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I
The Clubhouse Model

> Clubhouses are community centers that offer members
supports including: Transitional, Supported, &
Independent Employment, supported education,
housing, outreach, advocacy, health promotion
activities, social activities, & other supports.

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

> 342 clubhouses affiliated with Clubhouse International
In 33 countries & 37 states.

> Listed on SAMHSA's Registry of Evidence Based
Practices: NREPP ( )

» Clubhouse data included in SAMHSA’'s Mental Health
United States, 2010.
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Clubhouses are Community Centers that Offer:

- Awork-ordered day in which the talents and abilities of participants
(members) are recognized and utilized within the Clubhouse;

- 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
and 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 housing
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?

- Recelving 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.

- | 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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e
What are the biggest challenges that your

clubhouse 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
enough to encourage them to come back

- We are still struggling to get young folks into the
building. 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
young adults.
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My clubhouse has linkages with high
schools and colleges in my community.

11% 0%

W Strongly Agree M Agree Disagree M Strongly Disagree
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Adapting Services to Engage Young
Adults in ICCD Clubhouses

» Describes the background, development, and adaptations of services
and 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 system

« Highlights details and challenges associated with program adaptation

 Shares successful strategies used to engage young adults including:
« 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.

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

McKay, 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 Manual

ENGAGING YOUNG ADULTS IN THE CLUBHOUSE

TRAINING MANUAL

Version: May 2013

By Colleen McKay, MA, CAGS, Ruth Osterman, BA, Evan Gerrard, MA, CAGS,
Jamel Smalls, BA, Alan Doyle, EdD, Marsha Ellison, PhD, & Maryann Davis, PhD

NIDRR eV T AN A e
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0000
Training Participants will be able to:

- Understand the developmental stages facing young adults
diagnosed with an emerging mental iliness;

 Describe strategies that the clubhouse can use to find &
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
psychiatric and developmental needs of young adults
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The Training Manual Includes...

 Specific learning objectives for each session.

» Discussion guestions related to each topic, essential
reading material, and supplemental materials provided by
the Transitions Research and Training Center at the
University of Massachusetts Medical School.

» Structured questions and topics guide a series of
discussions held throughout the training.

» 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
Clubhouses' working community approach can address the
psychiatric and developmental needs of young adults.

- Normalized work day setting with role models for
personal 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 do young adults need the Clubhouse?

- How Is the young adult culture different from older
adults?

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

« Should clubhouses have separate hours and
separate space for young adults?
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Discussion #2: Having a Strong Foundation - Full
and Engaging Work Ordered Day

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

 Young adults find the focus on egalitarian contributions to
Important work as equally respected individuals very appealing

 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 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

Discussion #2
- Why don’t young adults engage in the program?
- How can young adult members engage?

- Do young adults in your Clubhouse gravitate to one
specific type of work or staff?

« How does the program have to change their style to keep
young adults active?

« How does work in the units help young adults towards
their stated goals?

- What 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
Opportunities

Learning Objective: Training participants will learn the
Importance 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.

« 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 goals.

 Young adults need more support to organize and prioritize work into
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Expanding Employment Opportunities -

Questions for Discussion #3
- When do you start capturing young adult’s employment goals?

« What should Clubhouses be doing to meet the immediate work
goals?
- How do employment goals differ from young vs. older adults?

- 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?

- 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
iIngredients in career development and are essential to meet
the changing needs of the contemporary workforce.
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
supports in the community to meet the educational needs of a
young adult’'s career ambitions.

« Accessing accommodations and supports offered by educational
Institutions.

« 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 -
Questions 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
e community?

- What partnerships does your Clubhouse have with educational
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?

- 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

« 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
out to Reduce Isolation and Bridge the Transition Gap

Learning Objectives: Clubhouses need to learn the value
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
viability of the Clubhouse.

- Are there opportunities for alternative sources of program
funding?
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Reaching Out - Questions for Discussion #5

- How does your Clubhouse organize reaching out to young
adults in the community?

« What issues are there for members who support other
members as peers, if any?

- 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
of young adults?
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Discussion #6: Putting it all Together for
Transitional Age Clubhouse Members

Learning Objectives: Participants will understand the
developmental stages facing young adults with an emerging
mental iliness.

« Developing social vs. romantic relationships as young
adults mature.

« 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 recovery

« Being sensitive to developmental and cultural differences.
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Putting It TogetHer - Discussion #6

Questions

« How does your Clubhouse deal with YA ‘drama’? How is it different?

- 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
adult?

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

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

« 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 lliness, and Future Dreams

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

« Participants will learn how young adults view housing and
homelessness.
- Participants will understand these are not issues for young

adults because of their mental illness, but rather the
natural development of emerging adulthood.
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Rising Above Your lliness, & Future Dreams -
Questions for Discussion #/

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

- How prevalent is 'couch surfing', temporarily staying with relatives or
street homelessness?

« 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 iliness vs. recovery?

Does the Clubhouse collaborate with other agencies supporting
young adults?
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INITIAL SURVEY RESULTS
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-
Training Participants

Age (Years)

9%

m 20-25

m26-30

m 31-40

m41-50
51-60
Over 60
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What is your role as a training colleague
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
better serve young adults?

Pre-Training Post-Training

NO
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| believe that my clubhouse does a
good job of engaging young adults.

10% 10%

60%

m Strongly Agree  ®mAgree E 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%
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

( )

The Program for Clubhouse Research
Center for Mental Health Services Research
Department of Psychiatry

University of Massachusetts Medical School
55 Lake Avenue
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e
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






e
“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






CHILD SYSTEM ADULT SYSTEM
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e
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, disabllities,
rehabllitation

- 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?






How many young adults need services In
adult systems?

- 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)






Are young adults under-represented in adult
services?

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

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

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






B
Are young people unique?

- 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.






What is the availability of age-appropriate
services?

Survey of each state’s adult mental health system

- 49% of states offered any age-tailored services

- 10% of states offered age-tailored vocational support
- 0 offered age-tailored educational support

(Davis, Geller & Hunt, 2006)






Research regarding the impact of offering
age-appropriate services.

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

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

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






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

National study of administrators in the adult mental health
system

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

- No specific funding available (39%)

- Lack of leadership focused on young adults (56%)

- Issue just not a priority (51%)

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

(Davis & Hunt, 2005)






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

- 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.






Research regarding the implementation of
offering these services

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

- What will it take to overcome these barriers?

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

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






What are some overarching system and
policy Issues ?

- 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?






Promoting Learning During
Young Adulthood:

Children’s Mental Health Research & Policy Conference
Tampa, Fl., March, 2014

Presented by:

Marsha Langer Ellison, Ph.D.

