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>> JACQUIE: Good afternoon, everyone.  Welcome to our webcast today on Career Readiness in Young Adult Brain Tumor Survivors, presented by Dr. David Strauser with the Department of Kinesiology and Community Health at the University of Illinois Urbana-Champaign.

We are excited he could be with us today.  This webcast is sponsored by the Southern University Department of Rehabilitation and Disability Studies at Baton Rouge, Louisiana.  And the Rehabilitation Research Institute of Underrepresented Populations program that is funded by NIDRR.  

I'm your moderator, Jacquie Brennan, here at ILRU.  I'll be assisting with today's presentation.

We encourage you to submit your questions today by clicking on the E-mail button on your screen or you can E-mail them to us at swdbtac@ilru.org.

If you have any technical difficulties today, please call us at (713)520-0232 and dial 0 for assistance.  

And with that, Dr. Strauser, I'll turn it over to you.

>> DR. STRAUSER: Thank you very much.  And it is a pleasure to be here today.  And I want to talk today about the concept of career readiness and also then how that relates to some current research that myself and some colleagues are doing in the area of brain tumor survivors and specifically how that is relating to outcomes related to employment, community integration and overall well-being.

Let me go to the second slide here which is entitled Overview and kind of tell you how I sequenced everything that we're going to do today.  First of all, I'm going to start by providing an overview of the problem.  And the problem in this case specifically is going to be looking at employment of cancer survivors in general, and then more specifically young adult cancer survivors.

I'm then going to progress into talking about cognitive information processing which is a theory that is related to how people go about processing information regarding career and employment and how they take that information and how that applies to outcomes related to employment, community integration and overall well-being.

I'm going to talk about -- briefly review what I call foundational research, research that myself and some other colleagues have done in the area of cognitive information processing as it relates to individuals with disabilities in general.  And then talk to you about some results that we preliminary or initial results that we're getting from a study that is currently being sponsored right now by Southern University and the NIDRR minority capacity building project where we're looking at young adult cancer survivors and career readiness, specifically focusing on mine young adults.  And then very importantly for the audience, too, is to talk about how does this all apply to service delivery.  How and why is it important and how can we use it?  So that's kind of an overview of what I'm going to go through today as we talk.

And I think just for the sake of organization and everything, I'll probably leave questions off until the end and leave some time for that.  So with that, we'll get started on to the next slide, slide No. 3.

This slide just merely introduces the broad problem.  And the broad problem specifically in the research that I'm doing and that I'm interested in is looking at young adult cancer survivors, but cancer survivors in general, that the number of individuals surviving continues to increase, a lot of that is due to technology, scientific advancement where people with cancer are not given the terminal diagnosis anywhere near as much as they used to be.  And as a result of this, career development employment issues are becoming central factors in the individuals' lives and career development employment has significant impact on the individuals' ability to be part of their community and integrate into their community and their overall level of well-being.  So that's kind of a broad overview of what the problem is as we see it as a whole.

I'm going to get into some specific information here about cancer employment starting with an adult population.  That's slide No. 4.  Suggests the employment rates of cancer survivors range anywhere from 41 to 84 percent.  The research has been diverse on that.  If you look there, the study in 2007 has found that the mean rate of employment to be about 62 percent.  Still quite low.  16 percent of working age cancer survivors versus 5 percent are unable to work because of physical, mental or emotional problems.  That's a very important part of this is what many times happens as a result of the treatment that individuals get as a result of their cancer.  They experience physical, mental and emotional difficulties, and this is often called symptom burden in cancer survivorship world that impacts their ability to work.

And then as you see, there is 7.4 percent versus 3.2 percent of managed controls were limited in the kind and amount of work they could perform.  So, again, here we see the cancer, the diagnosis of cancer and people who survive cancer do experience significant difficulties in obtaining employment and maintaining employment.  As we'll go on we'll see some specific information as I mentioned regarding young adults.  As we lack at the long term survivors, one in five survivors reported cancer-related disabilities.  This would be, again, something related to physical, mental or emotional difficulties as a result of their cancer diagnosis or associated treatment, with 50 percent of those individuals continuing to work.

And 13 percent of all survivors had withdrawn from work for cancer-related reasons within four years of their diagnosis and treatment.  So, again, longevity in the workplace, returning to work without difficulty and maintaining employment is a problem for a small, but significant portion of cancer survivors.

Moving on to slide 5, like other individuals with disabilities and other disability groups, unequal employment practices or forms of discrimination continue to be a problem in the cancer survivorship area.  We see here that cancer survivors are more likely to file claims related to job loss and differential treatment than their counterparts.  A combination of cancer with another impairment increases that likelihood of experiencing discrimination in the workplace.

Interesting study about a colleague of mine in the UK where he's looked at duration of sick leave associated with cancer survivors and I think this is some very interesting findings here.  When we look at the duration of sick leave associated with difficulties in returning to work, males use less sick leave than females.  However, when males use sick leave, they tend to be on sick leave longer.  And in general, sick leave is used mostly by those who are economically deprived or economically disadvantaged.  So we're starting to get some data in on sick leave patterns and sick leave usage as relates to cancer survivors.

Let me just take this time here as we transition to slide 6 to say the research in this area regarding employment and career development of young adult cancer survivors and cancer survivors in general is very, very new, very young and not very developed.  So this is an area we're just really starting to get some understanding on.

We're now moving on to slide 6 where we look at specific research related to young adults.  Let me define young adults.  Young adults are individuals who are technically between the ages of 18 and 30, and sometimes people even narrow that down a little bit to 18 to 25 or 17 to 25.  Most research in the area of cancer survivorship when they talk about young adults are talking about individuals post high school have completed high school.  So those are just some bench marks to use when we talk about the term young adult.  So when we look at cancer employment with young adults, young adults who are cancer survivors and experiencing significant difficulty in obtaining employment, adult survivors of childhood cancer twice as likely to be unemployed as compared to healthy controls.  And I think very telling here, too, is the concept of central nervous system cancer, brain and spinal cord cancer were the most predominant type of central nervous system cancer being brain tumors.  That's one of the most common types of cancer in children and young adults are brain tumors and people who experience central nervous system cancer are five times more likely to be unemployed.

Young adults who experience childhood cancer experience concerns about obtaining employment and this is a major, major concern for themselves and their families is their career development and their future employment.  19 percent of children with a history of bone marrow transplants reported work as a major concern versus 2 percent of their age matched controls.  Again, the final point on this slide is related in many cases to what we call symptom burred on again, a co-morbid health conditions like depression, anxiety, fatigue, cardiovascular disease, visual impairments, and impaired attention concentration has been LinkedIn obtaining and maintaining employment.

