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ABSTRACT

This study examines the effects of Cognitive BebaVherapy (CBT) on the vocational
identity, self-efficacy, and vocational satisfactiof persons with disabilities receiving
SSI/SSDI. This study was carefully planned to lpgpsons with disabilities obtain employment.
A review of the relevant literature was used teedeine the need for the study and to support
the study. Forty participants, all were enrolletbia vocational rehabilitation program were
selected for the study. Threats to internal andresl validity were taken into consideration and
controlled for. They received CBT as a treatmet@rirention to change their beliefs and
irrational thoughts about the world of work. Meassiof vocational identity, self-efficacy, and
vocational satisfaction were taken at the stathefstudy to provide baseline data. The
participants received eight weeks of treatment fgefioeasurements of vocational identity, self-
efficacy, and vocational satisfaction were takex@eond time to measure the effect of the CBT
intervention. Means from pre-treatment, post-treattand follow-up were analyzed for

differences.
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DEDICATION

This study is dedicated to all persons with disaéd. The study was conducted to help
persons with disabilities realize that they cartlgough a vocational rehabilitation program and
find a meaningful lasting career in the field ttag suited for. Through counseling and the use
of cognitive behavior techniques, persons withldigees can develop their aspirations to
become a full functioning societal member. It is #uthor’s belief that all people can contribute
to society. This study focuses on the ability afspas with disabilities and not the disability
itself. Rehabilitation research and counselingaegewill benefit from the philosophy and
framework this study adheres to. Belief is a caadibf personality that can be changed through
counseling. In this study, participants will hatie bpportunity to change their belief system
about joining the labor force and earning a goakhdj for themselves and their families through
their willing participation. The study is dedicatidthe field of counseling, both mental health
and rehabilitation. It is the belief of the reséamncthat the field of counseling in general witidi
benefits in the methodology and results. More netemust be conducted to help this population

integrate into mainstream society. Therefore thigysis dedicated to persons with disabilities.
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CHAPTER ONE
Introduction

In the United States over 1,000,000 persons arechtidthe disability roles each year.
Social Security has recently spent over 23,000¢¥0iars for independent agencies to help
alleviate this overwhelming problem (Roessler, 20Q2ss than 1% of the recipients actually
return to work in a full-time gainful employmenttseg (Social Security Administration 2013).
Disabled persons who receive Social Security Benafe often faced with the possibility of
poverty. Barriers that include poor vocational itgrinterfere with employment and reduce
quality of life for these individuals. Researchd@nthat vocational and Social Security benefits
counseling can help these individuals in the precéseturning to work; however, little has
been done in the way of cognitive behavior coungeid combat issues and fears of returning to
work after Social Security benefits have been aaarilVith over 1,000,000 people added to the
Social Security rolls each year, more often than caunseling is limited to focusing on only
vocational and disability benefits (Marini, 200Bleither of these addresses the underlying
issues that are manifested in the psyches of ihdseduals.

Individuals with disabilities have a much higheteraf unemployment than their non-
disabled contemporaries. Many disabled Americansiving Social Security Supplemental
Income (SSI) and Social Security Disability Insuo@afiSSDI) become confused with the various
incentives and how to access the services. Mattyeofecipients have cognitive or
developmental disabilities that inhibit them fromderstanding the incentives for seeking
gainful employment. Reading difficult material,fasind in the Social Security Red Book, a
manual developed to provide information about Sd@eurity benefits is very hard to

understand for many social security recipientssThiargely due to the amount of material and



the language used in the manual. In many casealSexurity workers can help individuals
interpret the manual; however, it is very diffictdtschedule an appointment with a social
security representative. Many of the recipients livrural areas and have little extra finances to
travel to bigger cities to meet with a Social Séguspecialist. In some states there are programs
that claim to help persons with disabilities rettorwork, however, information on the their
websites is very old and out dated. It shows nashegople that no longer work for the
programs. This is very frustrating to Social Setyurecipients as well as those who work to help
advocate for them. It is very discouraging for aspa who has received information about work
incentives and then finds out they have to travekd00 miles to see someone to discuss the
incentives and how they can work for them. It iafaging because people on Social Security
Disability Insurance (SSDI) have different work @mtives than people receiving Social Security
Supplemental Income (SSI). Vocational rehabilitattounselors are required to refer persons
who receive SSI or SSDI to a Social Security Baa&pecialist to discuss with the person what
incentives are appropriate for them.

Many vocational rehabilitation counseloosgess the national certification of Certified
Rehabilitation Counselor (CRC) and a master’s degreounseling. With this certification,
counselors are trained by the institution grantiregyadvanced degree to be able to provide
counseling to individuals in need of counselingwdaer, many counselors refer their
consumers to mental health agencies to providedbessary counseling to address problematic
issues surrounding one’s ability to be successftihé workplace. This study will help
vocational rehabilitation counselors find confidema their ability to do much of the needed
counseling themselves. This study can help supewjisield managers, and administrators

realize the need for change in the current pradia®cational rehabilitation counseling.



Statement of the Problem

With the growing number of persons addetthéSocial Security rolls each year, it is
imperative that studies be conducted to reducétingen to the United States taxpayer. Many
soldiers returning from combat suffer from a variet disabling conditions including loss of
vocational identity. This study will focus on thederlying issues surrounding one’s vocational
identity, one’s ability to make clear vocationabates, and one’s self-efficacy. Many individuals
will live a lifetime of poverty if they continue tsupport themselves by means of Social Security
benefits. Many stigmas are associated with unempdoy and receiving Federal monetary
assistance. Social isolation, self-defeating thtsidbeliefs that self-worth is unachievable, and a
host of other self-defeating beliefs are associatiéial this population. Providing cognitive
behavioral therapy can help individual self-impnoent through cognitive restructuring. Many
individuals as well as many disciplines of humarvises will benefit from the findings of this
study. Small communities as well as large metré@olareas can receive stimulus to their
economic problems if disabled individuals find dgalremployment.

Significance of the Problem

Social Security spends millions of dollaeesh year to help persons who receive Social
Security disability benefits return to gainful emyainent (Shrey, Bangs, Mark, Hursh & Kues,
1991). However, little is done in the way of findithe source for gainful employment outcomes
for the majority of this population. Underlying isss such as vocational satisfaction, self-
efficacy, and vocational identity are areas fotHar study. Several incentives have been
implemented in the past several years to help pegpko work in a gainful full-time work
environment (Social Security Administration 201Bese incentives have not looked at this

national problem from a counseling outlook. So&aturity has set incentives for returning to



work but the incentives are very ambiguous and Hreyery hard to understand. Social Security
benefits specialists are required to undergo sefieras of rigorous training to be able to
understand the laws of the Social Security Admiatgin's incentives. Many of the Social
Security disability recipients that go through @ational rehabilitation program are not able to
comprehend the complexity of the incentives L. Bfilfpersonal communication, April, 25

2012).