1. Marsha Ellison, E. Sally Rogers, Amanda Costa, A.A.. , Education Domain. State of the
Science Conference Proceedings 2013. Available at http://labs.umassmed.edu/transitionsRTC





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 careers:

Impairments associated with psychiatric
disabilities impact educational performance
and attainmentz






.
Scope of the Challenge

Students with psychiatric disabllities (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 °






.
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 ¢

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

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






.
Scope of the Challenge

Those that do go on to college tend to:

»Have delayed enroliment after high school
»Enroll as part-time students ¢

»Have high drop-out rates 0






.
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 disablility group

» Perceptions that student disability offices don’t
know how to help:2

» A fear of being stigmatized

»Uncooperative responses to requests for
accommodations:s






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. =






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 clients?®

» VR can support education and training in the service of a
vocational goal*®

» States are innovating to improve transition of high school
students to VR services and employment?’

» 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 =
» Improve communication
» Educate the college community

» De-stigmatize mental iliness






College Based Supports and
Interventions

Changes in Policies =

_eave of absence protocols

dividualized re-entry requirements

Policies for self-harm other than
ero tolerance

» MOUSs with local hospitals

j My Mental Health Rights on Campus

Tools for School - Tip Sheet S TRANSITIONS RTC January 2012

if d Ifso,
the knowledge you need to address your rights, rules, and resources while at college.

Can my school discipline me for something I think happened
because of my mental health condition? It depends...

* Not if the school is discriminating against you because you have a mental health condition resulting in a

disability. You are entitled to request a hearing and/or appeal process in most schools if you think you are being
discriminated against.

- T ——
hepradiice f yeu ware 10 appeala discptinary acton”
* Ifyourbehaviorvi : their discip
longas I students. Find out about iplinep P

it e
(such as “zero tolerance”) in your school.

s e b 2

ime you i their s, even i caused by a mental
health condition. Every school has different policcs and the consequences of your actions may vary so find out the code o
comduct” at your school

* Having an education accommodation may help prevent behaviors that can get you in trouble. You can get
an accommodation if you have a documented disabilit. See the tip sheet on accommodations at hitp://labs.
TCs ; bt

Can my school require me to take a leave of absence? It depend:

school should not impose a leave of absence simply because you have a record of @ mental health diagnosis.
Aleave should only be f de
considers you to be at risk of harming yourself or others

“The school should also provide you with the same withdrawal arrangements as if you were le
physical health reasons. Check your schools’ policies.

ing due to
e proces protstions e et the

Ifthe school tries to make you leave involuntarily, due to your mental
health condition, it you “due process protections.” You c
also file a complaint with the disability comp and/or the
civil rights office. See what your schools’ policies are regard; i

The shadent
and his or her eprescndative should have an

information.
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Campus Based Supports and

Interventions

Educational Accommodations =

» Students are unaware of
rights or fear disclosure

» Disability staff don’t know
how to accommodate PD

Teomsiloons K7L

Getting Accommodations at College:

Tools for School

Tip Sheat 2

TRANSITIONS RTC March 2011

If you are having trouble with school due to mental health, your school is obligated to provide extra supports and
services to help you succeed. These supports and services are called accommadations and they can make a difference!
Your school may also make some modifications to the courses at your request.

‘What Accommodations or Modifications Can I Ask For?

What Do
I Need
In the

Classroom?

What Do
I need
During
Exams?

-

What Do
I Need
Completing
Assignments?

In General? *

Preferred seating
Breaks allowed during class

Voice recorded lectures

Classmate acts as a note-taker

Text and syllabus available in advance
Class materials available on computer
Frequent feedback on ongoing class work
Alternate formats for assignments

Exams in alternate formats such as written, oral, or electronic

Extended time for test taking

Exams given one-on-one

Breaks allowed throughout test

Testing in a room with limited distractions

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

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

Textbook available on tape

Assistive technology available for assignments

Working in pairs on in-class assignments

Help with assignments during haspitalization

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

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

Assistance with filling out financial aid/registration forms

And more!






College Based Supports and
Interventions

» Campus Mental Health Counseling

» Peer Support
| .

> Suicide Prevention )

COLLEGE
STUDENTS
SPEAK

A SURVEY REPORT
ON MENTAL HEALTH






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 %223






.
Key Components*

»Coordination with mental »>0On campus information
health services about rights/resources
»>Use of specialized SEd »Off campus mentorship
staff and support

»Career/vocational

»Access to academic

counseling supports

»>Help with financial aid »Access to general

»Help to develop skills to supports

cope in academic settings






B
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 iliness

»SEd has typically been offered through
adult MH agencies

»>SEd meant for young adults may need to
be adapted, e,q.:

means of communicating information and
providing support may need to change






Effectiveness of Supported Education-
Systematic review—1990-2010; updated in 2013~

»>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
»>0One large RCT in the literature

»>Two new fidelity measures are available?®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






e
Promise on the Horizon

»>Nuechterlein-recent onset schizophrenia-career
development intervention based on SEd-IPS
model?8

»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






| essons 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
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Career Development

Career Self-Efficacy
Beliefs

Career Outcome
Expectations Career Goals

Skill
Development

- .
” Vocational






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 has examined the career development
process in young adults with psychiatric disabilities

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

%






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
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
iInformation, 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 (Pl — 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
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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.,
guality 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











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
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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 jJust MH management
(employment/relationships/housing/transportation/etc)






Education

- Difficulties balancing work and school life

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

‘M NOT SURE WHY ME. BARTH
ALWAYS FEELS COMPELLED -
TO BRING AN ADVOCATE TO 34
THE 1EPF MEETING. i s
e 23
et - oy L

TR AR RS

OUTNUMBERED?






Education cont..

- Stigma prevents help-seeking on campus
- Need more self-advocacy or peer support opportunities
- NOo continuity of supports/services across universities

“My senior year of college was tough. | had a
full-time course load and worked as much as |
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

“l was once let go simply because | disclosed
and not because | was symptomatic...My
experience may make me afraid to disclose, but
| always feel that honesty is the best policy.
Finding the right fit with a job is thus very
important”

\/
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B
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.

80





B
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).
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T —
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 iliness, reduce disability, and maximize the likelihood a
person with early signs of psychosis will be able to manage their iliness, 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

Al
e
Teomsiloons BIC
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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 Iin
the PMHS benefits package

- Key policy change: Expanded diagnostic eligibility
- Granted access to EBP supported employment at age 16
prior graduation from high school
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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 EXxperiences

- 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
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Creating A Community of Practice






What is a Community of Practice?






Characteristics of a CoP






What is a Community of Practice?






-
What Is the purpose of a CoP?

anging






Benefits of a Community of Practice






How Is a CoP established?






The Northeast Massachusetts
Community of Practice

(MACOPTAYYA)






How It all got started:






Breaking Down The Silos For
Transition Age Youth






Bridging The Age Divide For
Transition Age Youth






e
The MACOPTAY YA Structure






e
MACOPTAY YA Process






e
MACOPTAY YA Process

Young Adult Feedback






-
MACOPTAYYA PROCESS






TTYL: Keeping in Contact

TTYL: Keeping in Contact
With Your Professional

ommunity of Practice, Northeast Massachusetts 2011

Keeping in communication with professionals (doctors/counselors/psychiatristsietc.) is very important. It will help
keep you updated on appointments, insurance issues, medications, etc. Here are some tips on simple ways to stay
in contact! No matter what form of communication you are using, you should always give 24 hours notice if you
are cancelling an appointiment, unless ifits an emergency. Find out your offices policy about no shows (i.e., some

Helpful Tips on Internet Communication

«  Keep your passwords private 8 store them somewhere safe in case you forget them.