It's important to recognize this when we talk about these symptoms -- medical conditions on the last part of the slide -- these are conditions that are typically caused by cancer treatment, not by the cancer themselves, but by the treatment.  When we talk about treatment, we're talking about three different types of things, we're talking about either surgery, radiation, or chemotherapy.  In many ways and many times there is usually a combination of those types of treatment modalities.  Very rarely does an individual just receive one.  They usually receive multiple treatment modalities.

Going on to slide 7 now, we're transitioning now from the research and employment of cancer survivors transitioning into our theoretical application of cognitive information processing and I'll talk a little bit about why I think the theory is important in training practitioners in just a minute.  Let me make this transition by saying research has suggested in multiple places that career counseling has important role to play with young cancer survivors.  In conducting the research that we are right now and I'm actually going to be traveling tomorrow to Los Angeles to meet with some more young adult cancer survivors, what I'm commonly hearing from both the cancer survivors themselves and the young adults or the parents of the young adults is that they do not have enough information regarding career employment, employment services, career services, vocational rehabilitation when they go work with their state vocational rehabilitation provider, many times the state vocational rehabilitation providers may not have good knowledge about cancer, cancer treatment.  So it's really emerging to be an area I think of significant need.

Theoretically, cognitive information processing provides a model for us to understand and organize career services and let me say here, one thing that I think is important about theory at this time is it does provide us with a framework to understand and organize what is going on and how we can then provide services to enhance that individual's functioning.

And kind of at the heart of cognitive information processing are two major processes or domains, and that is one that an individual needs to be able to process information that comes in; and then they need to be able to use that information to make a decision.  And that is part of the foundation of being able to make an effective career decision which leads to the individual's ability to obtain and maintain employment and certainly contributes to that.  We'll see through some of the data we have later on and some of the research studies that that connection is formulated.

What are some of the assumptions of cognitive information processing and why are they important to us?  Cognitive information processing -- and I'm on slide 8 now -- cognitive information processing assumes, one, that both emotion and cognition impact career decisions.  You cannot just rationalize career decision-making and look at it from a merely cognitive point of view, nor can you put it into the realm of just feelings and affect.  It is an interaction between those two that contribute very much to the idea of people being able to effectively process information.

To do that, they have to have knowledge, and then they need to have a processor structure or organization in which to use that knowledge.  So, again, emotions and cognition are critical and that those relate to how we obtain knowledge and process knowledge.

Knowledge and emotions are in dynamic states.  That means obviously that they vary, they change.  There can be points of intervention to facilitate change, and these states are also impacted significantly by health and disability conditions.  In the case of the group that I'm working with, it's cancer.  And issues related to cancer for other people, it could be neurological disorders, multiple sclerosis, mental retardation, psychiatric disabilities, but health and disability has been found to be a significant moderating factor on how knowledge and emotions are processed and how they impact the career decision-making process.

Very importantly, theoretically here, is that career problem-solving and decision-making are skills that can be learned.  And I think there are several things here that are very important.  One is it certainly provides hope in a very positive view on the career process and employment processes that individuals of all different types of disabilities and backgrounds and ethnicities and genders and all the different variables that we have can learn to be effective career decision-makers.  And we can teach that to individuals.  Individuals can acquire those skills.  Very importantly, is that practice and utilization of effective techniques can improve career decision-making, and then again, career counseling and resources are available and when provided have been linked to effective improvement in career decision-making.

Again, let me just take a minute here as we transition to slide 9 to suggest, again, we'll see that in some of the research, but there is also other research out there as well that I did not highlight that make the very clear link between being able to effectively engage in career decision-making and also related to employment outcomes and employment maintenance.

All right, let's talk about real quickly here when I say dysfunctional career thoughts, I know some people might not like that title or that term, but it is a term that's used in the literature and a term that has been a approximate employed in the area of career and vocational counseling quite readily.  When we talk about -- another way to think about this is negative career thoughts, ineffective career thoughts.  If we look at this, what happens to individuals when they do not have the skills and abilities needed to make effective career decisions?  What are things that happen to them or the people they are involved with?  And what we find is that people who have lower levels of career decision-making or are less able to make decisions tend to avoid not only their career decisions, but other major life decisions as well.  They tend to experience a decrease in life satisfaction.  They tend to report again lower overall satisfaction with life and less control of their lives.  They experience psychological states of depression and anxiety.  So certainly career thoughts and ineffective career thoughts have been linked to lower levels of anxiety.

People who have lower levels of career thoughts tend to have decreased job satisfaction.  And when we have decreased job satisfaction, that tends to also be related to lower job maintenance and lower motivation to work, lower levels of engagement in the workplace.  They also experience as a result increased job stress.  So they also have increased levels of stress and anxiety on the job.  And overall they tend to have more interpersonal problems, certainly on the job, but also in their other interpersonal relationships.  So improving career thoughts and helping individuals we work with increase their levels of career thoughts become more effective career decision makers, not only has benefits to the career process, but also benefits to their overall areas of functioning and as you'll see in a minute or later on in the presentation, community integration and well-being as well.

So those are what happens -- what research has suggested are outcomes when people have lower levels of career thoughts.  Let's talk about real quickly what it is and how people go about expressing problems with career thoughts.

Because very rarely are we going to have clients come to us and say I'm not thinking about things clearly and I need help.  Now, there are clients who certainly do that and customers who certainly do that, but most of the people that we work with who are having problems in this area are going to express those issues in another way.  One of them is certainly poor performance.  They don't -- they tend to perform badly, maybe not make -- you know -- don't engage ineffective career behaviors, might have problems on the job, might have problems getting along with others on the job, be late to work, late to appointments, poor grooming and hygiene, things along those lines.

Secondly, they also tend to have verbal behaviors where they have negative statements about themselves and negative expressions about work.  In addition to verbal, you can also put cognitive there.  They have cognitive negative thoughts and negative expressions.  They tend to think of themselves as not being good at certain things.  Not being effective.  Not being a viable worker.  Not being productive in the workplace.

From an emotional perspective, they tend to have depression and anxiety.  One of the more common things I have seen in people that I have worked with is anxiety about the future, where do I go?  What do I do?  What's going to happen?  I don't feel like I fit in and it's causing me a lot of stress.  Those are things that you might hear from different people as well.  So those are kind of -- this slide here I think really hits one and one you might want to mark is what is it that happens when people have lower levels of career thoughts or career readiness?  And how do they tend to display those behaviors, thoughts and feelings related to negative career thoughts or lower levels of career thoughts?