The significance of this study is reflectedhe number of individuals who can benefit
from the findings. People with little hope of beittg their lives can benefit from findings that
reveal factors that impact positive outcomes. Mamgational rehabilitation counselors have
stated that they have seen generations of SSI/88ipients from the same family going
through the process of rehabilitation with litthlerm success. This study will educate the Social
Security Administration on the effects of professibcounseling by a licensed counselor or
certified counselor. Employment outcomes will shbbem that it will be more cost effective to
hire licensed or certified counselors to work wigkipients up front before they are placed on
the Social Security disability rolls. This studyivehow that early counseling interventions that
address internal factors such as, irrational atfetlséeating cognitions about returning to work
will impact such factors as vocational identity,igfhimpacts employment. People paying taxes
can benefit from the study, because the numbeeaple that will be removed from the Social
Security rolls will only help alleviate the problsrof the current Social Security Administration.
This study will also help the counseling professihen the rolls of SSI/SSDI become
significantly smaller as a result of implementiraynseling interventions, the counseling
interventions will take center stage. This studlf also show that counseling is a needed

profession that should be taken very seriouslytdube vast areas of public interest it can help.



Professional counseling can be taken into all apé&te for the future and the betterment of
mankind.
Study Overview

This study provided the counseling prof@ssiith scientific based evidence for the use
of cognitive behavioral therapy (CBT) for personthvdisabilities to increase their vocational
identity, vocational satisfaction, and self-effigaghis research determined if these variables
contribute to persons with disabilities obtainiragrdul employment as a result of CBT
interventions. The sample for this study consistiegersons with disabilities receiving SSI or
SSDI who were enrolled in a vocational rehabildatprogram where the overall goal for the
plan of treatment is gainful employment. The samyds taken in a mid-western part of the
United States. There was eight certified vocatioab&bilitation counselors providing an
intervention of CBT to 40 Participants enrollediie vocational rehabilitation program. The
intervention mentioned was given to the participaver an eight week period. The research
design that was used is a repeated measures diediig measures at three different times, a
pre-treatment measure, a post-treatment measerecgdht weeks of CBT intervention, and a
follow up measure eight weeks after post-treatmegdisures. The treatment group was
compared to the three different measures of ptefest-test, and follow-up. The post-treatment
measure provides information for short-term changs third measure provides information on
long-term effects. The instruments that were usellided, My Vocational Situation (MVS), the
Generalized Self-Efficacy Scale (GSE), and the Bekcted Search (SDS), The SDS measured
vocational satisfaction, and it was analyzed usifighi Square statistical test for significance.
The MVS measured vocational identity, and the G®asured self-efficacy. The statistical

treatment used for this study was the use of avemeanalysis of variance (ANOVA) and the



Chi Square for goodness of fit. A statistical sigaince alpha level was set at .05. A power
analysis was conducted to evaluate the samplésing used in the study. Effect size was also
evaluated to determine the effect of the studyedts to internal and external validity were
controlled by sampling techniques, and controllgchimistration of the intervention. The
variables for this study consist of CBT interventas the independent variable, and three
measures from the MVS, SDS, and the GSE as thendapevariable. All other variables such
as, gender, age, race, socio economic statusetgimbn were analyzed and reported.
Assumptions Underlying the Study

Several underlying assumptions exist fa $itudy. First, it is assumed that the
therapeutic effect of cognitive behavior therapytlo@ vocational identity of social security
recipients can be measured. Second, it is assuahéthparticipants in the study are
representative of unemployed individuals receiegderal assistance. Last, it is assumed that the
variance accounted for during statistical analisiue to the therapeutic intervention and not
some other confounding variable.

General Research Questions

GRQ 1: Will engaging in cognitive behavior therapyprove one’s vocational identity?

GRQ 2: Will engaging in cognitive behaviherapy help identify vocational satisfaction?

GRQ 3: Will engaging in cognitive behaviherapy increase self-efficacy?
Delimitations

This study addresses only those who are willingaxicipate. It will look at only
SSI/SSDI recipients who receive benefits counsedimgjare enrolled in a vocational
rehabilitation program. This study did not reachms@otential SSI/SSDI recipients due to its

limitations on the subjects of the study.



Definitions and Operational Terms
For purposes of this study the following operatiadefinitions will apply:
1. Vocational Identity
Is “a clear and stable understanding of one’s cageals, interests, personality,
and talents” (Yanchak, Lease, & Strauser, 200%3@). For purposes of this study,
vocational identify will be examined using the Mypgétional Situation (MVS; Holland,
Daiger, & Power, 1980).
2. Self-Efficacy
Self-efficacy is described as one’s pelioggtof their abilities to organize and
execute courses of action needed to attain desigrgpes of performances (Bandura,
1986). Self-efficacy is a psychological notion thatiefs are one’s ability to mobilize the
cognitive resources, motivation, and actions totrdeenands of life’s situations
(Harrison, Rainer, Hochwarter, & Thompson, 1987).
3. Social Security Recipient
Social Security recipient is a person who is deethsabled by the Social
Security Administration (SSA). These individualséaignificant disabilities that keep
them for securing gainful employment.
4. Vocational Satisfaction
One’s ability to make a clear decision about owai®er based on information
that has been collected from vocational assessrmaadtghe vocational counseling

process.



5. Cognitive Behavior Therapy

Cognitive behavior therapy is an integrated coungelpproach to human problems that
combines therapeutic techniques from cognitiveabgiand behavior therapy. This approach
maintains that human behavior and lifestyle is slddpy environmental stimuli, but how an
individual responds to such stimuli is largely detmed by how one perceives and interprets
the influence of the stimuli. Thus, the goal of oitige behavior therapy is to change
negative behavior by reconstructing how individusgatively perceive psychosocial
stressors (Beck & Weishaar, 2005; O’Donohue & Hisk@03; Wilson, 2005).