«  Make sure your social media & e-mail addresses are appropriate. If you wouldn't be okay with someone like
your parents seeing the picture, it shouldn’t be posted. E-mail addresses should be rated PG.

Mail
«  Alot of professionals send out notices & forms only through the mail. If your address changes, you need to let
all of your professionals know as soon as it happens.

offices will charge you or stop working with you for missed appointments).
Keeping in Contact by Phone and Text

Cell Phones

+  Letall professionals know right away if you have
to change your phone number.

+  You can use your cell phones calendar to put
reminders in your phone for appointments with
your providers.

»  Use the address book in your phone to put in all
your professionals numbers and an emergency
contact number so they are easy to locate.

«  Write down all professionals numbers so you
have a backup ifa phone breaks or is lost. (Some
cell phone providers will keep a backup for you
online for free).

+ Make sure to set up your voicemail so
professionals can leave you messages about
appointments/insurance issues/etc.

«  Keep your cell phone charged at all times so you
are easy to reach, & keep it on you whenever
possible.

+  Ask your professional if they are allowed to use
text messaging.

SafeLink Cell Phones
SafeLink is a government supported program
that provides a free cell phone and minutes to
those who qualify for State or Federal Assistance
Programs.! For example, Medicaid, SSI, Federal
Public Housing Assistance, Food Stamps and low
income Home Energy Assistant Programs, etc.
To find out if you are eligible for a SafeLink cell
phone go to: www.safelinkwireless.com, put in
your zip code and you will receive information on
benefits, qualifying and applying for SafeLink that
are specific to your State.
You can also text on a SafeLink phone. Check your
plan to see how many minutes are taken up by
sending or receiving each text.
To purchase additional minutes for your SafeLink
phone you can either go online (24/7) to
wwwitracfone.com, by phone (24/7) 1-800-378- 1684,
or at local retailers (Wal-Mart, CVS, Kmart or
Target etc.).

Keeping in Contact by Internet

Access to computers

« Ifyou do not have a computer and need to use one to check e-mails, etc, you can go to your town’s library, or

use one in your school’s computer room.

« If you own a computer or wireless device but don’t have internet, most libraries offer free wireless internet. A

lot of restaurants or coffee shops (such as McDonalds) have free wireless for customers.

E-mall accounts and Soclal Media

«  Ask your professionals if you can contact them through e-mail.

+ You can get a free e-mail account from websites like Google.com, Yahoo.com, etc.

«  Make sure to check your email every other day if possible so you don't miss important messages.
-

Some professionals will allow you to contact them through Facebook or Twitter, but make sure you ask if its

olay before contacting them.

\PCLE E-Government Services: httpy)) pelsegovblogspot.com/2000/ 06/ free-cell-phones-safelink-wireless html

For Professionals
TTYL*: Keeping in Contact with a Young Adult (YA)

Keeping in Contact by Phone and Text

Many YAS change cell phone numbers and carriers due to bills, better service, etc.

+ Ideally it is good to get an alternate number (family member, long-term friend, etc.)

« Young adults often rely on texting before calling. It is important to check your agency policy if texting is
possible. Discuss with the YA in advance what is possible and preferable.

« Many YAs don't like to leave messages. Let them know if your voice mail is confidential and if they can call
anytime day or night.

« YAS often rely on caller ID rather than a message so be sure to check your missed calls.

»  If you use your personal cell phone be aware if your number will be displayed.

« Many youth have very limited minutes on their cell phone. Check if this is a concern when communicating,.

Keeping in Contact by Internet

+ YA’ have access to the internet many places however, be aware that email is not always used on a regular
basis.

+  Check with YAS about how/when they use email and if it is a good way of communication.

»  Most agencies do not allow professionals to be friends with YAS on Facebook/ Twitter and other social media
websites. Check your agency policy.

+  Beaware of your own Facebook/Twitter and all social media privacy settings.

»  Have a plan if a YA request social media contact in alignment with your agency policy.

« Be mindful that email can be a great way to communicate however HIPPA still applies and email is not fully
secure.

‘When you cannot get in touch

» Call the emergency, friend, or back up number

« Try email

+  Send aletter

« Depending on your relationship drop by the home if possible

« Be clear when you need contact by i.e., date, time of day, etc.

« Remember that YAs are learning how to communicate and manage appointments. Discuss ahead of time
expectations on what the plan will be if an appointment or call is missed

« Be as flexible as your agency will allow and that will help YA’ reach their goals

* text talk for "talk to you later”

Download at b

The sostents of this lp sheet were developed with fusdisg from the US Department of Education, Mational
Institute on Disabdity and Rehahilitation Research, and the Center for Mental Health Services, Substance Abuse [+

and Mental Health Services Administration (NIDER grast H133B090018). Additioeal funding provided by
UMass Medical Schoal's Commonwealth Medicne division. The content of this tip sheet does oot necessarily |/ Jfsep=ania
reflect the wiews of the fanding agencies and you should st assume esdorsement by the Federal Government.






My “Must Have” Papers

My "Must Have" Papers

Community of Practice, Northeast Massachusetts 2011

There are some papers that everybody must have. Here are some tips about keeping and protecting your
important personal records and information.

Get a Binder or Folder to Keep Important Documents — an “accordion folder” works really well

What to Keep in Your Wallet or Purse What to keep in your Binder

O State ID or Driver’s License O Education documents
O SNAP Card O Medical information
O Health Insurance Card O Housing / Utilities information
O Important numbers O Work information
O Appointment Book [ Calendar O Financial information
O ATM Card (only if needed) O Learn more about these on the other side of this paper
O Who to call in case of emergency
O Listof medications & what doctor prescribes them.
-
Py Essential Documents to Have

e 'n-u,,‘

o These documents can help you get the other information you may need.

You only need 2 of these to get a job and fill out the necessary paperwork.

[] Birth Certificate [ ]Social Security Card [ |State ID or Drivers License

g D Passport: This document can replace all of the essential documents listed above

1f you need to get your birth certificate: Go to the Town Clerk or City Hall in the town/city you were bornin and
request it. If you were born further away you can contact the Town Clerk/City Hall (via internet or phone) and ask
how to get it. Most often there is a fee (up to about $25). You may also ask a DCF/DMH/DYS worker if they either
have a copy or can assist you.

If you need to get a License/ID/Permit: Go to the Registry of Motor Vehicles (RMV). You will need the required
ID. Sometimes if you don’t have enough forms of ID (such as a birth certificate and social security card) a letter
from DMH or DCF may be helpful explaining your situation. MASS.gow/RMV has more info about this.