Next slide, No. 10, again, I would bookmark for you as a diagram that I think is extremely helpful and very good pictorial description of what we're going to be talking about here in the theory.  And I like this theory.  I teach this to students.  It provides a foundation for a lot of the research we do, and I think practitioners find this to be very acceptable as well.  I've done a lot of training with different state agency personnel and groups and nonprofit providers and this model tends to have good acceptance and understanding because it is manageable, very manageable.

Let's take a look at this pyramid real quickly.  And we look down to the bottom and you'll see on the bottom there are two domain areas there, self-knowledge and environmental knowledge.  These items are on the bottom of the pyramid because they provide the foundation for which all effective career decision-making and vocational career behavior resonates from.  So we call these two areas the knowledge domains and they consist about knowledge about the self and we'll see in a minute when we go to the next slide where we see what the self contains.  And then it also contains environmental knowledge or systems.  We can call that occupational knowledge.  So the foundation for good decision-making is knowing one's self and knowing about the world of work.

If you want to think back to other vocational psychology theories like the Minnesota theory of work adjustment, John Holland's theory, other trait factor theories you might have learned in your vocational class, career guidance class, person environment fit is this model right here.  It is how does the individual relate to the environment.  They are next to each other because they are highly related.  A person has to know about themselves and the environment for an effective decision to be made.  And what this would also imply is that the individual needs to understand how they fit into the environment.

On top of this, in the middle, we see what people will refer to as the CASVE cycle.  I think you can call it the decision-making process.  And we will define each one of those letters in just a minute.  Each one of those letters, CASVE, has a specific description and it is a five step process which individuals need to go about making decisions in order to make an effective decision.

This decision-making domain is on top of the knowledge domains for a very important reason, and that would tell us that decisions need to be based on knowledge.  And good decisions are going to be made on self-knowledge, knowing one's self, and knowing about the world of work.  But this would also tell us that a person can know about themselves and know about the world of work, but not know about how to go about making a decision.  Let me clarify that.  A person can know about themselves and the world of works, but not know about how to make a decision and they can still have a problem.

So for an effective decision to be made, they have to know about themselves and the environment, but they also need to know about how to make a decision.  And then on the last top part of our triangle there is the executive processing domain.  And this is a cognitive process that we'll talk about in a couple of minutes where people regulate -- self-regulate and self-process information related to the decision-making process.  This is kind of like when we talk to ourselves, reinforce ourselves, both when we think things about ourselves, but also maybe when we verbalize things to ourselves.

So, again, this triangle here I find to be very effective for research practice and teaching in that it does give us a nice conceptual model of the four domain areas of how people go about processing career information.

I'm going to go to slide 11 now and talk a little bit more about the bottom left corner of that triangle where we now talk about self-knowledge.  What is self-knowledge?  Self-knowledge is the person's values, interests, skills, employment preferences, aptitudes, achievements, intelligence, different things like that would all go under self-knowledge here.  It's what is the individual made up of and what are their values, skills, interests, abilities, things along those lines.

Persons need to understand those factors for them to be able to make an effective career decision.  It's also not just a career decision, for you to make any decision effectively in your life, and your clients to do the same, they need to know who they are, how they process information, and what they prefer, and what they dislike.

Self-knowledge is greatly influenced by not only our personal characteristics, genetic composition, personality, intelligence, but also experience, and the experiences that we have.  The experiences we have within different environments, different settings, around different people that definitely impact how we process and sort information and how we see ourselves.

Many times our environments do provide a lot of feedback and reinforcement about ourselves, who we are, and what we are and what we're made up of.

Very importantly, too, values, interests, skills, employment preferences are certainly influenced by religious and spiritual beliefs.  A person's faith, people who might not be that religious but have certain belief structures or belief systems, certainly is going to impact this process as well.  You can see here the third dot down when we talk about cancer-related issues, I'm going to talk about in terms of cancer, but you can also put any disability there as well, and I could just call it disability-related issues, but I have it titled here cancer-related issues.  Characteristics or conditions that are impacted by the disability or created by the disability and expressed as part of the disability can definitely impact how a person views themselves.  In the case of cancer, when we talk about symptom burred on, issues such as fatigue, depression, anxiety, decreased concentration, we also have some mobility impairments, different things along those lines that definitely are going to impact how the individual views themselves.  It also might -- and that could be positively and negatively.  Let me just say it that way.

A person has a better understanding of their physical condition, psychological condition is probably going to be more positive about their outcomes.  A person who maybe doesn't have as good a view of themselves, their skills and abilities, might have more -- be more at risk for negative thoughts.

Part of this self-knowledge, too, is how are we able to receive information effectively and how are we able to then express ourselves.  And we all have different styles of how we like to receive information and how we like to express ourselves.  So that's when we talk about self-knowledge, that's what we're referring to.

I'm going to skip slide 12 and go on to slide 13 and talk about environmental knowledge.  So please skip slide 12 and go to 13.  And here we see environmental knowledge, this is the reciprocal or opposite of the individual, it's the environment.  But you will see again that varies consistently with a lot of trade factor theories and it's a reciprocal version of self.  Meaning what are the tasks demanded in the environment?  The tools and technology that's used, the knowledge that's required, the skills and abilities, work activities -- you can read there -- styles, values, interests, contexts, things along those lines.  What is the environment demand of the individual?  What is it that they demand that the individual to be effective in that environment, what type of skills, abilities and interests do they have?  And people will acquire information about the environment or the occupational knowledge or the world or the environment they interact with by direct experience and observation.  So they will experience things in the environment and they will also observe things in the environment.  And certainly disability -- the presence of a different disability or type of disability or certain medical condition can impact the individual's ability in terms of observing things in the environment, but also experiencing things in the environment.

We will also find out that -- we will also find out and also know that environmental knowledge expands over time.  As time goes on and as individuals experience more things in their environment, they tend to accumulate knowledge about their environment.  So that is an important part of this as well.

