elements of supported education. Retrieved August 29th, 2013, from 


http://www.supportededucation.com/elements.html  


28. Nuechterlein, K. H., Subotnik, K. L., Turner, L. R., Ventura, J., Becker, D. R., & Drake, R. E. 


(2008). Individual placement and support for individuals with recent-onset schizophrenia: 


Integrating supported education and supported employment. Psychiatric Rehabilitation Journal, 


31(4), 340-349.  


 


 



http://www.supportededucation.com/elements.html





Employment And Careers In 


Young Adults With  


Psychiatric Disabilities 


Maryann Davis 


Jonathan Delman 


Tania Duperoy 







Career Development 


Vocational 


Identity 


Career Self-Efficacy 


Beliefs 


Career Outcome 


Expectations Career Goals 


Skill 


Development 







Unique Aspects of Career Development in 


Young Adulthood 
• 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 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) 







Employment Appears Low 


• Young adults with anxiety or depression less employed than 


mature adults (Waghorn, Chant, & Harris, 2009) 


• 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) 


• No studies of age differences in employment in young 


adults in adult systems 







Summary of the State of the Science 


No research identifies the malleable factors that 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 


No research has examined the career development 


process in young adults with psychiatric disabilities 







Employment Interventions 


• Vocational rehabilitation (VR) services 


• Guideposts for Success 


• Clubhouses 


• Supported employment focused on the 


Individualized Placement and Support (IPS) 


model 


• Career development interventions 







Effect of Interventions on careers 


• The impact of these interventions on “Careers” has not 
been examined 


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


• Analyses of young adults from clinical trials of IPS 
suggest it produces better outcomes than usual services 
(small sample) 


• None have achieved more than low-wage mostly part 
time work 







Individualized Placement and Support – 


Young Adults 


• Two versions for young adults with early stages of 


psychosis have growing supportive research findings 


• Combine supported employment with supported 


education (Killackey, Jackson, & McGorry, 2008) 


• Curriculum on working, substance abuse 


information, family education  (Nuechterlein et al., 2008) 


 


• Transitions RTC – young adults with psychiatric disabilities 


(PI-Ellison) 


• Supported employment/supported education 


• Peer mentors 







Less research specifically in young adults 


• Guideposts – random assignment, no fidelity measure, 


better outcomes than usual services for youth with 


disabilities 


• No “clinical trials” research focused on young adults in 


VR services or Clubhouses 


• Some evidence that outcomes in young adults better than 


mature adults, but broad age groups, no detailed 


understanding of why 







Models under development 


• RENEW -Rehabilitation, Empowerment, Natural Supports, 
Education, and Work-(Hagner, Cheney, & Malloy, 1999) –
positive change from baseline 


• Career Visions (Sowers, 2013) – small clinical trial with 
positive results 


• Social Enterprise Intervention for Homeless Young Adults 
(Ferguson, 2012) –encouraging preliminary qualitative 
findings 


• IPS-Peer Mentors (PI – Ellison)  


• Multisystemic Therapy-Emerging Adults; Coaches (PI 
Davis) – “coaches” that deliver career development and 
employment curriculum to VR services and standard 
coaches – encouraging preliminary findings 







Models under development – shared 


features 


• Emphasis on career exploration, assessment and 


planning 


• Support of concurrent employment and education 


or training 


• Support of young adults leading and improving 


their capacities for career planning and 


implementation  


• Include family members as potential supports 


 







Research Agenda- Most Endorsed 


Continue research with developing models to test their 


career development efficacy 


• Establish efficacy for improving current employment and 


developing careers 







Research Agenda Endorsement 


2) IPS-focused research to identify subgroups that 


experience better or worse outcomes (which could inform 


IPS modifications, or the development of alternative or 


complimentary approaches)  


3) Longitudinal research about young adult careers (eg., 


quality of employment and capacity over time) 


4) Identify similarities and differences between young 


adults with psychiatric disabilities and young adults with 


other disabilities 


5) Research to illuminate the specific mechanisms of IPS 


that produce better employment outcomes in young adults 
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The Emerging Adult Perspective 







Emerging Adult Involvement 


1. Assessing the State of the Science: 


• Emerging Adult co-authors on all 3 topic papers    


   (employment, education and policy) 


 


2. Emerging Adult Panel 


• Young Adults from Washington DC Metro Area 


• Shared personal experiences on 
Child and Adult MH systems 


Struggles with education and employment 







Systems/Policy 


 


• Unique population with unique system needs 


 


• Need support staff who are knowledgeable about both 


Child & Adult systems 


 


• Services and policies need to address all areas of YA life, 


not just MH management 


(employment/relationships/housing/transportation/etc) 


 


 


 


 







Education 


• Difficulties balancing work and school life 


 


• Transition Planning for IEPs- not “up to par” 


 







Education cont.. 


• Stigma prevents help-seeking on campus 


• Need more self-advocacy or peer support opportunities 


• No continuity of supports/services across universities 


 


“My senior year of college was tough. I had a 


full-time course load and worked as much as I 


could. Also, having recently acquired knowledge 


of having a mental health condition and learning 


how to cope with it consumed much of my time 


and energy” 







Employment 


• Important factor of recovery 


 


• Diversity in definition of “career path” 


• Sustaining employment vs. “moving up” 


 


• Providing age-tailored employment services 


 


• Allowing for career exploration and “job hopping” 


 







Employment cont.. 