To geta soclal securlty card: You, or your representative payee, will need to presentyour ID to the Social Security
office and request a new card. (there is a limit to the number of cards you can request in your lifetime so it is
important you keep it safe). Don't keep your social security card in your wallet unless you are using it that day to
apply for a job- store it somewhere safe. Try to memorize the number.

To get a passport: Go to your local post office or check with your state’s Passport Agency for details.

If you keep information such as a social security number or bank information in your phone be sure to password
protect it in case you get a new phone, or your phone is lost or stolen.

What to Keep in your Binder

Education Documents (these are important for school, college, vocational programs, etc.)
O A copy of transcript from all schools attended or GED Certificate
O Most recent IEP or 504 Plan
O Any other certifications (CPR/First Aide), Vocational, CNA, Etc.
O College information: Financial aid information (incuding passwords), & transcript
O Print copies of any email confirmations
Medi formatio
O Copy of most recent physical & immunizations (important for school & jobs)

O List of doctors names & numbers (keep a copy in your binder & your wallet)
O List of medications, times, dosages, & who prescribes them (keep a copy in your binder & your wallet)

Work Information
O List of references - first & last names, their position, the company name, phone number, & dates worked
O Copy of letters of recommendations if you have them (don't give your last one away)
O Dates of places you have worked or volunteered & what your responsibilities were
O Work Permit - if you need it (you must get this through your school or city hall)

Housing / Utilities Information
O Phone billing contracts & the most recent 2 bills
O Copy of your Lease
O A copy of your current landlord’s name, phone number and address
O
O

Keep a list with your previous & current landlord’s name, contact info, & the dates you lived there (a
written reference from a landlord is even better)

Most recent 2 gas, electric, cable bills & contracts

Any housing list / subsidy information, copies of places you have applied

[}

Financial Information

A bank book or most recent statement

Most recent Social Security award letter
Keep all pay stubs

Anything Social Security sends you

Al credit/debit card information

Tax documents: Yearly W-27, tax documents

oooooo

You can also make folder on your computer or email and keep a lot of this information there - like
important emails or confirmations.

What information You Should NOT Give Out

. Do not give out passwords (computer, PIN for Bank, Financial Aide, etc.)

. Keep passwords and logins in a safe place for your own personal use

. Social Security numbers (but sometimes it’s OK, like on a job or housing application or for a bank application)
. Bank account information {unless for direct deposit of paychecks requested by employer)

The contents of this Hp sheet were devloped with fusdieg from the US Department of Education, National

Institube on Disabifity and Rehabilitation Ressarch, and the Center for Mental Health Services, Substance Abuse

and Mental Health Services Administration (WIDRR grant H133BOS0018). Additiosal funding provided by NIDRR
UMass Medical School’s Commonweakk Medicine division. The content of this tip sheet does not necessarily o 108 s pea i
reflect the views of the funding agencies and you should nol assume endorsement by the Federal Government.  #






Applying for a Job

Applying for a Job:

The Young Adult’s Guide

i)

Things to Keep in Mind When Looking for a Job

Community of Practice, Northeast Massachusetts 2011

O Type of work you would like: restaurant, childcare, store, outdoors, office, etc.
O Schedule: what days and number of hours can you work? Try to be as open as possible.
O Transportation: how can you travel to get to a job? Will you get paid enough to cover transportation?
O What yow're good at: your skills and abilities.

How Do | Find A Job?

Online - Some examples of job search websites are monster.com, snagajob.com, and craigslist.com. To find a
list of these sites, go to a search engine (ex: Google) and type in keywords such as “online job search sites” and
you should find alist of popular sites. Also, check out company websites directly (e.g., Target.com, Homedepot.
com). Helpful Hints: Sometimes job postings are listed under “Careers” or “Human Resources.”

Visiting Businesses in Person - You can also visita business in person to ask the hiring manager if they
are accepting applications. Make sure you have your mock application with you in case you decide to fill out an
application while you are there.

Do Wear Don't Wear:
«  Button up shirts + Short skirts, jeans or shorts
« Blouses +  Low cut shirts or anything too revealing
« Dress pants or khalkis + Stained or wrinkled clothes
» Shoes + Flip-flops

Career Centers/Clubhouses/Employment Supports - Job support programs will help you with all the
steps involved in getting and applying for jobs. The Massachusetts Rehabilitation Commission is one vocational
support in Massachusetts. Talk to your helpers (case managers, guidance counselors) for places to go.

Networking - Ask around! Family members, friends and neighbors may know of places that are hiring.

Filling Out Job Applications

There are a few ways to apply to a job and separate businesses ask you to apply in different ways. If you know where
you want to apply, call or go online and find out how that specific place wants you to fill out an application.

**Make sure to have your mock application with you to fill out any job applications**

On Paper - Applications on paper tend to be the shortest, and you are usually allowed to take them home to fill
out, and bring back when you're done. Take 2 copies of the application if possible, in case you make any mistakes.

Example of a Job Application

Please fill this out and keep it handy because most job applications ask for this information!
Instructions: Print clearly in Black or blue pen. Answer all guestions, sign and date the form.

EERSONAL INFORMATION,

Name (First, Middle, Last):

Address:

City: State:] 1| | ZipCode:l__ 1 I 1 1 |
Phome: (I_1__ 1 I)=1_ 1 01 k001 0 0 ¥Celogl_0__ 01 0)=0_0__ 01 k0__ 00 11

Email Address: *{Tip: Clearly show the difference between an L and a 1. Make sure your e-mail address is appropriate.)

Social Security Number: |2 | X | X 11X | X 1-1 I__1__1__ I('Tip- Bring full Social Security number with you)
Have you been convicted of a crime within the last five years? *(Tip: If yes, leave blank and if you have fo, explain in

person instead.) Yes HNo

POSITION/AVAILABILITY:

Position Applied For: Full Time Part Time Seasonal
‘When can you start:
Desired Wage: $1__1__ Il I___IfHour *{Tip: Check htfpoiwww. dol gov/whd/minwage/america hfm for what the

hourly minimum wage is in your state; it will help you fo decide what to ask for.)
DaysHours Available: *{Tip: Make sure to lieep school in mind. Also, leave a day open so you can use it to schedule

appointments and keep your availability 25 open as possible. ) Please check below the days and times you can work.

Monday Tuesday ‘Wednesday | Thursday Friday Saturday Sunday
Mornings
Afterncons
Ewvenings
EDUCATION HISTORY:
School Mame & Type (Vocational, - Completed
High School, GED or College) EOEEE R T {Yes or Noj






How to keep a Job

How to Keep a Job:
The Young Adult’'s Guide

Wik

Starting and keeping a new job can be stressful for anyone. However, there are healthy ways to deal with this stress. This sheet
has some tips to help you be more prepared to start and keep a new job, and hopefully be a little less stressed.

Are Not Alone

Make sure you have people to talk to. Create a list of your supports. These people can be anyone that you talk to when you
have problems: friends, family, teachers, role models, coworkers, church members, online friends. You may be surprised
how many people can relate to how you are feeling right now.