6. Social Security Disability Insurance

(SSDI) is a payroll tax funded Federal insuranwgmm provided by the Federal
Government. This program is managed by the Soeali®y Administration. It is designed
to provide income to individuals who cannot worleda a disabling condition (Social
Security Administration, 2013).
7. Social Security Supplemental Income (SSI)

SSl Is a Federal supplement program funded by geteer revenues, not Social Security
taxes. It is designed to help Blind and disableabpes who have little or no income. It is
developed to meet basic need such as, food, shelteclothing for this population

Summary
With the growing number of persons addetthéosocial security rolls each year plus, the
millions of tax dollars that are spent on intervens that do not reduce the growing number
disability cases each year, it is of the utmostartamce that different interventions be used to

combat this problem. Counseling is reported inliteeature, but it does not clearly state that a



licensed or certified counselor is providing theamumeeded counseling. Interventions such as
cognitive behavior counseling can help SSI/SSDibrents combat the self-defeating irrational
thought process they have when they explore tiptions for long-term gainful employment in
the least restrictive integrative setting of worke numerous people who will gain from this
study can only be estimated. When we as a nat@paeple reaching out for help and not
getting the appropriate services, we need to tate@back and revisit the reasons we develop
programs to help people. A profession such asdheseling profession must take the initiative
to involve the appropriate professional organizaito promote and develop programs for such
agencies as the Social Security Administration. Wstndies have been conducted on the
changes needed to be made to Social Security.tliles do not support the value of counseling
from a licensed or certified counselor (LPC, CR@any of the Social Security benefits
counselors, do not posses the formal training reeemldevelop a counseling relationship, they
only provide information about the SSA work incgas. With the rising number of persons
added to the SSI/SSDI roles each year, it shoulekbected that the counselors be trained as
counselors that can provide interventions. It takesy years to master the art of developing a
helping relationship with an individual in need. ZWeof the vocational rehabilitation counselors
do not hold a counseling license or certificatisraacounselor. When human behavior is in
guestion, it is taken for granted that the peo8& &ires for the counseling positions know how
to address human behavior. When a counselingaekdtip is developed, the persons in need of
services will reach out and give what they carhtoprocess. It is then up to the professional to
be able to take all of the information that is gadd and help the individual reach their goals. If
a counselor does not know what to do with infororagiven, the person in need is the one who

misses out on their potential as a human beingn&alars must be aware of the value of their



position; consumers reach out with their desireshas, and most of all, human dignity and
openness to their lives. If people have to waitl ¢y are 68 then 70 before they can retire,
there needs to be some intervention to this ndtjgnmedlem. With issues such as the rising
number of disability cases, the population livingder, and people are requiring more medical
services, professionals are forced to take actiothese issues of national importance. Many
counselors dealing with people do not understaadntiportance of their positions; programs
such as, SSA work incentives, will not be effectivdess change is made to the system. It is the
job of the researcher to find the answers to tigeestions. Can cognitive behavior therapy
improve the vocational identity of social securiggipients enrolled in a state vocational
rehabilitation program? Does engaging in cognibebavior therapy in addition to vocational
counseling improve one’s vocational identity bettean just vocational counseling alone? And,
will engaging in cognitive behavior therapy increaglf-efficacy?

This study provides the answers to these questiotisempirically and ethically. All
cautions were taken to promote the highest stamofaresearch to enable this population to
move into the future with a higher standard offltyand to be able to pursue the American

dream.
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CHAPTER TWO
Literature Review

Chapter two is an overview of the relevant literatto support this study. In addition,
this chapter focused on vocational identity, séitacy, vocational satisfaction, vocational
rehabilitation, current rehabilitation counselingtinods, and the need for cognitive behavioral
techniques integrated into the rehabilitation celing realm.

This review focused on Social Security recipeantd the barriers they face when they
seek full-time gainful employment. It also reviewedterial to support the need to measure
vocational identity, self-efficacy, and vocatioisadtisfaction. The literature collected was found
in books, dissertations, and journal articles.

The databases used to locate articles iagdrthtions were Ebsco Acidemic Search
Premier, Google Scholar, ProQuest Direct and WatdKey word and phrases used to search
these databases were: Self-Efficacy, Cognitive BehaCognitive Behavioral Counseling,
Benefits Counseling, Rehabilitation Counseling,i&d8ecurity, Vocational Identity, Vocational
Rehabilitation, Vocational Satisfaction, Career {€apand Vocational counseling.

This chapter will provide a review of therical literature that is relevant to this study.
The following areas have been reviewed and padiattention is centered on these areas. (a)
vocational identity; (b) self efficacy; (c) vocatial satisfaction; (d) cognitive behavior therapy;
(e) Social Security; (f) Vocational rehabilitatigigy) Instruments used; (h) Summary. The
literature reviewed in this chapter supports thedifer this study and the need for future study
in the area of vocational counseling in generak &teas of attention were chosen very carefully

to support this study.
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Vocational Identity

Vocational identity is a psychological notion usedlescribe an individual’'s awareness
of their career interests, goals, skills, and tal¢Holland, Daiger & Power, 1980). The
definition of Vocational Identity is the possessidra clear and stable picture of one's goals,
interests, personality, and talents. Originallydicted to lead to untroubled decision-making and
confidence in making good vocational decisions,abrestruct has been found to correlate
positively with nearly all desirable vocational coines and negatively with nearly all
undesirable ones (Holland, Daiger, & Power, 198@3ny researchers use vocational identity as
a variable whenever they are studying career dpusdnt, career decision making, vocational
undecideness, career indecision, career searaeraaroice, and career efficacy. Vocational
identity is critical for the development of caréasks (Stern, Norman, & Zevon). Vocational
identity is also referred to as the developmera olear picture of one’s interests, goals and
talents positively linked to a coherent and staelese of self (Rees, Luzzo, Gridley & Doyle,
2007).

This study will use the realistic investiga, artistic, social, enterprising, and
conventional (RIASEC) theory typology model andattyeof career counseling developed by
(Holland, 1997). Each category is described asopaitgy and work environment types:
Investigative; practical, physical, hands-on, tonénted. Artistic: analytical, intellectual,
scientific, explorative. Social: cooperative, sugpg, helping, healing/nurturing. Enterprising:
competitive environments, leadership, and persgadionventional: detail-oriented, organizing,
and clerical. Many assessment and career investose this typology to identify certain

personality types and match them with career typkss. typology helps career counselors and
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job seekers develop career goals that match tisepality type of an individual with a
compatible work environment.

According to Holland (1997) there are sixsomality and career types: realistic
investigative, artistic, social, enterprising, awhvention (RIASEC). Holland postulated that an
individual's personality that is matched to theareer environment will have vocational
satisfaction and will have their vocational identithere are six areas that describe and
categorize individual and environmental intere$te3e areas are broken down into six
combinations of realistic investigative, artissogcial, enterprising, and convention types. From
these types codes are assigned. This model vwolivate possibility of 720 different personality
patterns (Holland, 1997). Reardon and Bullock (306@gorted that they supported the theory
and typology of Holland’s work on career counseling

As reported by Armstrong and Vogal (200@xcational identity is a component of an
alternative model where both self-efficacy and wiocel interest are valued as the two main
ingredients of vocational identity. Their studyaleports that measures self-efficacy and
interest are positively correlated. They report tha higher the level of interest one has in a
certain area the higher their confidence will b@éoform well in their chosen area of interest.