• Finding employment with a criminal record 


 


• Fear of disclosure/repercussions 
 


 


“I was once let go simply because I disclosed 


and not because I was symptomatic…My 


experience may make me afraid to disclose, but 


I always feel that honesty is the best policy. 


Finding the right fit with a job is thus very 


important” 
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Why Focus on this Age Group? 


• 1995 - State legislation established a Statewide 


Interagency Transition Plan & comprehensive 


statewide strategy (Governor’s Office for 


Individuals with Disabilities) 
 


• Initially focused on developmental disabilities. 


• Identified youth with mental health needs as 


underserved population most in need of 


services. 
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Why Focus on this Age Group? 


• Grassroots family advocacy led to:  


• Establishment of Governor’s Interagency Transition Council 


(Executive Order) 


• Mental Hygiene Administration and mental health advocates as 


mandatory partners 


• Elevated profile of needs of youth with mental health needs and 


served as  catalyst for incremental change: 


• Cross-training for stakeholders  


• Resource mapping 


• Interagency website 


• Interagency Strategic and Annual Operational Plans- single point of 


accountability (leveraged funding and pooled resources). 


81 







Why Adult System  


should focus on this age group? 


• Longitudinal evidence suggests that a disproportionate 


percentage of children and adolescents do reach adulthood. 


• Single largest growing age segment of the population served 


by the Public Mental Health System (21% adults served 


between 18 and 25). 


• Adult Systems has priority focus on outcomes most desired 


by youth and young adults: employment, post-secondary 


education, and housing. 


• Emergent data shows the potential cost savings of providing 


developmentally appropriate services. 
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Maryland Transition Age Youth (TAY) Initiatives 


(2000 to present) 
• FY2000 – Governor provided time limited appropriation 


• Conceptualized as Adult Services initiative  


• provide TAY with sufficient skills/supports during transition to 


minimize/prevent further involvement in the Adult Service system  


• Diversion: a bridge to adulthood not to long-term adult services 


• 12 TAY-specific programs in local mental health authority or Core 


Service Agency (CSA) jurisdictions (20 CSAs), based on 


competitive selection of CSA proposals 


• Annualized each year since 


• Currently 24 programs statewide 
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Maryland Transition Age Youth (TAY) Initiatives 


(2000 to present) 


• 12 TAY-specific programs in local mental health authority 


or Core Service Agency (CSA) jurisdictions (20 CSAs), 


based on competitive selection of CSA proposals 


• Annualized each year since 


• Currently 24 programs statewide (Joint Chairman’s 


Report) 
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 The Maryland Center of Excellence: Early 


Intervention Program (EIP) FY2014  


 


 
 


 


Purpose: alter the course of illness, reduce disability, and maximize the likelihood a 


person with early signs of psychosis will be able to manage their illness, move 


successfully through the appropriate developmental stages of growth, and establish a life 


of their choosing.  
 


EIP is composed of three components:    


• Outreach and Education Services will provide general background on clinical high risk 


and early psychosis to behavioral health providers, schools and primary care settings 


• Clinical Services for 12-30 year olds who present with clinical high risk symptoms , 


early signs of psychosis or those in initial stages of psychoses. Services will include: 


• The Clinical High Risk Clinic 


• Two first episode clinics: Maryland Psychiatric Research Center First Episode Clinic 


and University of Maryland Division of Community Psychiatry First Episode Program 


• Consultation service 


• Regional Early Intervention Learning Collaborative Teams (EIT’s)   


• Create a statewide learning collaborative so that EITs and others providing services to 


those with early psychosis can collaborate, share resources, and provide support and     


    coordination of service delivery 
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Maryland Transition Age Youth (TAY) Initiatives 


(2000 to present) 
 


• Initiatives varied in scope, focus, age range (14-25), and 
type of intervention/service modality 


• The set of services promoted innovation & allowed for 
model testing 


• Services now consistent with and informed by the 
Transition to Independence Process (TIP)(Clark & Unruh, 2009) 


• Goal: develop expertise in empirically-supported 
approaches that can be brought to scale and replicated 
statewide 


 


86 







Strategies 


• Leveraged existing services and resources in the Public 


Mental Health System (PMHS), while funding those 


discrete services and supports not otherwise covered in 


the PMHS benefits package 


• Key policy change: Expanded diagnostic eligibility 


• Granted access to EBP supported employment at age 16 


prior graduation from high school 


87 







Evidence-Based Supported Employment 


System Transformation 


• Single point of entry to supported employment across 
both Mental Health (MH) and Vocational Rehabilitation 
(VR) systems 


• Deemed status approval for MH SE providers 


• Presumed eligibility of consumers for VR 


• Guest access to MH system data for VR counselors 


• Braided funding streams 


• Incentives for fidelity, outcomes, and performance   


• Shared definitions, data, and outcomes 


• Policy aligned with EBP across both agencies  
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TAY Outcomes, Considerations, and Lessoned 


Learned from TAY Initiatives 


• Average length of TAY-specific service is 


approximately two years in duration 


• 70% of 16-25 yr. olds enrolled in TAY-specific 


programs are engaged in competitive 


employment vs. 46% of 16-25 yr. olds enrolled in 


any service within the Public Mental Health 


System (PMHS) 
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Conclusions from MD Experiences 