Community of Practice, Northeast Massachusetts 2013

Most companies have a clear policy or handbook on many of these questions. Take the time to review it, and sit down with
your boss to ask questions if any part of it is not clear before you begin working,

Questions to ask
« Cell Phones — Are they allowed at work? What about texting?
+  Computer Use - Facebook, Twitter, and other social media sites are generally not
appropriate while at work, check the policy.
« How do I request or schedule time off?
0 How long do you have to work before you have personal time?
0 Do you have to find someone to cover for you?
0 Do you need to call a certain amount of time before your shift?
Breaks - When do I get them? Where do [ take them? What are the rules?
15 there a uniform or dress code?
Overtime - What are the rules? Is it in the Handbook?
What are the guidelines for workplace relationships? L ]
Trainings
0 Isthere orientation training where policy and procedures are reviewed?
0 Mandatory vs. Voluntary - (What trainings do I have to go to and which are optional?)
0 Are there ways to advance your career?
0 What trainings are paid for by the company? What trainings are non-paid?
+ Harassment - What is it and what is the policy?
+ Raises — How are they given?
Probation Period - What does this mean? How long is it?
’Ifyau are wondering if you should disclose your mental health condition on the job, please
see the tip sheet, “Do I Tell My Boss™ at:
http://labs.umassmed.edu/transitionsRTC/Resources/publications/ Tipsheet7.pdf

How to Succeed Once You Begin

Here are suggestions to help you keep your job and avoid some mistakes people make when they start a new job.
+  Keep track of your schedule—malke an extra copy to keep in a safe place.
«  Arrive on time - being late frequently will get you fired. If you are late once, explain why.
« Planahead
© How are you going to get to and from work?

0  What's a backup plan to get to work?
0  What should you do in an emergency?
« Know your job description
0 Just like an employee handbook, most jobs have a job description.
0 Review your job description carefully and ask your supervisor any questions.
0 Let your supervisor know if there are tasks that you aren't able to complete.

Use Your Supervision Time Well
Having supervision does not mean you are in trouble. Some bosses schedule time to meet with employees. Use this time to
ask questions, build skills and be curious.

+ Your boss does not expect you to know everything; it is ok to ask questions. There are no dumb questions.

«  If your boss does not regularly schedule supervision, ask him or her if he or she could give you a few minutes each
week to discuss how you are doing,

« Ask them what you are doing well, what they would like to see you change, and make an effort to apply this
information to your work.

« It ok to ask your boss for help with difficult situations (such as with customers, co-workers, etc.).

Take Care of Yourself
You can't be a good employee if you do not take care of yourself.
« Live a healthy lifestyle.
« Get enough sleep.
« ‘Take care of any health issues you may have.
+ Just asimportant is taking care of your emotional health.
0 Schedule time to do the things that you enjoy
0 Spend time with the people you love
0 Don't stop doing the activities you love, work them into your schedule responsibly
0 Reach out to people who care about you: friends, family, mentors, church members, counselors, etc.

Anr

Reasons That Could Cause You to Lose Your

« Being late +  Not being flexible

+ Being rude «  Not showing up

+  Breaking the company rules + Stealing

« Lying +  Beingunprofessional (language, dress/hygiene, or sharing too much)
+  Using drugs or alcohol on the job «  Badmouthing the company (to other coworkers/on social media)

Leaving a Job on a Good Note

Generally, you want to give your job advanced warning if you plan to quit, so you can leave on good terms.
Most employers expect at least a two-week notice, but more can be helpful.

Be honest and polite when telling your boss why you're leaving.

Be careful about speaking negatively about former employers or coworkers when you leave a job.

Doing the above can help you get a pood reference from a past employer for future jobs.

For useful tips on how to get a job, download our free "How to Get a Job” tip sheet:
hitp:/flabs.umassmed.edu/transitions RTC/Resources/publications/Employment pdf

Download at http://labs.umassmed.edu/transitionsRTC/Resources/Publications.htm|
Fecommended citation: Narthenst Massachusetts Community of Practice (2003) How to Keep a fob: The Young

Adults Guide. Warcester, MA- University of Massachusetts Medical Schoal, Department of Peychiatry, Center for

Meneal Health Services Ressarch, Transitions Ressarch and Trainirg Center.

The cantents of this tip sheet were developed with funding from the US Department of Edication, National
Institute on Disshility and Rehabilitation Ressarch, and the Center for Mental Health Services, Substance Abusa NIDRR
and Mental Health Services Administration (NIDRR grant H1328090018). Additional funding provided by UMass o oo
Medical Schools Commonwealth Medicine division. Tbgmmmnfﬂunpd::nduumuemdymﬂeﬂ&e A

wiews of the Funding agencies and you shoald not the Federal ————






Telling Your Money What to Do

Telling Your Money What to Do:

The Young Adult’s Guide

Community of Practice, Northeast Massachusetts 2013

Has it ever felt like your money, or the lack of it, is telling you what you can or can not do? If you take control of your
maoney and spending, you can find ways to do more with what you have. This sheet provides tips on how this can be done.

<

LN N Y <

.

Top Money Tips

Tell your money what to do by following these tips.
Track your money for one or two weeks to see where your money is going - then develop a basic budget to set poals
on spending. You can use the one on this tip sheet.
Monitor your checking account and make sure you understand your banks policy on overdrafis. Fines for overdrafts
can be costly. You may need a savings account to prevent overdraft fees. You can also ask the bank to deny charges that
overdraws your account.
Fees and interest on credit cards can add up. To avoid this, pay as much of your bills as you can each month.
Emergency funds can save you if you have a car breakdown, unexpected medical expenses, a traffic ticket, etc.
Start Saving, 5 to 10% per paycheck is a great start.
Eating out, though c ient, is VERY expensive - cooking at home can save you a lot of money.
Smoking, drinking and drugs add up and are expensive. Make sure to include them in your budget.
Borrowing money from friends or family can add stress to your relationships. If you have to borrow money you may
want to put yourself on a payment plan to pay it back.
Lending money can also add stress to your relationships. Family and friends have financial stress too, so they may not
be able to pay it back.

It All Adds Up

One meal out may not seem like much, but if you look at costs over time you see how much it takes from your wallet.
SPENDING

Average Cost per Item Average Cost per Week Average Cost per Month
Energy drinks $2.50 Tu82.50=$17.50 375
Daily Coffee $2.00 Tx$200=514 360
Cigarettes $6.25 4x 86.25=§25 $100+
Eating Out $7.00 2x57.00=514 360
‘Taxi Rides $10 1x $10 = $10/week 40
Cat - 360
Dog - $100
Alittle bit of savings also adds up over time.
SAVINGS
Average Savings per | Average Savings per Average Savings per
Week Month Year
$5.00 $20.00 $260.00
$10.00 $40.00 $320.00
$25.00 $100.00 $1.300.00

To Tell Your Money What to Do:
Track Your Income & Spending!