Again, a person's ability to express and receive information is going to definitely impact their interaction with the environment and the information that they acquire.  And it's also going to, in many ways, impact their perception of the environment.  So what we have right now, here is the two foundational -- the knowledge domain areas, two foundations of the knowledge domain, self-knowledge and occupational knowledge.  I'm going to skip slide 14 and move on to slide 15 where we see the middle portion of the triangle now in our decision-making model, our decision-making domain area.  
So we've just covered occupational knowledge and self-knowledge which provides a foundation for the decision-making process, based on occupational knowledge and self-knowledge, the decision-making cycle takes place and it consists of five interrelated steps.  The first thing when we look at the decision-making cycle, the first thing a person needs to do is communicate.  We call it communication.  In layman's terms, what this means is the realization that I need to do something, I need to make a decision.  I need to take action, something needs to be done.  This can be imposed externally or it can be generated internally.  A person can be told that they need to make a decision, or a person can come to the realization that they need to make the decision themselves.

Based on that realization that a decision needs to be made, they start the process of analysis.  And this is where they will gather information about the decision.  Now, many times what we'll have in this area with decision-making is people engaging in analysis and not having enough information or having faulty information.  Needing to acquire more information, but analysis is the acquisition and accumulation of information.

Once the information is obtained, the individual synthesizes that information and they sort it out.  They determine what information they want to keep, what information they are going to discard.  They might weight information as being important, not important; but they will take all the data that they collect through the analysis phase and sort it out and synthesize it and then in step 4, very importantly, they will impose their value system on that data.  And we all do it, and it's something we need to recognize and each individual is going to have their own set of values and their own set of values is going to impact how they organize and process information.  So the value system is something we need to be very aware of and definitely impacts how decision-making is done, and the outcomes of decision-making as well.

The last part here is the execution stage and that is where after a person has communicated that a decision needs to be made, analyzes the information, synthesizes it, looks at their values and how it relates to the data, a decision will be executed.  Some outcome will occur and that is what we mean by execution.  And as a result of that process, we go back to step 1 of the communication decision-making process because every decision leads to another decision that needs to be made and this is an ongoing perpetual cycle that all of us go through.  Our clients and consumers go through it.  It's related to careers.  It's related to personal issues.  It's related to exercise and dietary issues, it really relates to everything that we do.

So what I've given you so far here in the first 40 minutes of our talk is really kind of a foundation for cognitive information processing and how it impacts decision-making.  I'm going on to slide 16 now to kind of finish up kind of an overview of the model.  And this is the last little part, this is the tip of our pyramid.  And a very important part of this where we talk about meta cognitions and this is really three types of meta cognitions.  These are self-thoughts and how we think about ourselves and how we kind of talk to ourselves and self-monitor ourselves.

One way we do that is through the actual process of self-talk where we reinforce ourselves as we're doing a good job.  Or at times we degrade ourselves for not doing a good job.  So we want to work on and use as a counselor, as a practitioner, we want to use self-talk and help the individual engage in positive self-talk.  When it's appropriate and at times we want them to engage in negative self-talk when they maybe don't do a good job and get them to then correct their behavior into a more positive life.

Another part of cognitive information processing, the meta cognition pores of it is self-awareness.  The individual needs to become aware of themselves, their thoughts, emotions and behaviors, and also very importantly the reaction to self to significant others.  How does the individual relate to themselves, to significant others and other people important into their lives.  This would also be included supervisors, bosses, co-workers.  Remember that most people with disabilities lose a job not because they can't do the job, but because of poor social behavior on the job.

The last part of the meta cognition is monitoring and control.  And what happens with monitoring controls is it helps a person kind of regulate where they are in the decision-making process, the career process, the employment process, the job retention process and it also kind of directs the person to engage in purpose goal directed activities.  Those are three components of meta cognitions, our tip of the pyramid.  But if you go back and look at the pyramid, you see that it's organized in a very sequential way that the person's knowledge about themselves and the environment provide the foundation for effective decision-making.  People have to communicate, analyze, synthesize, value, execute.  And the person's meta cognitions influence how people go about making decisions by concepts of self-talk, self-awareness, monitoring and control.

So, again, as we're kind of going through this theory and looking at things, it provides us with an understanding and a way to organize how people go about processing career information and it also, as you'll see in a minute, provides us with an idea of where and how we can design interventions to help people become better decision-makers and ideally become more effective in their career employment outcomes.

When we look at the concept of career readiness that a person is able to use the self-knowledge, occupational knowledge effectively, to make a career decision and be able to use meta cognitions or have positive meta cognitive thoughts, there is two areas that really come into play.  Does a person actually have the capability -- and I'm on slide 17 now -- does the person actually have the capability to make an effective decision?  That is, do they know how to engage in the decision-making process?  That would be do they know how to gather information about themselves, gather information about the world of work and know about how to make a decision?  The second thing is complexity.  Is do they have confidence in themselves, the understanding and abilities needed to manage environmental factors, factors external to themselves, such as their family, society, economy, organizations which they work, can they effectively handle those environmental stressors, environmental assets, environmental strengths, weaknesses?  Can they manage those effectively to facilitate effective career decision-making and effective engagement in the world of work.

One thing we're going to be talking about that we use quite a bit for research that is going to be a tool that you all can use and work with your clients and consumers in a clinical perspective.  I'll couch this as people who have moderate to severe intellectual disabilities, people who have very severe and persistent mental illness might not benefit from the use of the career thoughts inventory; but certainly people with mild cognitive impairments, neurological impairments, physical impairments, milder psychiatric impairments, the career thoughts inventory, the CTI is a great instrument that can be used to help you in this process identify how a person is thinking about themselves in the world of work and how they are thinking about themselves as a career decision-maker, and how they are actually thinking of themselves as an employee.

Okay, but in slide 17 what this really is driving home to us is that there are two things that contribute to readiness, is the capability, does the person know how to do things, gather information, process information and then complexities is number two.  Can the person manage the environmental factors, things that are external to themselves?

The next slide, No. 18, is one that I would definitely bookmark if you are interested in this theory, and this is the two dimensional model of readiness.  We have this model here in our office that we use.  We have it -- we refer back to it quite a bit.  And what this will tell us, this is a matrix that we can use to determine where a person is in their level of readiness and what type of difficulties they might be having in terms of making a career decision.

For example, as you look at this matrix and look at bottom right-hand corner of it where it says high readiness, these are people who are high on capability, which means that they have good decision-making.  They know how to manage themselves in the career and work world, and they are low on complexity.  And what low complexity means is that they don't have a lot of environmental factors that are negatively impacting them.  So they are very congruent with the environment.  They are very congruent with family expectations, significant other expectations.  They feel supported and valued by that environment.