• Develop services and supports which are designed 


specifically for TAY and which transcend the age transition 


cliff (ages 16-25), rather than retro-fit child and adolescent or 


adult services to met the unique needs of TAY 


• Leverage funding and pool resources across multiple systems 


• Workforce Development: Enhance core competencies in 


developmentally appropriate and empirically supported 


practices for TAY through 


• Systematic and targeted training, technical assistance, and 


consultation strategies  


• Which emphasize both practice improvement and 


organizational change 
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Discussion  


 
Contact Information: 
 


Transitions RTC: transitionsrtc@umassmed.edu  


Nancy Koroloff: koroloff@pdx.edu  


Steven Reeder: steven.reeder@maryland.gov  


 


 


Visit us at : http://labs.umassmed.edu/transitionsRTC  


 


 



http://labs.umassmed.edu/transitionsRTC
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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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Creating A Community of Practice 


 


• Defining  a CoP 


• Creating the NE MACoPTAYYA 


• The Young Adult Perspective 







What is a Community of Practice? 


 


• CoPs are “groups of people who 
share a concern, a set of problems, a 
passion about a topic, and who 
deepen their knowledge and expertise 
in this area by interacting on an 
ongoing basis.” 1 


 
(Wenger, McDermott, & Snyder, 2002, p. 4) 


 







Characteristics of a CoP 


Three important characteristics help 


distinguish a CoP from other groups:  


    1. The domain 


    2. The community 


    3. The practice 


(Wenger, 1998) 


 


 







What is a Community of Practice? 


 


• A CoP is more informal than a work 


group or task force. 


 


• Learning communities focus on 


learning, CoPs focus on practice.1 


 
(Wenger, 1998) 


 


 







What  is the purpose of a CoP? 


• To develop the practice, through exchanging 
knowledge, skills, and experiences of the 
members.   


• Members generally volunteer due to their 
interest in the topic/practice. 


• Identification with the community and the 
practice keeps the group together.  


• The community lasts as long as the members 
are interested in participating.1 


 


(Wenger & Snyder, 2000) 


 


 


 







 Benefits of a Community of Practice 


• Provides a new connection for members.  


• Encourages interaction and communication 


among members. 


• Encourages people to collaborate in a 


common venue of shared learning.  


• Provides new knowledge for members to 


apply in other contexts.1 


 


(Cambridge & Suter, 2005) 







How is a CoP established? 


 


• Identify the potential domain and how members 
can work together to grow the practice.  


 


• Leadership and a champion give credibility and 
attract participation. 


 


• An infrastructure and support are needed to help 
the community grow (e.g. sponsors, time to 
participate, communication channels). 


(Wenger & Snyder, 2000) 
 


 







 


 


The Northeast Massachusetts 


Community of Practice 


(MACoPTAYYA)  







How it all got started: 


The Transitions RTC mission and  


the Department of Mental Health “champion”: 


• Inviting members 


• Breaking down the silos 


• Bridging the age divide 







Breaking Down The Silos For 


Transition Age Youth 


• Department Mental Health Transition Case 


Managers 


• Medicaid Carve-Out Insurance Regional Managers 


• Parents and Youth 


• Foster Care and Child Welfare 


• Vocational  rehabilitation 


• Child and Youth Service Provider Agencies 


• Special Education 


• Juvenile Justice  


 







Bridging The Age Divide For  


Transition Age Youth  


• Adult vocational rehabilitation 


• Adult mental health service Providers 


• Children and Youth service Providers 


• Special Education 


• Foster Care and Aging Out services 


• Vocational Rehabilitation 


 







 


The MACOPTAYYA Structure 


 
• In-person Meetings, refreshments  


• Selection of Leader 


• Involvement of Young Adult  


• On-line Meetings  


• Electronic Meeting Space – E-mails 


• Note keeping, reminders, agenda 


• Formation of Sub-Committees 


• Free discussion and consensus with leadership 


• Donation of personal time 


 







 


 


MACoPTAYYA Process 


 


 
 


• Goal Selection: Tip Sheets 
 


• Brainstorming: Topics and Content 
 


• Sub-Committees 
 


• Iterative Tip Sheet Development: 


  Content and Design 


 







 


MACOPTAYYA Process  


Young Adult Feedback 


  


• Young Adult Councils in Massachusetts 
 


• Positive and constructive feedback 


 


• Young adult friendly language 


 


• By and for Young Adults 


 







MACoPTAYYA PROCESS 


 


• Tip Sheet Celebration 


• Tip Sheet Dissemination 


• Evaluation 


• Attrition, Leadership, New Members 


• New Goal formulation/leadership 


 


 







 
 


 


TTYL: Keeping in Contact  







 


 


My “Must Have” Papers 


 


 







 


Applying for a Job 


 







How to keep a Job 







Telling Your Money What to Do 







How to Speak Up and Be Heard  


Self Advocacy 







 Key Factors of MACoPTAYYA Sucess  


• Champion engaging stakeholders from differing systems 


 


• Leader who was supported by their employer  


 


• Young adult with lived experience participation in the CoP 


 


• Young adult feedback of the tips sheets 


 


• Support of the Transition RTC  


 







 


The Young Adult Perspective 







Experiences With Technology 


• Learning Computer Software 


• Go To Meeting & Wikispace 


 


• Providing ongoing support to CoP members 


• Invites/Agenda/Minutes  


• Training members on computer software 


 







 


Personal Experience 
 


• Infusing Youth Voice 


• Working with passionate change makers 


• Exposure to new organizations and resources 


• Learning “ins and outs” of mental health community 


 







Importance of Youth Involvement 


 


• Bringing unique expertise to the table 


• (technology/language) 


• Forming YA/Adult partnerships 


• Youth empowerment 


• Knowing what matters 


 


 


 







     We Provide Technical Assistance   


Presentation slides will be posted on the  


RTC website (also find all our tip sheets here): 


http://labs.umassmed.edu/transitionsRTC/ 


 


Any Questions? 