Track daily expenses using an app on your phone or a daily log and then enter totals on this monthly budget sheet. This
will give you a picture of how you are spending your money on a monthly basis. Does your income match your expenses?
‘Where are places you can cut down?

MONTHLY INCOME
Monthly Income: Weekly Income: Additional Income:
Social Security: Paycheck 1st Week:
TAFDC (welfare): Paycheck 2nd Week:
Paycheck 3rd Week:
gygﬁ 4:: :z“‘f Add all lines for
Y 5 eel 3
(some months have 1 exira pay period) TOTAL MONTHLY INCOME:
Transportation: Medical: Gifts:
Car Payment Prescriptions Birthdays
Gas Co-pay Holidays
Insurance Over the counter
Repairs medications Debt:
Car Fees
Loan
Bus‘ pasTecs e Food (dont forget encrgy drinks): Credit Card
Tra{n Pass/Fees G Credit Card ——
Taxi Fares SRS Eating Meals Out Other —
< Coffee/Drinks Out
Child Expenses: Savings:
g:?ﬁsi'dns — Recreation: i I
22 SuF_F ot _ Sports
g;mdwmuh Yideg Games Giving/Donations:
ning Computer Games 5 S
Medical Expenses Gaming Fees gatlhth Community
. s Drinks/Alcohol !
Housing & Utilities: Cigarettes
Rent Movics Miscellaneous:
Gas Lottery
Electric
Phone Personal Care:
f‘abk Work clothing
4 nternet ? Laund.ry
e Haircuts —  TOTAL MONTHLY SPENDING:
e W






How to Speak Up and Be Heard
Self Advocacy

4 How To Speak Up and Be Heard:
) Self Advocacy

Community of Practice, Northeast Massachusetts 2014

SELF ADVOCACY IS THE ABILITY TO SPEAK UP FOR YOURSELF AND FOR THE THINGS THAT ARE
IMPORTANT TO YOU. AS YOU BECOME OLDER AND TAKE ON MORE RESPONSIBILITIES IN YOUR LIFE,
SELF ADVOCACY HELFS YOU.

» Get what you need » Learn how to say no
» Make your own choices » Express your feelings respectfully
Places to Use Self Advocacy Putting it Into Words

+ Adjusting your schedule

. Participating in meetings ATt ScuooL: E-mail to professor: “I am

askm,g for a week extension for this

+ Asking for P
AT WORK accommodations :iiﬁnfﬁf Elhinhg‘;m tbeen fecling well
OR SCHOOL + Requesting tutoring ’
+ Duringajobinterview | a7 Wogk: “I can’t work on Sunday, I
« Asking for a raise have a family commitment. Can I work a
different shift instead?”

+ Managing finances (bills; + Wrre Roormiates: “Thave class at 8
roommates) A.M. Can you stop playing your music

+ Requesting personal by 10 P.M.77
space/time

. Renting an apartment + ARGUMENT WITH A SIGNIFICANT O:T'I-EER:

. Sharing food costs “I need to remove myself from this

conversation, could we talk about this

+ Inarelationship later when we are both feeling less

angry?”
+ Arranging transportation « AT THE Bank: ‘I don't understand this
+ Presenting in court statement, can you explain the fees to me?”
« Making a complaint
. Paying a check « SrLrTive A CHEck: “T'd love to go out

to dinner. Can we split the check?”

+ At THE Doctor: “Before wa make a
. . final decision, I would like to geta
+ Making an appointment second opinic;n.*‘

+ Reviewing a treatment or

recovery plan + Mebicar AppoNnTMENT: “The side
» Requesting a second effects of this medication are bothering
opimion me. Can we discuss other options or

+ Asking for clarification choices?”

10 Ways to be Heard

Ask questions.

Listen! Be interested in what the other person is saying.

Think before you speak. People listen when you choose your words carefully.

Write down your thoughts and/or rehearse what you will say with a friend or in a mirror.
Speak to others in the way you want to be spoken to.

Know to whom you are talking. For example, friend, grandparent, or boss and use language
and tone that they would find respectful.

Know when to stop talking and how to exit a conversation politely.

Be willing to compromise and be flexible.

Using words like “please” and “thank you” go a long way.

Do your research. Find out if what you're asking for is reasonable.

Questions to Ask Yourself

If you are getting ready to advoeate for something you need, think about the questions below. You
can review your answers with someone you trust. Role-playing the scenario can also help you to
figure out exactly what you want to say and how.

. What am I advocating for? What do I want?

. Why is it important?

. How should I make my request?

. Who do I need to talk to?

. Who else will this affect?

. Is there a compromise or another option?

. What should I do if my request is denied?

For additional information on self advocacy visit these websites:
hittp:/ /www.ncwd-vouth.info/tip-sheet/becoming-a-self-advocate,
hitp://www.selfadvocacyonline.org/learning/

SAMHSA Guide on self advocacy: hitp://store.samhsa.gov/shin/content/SMA-3719/SMA-3719.pdf

Download at http://labs.umassmed.edu/transitionsRTC/Resources/Publications.html
Recommended citation: Maortheast M:md:umu( umunyod’Pmnu:: ["OH\ How to Speak Up and Be Heard:
Self Advocacy. Worcester, MA: University of M Medical Schoa of Peychiatry, Center for
Mental Health Secvices Research, Transitions Runn:h and 1rmm;cmn

The contents of this tip sheet were developed with fanding from: the US Department of Education, MNational
Institate on Disability and Rehabilitation Ressarch, and the Center for Mental Health Services, Substance Abuse
snd Mental Health Services Administration (NIDRR grant H133B090018). Additional funding provided by UMass  »
Medical Schoal's Commonwealth Medicine division. The content of this tip sheet does not necessarily reflect the A
views of the funding agencies and you should not d by the Federal G
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Key Factors of MACOPTAY YA 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






B
Experiences With Technology

- Learning Computer Software
- Go To Meeting & Wikispace

- Providing ongoing support to CoP members
- Invites/Agenda/Minutes
- Training members on computer software

* MA CoP TAY-YA






B
Personal Experience

- Infusing Youth Voice
- Working with passionate change makers
- EXposure to new organizations and resources

- Learning “ins and outs” of mental health community
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Importance of Youth Involvement

- Bringing unique expertise to the table

(11 =
| believe the success of

- (technology/language) our tip sheets was
| _ |_argely due the extensive
- Forming YA/Adult partnerships Inclusion of youth voice

in this CoP”
- Youth empowerment

- Knowing what matters






We Provide Technical Assistance




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 lliness (Ml) seek full-
time, significant employment careers. Our services
should encourage those goals.






B
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?






B
IPS and Young Adult Careers

The Evidence-based Practice in employment for people
with Ml is Individual Placement and Support (IPS).