Career Development

Szymanski and Hershenson (1998) and Szymatsrshenson, Enright, and Ettinger
(2003) view vocational development as a lifelongdeoral and psychological process that
consist of four primary phases. The first phagbesdevelopment of work related behaviors.
Work related behavior is also known as work perbgna&Vork personality allows a person to
meet the psychological demands of the workplacaniptes of these psychological demands

are: the ability to positively interact with co-vkers and supervisors, punctuality, and on time

13



behaviors (Strauser, Waldrop, & Ketz, 1999). Theosd phase is to develop vocational identity;
this allows the individual to develop interestd]isktalents, and goals (Holland, Daiger &
Power, 1980). The third phase is when an indiMiéxplores and engages in an effective career
decision making process to develop work environsémt match their vocational identity
(Reardon & Bullock, 2004). The fourth phase is vehigre individual develops their ability to
effectively seek employment resulting in securingpoyment that matches their personality
type.
Self-Efficacy

When SSI/SSDI recipients are working with meelors to obtain employment Self-
efficacy is very important. One’s perceived abitityobtain employment is very important when
navigating the multi faceted world of work. Alb&andura described self-efficacy as people’s
judgments of their capabilities to organize andcexe courses of action required to attain
designated types of performances (Bandura, 19&#}. ficacy is referred to as one’s ability to
mobilize the cognitive resources, motivation, andrees of action necessary to meet the
situational demands (Harrison, Rainer, Hochwa&eFhompson, 1997). Self-efficacy is also
viewed as self-judgments of how well a person cafiopm courses of action essential to deal
with certain situations (Kihlsrtom & Harckiewicz990). This concept will illuminate a person’s
future belief that he or she will be able to pariapecific and particular actions related to the
world of work. These cognitive beliefs are cruda@lthe delivery of performance and
motivation. Goal attainment is of particular intgirdue to the fact that counselors write goals for
their clients and success is based on the complefithese goals. Self-efficacy refers to
confidence that controls outcomes, and is essdntigjoal attainment (Bandura, 1986). People

often will not be motivated to complete a task salthey believe they can achieve the outcome,
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even if they have an attractive compensation. Biefin one’s ability to complete an outcome
is the key for successful goal attainment (Schd®®1). Self-confidence is a psychological
construct that is taken for granted many times; dwes, social learning theorists use the term
self efficacy in their research and writings (Barad& Locke, 2003).

People must make decisions about their lwreswhat course of action is in their best
interest. Making decisions about career choiceleadh to lifelong pain and suffering for persons
with disabilities. Acting on misjudgments of perabefficacy can produce negative
consequences; however, accurate assessment cfoaigeswn capabilities can give them
greater chances of making appropriate decisionst@yd989). Self-efficacy affects motivation,
thinking and self-debilitating ways of self-enhamgi{Bandura & Locke, 2003). Self-efficacy
refers to what a person believes he or she camd@oparticular task (Mitchell, Hopper, Daniels,
Geprge-Falvy, & James, 1994).

According to Vasta (1989) self-efficacypesed on four principle sources of information.
The four sources are: performance mastery exp&senearious experiences, verbal
persuasion, and social influences. These areas asgevance since this study deals with
decision making and identifying with the world obxk. It is appropriate to measure the self-
efficacy of participants who desire to obtain orimtgin gainful employment. Two studies were
conducted that show significant results in theease of self-efficacy.

One study conducted by Mitchell, Hopper, Danielspfge-Falvy, and James (1994)
found that by stress and punishment of performathedgevels of self-efficacy go down
significantly. There research sampled 110 studeots a university in the northwestern part of
the United States. The sample consisted of (56andrb4 women). The participants completed

seven trials of very difficult air traffic contr@lt duties in job performance which was measured
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by points added by the number of planes landedt®wiere subtracted by missing the desired
number of successfully landed planes. During thatean of the trials, self-efficacy, expected
performance, goals, and the degree to make caltgisions requiring more or less cognitive
processing assessments were measured. Resultthieostudy showed that self-efficacy
decreased when cognitive processes were made duaking decisions and performing on the
job task. Self-efficacy was found to be a very gpoetdictor of job performance.

Vocational Satisfaction

Although employment satisfaction is not often fulgtermined among either working
class individuals or those individuals with disdtak, we are aware through studies of intrinsic
motivators that work activities that are self regad tend to lead to greater worker satisfaction
and positive experiences (Blustein, 2009). A stioigaree (2000), found that worker morale is
increased by greater participation. Furthermoris,was found to be beneficial to all
stakeholders involved in the employment of thevidiial, not just the employee. Past research
has shown that there is a relationship betweercelamd employee satisfaction. If individuals
are satisfied with their jobs, they are more likilyemain in their positions. Therefore, jobs that
are congruent with vocational choice are more prakcsince the individual will remain
employed in the position (Holland, 1992).

Consumer choice and self-determination was not etaddoy federal legislation as a part
of the vocational rehabilitation process until farecently. The Rehabilitation Act Amendments
of 1992 mandated self-determination. It specificathates that the consumer should be actively
involved in identifying and selecting their own \abional goal (Beveridge & Fabian, 2007). This
2007 study also supports the importance of conseha@ce and its success with the process of

vocational rehabilitation. Furthermore, it pointg past research in the field of vocational
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psychology that lends support to a strong relahgmbetween individual choice of goals and the
performance in the individual's job. The Rehabiida Act Amendments of 1998 further state
that:

Individuals who are applicants for such pamgs or eligible to participate in such

Programs must be active and full partnettévocational rehabilitation process,

Making meaningful and informed choices dgrassessment for determining

Eligibility and vocational rehabilitation @és; and in the selection of employment

Outcomes, entities providing such servie@sl the methods used to secure

such services. [section 100(a)(3)(c)].

There is a relationship between informed aarex choice, job satisfaction, and
employment outcomes. Vocational rehabilitation cmlors view each consumer individually
based on needs, interests, and the effect theilitigalas on the individual.

Hagen-Foley, Rosenthal, and Thomas, (2005), fohatddonsumer perceptions of informed
choice were significantly related to greater satgbn with the services that they received.
Those who reported greater perceived choice atptested significantly more services.
Furthermore, this study found that informed chagcsignificantly related to satisfaction with
both vocational counseling services and job outsmibis indicates that informed choices will
lead to greater job satisfaction which in turn wiltrease the potential that the individual
consumer involved will retain the employment.

Employment satisfaction is one major portdiife satisfaction in general. One recent
study looked at life satisfaction among people witbgressive disabilities and found that the
best predictors of life satisfaction in this graafpndividuals are: acceptance of the disability,

hope, spiritual well being, age, sex, marital gatind employment status. Employment status is
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important to the well being of persons with disgigi$ in a number of ways. The most obvious is
economic necessity. A lack of employment can asal lto isolation, low self-esteem, and
depression (Chen, & Crewe, 2009).