Lisa.Smith2@umassmed.edu 


Amanda.Costa@umassmed.edu 


marsha.ellison@umassmed.edu 


 



http://labs.umassmed.edu/transitionsRTC/

mailto:Lisa.Smith2@umassmed.edu

mailto:Marsha.ellison@umassmed.edu

mailto:Marsha.ellison@umassmed.edu

mailto:Marsha.ellison@umassmed.edu

mailto:Marsha.ellison@umassmed.edu
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Employment and Young Adults: Goals 


• Supported Employment (SE) developed to provide 


employment for chronically mentally ill people, often 


subsequent to long-term state hospital stays  


• typically episodic, part-time, and entry level 


 


• Many young adults with Mental Illness (MI) seek full-


time, significant employment careers. Our services 


should encourage those goals. 


 







Questions the Study Addresses 


How does the employment market for young adults 


differ from the employment market for older people with 


a history of chronic mental health conditions? 


 


What are the barriers to full-time employment in career 


advancing jobs for young adults with serious mental 


health conditions (SMHCs)? 


 


How might employment programs be improved to 


facilitate young adult careers? 







IPS and Young Adult Careers 


The Evidence-based Practice in employment for people 


with MI is Individual Placement and Support (IPS).  


Key Features are (will discuss): 
1. Open to anyone who wants to work 
2. Focus on competitive employment 
3. Rapid job search 
4. Systematic job development  
5. Client preferences guide decisions 
6. Individualized long-term supports  
7. Integrated with treatment 
8. Benefits counseling included 







Methods 


Intensive semi-structured interviews with: 


•10 employers who have employed people with MI 


•10 employment specialists (became 12) 


•10 people with MI who have gained full- time 


  employment and gave up Social Security Insurance 


  or Social Security Disability Insurance payments 


o Up to one hour long 


o In person/telephone 
 


This report focuses on employment specialist interviews. 


 







SOME FINDINGS: 
INCLUDING QUOTES FROM THE 


EMPLOYMENT SPECIALISTS 







Young Adult Goals 


I: “Do you feel they want careers more? Do they express that 


they want more of a career than just”  


P: “They want something that is meaningful.” 


ES11 


 


"And yeah, they do think that they can…go on to college. 


They can get the career. They can live the “normal” life. So 


yeah, I mean a lot of them do say I think right now I can only 


work at a grocery store but I do want to go to college and I 


do want to get a career ,which is like yay!”  


ES10 


 


 







Barriers: Stigma 
“I’ll be honest, I don’t necessarily market it as a program that helps 


people with mental illness. I market it as, okay we’re a program that 


market’s people with disabilities with employment. … I say well-they 


have some cognitive challenges or I’ll say mental health challenges.” 


ES5 
 


“Instead of phrasing it that I work for somebody with a disability, I say of 


varying abilities…because if I say disabilities, oh…so you say varying 


abilities ‘cause then it’s- there’s people like oh well what does that 


mean? And so I have people who can do everything and everything 


under the sun and then there’s other people who well they might have 


an injury or you know something like that. You kind of make it sound 


more normal so that way it doesn’t quite sound as negative.”  


ES10 
 


 


 


 







Barriers: Mental Health System Scheduling 


“They [clients] do have really full schedules at the 


[Service], a lot of it is not mandatory but you better be 


there (laughs) kind of thing. So you start getting into 


okay IMR is in the middle of Wednesday and the 


transportation ends at 7 and you know they have  


DBT group on Thursday and they have therapy once… 


a week. They have psychiatry once a month. They start 


really having some availability problems.”  


ES9 







Barriers: Advice “Don’t Risk Benefits” 


I: “So what barriers do you see to people moving off of disability 


into full-time work?  


P: The biggest barrier is the support system… it is such a fear base 


thing. It is the Department of Mental Health. Parents. It starts in the 


adolescence. It’s docs and therapists and benefits, don’t risk your 


benefits…. They go home and hear what their parents are saying, 


be careful before you take that you’re going to lose your SSI.” ES1 


  
“The pressure that’s being put on young adults by their family, we see 


therapists, we see social workers, really telling them don’t risk your 


benefits, don’t – you’re too young to do this or start that. Or you’re applying 


to work at the pizza place, you’re gonna lose your benefits, don’t work 


there! Wait ‘til you graduate from school.” ES3 


 







Employment Advantages of Young Adults 


“Most employers are more open to working with young adults 


than adults, because they can be a sponge, they haven’t 


picked up a lot of bad habits, they’re still learning, so that’s 


actually a plus! I mean…we’ll submit…young adults and 


adult candidates and somehow some employers, they 


always pick the young adult.” ES12 
 


“I think there are some things that are a huge plus. 