Key Features are (will discuss):

Open to anyone who wants to work
Focus on competitive employment
Rapid job search

Systematic job development

Client preferences guide decisions
Individualized long-term supports
Integrated with treatment

Benefits counseling included

1.
2.
3.
4.
D.
6.
1.
8.






e
Methods

Intensive semi-structured interviews with:

*10 employers who have employed people with Ml

*10 employment specialists (became 12)

10 people with MI who have gained full- time
employment and gave up Social Security Insurance
or Social Security Disablility 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, | mean a lot of them do say | think right now | can only
work at a grocery store but | do want to go to college and |

do want to get a career ,which is like yay!”
ES10






.
Barriers: Stigma

“I'll be honest, | don’t necessarily market it as a program that helps
people with mental iliness. | market it as, okay we’re a program that
market’s people with disabilities with employment. ... | say well-they
have some cognitive challenges or I'll say mental health challenges.”
ESS

“Instead of phrasing it that | work for somebody with a disability, | say of
varying abilities...because if | say disabilities, oh...so you say varying
abilities ‘cause then it’s- there’s people like oh well what does that
mean? And so | 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.”






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! | mean...we’ll submit...young adults and
adult candidates and somehow some employers, they
always pick the young adult.” ES12

“l 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. 1 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

her 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 | go
In and meet someone | 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 | get
apply online over and over and over again. ES9






T —
Job Development — Developing the
Employer Relationship

“The businesses are our customers too and | 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, |
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...| 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 | came back
and | said to her... 'l think | 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 avallable. 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 | haven’t had an employer...Once
someone’s working, I've helped the individual but |
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 | got to do this first, | thought you
were going to help me find a job now you’re telling me | got
to do a goal plan?”” ES3

“Maybe | have time today, maybe | 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, | 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 15t 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

THRESI—IOLDS

Today’s goals:
1. Describe vocational peer mentors

2. Explore the relational processes at work
3. ldentify valued characteristics of peer mentors






Near-age peer mentoring

Peer gualifications:

« Self-identified as having a SMHC

* EXxperience 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

M





e
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






e
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
*Only 2 high school grac

_atino, 2 White
uates/GED

13 previously employec

M

Primary Diagnoses

Developmental [l 2

Psychotic [ 7
vood |,

0 5 10 15





B
Overview of Findings

- Peer Mentor Demographics

- Valued Peer Mentor Characteristics
- Valued Peer Mentoring Experiences
- Overall Perceived Benefit

- Working Alliance






B
Peer Mentor Demographics

cPeerMentors.......oooiii i, [13 total}

cAge Range.......cco i [20-30 yrs old}






e
Valued Peer Mentor Characteristics

'E 11 I«

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

- Have similar life experiences and a capacity
to empathize

- Having “overcome” personal struggles






-
In young people’s own words

“IMy peer mentor is]...trustworthy. | 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 | am
coming from and | understand where she is
coming from.”

“I felt safe and listened to.”

“Iwe] talked about my job and how important
it was that | keep it...but it was also a bond.”






e
Overall Percelved 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)
m Positive

m Negative
m Mixed

m No
comments/limite
d exposure






Working Alliance

70

60

50

40

30

20

10

68.3

43.4

positive negative, mixed, or no opinion
(n=13) (n=8)

Mann-Whitney U=14.0, p =0.006, sig <0, 2-tailed






Vocational Attainment

Positive Experience

Negative, Mixed, NoO opinion
(n=13) J P

(n=8)

mYes
= No






.
Promising practice...

- Value & Benefit

yfsmagazine.com

..... 5.
iy
- Vocational specialist KEEP
relationship CALM

AND

FIND

development A

- Delayed vocational

MENTOR






Relational Processes

- Renee Spencer of
BU studies the
complexity of
mentoring
relationships?

Spencer, R. (2006). Unde
adolescents and adults. You






-
Defining & Expanding “Peer”

- Peer support ...psychiatric
theory residential
program grad,

- Shared-life not having a N
experiences N

- Stigma &
development






Practice Implications — Lessons Learned

- High rates of turnover

- Broadened criteria for hiring ADULTHOOD

- 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 youl!

- 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
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Thank Youl

o Funders:
o National Institute of Mental Health (R34MH081374)

o National Institute on Disability and Rehabilitation
Research and the Substance Abuse and Mental Health
Services Administration (H133B090018)

o Collaborators:

o Sara Lourie & Anne Mclintyre-Lahner, Connecticut Dept.
of Children and Families

o Charles Lidz, Edward Mulvey, Mary Evans, & Scoft
Henggeler

o MST-EA/TAY Team - North American Family Instfitute

o The emerging adult participants and their social network
members






Arrest Rate in Adolescent Public MH System Users

-=-All Males -=-All Females

==Males Arrested Last Yr ==Fcmales Arrested Last Yr
0.0 +

0.50

0.40

0.30

0.20

0.10

0.00 | | | | | | | | | | |
13 14 15 16 17 18 19 20 2] 22 23 24

Davis, M., Banks, S., Fisher, W, .Gershenson, B., & Grudzinskas, A. (2007). Arrests of adolescent clients of a
public mental health system during adolescence and young adulthood. Psychiatric Services, 58, 1454-1460.





Malleable Causes of Offending &
Desistance - General Population

o
o

Antisocial peers

| Parental
supervision/monitoring

Unstructured time (school
& afterschool)

Substance Use

Rational choice/distorted
cognitions

Attachment to school,
prosocial peers, family

o

Peers influence less

Parental influence
lessened/indirect

Unstructured time (work)

Substance Use

Rational Choice/distorted
cognitions

Attachment to work,
spouse






- Transiion-Age Oilfenders -

with SMHCS

Simply addressing mental health
heeds found unsuccessful in
reducing offending in adults

N
[

Wraparound approaches have had

good outcomes in reducing i
antisocial behavior in youth with

SMHC but is designed for. children,

hot young adulis





==

Standard MST

(With juveniles 12-17y/o, ho SMHC)

Infensive 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 technigues from the CBT and
behavioral therapies

Duration: 3-5 months

N
[





+
MST-EA Treaimeni Focus

Treatment of the EA’s antisocial behavior &
serious mental health conditions

Leveraging and developing the EA’s social
network

N
[

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





3
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

N
[N





Target Population

o 17-20 year olds with a diagnosed serious
mental health condition

o Recent arrest or release from
Incarceration

o Living in stable community residence (i.e.,
not homeless)






Demographics

100% -
90% -
80% -
/0% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Gender

Asian

White

African-American

Non-Hispanic

Hispanic

Ethnicity

Age (17-20)






Research retenti

on

o 90% completed the post tx intferview

o Reasons for missing:
o | not locatable
o 1 formally withdrew
o 2 completed last interview but tx no complete

o 91% of all interviews were completed






Treatment Retention

Moved
2%

Incom p | e '|'e Tx Restrictive

Placement

minimum # 12%
| weeks of Completed

Treatment
treatment = 6.5 (goals met

Engagement &
Lost sustainable)

- | Complete Tx 20% 2

ranged from 4 to
12 months

Mutual
agreement
15%

N





Recidivism -

Arrests 6 months Pre vs. 6 month Post treatment (N=41)

Arrested PreTx=29%
Arrested Post Tx=12%

N
o

Mean # Charges
O

1.0
0.5 0.40

PreTx Post Tx






Qutcomes

w Pre Tx mPost Tx

40
35
30
25
20 -
15 -
10 -

0 - .