Since it has been established that individuals petform better in jobs that they choose,
and since it is mandated that they should makeglated goal choices, it is necessary to assess
their skills and interests prior to job placemeavii{sui & Tuskamoto, 1991). To gain a better
understanding of worker satisfaction, career rdlatesessment tools are utilized and provide
scientifically based insight into optimal job placent for individuals based on the types of work
that would better fit their needs. These needsidel abilities, aptitudes, interests, personality,
values, motivation, learning styles, and temperdanigre assessment of all of these areas is
important since individuals respond best when ndimensions of the environment are analyzed
prior to job placement (Gilbert, Sohi, & McEache?2008). These researchers introduced a
multidimensional tool to accomplish this task sltihhe Work Preference Indicator (WPI). It is
designed to aid individuals in making choices #ratmore informed and to give them a better
understanding of which work environments may beéebestuited for their needs.

Since choice is now deemed important for aoreys in maintaining employment,
schools now are looking at individual choice adyeas the elementary years. Vocational
counselors work with children, both with and withdisabilities, to help them understand their
individual strengths and interests. In cases whngt@iduals are diagnosed with a disability as
children, the best vocational training begins witile child is still in elementary school. Early
intervention helps these students develop skiis ithturn help them maintain vocational
satisfaction when they become employed as adutis sKills that should be developed while the

individual is still in school are as follows: gaatting, career interest and identification,
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transferable skills, and decision making skillscB®n-making skills are of the utmost
importance since these skills help persons withldigies in their future job satisfaction.
Decision-making skills are also important to ah@taspects of life satisfaction (Wadsworth,
Milson & Cocco, 2004).

Cognitive Behavior Therapy

Cognitive-behavioral therapy (CBT) is a tyggecounseling that focuses on modifying
certain thoughts and behavior patterns to conti@symptoms of a condition. Cognitive-
behavioral therapy is used to treat a variety obf@ms, including stress, depression, anxiety and
panic disorders, eating disorders, ongoing chrpain, and chronic fatigue syndrome (Beck,
2005). Cognitive Behavior Therapy (CBT) has beeapéed for various populations from
preschool children to the elderly and is used thvildual, couples, family, and group formats
(Beck, 1997). Cognitive behavioral therapy attenmptslentify, confront, and change patterns of
negative thinking.

Wilday and Dovey examine cognitive behavimrapy (CBT) in their 2005 study of
employee difficulties. The difficulties are duediwess and other psychological difficulties. In
this study they examined the following: the potahitinpact of sickness absence, the lack of
benefit of employment, the development of the sad& behavior, and avoidant coping.
According to these authors, research demonstratgsl@ of maintenance between anxiety and
depression. Anxiety is maintained when an indivigheaceives any situation as threatening.
After an employee experiences stress on the jdlowied by absences due to illness and /or
anxiety, he or she experiences a sense of rel@fieder, thoughts of returning to work produce
stress and anxiety for this individual since sides an acceptable reason to avoid work, the

individual with anxiety may develop a physical éss. He or she would also avoid other outside
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activities. It follows then, that anxiety can ginge to isolation followed by depression. The
individual's self esteem is lowered due to a petioepof the view that others may have of him
or her.

Cognitive behavioral treatments have beenddo be helpful in both individual and
group treatments for individuals with major depressnd anxiety disorders. These two
disorders are the most prevalent of all psychialisorders in the United States (Johnson, 2010).
Counselors who seek to enable them to live prodeditres now think of individuals with
psychiatric disorders in a different light. They aow expected to have social lives, friendships,
and employment opportunities. Employment, in fectonsidered beneficial to their mental
health (Corrigan, Mueser, Bond, Drake, & Solomon).

Patients with schizophrenia and schizoaffeatiisorder were the participants in one
study conducted in 2005. In this study the CogaiBehavioral approach was utilized in the
vocational rehabilitation setting in order to helgnts put aside their irrational fears associated
with work. Interventions were devised to help theskviduals overcome such difficulties as self
defeating thoughts and negative symptoms, suchadamt behaviors and poor social
functioning. The goals of the intervention werathieve the following:

1. Assist the participants in identifying potentiaffidiulties at work.

2. Give the participants positive reinforcement conaeg social accomplishments.

3. Provide a bridge to the last session.

4. Asses how well the participants understood thedlidanaterial, and to reinforce its
concepts.

Didactic presentations were given to these indizisluAn example of these lessons

would be, “coping with anger.” The CBT model wasdiso define all things discussed. Gains
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reported in this study included: learning to eveuhoughts, and to increase focus on positive,
rational thoughts. Also include was how to engageasitive activities and how to monitor
jumble thinking, in order to take breaks to ha#t #tress cycle (Davis, Lysken, Lncaster, Bryson,
& Morris, 2005).

The vocational rehabilitation counselor of todaystiew his or her job with a broader
perspective. The scope of services has expandaddlye medical, vocational, psychological,
and advocacy. The counselor must be equipped tgegdne probable outcomes of given
services. For this reason the counselor must leetaladccess information from a variety of
fields, such as business, psychiatric, psycholbgical the health related fields (Chan,
Rosenthal, & Pruet, 2008).

Vocational Rehabilitation

The Rehabilitation Services Administrat{®SA) is a Federal agency that oversees grant
programs that help individuals with physical or @ isabilities to obtain employment and live
more independently through the provision of sugbpsuts as counseling, medical and
psychological services, job training and othervilialized services.

RSA's major Title | grant program provides fundstate vocational rehabilitation (VR)
agencies to provide employment-related servicemtbividuals with disabilities, giving priority
to individuals who are significantly disabled. Ansas Rehabilitation Services is a state agency
that works from RSA Title | funding to help the imdluals go to work. Ten vocational
rehabilitation counselors were interviewed; allgEssed the national certification for
rehabilitation counselors (CRC). When asked how thet the needs of SSI/SSDI clients all
counselors responded with the statement of voaatmyunseling and referral to a SSA benefits

counselor. These counselors were asked what tihesdrieamework they used to base their
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counseling. Two responded person centered, aneshelid not know. All counselors were
asked what techniques were used to help this speoipulation; all 10 counselors stated that
they used self-disclosure as a tool to help thksets better their situation. When asked about
cognitive behavior counseling techniques, all 10ldmot remember any of the cognitive
behavior techniques they learned in their coungdheory class. Certification for a
rehabilitation counselor is a mix of core coursekwand a master's degree from an accredited
university. A passing score is required in two areba certification exam. One area is
counseling and the other is disability related (@CR013). Problems that stem from state
agencies are that not all of the counselors atdiedr Only a portion of the counseling staff is
certified. Vocational counseling was mentioned ase#hod to help the return to work process,
but the research did not focus on the type of celimgthat was provided; it just stated
vocational counseling. Reports from the Disabiigvisory Council concluded that the current
vocational rehabilitation approach has little impfac reducing the SSI/SSDI rolls. Research
conducted in the early 1990s stated that counsdlohgelp beneficiaries in the return to work
process, but they did not specify the type of celing provided "Project staff provided work
adjustment counseling, and career counseling. Bealés also participated in individual
vocational counseling"(Shrey, Bangs, Mark, HurstKges, 1991). Vocational counseling was
mentioned as assisting persons with disabilitigstbassistance for many problems they have
with day to day activities (Alston, Harley, & Lenifip 1995). A study looking at the importance
of work and the person's wellbeing discussed mamiables a disabled person faces when they
explore the idea of returning to work. Most of geople in the study desired to work. It was

stated that work was a fulfilling element in thigres. The study failed to recognize any aspect
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of counseling as a means for intervention. It sdl@bked at the elements the person faces when
the return to work (Reif, Horgan, Ritter, & Tompkjr2004).
Work Related Barriers