Opposite that in the upper left-hand corner of this matrix is the low readiness group.  This is a group that needs probably our most help and people who are high on complexity.  It means they have a lot of environmental demands, that they don't feel comfortable with and they can't meet.  And they are low on capability.  Solo on capability and this means that they do not have the skills and abilities needed, they don't understand themselves.  They don't understand the world of work.  They don't understand their interests, values and how those relate to the world of work.  And as a result, they have pretty tough road to hoe as far as making effective career decisions.

Now, the other two boxes, the one in the upper right-hand corner and the one in the lower left-hand corner are moderate degrees of readiness.  And these are people who have some strengths in the career decision-making process.  There may be some weaknesses in the career decision process.  If we look at the bottom left-hand corner real quickly, is these are people who do not have good knowledge of how to make a career decision, do not know about themselves or about the world of work, might not know how the effective career decision process but they also have a supported environment.  They feel supported by their friends, familiar lid, service providers, churches, different things like that.

In contrast, the group in the upper right-hand corner has high degree of environmental problems, but they also have a high degree of capability, means they have some environmental problems, but they know how to make effective career decisions and they are able to do that quite well.  So those are moderate groups.

Now, again, as we transition here into research results and really kind of the next part of this talking about research and applying to practice, when you look at this model here that I've introduced to you, if you look and go back in it on your own time and look at this model, I think you'll find it to be a couple of things:  One, very manageable.  I think it is parsimonious, meaning it is simple with a couple -- and I don't mean that in a negative sense -- it is a manageable model that has a few components, but does explain a lot of things.  And I think when we talk to a lot of practitioners and train practitioners, this slide here, No. 18, tends to be kind of a very helpful visual image for them, for myself as well, for us to understand what type of support and individual might need to be effective in how who we can gear interventions.  And let me say this, this slide 18 here, really has driven a lot of our research in looking at can we use the career thoughts inventory, the CTI, which is mentioned in slide 17 -- can we use the career thoughts inventory as a screening device to determine the level of intervention that individuals might need, levels of career and employment support that individuals may need to become effective in the labor market and to increase their retention of employment.

All right, slide 19 just kind of a transitional slide.  We're going to transition to some of the research we have done and other people have done in the area of career readiness and disability.  If you go on to slide 20, what I've done here is instead of providing a lot of detailed results, I've provided some summary results of things that I think are very critical to where we are, but also highlight that we're still really kind of in the infancy of looking at the concept of career readiness and employment.

Career readiness is historically just, as a point of interest, has been used and applied some in the career counseling area and has been used a little bit in the disability area, but hasn't really caught on as a theoretical approach to work with people in employment context.  Yes, I think it is probably one of or more robust theories because it does imply and does use a personal environment type fit.  It does account for disability in many ways because of -- it allows the individual to look at themselves, look at their disability, look at their condition and also allows us to examine how the environment responds to it and the environmental strengths that might support an individual with a disability.  So I think it's very good that way.

What are some of our key find that is are disability specific?  Meaning this is research that has been done specifically in populations with people with disabilities.  One, people with disabilities across different disability types have been found to have higher levels of dysfunctional career thoughts compared to their age matched controls, individuals without disabilities.  So across multiple studies we have found -- and there are several other studies that have been done outside the two that are listed there -- that have found that individuals with disabilities have higher levels of dysfunctional career thoughts compared to their nondisabled counterparts.  Two, the career thoughts inventory, an instrument you can buy through Pro-Ed and other publishers, can be used with individuals with disabilities to identify their levels of career readiness.  Again, if you want to slide back to slide 18 or if you want to page mark that, slide 18, what we have found is some research and I'll show you results today, that we can sues the CTI to identify levels of career readiness and successfully, potentially successfully be able to identify the types of career service that is are needed.

No. three, cognitive and effective states do impact career readiness.  We have found this for people with disabilities as well as their nondisabled counterparts regardless of disability status again, cognitive and effective states negatively impact career readiness.  Higher degrees of cognitive impairment, and probably more importantly, more depression, anxiety, greater levels of affective disturbance have been found to be significantly related to lower levels of career readiness.

And then also psychological well-being or satisfaction with life has been positively related to career readiness, meaning, again, we can increase a personal's levels of readiness, we are also increasing their overall psychological well-being.  So I think those are very, very positive results.

Let me go on to slide 21 where we continue to see some other findings related to the broader areas of career research now.  Very importantly, career services have been e text representative in reducing negative career thoughts.  One study that is not brought up here is myself and a colleague, Dan Lustig, we have done to studies where we looked at somebody, career readiness before career vocational rehabilitation services and after, and what we found is that the provision of -- or the delivery of vocational rehabilitation services in the state agency does actually reduce the level of dysfunctional career thoughts.  So actually providing vocational rehabilitation services does have some positive effect on the individual's overall levels of career thoughts.

Related to this in the nondisabled context is the completion of higher education is related to less dysfunctional career thoughts, again, the more educated the population is, the better off they are going to be.  And then, again, kind of what we said here, several other people have looked at the effect of vocational career services as reducing the level of career readiness.  I think this is important in today's context where there is a lot of emphasis but on supported employment and we sometimes forget about the concept of career counseling and vocational counseling as being a very important part of the process.  And not everybody is able to benefit from supportive employment.  And what these results on Page -- or slide 21 do suggest is that, again, providing effective career and vocational counseling services does increase career readiness, which you'll then see in a little bit is also related to better outcomes in terms of employment, community integration and overall well-being.

Slide 22 is a transitional slide into the research that we're currently doing with young adult cancer survivors.  If I go to slide 23, I want to talk and kind of give you an overview of our current study that is being funded by NIDRR through the minority capacity building grant at Southern University and their gracious support.

What we have been looking at with this study is two things:  With this type of disability group, young adult cancer survivors, can we establish the link that has been found in other areas that higher levels of career readiness actually do lead to more developed areas of vocational identity which will relate to better outcomes related to employment, community integration and well-being.  Beyond the scope of our talk today, but certainly I think would merit much discussion would be the need to talk about multiple outcomes in vocational rehabilitation services.  Not just employed/unemployed, but looking at how employment for multiple dimensions but also levels of community integration and overall well-being.  Many times I think our services as rehabilitation providers are getting undervalued because we're only looking at employment status and not looking at some of these other areas.

What we will find in the research that we will show you today is that we're actually seeing that, yes, levels of readiness do in.  What happens is we also see levels of community integration increase and levels of satisfaction with life increase as well, as well as the person's ability to meet the employment demands.