MH Symptoms** Peer Delinquency* Substance Use Out-of-home

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






S U b STQ Nnce Positive Urine
Screens
Use 100

Maijority of the
cases (84%)
have presented
- Inneedof
1 treatment for
substance-

related problems Baseline 6 12
months months

NOITES: 22 + screens: 21 THC, 3 opiate, 1 cocaine





Mean (SD)

Fidelity Scores

(possible score 1[never]- 4 [always])

mThpst 1 (N=15) mThpst 2 (N=20) mThpst3 (N=18)
4.5

4
a5 L] T I L]

Partnership Clarity

Social Cntxt

Main






Conclusions

o The adaptations to MST for Emerging
Adults with Serious Mental Health
Conditions successfully engage and
retain youth

o Qutcomes are in the desired direction

o Large scale randomized control trial is
needed
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MST-EA Coach Objectives

o Engagement with the EA

o Role play and practice new skills with EA

o Coach new skills in vivo

o Deliver reinforcers/incentives

o Focus attention on positive aspects of the EA

o Engage the social network in supporting the EA






MST-EA Coach Curriculum

o Engagement with EA o Household Management
o Goals & Values o Health & Safety

o Education o Stress & Coping

o Housing o Social Skills & Relationships
o Transportation o Sexual Health

o Nutrition & Meal Planning o Pregnancy & Parenting

o Money Management o Employment

o Legal Issues/Social Services






Context

o EAs with SMHC

0 42% unemployment

o 45% high school dropout
o Vocational support programs for EAS

o 50% competitively employed 18-24 yr olds
o Exiting juvenile corrections

o <33% obtain work

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






Skill Menus

Standard Coach
DOMA.NDomCIinS

DOMAIN 1: GOALS & VALUES

Additional Domains for
Vocational Coach

DOMAIN 2: EDUCATION

DOMAIN 3: HOUSING

DOMAIN 4: TRANSPORTATION DOMAIN

DOMAIN 1: CAREER EXPLORATION &
PREPARATION

DOMAIN 2: RESUME
DOMAIN 3: JOB HUNTING
DOMAIN 4: INTERVIEWING
DOMAIN 5: KEEPING A JOB

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






Pilot trial (N=32)

o Clients randomly assigned

o Enhanced vocational coaching or to the
standard coaching plus state vocational
rehabilitation services

o Baseline: 16% of clients were working
o During Treatment: 53%

o Post-treatment follow-up (n=28): 36%
o Enhanced vocational coaching: 40%
o Standard coaching condition: 31%






VOCATIONAL COACH

=Not Working :Working & = Working = In School
not In School In School Only Only

STANDARD COACH + VOCATIONAL REHABILITATION SERVICES

4,5






Qutcomes by Condition

o Vocational Coach

o 27% neither working nor in school at baseline

o 13% neither working nor in school post tfreatment
o Non Vocational Coach + VR

o 31% neither working nor in school at baseline

o 39% neither working nor in school post freatment






Satisfaction with Coaches & VR Services
Possible Score=0-9

® VocCoach (n=21) m NonVocCoach (n=15)
m VR Services (n=10)

10
| | T

O N M O~ ©@©

Overall Satisfaction






Fidelity of Coaches’ Work (N=16)

Possible Score 1=Never to 4=Always

4.00
3.00
2.00 +
m Vocational
m Sfandard
1.00 -
&
\
q;\*
& &
oY © **t(df=61)=2.0, p<.05

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






Therapist Adherence Scale | Vocational | Standard
(Possible Score 1-4) N=23 N=31
Mean | SD | Mean | SD
Working as Partners 3.4 0631 |[0.9
Clarity of the Work 3.5 04127 109
Addressing Social Context* |3.2 0.8 3.0 1.0
Common MST Features** 3.6 0.4 3.0 0.8

*MainEffect®fCoachEondition,#(1,53)5.6,3<.05(

**MMainEffect®foachondition,#(1,53)9.3,3<.01(
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Background

o Multisystemic Therapy for Emerging Adults
(MST-EA) ~

o Adaptation of standard MST for adolescents with

[ TN/

anfisocial behavior

o Designed for EAs with serious mental health conditions
and criminal justice involvement

o Social network viewed as a critical element of

successful intervention






Social Relationships and Health

o Extent and quality of social relations
associated with:
o Mental health
o Physical health
o Mortality

o Perceived support might be more important

than its actual availability






Social Relationship Constructs

Name Mechanism

Social support Stress buffering .
l Social infegration Main effect (independent of I
’ stress)

Social undermining Relationships as a source of

stress

Most effective interventions will target all 3 mechanisms






Intervention Strategies

o Upgrade skills of natural positive supports and I

minimize social undermining

o Coaching/mentoring programs

o Social support groups






Utilizing Social Networks in MST-EA

o |ldentitying and engaging natural supports

from the EA’s social network

[ T/

| o ldentifying and disengaging clients from

B negative social network members

o Assignment of a life coach






Utilizing Social Networks in MST-EA

o Social network can differ markedly among clients

o To accommodate, an individualized social network

analysis is completed with each EA

o Results in a "map” of each EA’s social relationships

o lllustrates ways network members can be helpful or

contribute risks during treatment






CODES

S — Safety Support

S — Safety Risk

I - Instrumental

CF — Conflicts, fights:
hurt client, others

E - Emotional

SU —Substances, incl.
Alcohol

A - Appraisal

CR- Criminal acts

IF - Information

G - Guns, other
weapons

Adapted from Antonucci, TC, Akiyama, H &
Landsford, JE (1998). Negative effects of close
social relations. Family Relations, 47, 379-384

Me & My Network_03_13_2012

Client:

MST-EA Me & My Network

Therapist: Date Opened: / /12

People so close it is hard to
imagine life without them

People not as close but still important

In my network, but not close to

Date: / /1.






CODES

S — Safety Support S — Safety Risk

I - Instrumental CF - Conflicts, fights:

Me & My Network_12-31-08

Client: L

MST-EA Me & My Network
areeSG_ Therapist: § 1 P / e C a3~ Date Opened: /09 Date: /09

People so close it is hard to
imagine life without them

In my network, but not close to

Adapted from Antonucci, TC, Akiyama, H, &
Landsford, JE (1998) Negative effects

of close social relations.

Family Relations, 47, 379-384






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

W PreTx [1PostTx

4.00

Emotional Support* Instrumental Support  Size of Network






Conclusion

o Findings from our pilot trial support the feasibility of
building network support in an extremely challenging
clinical population

o Next steps: :

’ o Examine the effects of MST-EA on perceived social
support and social integration in a larger trial

o 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)






Michael R. McCart

Medical University of South Carolina
mccartm@musc.edu
(843) 876-1073





		MST-EA_MaD

		Coach Presentation_Sheidow

		MST-EA_Social Network_McCart