Returning to work after becoming disabladies a multi faceted emotional overload for
persons who receive Social Security benefits. Tleeaeneed to explore the underlying issues
that surround the thought process these individuadiergo when they start their long journey
into the world of work. Irrational thinking abouhe's ability to work in a competitive job market
can interfere with the ability of one’s desire @ part of the world of work. Believing in one’s
ability to work competitively is a major factor the process of working. Self defeating thoughts
such as “I cannot be as productive as | once wagieemployer will think of me as a
“sympathy case” are common. Cases where persohgg#bilities who receive Social Security
benefits have gone to work and have been successhegir quests for long-term employment in
a competitive work force will be analyzed. Anotlaeea of concern for these individuals is the
need for individual counseling. Counseling gives ¢hents an outlet to vent their fears and
concerns related to going back to work (Lenox & iSlip1994). Do these individuals actually
take part in the process of counseling by a pradassthat has been trained to get a person to
open up and share their problems?

General Background Information

With over a million people added to the i@b8ecurity rolls each year, 48 million people
are currently receiving SSI/SSDI (Marini, 2001).0me study, it was found that only 50% of all
SSI/SSDI recipients seek vocational rehabilitaBervices, and usually these persons seek
services because of fear they will be dropped filmeroles of SSA (Shrey, Bangs, Mark, Hursh

& Kues, 1991). Out of the 50% of those who seekises to return to work, only about 5%
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actually are dropped from the SSA roles, and othatf 5% many beneficiaries drop from the
roles due to death (Roesseler, 2005). A more ataranber of beneficiaries who return to
work full-time are less than 2% B. Gray (persorahmunication, March 13, 2005). In an effort
to increase the less than 1% return to work stedistf beneficiaries one study looked at this
problem but did not touch on the fact that indiaboounseling can be a major breakthrough in
helping these individuals go to work (Marin, 200&ndings from Roessler (2001) stated that
the greatest fear for returning to work was the leismedical benefits.
Job clubs and Supported Employment

Job clubs are considered a means of iméoreby researchers to help SSA lower the
growing SSI/SSDI rolls. Consumers of the prograeteive job skills that will help them
maintain employment throughout the person's workiegys. The job clubs are designed to give
the participants job readiness skills such asvrgaing, job application, and appearance
training. This type of training lasts about one Wesr 20 hours; most is done in a large group
(Roessler, 2002).

Supported Employment

Supported Employment for clients with mental ille@gs also mentioned as a means of
intervention. There was no evidence that Suppdetegloyment worked more effectively on
consumers who are mentally ill verses those wh@wet (Marrone & Gold, 1994). Mental
health consumers report that they have often heaaed down for jobs for which they were
qualified on the basis of their psychiatric illneSemewhat surprisingly, however, the positive
symptoms of schizophrenia have not been strongtposistently associated with poor
vocational outcomes. It is known that many peopté wositive symptoms of schizophrenia are

able to work, perhaps because they are able toosiyositive symptoms while on the job.
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Advice that is given to these individuals is “ddalk about your delusions on the job”; this may
in fact have some relevance (Bond & Meyer, 1998jn& work incentives that have been
developed by the Social Security Administrationthree Ticket to Work incentives. This ticket
allows a person to go to work on a trial basisxpl@re their abilities to remain employed on a
full-time basis (Social Security Administration,1X). The sheltered workshop is a work place
where a client is paid based on the work they prednot an hourly wage. The workshops
received a bad name because clients would go thestvap and not produce any product. It was
also a form of babysitting the disabled client (RasBussone, Dakunchak & Cramp, 1993).
Job Coaches

Job coaching is a major concept of the sttpf@ employment program. The job coach is
designed to assist the disabled client learn ajobwstay with the client on the job and
eventually break free once the client is capablgesforming all the necessary tasks of the job.
The problem with the job coach is that very littl@ining is required to become a job coach
(Rosen & Bussone, 1993). Many times an employdmail allow a second person to do the
work of one.

Social Security

Throughout the ages societies have hadecna®f economic security. People in these
societies have had concerns of the uncertaintynpi@/ment. lliness, injury, death, and
disability were causes for people to rely on othheans of financial security, such as, relying on
family members to care for people who were unabledrk. In Ancient Grease, the Greeks
realized the need for economic security and samddstockpiled olive oil to secure their
financial security. In Medieval Europe the Feusitem was the basis for economic security.

Landowners relied on Surfs to supply labor forfeedal Lords that supplied them with
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financial security as long as there was a steadplgwf Surfs to work the land. Likewise, the
Surfs relied on the Lords to supply them with a nsei@r financial security by working for the
Lords. As societies grew the need for financialisgg grew. Organizations were developed
during the Middle-Ages called guilds, or friendlycgeties. These Guilds were made up of
individuals from a common trade or business. ThadSyrotected the workers by regulating
work hours and production. The guilds were theramaers for the modern labor unions. By the
time of the Industrial Revolution, Friendly Socestiand Fraternal Organizations grew stronger
and offered workers life insurance. Early Frate@edanizations in the United States that are
still active today are: The Freemasons, The OdibWwe| The Benevolent and Protective Order
of The EIK’'s, The Loyal Order of Moose, and Thetéraal Order of Eagles.

On August 11935 Franklin D, Rosevelt the President of thetéthBtates, signed the
Social Security Act into law. The new law provid@aemployment coverage, old-age assistance,
and aid to dependant children; grants for Medieagee available to states that participated in
these programs. Disability benefits and Medicare/@&now it today was not part of this first
act. In 1954 SSA imitated the Disability Insurapeegram. This program allowed benefits for
persons 50 to 64 years of age. President Eisenhsigrezd a law that allowed benefits to
disabled workers of any age.