Technology, you know young adults can run circles around 


older people with technology and you know that can be a 


huge plus.” ES3 
 


 
 


 







Challenges of Young Adults as Employees 


“Lack of skills. I have one young adult right now...only finished 


the eighth grade. Came from a family with significant 


substance abuse issues. His brother was killed in a gang 


related incident. Lack of education. Drug use. Substance 


abuse.” ES5 
 


“Many of the individuals haven’t gone to a traditional school or 


…had a traditional upbringing so they don’t have a lot of the… 


soft skills that are necessary to have a job. Many of our guys 


are terrible with scheduling. They have impulse problems 


…learning disabilities, educational deficits. They don’t have 


the role models. They don’t know what it’s like to work.” ES7 







Supported Employment for Young 


Adults – Job Development 1 


“…that’s extremely important with my employment staff, one 


of their primary things, they spend 70% of their time in the 


community talking to employers and advocating for the youth 


that we serve.” ES12 (supervisor) 
 


“I work mostly with individuals helping…them try to find their 


own jobs.” ES3 
 


“…in the time I’ve been here…at least two jobs that people 


have gotten [was] because of development and that’s 


probably about it. So, and unfortunately, neither of them 


ended well so there’s not like the chance of plugging in 


another person or building on that.” ES9 







Supported Employment for Young 


Adults – Job Development 2 


“So yeah and sometimes the places where we go, even the 


management, the turnover is high…so even every time I go 


in and meet someone I may have to start over.  ES8 


 


“Part of the problem is that it’s all online and a lot of the kind 


of discretionary decisions are taken away from managers…. 


They could think I’m great and love [our service] and think 


this is fantastic work but okay, hope they get through the 


assessment. So, that’s a big problem. So that’s why I get 


apply online over and over and over again. ES9 







Job Development – Developing the 


Employer Relationship 


“The businesses are our customers too and I don’t want to 


put someone in a business that’s not going to be able to do 


the job because we want to maintain the relationship with 


them and give them employees because they need quality 


employees too. They need people with skills.” ES5  


  
“When we bring her someone it has to be the best person if 


you want the first impression to be the best. Rather than 


starting off with an oops that one didn’t work.” ES8  







Job Development – Job type 


 


‘”Its been challenging to find people work. Like the entry level 


things are easier and Dunkin Donuts and those things are 


easier but to find something that’s more career oriented or 


put them on a path that’s been challenging.” E11 


 


“I don’t think even like when they hire people for entry level, I 


don’t think that there’s a whole lot of intention for growth… 


People are kind of stuck in the same dead end job and just 


being grateful for what they have, which is good, but like the 


growth is not the same.” ES6   







Job Supports in Interviews 


“She presents herself very very well….but…her self-


confidence is very very low. One of the things is she 


wanted me to go on an interview with her…I respected 


her request and went in with her. And the employer was 


okay with that and so I’m calling to follow up later with 


the employer and they basically said they didn’t feel that 


she had the confidence to do this job. And I came back 


and I said to her... ‘I think I actually did you a disservice 


by coming in on the interview with you.’”  ES5 







Employers and Job Supports 


I: “Do employers ever call you and want to problem solve 


with you?”  


P: “Not yet, the closest I’ve had happen like that was an 


employer called me to inform me of the job openings that 


were available. Generally, they don’t outreach me.” ES6 


 


I: “Have you had a young adult in a job where the 


employer actually used you as a support person?” 


P: “Me, personally? No I haven’t had an employer…Once 


someone’s working, I’ve helped the individual but I 


haven’t had the employer like call me and say there’s an 


issue.”  ES8 







Strengths of  


Supported Employment- Immediacy 


“There’s a goal planning, I try not to focus on that right away. 


Sometimes it can be- ‘oh I got to do this first, I thought you 


were going to help me find a job now you’re telling me I got 


to do a goal plan?’” ES3 


 


“Maybe I have time today, maybe I can clear the afternoon 


and we can go looks for jobs today… Rather than just talk 


about it, let’s go! You know where you want to apply? That’s 


great let’s go there now. Versus, oh well…can you come next 


week, next week I’ll take you, but be a little bit more 


spontaneous with it, let it happen now.” ES3  







Weakness of  


Supported Employment- Immediacy 


“I’d like to see something developed where people wouldn’t 


feel like they were going into a job blindly. Something kind of 


educational, maybe involving worksheets, but not being 


condescending, like something that people can actually learn 


from?” ES6 


 


“(training) It’s not part of our model. I’m not sure cause we try 


to focus on employment but with the economy, I will lead 


them to a training.” ES8  







Conclusions 


Traditional Job development is largely irrelevant career 


development for youth due to: 
• Online application process 


• Centralization of hiring policy 


• The jobs that can be developed are entry level only 


 


Many young adults want careers, but need more 


training and education (Supported Education?) 


 


Rapid placement is particularly important for young 


adults (perhaps in paid internships or education) 







Conclusions 2 


Social Security Benefits should not be 


encouraged although preserved for those 


who need them. 