Our other thing we looked at is can we classify brain tumor survivors according to the level of career readiness?  That goes back to slide 18 and to that slide and that matrix, can we identify people according to their level of service delivery and the type of intervention that they would need?  We feel in our research that we've done that this is really critical so we can organize and effectively deliver appropriate services.  Excuse me, for example, if we can identify people who aren't doing very well and who need minimal services, then obviously we're in benefit there because we're not providing them with intensive services.  We're going to increase their retention in the vocational rehabilitation process and also increase their outcomes.

In contrast, if we have somebody who is in great need but we're only providing minimal services, we're not going to get quite the outcome that we'd like to have.  I'm going to move on to slide 24 real quickly which puts into more of a research context what we're looking at, and I'll let you all read that and I'm not going to spend too much timed on that because it's already been covered.  We're really wanting to look at the relationship between career readiness, vocational identity and work outcomes.

I go to slide 25, our next one.  I like visual images, that's why I like to include these here, and I hope you do as well.  This is the model that we're testing.  And I don't want to be over modeled, but this is what we're kind of hypothesizing happens.  If we look at the left-hand side of our diagram complexity and capability, complexity is can the person manage their environment?  Capability is do they know how to make effective decisions?  If people are high on that, that should lead to the overall level of vocational identity being higher.  Vocational identity would be how a person sees themselves, sees themselves in the work world.  That should relate to employment outcomes, increased employment outcomes, increased community integration and individual well-being.

And just to for shadow into the future we do see that relationship emerge.  Again, aim two here on slide 26 I don't want to go into too much detail here because I've already covered that.  Again, can we classify people?  You can read our research hypothesis down there.  This one really has application to service delivery because as I go to the next slide, 27, this is the second time you have seen this diagram, this is the diagram that really guides myself and when we do training and talk to practitioners who use this model to be effective, this is what I call the intervention matrix, which allows practitioners to determine what level of support an individual might need.

So that's our two points of our study here.  Let me talk real quickly about our procedures and where we are and let mow just as you are ' reading on slide 28, looking that over, let me provide you with an overview.  We are in the midst of collecting data somewhere between 70 and 80 young adult brain tumor survivors.  We currently have 37 that you're going to be seeing the results of in this study.  In the last couple of weeks we have got about five additional responses and we hope over the course of the next three or four weeks hopefully doubling our sample size.

From a research perspective, having between 70 to 80 young adult brain tumor survivors is considered to be a large sample.  Most of the research that is done in this area with young adult brain tumor survivors, sample sizes are very small and would not typically exceed what we have right now.  So we are in the process of gathering a very robust -- robust sample.

Just real quickly, you look at the procedures here, we're looking at primarily people 18 through 30.  And we're giving them a research packet for them to fill out as part of their psychosocial treatment that they get in a variety of cancer centers throughout the United States.  We are partnering with people in Los Angeles, Chicago, New York and Memphis, Tennessee to gather some of this and as you'll see here on the next slide, 29, you'll see some of our partners.  Children's Brain Tumor Foundation is in New York City, St. Jude's Children's Research Hospital is in Memphis, Tennessee.  Camp Make A Dream and kids from all over the country go for summer camps there, Hope Advocate Hospital in Chicago and then L. A. Children's Hospital, City of Hope in Los Angeles.

Okay, moving on to slide 30 here, and I don't want to get bogged down a lot on this, but I want to show you what we're coming up with as far as our samplings and representatives of our samples.  Out of our 37 people that we have so far, our sample is slightly female oriented.  We do have predominantly Caucasian ethnic group at this point in time.  We will be -- in the next three weeks -- getting more minority respondents.  We do know that.  We do know what's coming down the line here and we should see an influence -- or a significant increase in Hispanic and African American percentage here, but probably not going to get much more influence in the area of Asian Pacific Islander.

If you look at the educational distribution, this is an interesting Dixie think with 27 percent of our population not graduating from high school.  So that is supported in the literature that there tends to be lower educational attainment many times with a cancer diagnosis as a youngster.  Does that differ than the general population?  Research has suggested that, yes, that is a little higher rate than -- a lot higher rate depending on the studies you're looking at compared to the general population.  But we also do see that we do see distribution and appropriate distribution across all the different types of educational outcomes that we have here at community college, some college, four-year degree.  Now, that's obviously going to be our mean age at 29.  A certain portion of our population will have just graduated from high school and will not be in college or expected to participate in college.  We're wear of that and as the numbers increase we'll get more detailed demographics to present.

Very importantly and it's going to be topic of future research for us is the age of onset of the brain tumor with our mean age of tumor onset being approximately ten years old and the mean years of treatment or how long have they been off of treatment by the time that they've seen us is approximately seven years.  So that's kind of our overview of our general population.

Research question 1 really was looking at what is the relationship between the career variables, the career thoughts and vocational identity.  And if you go back to the model, I think it's going to be if you go back to slide 25, you will see the model that we're kind of testing here, what we're looking at, is there a relationship between the levels of career readiness, how people think about careers and their identity as individuals and their vocational identity.  And what our results suggest here is yes they do.  And we find that here career thoughts account for CTI total accounts for about 61 percent of the variance in vocational identity.  Interestingly, and probably is an artifact related to our small sample, we do not see any unique subscales at this point in time of the CTI making a unique contribution.  But that might not emerge.  It's pretty strong right now that it doesn't look like it's going to emerge, but I'd be interested to see if it does because it has in previous studies.  Where we might see like -- but if that does not emerge and it stays consistent what this would mean is that overall levels of career readiness, higher levels of career readiness are related to more developed levels of vocational identity.  So we do have very strong robust results there with about 61 percent of the variance accounted for.  That is consistent with prior research in this area for both individuals with disabilities and individuals without disabilities.

What we find here again is we look at the four independent variables, the CTI score alone, a summary of what I've already said.  I'm on slide 32 now as an overview.  61 percent of the variance.  That's a large portion of the variance accounted for by the career readiness.

Let me move on to another part here.  I'm e going to direct you back now -- just for those of you who want to go back and get the conceptual image of it, slide 25.  Again, the model we're working with, the second part of our question here in research question 1 or aim 1 was does in turn then vocational identity relate to or does the CTI relate to outcomes that are of interest to us such as contextual work behaviors and let me define.  That.  They are behaviors that are needed to make and adjust to the job.  So there is four subscales on this test or on this measure.  One where we look at making occupational adjustments, can the person adjust to things like following basic rules relating to co-workers, dealing with the public.  And they deal with performance adjustments such as remembering job instructions, both complex and simple.  Can they handle stress on the job?  Can they manage their personal appearance?  Can they behave in an emotionally stable main or?  Can they relate to the social environments?  And can they work five days a week, eight hours a day, different things like that?