President Nixon identified a need to refaveifare systems and SSA took responsibility
of Adult categories of welfare by creating SupplataéSecurity Income (SSI) in 1972. The
growth of the two programs has been enormous fré&7 the 2008 for SSDI and 1974 to 2008
for SSI. In 1937 there were 53,236 beneficiaries wdteived 1,278,000 dollars. In 2008 the
number of beneficiaries was 50,898,244 receiving $14,000,000 dollars. These numbers show

the enormous growth that the SSDI program has $ed®74 SSI awarded 5,096.813,000
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dollars to 3,966,064 beneficiaries. In 2008 the ami@pent was 43,040,000,000 dollars to
7,520,501 beneficiaries (SSA, 2013).
Social Security Work Incentives

Research has shown that these individ@aienefit from Social Security benefits
counseling (Tremby, Smith, Haiyi, & Drake, 2004hig type of counseling in most cases has
very little or no counseling skills involved.

Over 7.1 million persons were added todisability SSA roles in 1992, an increase of
50% from the 4.7 million persons in 1992. Only I&dlfL% of the population was dropped from
the roles because of gainful employment (HonnyciMisiken, 2011). SSA has made an effort
for reducing this staggering number of disabledpes by work incentives such as, the
incentives in the ticket to work. The ticket to \avas signed into law December™. 2999, by
President Clinton. These incentives allow a perseoriving benefits to keep their benefits while
they are receiving vocational training. Recent mo@s are targeted towards employers.
Employers get up to $2,400 per hire in first-year ¢redits. SSDI and SSI claimants receive
continued medical benefits for up to 8.5 years.yTdlso are allowed a nine-month trial
employment period with continuing disability bengfiand will get expedited reinstatement of
disability benefits if they can't continue to woBkmployment networks that help people with
disabilities land jobs will receive up to $19,00% nire in commissions (Mead, 2002).

SSDI Work Incentives

Special rules make it possible for peopid wisabilities receiving Social Security or
Supplemental Security Income (SSI) to work and gdeive monthly payments and Medicare
or Medicaid. Social Security calls these rules wiadentives. Incentives include the ability to

earn up to $780.00 per month without loss of bésiefi person can go to work on a trial work
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basis where the person can work full-time withasirig any of their benefits including their
entire monthly SSDI check. They can continue onttia¢ for nine months, and then go into an
extended period of eligibility where the person eaany time stop working with no threat of
losing their benefits. The extended period of eligy runs for 36 months after the trial work
period ends (Social Security Administration, 2013).
SSI Work Incentives

The incentives are similar, except for tb#ad amount that can be earned. The
maximum an individual can earn is $545.00 per mohiie individual cannot have more than
$2000.00 in savings at any time. SSlI recipient®l@avincentive called the PASS plan. This is a
plan for achieving self-support. The plan encousageerson to set aside money for things such
as, an automobile, or living expenses. In ordexcimess this plan the person must have a plan of
employment developed by an employment network,lexvé clear employment goals. The plan
is reviewed on a bi-annual basis. Both SSI/SSDprewts can benefit from these incentives
(Roessler, 2002).With SSA awarding $23 million dmdlto 117 organizations, cognitive
behavior counseling was never mentioned as a nresessary to combat the growing number
of SSI/SSDI cases. Developing incentives gearea@tdnding the sources of the problem at
hand is necessary to help these individuals resah maximum Quality of life. Well-trained
benefits specialists are mentioned, but some sbalggequire a high school diploma to become
employed as one. Training is limited to the SSAdglines for work incentives for this
population (Smith, Webber, Graffam, &Wilson, 2004).

Ticket to Work
The Ticket to Work and Work Incentives loypement Act of 1999 was enacted on Dec.

17, 1999. This law increases beneficiary choicebitaining rehabilitation and vocational
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services to help them go to work and attain theipleyment goals; it removes barriers that
require people with disabilities to choose betwkealth care coverage and work; and assures
that more Americans with disabilities have the apyaty to participate in the workforce and
lessen their dependence on public benefits. Qedlffiocial Security and Supplemental Security
Income (SSI) recipients receive a ticket in thelnfdiey may use their ticket to obtain
vocational rehabilitation, employment or other supgervices from an approved provider of
their choice to help them go to work and achiewrtbmployment goals. The Ticket to Work
Program is voluntary. The program was phased ilomaty over a three-year period. During the
first phase in 2002, SSA distributed tickets in finkowing 13 States: Arizona, Colorado,
Delaware, Florida, Illinois, lowa, MassachusetteyNY ork, Oklahoma, Oregon, South Carolina,
Vermont and Wisconsin. During the second phasBEowvember 2002 through September 2003,
SSA distributed tickets in the following 20 Statésaska, Arkansas, Connecticut, Georgia,
Indiana, Kansas, Kentucky, Louisiana, Michigan, $¥isippi, Missouri, Montana, Nevada, New
Hampshire, New Jersey, New Mexico, North DakotajtB®akota, Tennessee, Virginia and in
the District of Columbia. During the third phase November 2003 through September 2004,
SSA distributed tickets in the following 17 Staté&abama, California, Hawaii, ldaho, Maine,
Maryland, Minnesota, Nebraska, North Carolina, QRiennsylvania, Rhode Island, Texas,
Utah, Washington, West Virginia, Wyoming, as wallia American Samoa, Guam, the
Northern Mariana Islands, Puerto Rico and the Yitglands (SSA, 2013Dne study in
particular, a group of professional counselors in@d as a team helped the individuals live a
better quality of life. If the study looked into atithe role was of the vocational counselor it
would have had more real life issues that the wdiarere dealing with (Vandiver, Johnson, &

Chistofero, 2003).
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SSI/SSDI Recipients

Fears of the Unknown

Most of the clients who have received biemebunseling and vocational counseling state
that the greatest fear is loss of medical insurdhtaeini, 2001). By taking a cognitive behavior
counseling approach to the underlying issues irealvith this population many recipients can
disclose their fears to a counselor who will hawe gkills to build a relationship of trust. With
the use of cognitive behavior counseling recipieats work on self-awareness that will promote
overall quality of life. A study done by Sirvasta&aChamberlain, (2005) from Great Britain
found disabled workers who desired to return tokwadter an injury had very similar self-
defeating thoughts about returning to work. No @mling was mentioned in the return to work
process and no mention of interventions of a cogndspect were looked at in the study that
looked at low back pain and return to work (Edelsdt& Schein, 1997). Persons who suffer
from substance abuse in conjunction with anothealdiity often find it very hard to cope with
life, not placing work into the equation. Theseiunduals found anxiety and depression
impacted feelings of self-worth (Greer & Walls, 99
Self-Defeating Thoughts