 


New methods of job development are 


essential. 
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Background 


• Estimated 5 million emerging adults with serious 


mental health conditions (SMHC) in the US 
 


• Unique developmental stage of life 
 


• Struggle to succeed in all aspects of life, 


especially in employment and educational 


attainment 
 


 


• Social capital may be diminished 
 


• Vulnerable subgroups 







Promising Practices 
 


1. Individual Placement and Support (IPS) 
 


• Supported Employment  


• Employment specialists + clinical team 


• Adapted for 1st episode psychosis:  


Addition of Supported Education 


• Feasibility paper currently under review 
 


 


2.  Use of Peers 


• Evidence of benefits among older adults 


with SMI and other at-risk youth 


• Peer influence is high 


• Focus group study: need for role models 
 







Current study 


• Test feasibility of adapted IPS: 


 supported employment + supported education 


with the use of near-age vocational peer mentors 
 


•  Single group mixed method pre-post feasibility study 
 


 


 


Thresholds Young Adult Program (YAP) in Chicago 
 


 


 


 


 
Today’s goals: 


1. Describe vocational peer mentors 


2. Explore the relational processes at work 


3. Identify valued characteristics of peer mentors 







Near-age peer mentoring 


Peer qualifications: 


• Self-identified as having a SMHC 


• Experience in YAP or other service systems 


• High school graduate with employment or 


post-secondary school history 


 


40 hours of training: 


• Increase knowledge of IPS model 


• Learn how to share story 


• Build active-listening skills 


 
 







Vocational Peer Mentors 


• Work closely with education and 
employment specialists 


 


• Provide emotional support & validation 


 


• Engage young people in vocational 
services 


 


• Support young people in exploring worlds 
of work & school 


 


• Teach, role-model, and coach 
professionalism, maintaining hygiene, and 
having appropriate boundaries  


• 1-6 mentees per mentor 


• Weekly meetings in the community 







Measures 
1. Open ended peer mentor satisfaction survey 


• Satisfaction with peer mentor experience 


• Valued peer mentor characteristics 


• Impact of peer mentors 
 


Thematic coding led to two cohorts: 


• Positive peer mentor experience 


• Negative, mixed, or no opinion peer mentor 


experience 


 


2. Working Alliance Inventory-Short Form (WAI-S) 


• 12 item self-report 


 
 







Study participants 


35 study participants, 22 with satisfaction data 
 


•Mean age 17.27 years (range 17-20) 


•14 female, 8 male 


•18 African American, 2 Latino, 2 White 


•Only 2 high school graduates/GED 


•13 previously employed  


13 
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Mood
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Overview of Findings 


• Peer Mentor Demographics 


 


• Valued Peer Mentor Characteristics 


 


• Valued Peer Mentoring Experiences 


 


• Overall Perceived Benefit 


 


• Working Alliance 







Peer Mentor Demographics 


• Peer Mentors……………………………………….……13 total 
 


• Age Range…………………………………………20-30 yrs old 
 


• Race/Ethnicity…………………………..9/13 African American  
 


• Supplemental Security Income.………………………….10/13 
 


• “Aged out” of Child Welfare System………………..……. 9/13 
 


• HS Diploma or Equivalent……………………………….. 11/13  
 


• Post-Secondary Education……………………………..… 9/13 
 







Valued Peer Mentor Characteristics 


• “Strong,” “positive,” “honest,” & “trustworthy” 


 


• Have similar life experiences and a capacity 


to empathize 


 


• Having “overcome” personal struggles 







In young people’s own words 


“[My peer mentor is]…trustworthy. I could talk to 
him about everything.”  
 
“she [peer mentor] didn’t look at me 
differently…she didn’t put on a phony act.”  
 
“someone who was one of us… they can talk 
about their life, how they get through it and show 
us how to do it.”  
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Valued Peer Mentoring Experiences 


• Receipt of advice 
 


 


• Feeling related to & understood 
 
 


• Opportunity to “talk” & be heard 
 
 


• Relationship Building 
 
 


• Trust & Safety 







In young people’s own words 


“[My peer mentor] understands where I am 
coming from and I understand where she is 
coming from.”  
 
“I felt safe and listened to.” 
  
“[we] talked about my job and how important 
it was that I keep it…but it was also a bond.”  
 







Overall Perceived Benefit 
• 16 cited benefits 


– Vocational goal achievement 


– Increased self-awareness and agency 


– Job search and interview support 


– Assistance in connecting with vocational team  


 


• Breakdown of Overall Perceptions (n=21) 
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Vocational Attainment 


9 
(69%) 


4 
(31%) 


Yes
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7 
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1  
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Positive Experience 


(n=13) 
Negative, Mixed, No opinion 


(n=8) 







Promising practice… 


• Value & Benefit 


 


• Vocational specialist 


relationship 


 


• Delayed vocational 


development 







Relational Processes 
• Renee Spencer of 


BU studies the 


complexity of 


mentoring 


relationshipsa 


 mentoring 


relationship 


companionship 


            
collaboration 


authenticity 


empathy 


Spencer, R. (2006). Understanding the mentoring process between 


adolescents and adults. Youth & Society, 37, 287-315. 







Defining & Expanding “Peer” 


• Peer support 


theory 


 


• Shared-life 


experiences 


 


• Stigma & 


development 


…psychiatric 


residential 


program grad, 


not having a 


SMHC… 







Practice Implications – Lessons Learned 


• High rates of turnover 


 


• Broadened criteria for hiring 


 


• Near age rather than same age 


peers (further in recovery) 


 


• Greater clarification of role 







Practice Implications 


• Training needs  


• Connection with vocational team 


• Clinical support 


• Meetings in the community  


• Peers needed cars/computers/phone 


• Incentives for mentee meetings 


• Funding – Medicaid Peer Specialists 







Thank you! 