We also then have -- we also have CIM total which is community integration, how integrated are they into the community.  And when we look at that variable, things that come up there are do they have support in their community, do they have occupational opportunity in their community and do they feel that they have identity or independence in their community?  And then satisfaction with life is our last outcome measure.

Real quickly looking at slide 33, the nuts and bolts of this slide and the outcomes are vocational identity is significant related to all three of those outcomes, which would suggest again that career readiness through vocational identity does have positive influence on these three outcomes.

Again, in my mind, making a very strong argument for the fact that we need multiple outcome measures in vocational rehabilitation.  So the results -- overall results of our first point of our study is, yes, overall, we find that the relationship model is supported, that career readiness leads to vocational identity and that vocational identity leads to better employment -- I'm not going the say better employment outcomes, but higher levels of being able to meet the work demands, levels of community integration, excuse me, and overall satisfaction with life.

Moving on to slide 35 here real quickly.  I've kind of let you review that on your own here.  I've already talked about this in terms of our overall and general findings.  Again, our model is supported.

Let me diverge for just a minute here while you move to slide 36.  What this is going to suggest from a practitioner point of view is that services that are directed at enhancing readiness, the person's ability to make a career choice be more effective in managing career information, better -- service that is are better directed at having them meet the demand or view themselves as a worker are going to help them be able to better meet the demands of the job, be better integrated into their community, and have overall higher levels of well-being.

When we look at what our role is as rehabilitation professionals, rehab counselors, that's positive news.  And it's positive news when we look at the area of evidence-based practice, when we look at the area of what rehab counselors do, what rehab professionals do.  Certainly intervening in a vocational context does have merits.

Okay, I'm sensitive to time here and I want to move on to a couple of other things here real quickly.  The results of group 2 I'm going to move through fairly quickly and get down to the nuts and bolts of this.  Basically, what we were looking at is can we identify groups of people, cancer survivors, according to their levels of career readiness and the answer to that question is yes, we can.  And I'm going to flip ahead through slides 36 through slides 37, 38, on to slide 39.  Actually, let me move back, I'm sorry, to slide 38.  Go back to slide 38 and it says grouping results, aim 2.  What we can see here from the results of our study is that we were able to identify three groups of individuals based on their level of career readiness.  Group 1 is a moderate degree of readiness.  These are people who we're going to discuss in a couple of minutes are going the need some intervention, some individualized intervention.  Group 2, these are people who do not need a lot of intervention.  And then group 3, these are people who are going to need very significant levels of intervention, very individualized services and very individualized outcomes or very individualizes career and service supports to become employed and maintain employment.

Slide 37 and 38 provide some of the demographic variables related to this.  There was really no significant differences between the groups in any of these demographic variables except for when we look at the ethnicity, we do find that group 3, the lower group, did have a more ethnically diverse population than group 1 and group 3.  And I think that is an interesting finding.  I'm not sure that will holdup during the course of getting additional information, but that is very interesting, again, pointing to the fact that certainly people who come from minority backgrounds may experience more disadvantaged issues in the labor market and may need more intensive services in making sure they get some quality services as part of their provision in the rehab process.

Slide 39 gives us kind of a narrative review of what is going on.  I'm going to direct you -- and I hope our persons keeping up with me here -- I want to go to slide 40.  This is a graph.  I think it warrants kind of a little bit of time to look at this here.  This is a histogram of the different groups.  And we will see here on the far right is the overall group mean, but again this is just a visual depiction of our three groups.

One thing that I think is very interesting that is a little bit surprising, is that we don't see a lot of differentiation between the subscales.  So when we look at whether it's group 1, group 2, or group 3, we see that career decision -- career total, career thoughts total, decision-making confusion, that's the red line, and commitment anxiety tend to be very high or be very consistent with each other.  We get a little bit more variability and external conflict.  External conflict is can a person manage effectively the environment, things environmentally relevant to them.

A very interesting finding that is emerging, that is a little bit surprising to me from my initial review of the data, is if you look at group 3, you look at that teal scale, the external conflict scale, that is shorter than the other subscales of decision-making confusion and commitment anxiety suggesting the individuals have more problems with capability than they do complexity.  That's an interesting finding.  That's a little bit surprising given what we're hearing from different people, but again we'll let the data kind of play itself out.

As we go through things here, I want to look at slide 41 is just kind of a picture of our conceptual model again.  Slide 42 is a graph that I think we should look at here or a table we should look at.  And this is the differences between the groups on our three other outcome measures that I think are very important.  Remember, we're looking at from our overall model is there -- does vocational identity relate to well-being?  Community integration and contextual work behaviors and if there are differences in these groups as we look at those outcomes.  We did not find statistically significant differences at this time and we feel that that is probably due to a relatively small sample at this point in time.  And we have some areas where we're approaching significant, but I think when you look at the mean scores here, you do see some differences and I'm going to spend a minute here talking about contextual work behaviors.  What we see here is this is a person's ability to meet the demands of the job.  Group 2 is our highest, and this would mean that they have -- they are the best equipped, have the most confidence in their ability to meet the demands of the job.  And we can see that group 3 is the lowest.  They are not as confident about their ability to meet the demands of the job.

On the CIS total, one important thing here -- this is actually reverse scored, meaning that low scores would indicate better ability.  So, again, what we find here is that group 2 is the lowest score, which would indicate that they have the highest levels of community integration.  In contrast, group 3 again, our low group, has the lowest level of community integration.  No significant difference there, but there is probably going to be some that are emerging when we look at the numbers.

A very interesting finding is our last finding here and it's very consistent with the literature.  Satisfaction with life does not seem to be -- there is no significant difference.  And actually, our moderate group is the one that has the lowest satisfaction with life.  This is, again, high scores would indicate better satisfaction with life.  All respondents, all mean scores on satisfaction with life are right around or slightly above average satisfaction with life, meaning that the reporting being more satisfied with life than not.  They are not highly satisfied.  They are not -- we wouldn't consider them to be people who are very satisfied with their life, but they are not dissatisfied with their life.  So they are kind of right around in that average range.

I'm going to skip the next couple of charts.  I highly encourage you to look at those on your own.  I think slides 43, 44 and 45 are good visual depictions of what we just went through.