• Contact us: 
 


–Vanessa Vorhies Klodnick, LCSW at Thresholds  
 Vanessa.Vorhies@thresholds.org 


 


–Kathryn Sabella, MA at Transitions RTC 


 Kathryn.Sabella@umassmed.edu 


 


–Marsha Langer Ellison, PhD at Transitions RTC 


 Marsha.Ellison@umassmed.edu 


 


–Marc A. Fagan, PsyD at Thresholds Youth Programs 


  Marc.Fagan@thresholds.org 
 


 


 









Multisystemic 


Therapy for 


Emerging Adults 
(MST-‐EA):  


Treating Emerging 


Adult Offenders Who 


Have Mental Health 


Conditions  


 


Maryann Davis 


Ashli Sheidow 


Michael McCart 







Thank You! 
 Funders: 


 National Institute of Mental Health (R34MH081374) 


 National Institute on Disability and Rehabilitation 


Research  and the Substance Abuse and Mental Health 


Services Administration (H133B090018) 


 Collaborators: 


 Sara Lourie & Anne McIntyre-Lahner, Connecticut Dept. 


of Children and Families 


 Charles Lidz, Edward Mulvey, Mary Evans,  & Scott 


Henggeler 


 MST-EA/TAY Team - North American Family Institute  


 The emerging adult participants and their social network 


members 
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Malleable Causes of Offending & 


Desistance – General Population 


 Antisocial peers 


 ↓ Parental 


supervision/monitoring 


 Unstructured time (school 


& afterschool) 


 Substance Use 


 Rational choice/distorted 


cognitions 


 Attachment to school, 


prosocial peers, family 


 Peers influence less 


 Parental influence 


lessened/indirect 


 Unstructured time (work) 


 


 Substance Use 


 Rational Choice/distorted 


cognitions 


 Attachment to work, 


spouse 


JUVENILES ADULTS 







+ 
Transition-Age Offenders 


with SMHCs 


 Simply addressing mental health 


needs found unsuccessful in 


reducing offending in adults  


Wraparound approaches have had 


good outcomes in reducing 


antisocial behavior in youth with 


SMHC but is designed for children, 


not young adults 







+ 
Standard MST  
(with juveniles 12-17y/o, no SMHC) 


 Intensive home-based  treatment 


 Team of 3-4 therapists; 1 therapist = 4-6 families 


 Promote behavioral change by empowering 


caregivers/parents 


 Individualized interventions target 


comprehensive set of identified risk factors 


across individual, family, peer, school, and 


neighborhood domains 


 Interventions integrate empirically-based 


clinical techniques from the CBT and 


behavioral therapies 


 Duration: 3-5 months  







+ 
MST-EA Treatment Focus 


 Treatment of the EA’s antisocial behavior & 


serious mental health conditions 


 Leveraging and developing the EA’s social 


network 


 Integrating a Life Coach & Psychiatrist for EA’s 


into the MST Team  


 Mental Health, Substance Use, and Trauma 


Interventions 


 Targeting housing & independent living skills  


 Targeting career goals 


 Improving relationship skills 


 As needed, teaching parenting curriculum 







+ 
MST-EA  Team 


 3 Therapists 


On-Site Supervisor 


Off-Site Consultant  


 0.2 Psychiatrist/Nurse Practitioner 


 Life Coaches (4, totaling 1.0FTE) 


 Full Team Caseload = 12 







Target Population 


 17-20 year olds with a diagnosed serious 


mental health condition 


 Recent arrest or release from 


incarceration 


 Living in stable community residence (i.e., 


not homeless) 
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Research retention 


 90% completed the post tx interview 


 Reasons for missing: 


 1 not locatable 


 1 formally withdrew 


 2 completed last interview but tx no complete 


 91% of all interviews were completed 







Completed 


Treatment 


(goals met 


& 


sustainable) 


51% 


Mutual 


agreement 


15% 


Engagement 


Lost 


20% 


Restrictive 


Placement 


12% 


Moved 


2% 


Treatment Retention 


Incomplete Tx 


minimum # 
weeks of 


treatment =  6.5 


 


Complete Tx 


ranged from 4 to 


12 months 







Recidivism -  
Arrests 6 months Pre vs. 6 month Post treatment (N=41) 
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(Wilcoxon, p<.01) 


Arrested PreTx=29% 


Arrested Post Tx=12% 







Outcomes 
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* p<.05, **p<.001 (Related Samples Wilcoxon)  







Substance 


Use 
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NOTES:  22 + screens: 21 THC, 3 opiate, 1 cocaine 


Majority of the 


cases (84%) 


have presented 


in need of 


treatment for 


substance-


related problems 







Fidelity Scores  
(possible score 1[never]- 4 [always]) 
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Conclusions 


 The adaptations to MST for Emerging 


Adults with Serious Mental Health 


Conditions successfully engage and 


retain youth 


 Outcomes are in the desired direction 


 Large scale randomized control trial is 


needed 
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MST-EA Coach Objectives 


 Engagement with the EA 


 Role play and practice new skills with EA 


 Coach new skills in vivo 


 Deliver reinforcers/incentives 


 Focus attention on positive aspects of the EA 


 Engage the social network in supporting the EA 







MST-EA Coach Curriculum 


 Engagement with EA 


 Goals & Values 


 Education 


 Housing 


 Transportation 


 Nutrition & Meal Planning 


 Money Management 


 Legal Issues/Social Services 


 Household Management 


 Health & Safety 


 Stress & Coping 


 Social Skills & Relationships 


 Sexual Health 


 Pregnancy & Parenting 


 Employment  







Context 


 EAs with SMHC 


 42% unemployment 


 45% high school dropout 


 Vocational support programs for EAs 


 50% competitively employed 18-24 yr olds 


 Exiting juvenile corrections  


 <33% obtain work 


 Juvenile justice youth receiving MH 
services about half as likely to be 
employed as those without MH services 