I'm going to skip slide 46 here and just kind of -- I've already talked about that and let you review that on your own.  I do want to talk about implications for practice here starting on slide 47 and really kind of tie this together and leave about five minutes for questions.  Given everything I've said today, why is this important and how does it affect practitioners.  And there are solid ways in which I feel this can be used to enhance rehab service delivery and practice.  First of all, intervention matrix, as I called it, that you have seen several times, the your quadrants can be used -- and the CTI results can be used to help screen and identify individual's levels of service.

For example, given our study, group 2, our high readiness group, they don't need very intense services.  They might just need very minimal services and be very effective and efficient working on their own.  These are people who you might not need to be very involved with.  Might come in to you occasionally to meet, but you're directing them and giving them some tasks to do and they are going to do it.

In contrast, down at the bottom, the low readiness group or group 3, these are people who are going to experience a lot of problems with being in goal-directed activity.  They are people who are confused, do not know how to make good decisions, are having difficulty with that, might be overwhelmed by it, might have a lot of depression and anxiety, might have a lot of poor behavior, might not be thinking very clearly and disorganized in their process.  They are going to need very intensive services.  They are going to need service that is are very individualized, very specific to them, very specific to their needs.

Group 2 -- excuse me -- group 1, our moderate level group, they are going to need some individualized services, but they are also going to need just services that are going to allow them to be more effective on their own and work on their own.  They are going to need what we need brief assistance services, kind of blended services, they are the people who can handle a lot of like homework activities, but when they come back together with you, you're going to want to process that information and work with them on it, but they can handle going on and doing activities on their own and conducting some of the aspects of their job search and career exploration and different things along those lines.

Let me also say this here, when we look at things, and we look at these findings, one thing that really is important here, too, is we see that both -- at this point our research would suggest that services need to address both capability, persons acquiring information about their knowledge, about the occupation knowledge, knowledge of themselves, about how they make effective decisions, so interventions are going to need to be directed at that capability.  And they are also going to be directed at complexity, how do we manage environmental demands.  So far, our research is young adult cancer survivors very importantly has suggested that services need to be provided in both of those areas.

In previous research, with other disability groups, we have seen high external conflict or high complexity suggesting that one area that is really needed is persons help in meeting the demands of the environment or environmental expectations.

So far, with the cancer survivor group, we have not seen that, and that is interesting and that is unique to this group.  And what this would suggest for the young adult cancer survivors is that interventions need to be directed at both, capability and complexity.  So that is also a very interesting finding here that really -- regardless if you're in a high group, low group or medium group, your services need to be comprehensive, covering both capability and complexity.

My last slide of the day, 48 here, what are the implications and what does this mean?  From a service delivery point of view, if we can improve an individual's levels of career readiness, we are going to increase their ability to meet the contextual demands of the work environment.  They are going to better be able to handle stress.  They are going to be better able to make work adjustments.  They are going to be better able to deal with co-workers and be able to deal with supervisors.  They are going to be better able to see themselves getting to work on time and managing all these contextual demands.

We also can hypothesize, given our findings that if these relationships hold up and strengthen as we anticipate that they will, that also improving readiness, and this is consistent with prior research, would also increase an individual's overall level of community support, their level of independence in which they function in the community and also their participation in vocational activity, so not only work related activities, but social activities in their community which are very important.

So I'm going to end there at this time, and turn it over -- back over to the moderator for questions.  But I appreciate you hanging on with me during this talk here and I would now certainly entertain questions.

>> JACQUIE: Okay, we have a few.  I'll just reassure people that if your question doesn't make it on to the webcast, we will still address it by E-mail later.  We just won't get to all the questions because we really have very few minutes left.

One is, have you done any work with -- any work or studies with relation to older add us cancer survivors?  And if not, do you know of any?  And where we might possibly get that information?

>> DR. STRAUSER: Yeah, actually, a couple of colleagues and myself have done some work looking at vocational rehabilitation services with adults, older adult survivors of cancer and have found that vocational rehabilitation services are beneficial in helping people return to work.

And that study was actually published in the journal of cancer survivorship I believe last year, 2008.

>> JACQUIE: Okay, great.

>> DR. STRAUSER: So we did find -- let me just interject this.  We did find for adults and younger adults, we did another study with younger adults, that voc rehab services are beneficial.  What we do find though, too, is not a lot of cancer survivors know about them.  And today cancer survivors report that a lot of VR counselors are not knowledgeable about the issues related to cancer survivorship.

>> JACQUIE: We've got some similar -- or along that same line at least -- the question comes from someone who works with young adults who sustain traumatic brain injury.  And so the question is sort of, does most of what you discuss today sort of extrapolate to TBI survivors and does -- do the voc rehab departments receive training in dealing with TBI survivors, to your knowledge?

>> DR. STRAUSER: That's a real good question.  And I would say this:  I would think that it does translate over to traumatic brain injury.  We have not done any studies particularly with traumatic brain injury, but central nervous system cancer in young adults, does often get grouped with traumatic brain injury.  I think there are some differences in presentation.  I think there is some differences in issues, but I would suspect that their general findings are going to be the same.

As far as voc rehab counselors being trained in the area of traumatic brain injury, I think a lot of them have some general idea and some general training.  I think through the programs, there might be some more need for training in that area, but I think that's probably going to vary on region of the country and the state and what type of training has been provided to their organizations.

>> JACQUIE: Okay, well, I think that's about all the questions that we have time to take, but I promise we will respond to the other questions that we got by E-mail.  And I want to thank you so much for this really interesting discussion, Dr. Strauser.  It was really fascinating.

>> DR. STRAUSER: Should I just give my E-mail address and phone number if people do want to contact me?
>> JACQUIE: If you'd like to.

>> DR. STRAUSER: My E-mail address is Strauser@Illinois.edu.  And my office phone number is 217-244-3936.  And I'd be glad to answer any questions that people have.

>> JACQUIE: Great.  Thanks so much.

We want to remind those of you who preregistered for CRC and CEU credits to complete an evaluation on the webcast page after the webcast.  Thanks again to the National Institute on Disability Rehabilitation and Research, NIDRR, our sponsor for today.  Thanks again to our presenter, it was wonderful, Dr. Strauser.  We really appreciate it.  And thanks to our webcast team here at ILRU, Rob Dickehuth for his technical expertise and our amazing captioner, Marie Bryant.  The opinions and views expressed today are those of the presenter and no endorsement of the sponsoring agency should be inferred.  Thanks again everybody and have a dazzling day.