Skill Menus 


DOMAIN 


DOMAIN 1: GOALS & VALUES  


DOMAIN 2: EDUCATION 


DOMAIN 3: HOUSING 


DOMAIN 4: TRANSPORTATION 


DOMAIN 5: NUTRITION & MEAL 


PLANNING 


DOMAIN 6: MONEY MANAGEMENT  


DOMAIN 7: LEGAL ISSUES/SOCIAL 


SERVICES 


DOMAIN 8: HOUSEHOLD MANAGEMENT  


DOMAIN 9: HEALTH & SAFETY  


DOMAIN 10: STRESS & COPING 


DOMAIN 11: SOCIAL SKILLS & 


RELATIONSHIPS  


DOMAIN 12: SEXUAL HEALTH 


DOMAIN 13: PREGNANCY & PARENTING 


DOMAIN 


DOMAIN 1: CAREER EXPLORATION & 


PREPARATION 


DOMAIN 2: RESUME 


DOMAIN 3: JOB HUNTING 


DOMAIN 4: INTERVIEWING 


DOMAIN 5: KEEPING A JOB 


Standard Coach 
Domains 


Additional Domains for 


Vocational Coach 







Pilot trial (N=32) 


 Clients randomly assigned  


 Enhanced vocational coaching or to the 


standard coaching plus state vocational 


rehabilitation services  


 Baseline: 16% of clients were working  


 During Treatment: 53%  


 Post-treatment follow-up (n=28): 36% 


 Enhanced vocational coaching: 40%  


 Standard coaching condition: 31% 
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Outcomes by Condition 


 Vocational Coach  


 27% neither working nor in school at baseline 


 13% neither working nor in school post treatment 


 Non Vocational Coach + VR 


 31% neither working nor in school at baseline 


 39% neither working nor in school post treatment 







Satisfaction with Coaches & VR Services 
Possible Score=0-9 
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Fidelity of Coaches’ Work (N=16) 
Possible Score 1=Never to 4=Always 
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**t(df=61)=2.0, p<.05  


*t(df=61)=1.8, p<.10 







Coach Condition Influences 


Therapists’ Work 
	
Therapist Adherence Scale  
(Possible Score 1-4) 


Vocational 
N=23 


Standard 
N=31 


 Mean SD Mean SD 


Working as Partners 3.4 0.6 3.1 0.9 
Clarity of the Work 3.5 0.4 2.7 0.9 
Addressing Social Context* 3.2 0.8 3.0 1.0 
Common MST Features** 3.6 0.4 3.0 0.8 
*	Main	Effect	of	Coach	Condition,	F(1,53)5.6,	p<.05	
**	Main	Effect	of	Coach	Condition,	F(1,53)9.3,	p<.01	







Ashli J. Sheidow 
 
Medical University of South Carolina 
sheidoaj@musc.edu  
(843) 876-1800 
 







Multisystemic Therapy for Emerging Adults (MST-


EA): Utilizing Social Networks in Treatment 


______________________________________________ 


Michael R. McCart, Ph.D. & Ashli J. Sheidow, Ph.D. 


Medical University of South Carolina, Charleston, SC, USA 


  


Maryann Davis, Ph.D. 


University of Massachusetts Medical School, Worcester, 


MA, USA 


 







Background 
___________________________________________ 


 Multisystemic Therapy for Emerging Adults 


(MST-EA) 


 Adaptation of standard MST for adolescents with 


antisocial behavior 


 Designed for EAs with serious mental health conditions 


and criminal justice involvement 


 Social network viewed as a critical element of 


successful intervention  


 







Social Relationships and Health  
___________________________________________ 


 Extent and quality of social relations 


associated with: 


 Mental health 


 Physical health 


 Mortality 


 Perceived support might be more important 


than its actual availability 


 







Social Relationship Constructs 


___________________________________________ 


Name Mechanism 


Social support Stress buffering 


Social integration Main effect (independent of 


stress) 


Social undermining Relationships as a source of 


stress 


Most effective interventions will target all 3 mechanisms 







Intervention Strategies  
___________________________________________ 


 Upgrade skills of natural positive supports and 


minimize social undermining 


 Coaching/mentoring programs 


 Social support groups 


 







Utilizing Social Networks in MST-EA  
___________________________________________ 


 Identifying and engaging natural supports 


from the EA’s social network 


 Identifying and disengaging clients from 


negative social network members 


 Assignment of a life coach 


 







Utilizing Social Networks in MST-EA  
___________________________________________ 


 Social network can differ markedly among clients 


 To accommodate, an individualized social network 


analysis is completed with each EA 


 Results in a “map” of each EA’s social relationships 


 Illustrates ways network members can be helpful or 


contribute risks during treatment  


 


 















Norbeck Social Support Questionnaire 
(N=37) Possible Scores 0-4 
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Conclusion  
___________________________________________ 


 Findings from our pilot trial support the feasibility of 


building network support in an extremely challenging 


clinical population 


 Next steps: 


 Examine the effects of MST-EA on perceived social 


support and social integration in a larger trial  


 Examine social support/integration as a mechanism of 


action for the effect of MST-EA on ultimate outcomes 


(e.g., mental health symptoms, criminal behavior, 


substance use)  
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