Recipients may ingrain a pattern of talkingmselves out of a situation that may better
their quality of life. Many times in the literatuparticipants have self-defeating thoughts about
returning to work. A study looking at attitudesewhployers hiring persons with AIDS and HIV
showed that many of the participants thought thgtleyers were biased when hiring disabled
persons (Kohlenberg & Watts, 2003). Many traumiatain injured individuals from a study

about returning to work had self-defeating thoughish as, "I can't make it past the interview"
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(Vandiver, Johnson, & Christofero, 2003). Workarfeying short-term disability in an

industrial setting received cognitive motivatiottarapy had very good results from this form of
treatment. The study helped injured workers faeethiought of returning to work. This study
showed that the intervention was quick and wasexhout. Bandura's Social Cognitive Theory
was the cognitive intervention used in this stuggr(nan & Murphy, 1996). When talking to
certified vocational rehabilitation counselors abitne growing number persons being added to
the SSI/SSDI disability roles, they have much tpa&aout the subject. The counselors stated that
the clients for the most part did not want to gevtrk because they would lose their medical
coverage. When asked about clients' attitudes degathe return to work process, most of the
clients want no part of returning to work. One ceelor stated that one of his clients stated "why
should | go back to work fulltime, the only peoghat will hire me is McDonalds. Then | will
have to buy my medication myself and that will costre than what | will make at my job"

J. Mathis, (personal communication, April 23, 201)other counselor that was interviewed
stated that some of her clients only want part fiobs to supplement their income because they
are fearful of losing benefits. When asked abouehbts counseling, this counselor stated that
most of her clients do not understand the workntiges, they say, "they are not worth using”

L. Miller, (personal communication, April 20, 2012Anxiety, anger, depression, and bizarre
thoughts were mentioned as emotional problemsefoabilitation clients who were going
through drug treatment (Greer & Walls, 1997). lis gtudy counseling was only mentioned as
rehabilitation counseling; however, no counselimgpry was mentioned, nor was the
educational levels of the counselors. The term selimg is used loosely in the literature, no

theory or the type of counseling is explained thdteing performed on the clients.
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Instruments
My Vocational Situation

My Vocational SituatiofMVS; Holland, Daiger, & Power, 1980) was usedider to
assess the impact that cognitive behavior theragyon Social Security recipients’ sense of
vocational identity. The MVS is a 20 item self-reppastrument that uses a True/False forced
choice scale to assess how much vocational assestamindividual may need by pinpointing
three areas of concern: lack of vocational identagk of information or training, and emotional
or personal barriers. For purposes of this stutyMocational Identify (VI) subscale of the
MVS was used.

The VI is comprised of 18 True/False items. Accogdio Yanchak, Lease & Strauser
(2005), vocational identity is defined as “a claad stable understanding of one’s career goals,
interests, personality, and talents and is operalived through questions such as ‘The jobs | can
do may not pay enough for the kind of life | wa(@” 133). A person’s score is the total number
of false responses, thus, higher scores denotageclvocational identity of a respondent.
Internal consistency coefficients for the VI rarigem .86 to .89 (Holland, Gottfredson & Power,
1980).

Self Directed Search (SDS)

Self Directed Search (SD)rm E was used to measure vocational satisfacliois
form was used because it is for individuals withiled reading skills. This form was chosen due
to the uncertainty of the reading skills of the panThis form is appropriate for adults with
limited reading skills. The (SDS) consists of 188ns that rate competencies and preferences

for activities and occupations. The results arenform of a two letter code describing an
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occupational personality. The (SDS) is used amsigded to measure vocational activities,
competency and self estimates regarding vocatirate. Internal consistency coefficients
ranged from .72 to .92 for the different scaleshwbpefficients from .90 to .94 for the summary
scale. Test-retest reliability for a very small gderyields coefficients of .73 and has reliability
coefficients of .76 to .89 over 4 to 12 weeks. Wity is examined by reviewing summary scale
inter-correlations and assuring that they fit theoretical model (Brown, 2004).

Generalized Self-Efficacy Scale (GSE)

Generalized Self-Efficacy Scale (GSEs be used to measure self-efficacy. The (GSE)
is used and designed to measure and asses optigahtbeliefs used to cope with many of the
demands of living (Schwarzer & Jerusalem, 1995 d$sessment uses a scale that consists of
10 items that are self administered. The timekiesato complete the assessment is four minutes
on average. Participants were asked to responactoieem on the assessment. The assessment
uses a 4-point Likert type scale ranging from “aball true” to “exactly true.” Scores will range
from 10 to 40. Cronbach alphas ranged from .76@o Criterion-related validity is reported as
positive coefficients with favorable emotions, disgional optimism, and work satisfaction.
Reports of negative coefficients are found withrdspion, anxiety, stress, burnout, and health
complaints (Schwarzer & Born, 1997). This assessinas been used in many research studies
where the alphas produced internal consistencydstw75 and .91 respectively.

To measure the results of self-efficacy for genegaéarch question number three the
Generalized Self-Efficacy Scale (GSE) was used.G8& was developed for the general adult
population. It consists of 10 items that are séthaistered and takes less than 10 minutes to
complete. A 4-point scale collects the responsdgiamresponses are added together to provide

a final score ranging from 10 to 40. The GSE wagetbped to assess the general sense of
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perceived self-efficacy with its goal of predictitige ability to cope with daily hassles and
adapting after experiencing multiple stressful es¢B8chwarzer & Jerusalem, 1995). The scale
was designed by Matthias Jerusalem and Ralf SclewarA.981. It was originally a 20 item

scale however; it was later revised to an impral@aem scale adapted into 26 other languages
other than English. The GSE has been used oveEusand times in multiple countries and
languages. For over twenty years the GSE has ssshin many foreign countries. It is also
able to predict adaption to life changes and gualitife (Schwarzer & Jerusalem, 1995).

The psychological notion of perceived sdffeacy is that a person believes that the can
perform basic to difficult tasks; cope with stredsfituations, and the ability to interact in
multiple social situations. Perceived incorporagtsrt investment, goal-setting, persistence
when presented with obstacles, and the abilityotmnloe back from setbacks. Perceived self-
efficacy is an operative construct and relatedutzssequent behavior. Since it is related to
subsequent behavior, it is appropriate for clinicsg (Schwarzer & Jerusalem, 1995).

Summary

Problems stemming from the literature &gt there is no clear counseling theory being
used for this population. Only benefits and voaaiaounseling are mentioned in the literature.
With an increase of over 1 million persons addethéodisabilities roles each year it is
imperative that the counseling profession look tieetio this national problem. Benefits
counseling done by people who only give out infaioraabout work incentives can hardly be
called counseling. Vocational counseling is donebglified professionals in most cases;
however, it is important that the counselors be &bimeet the needs of their clients and not be
worried about not being able to go through a coimg@rocess with a client. Interviews by

certified counselors remind us that training ish&f utmost importance when dealing with human
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behavior. There are many work incentives, butéf 86A disability roles are increasing each
year and millions of dollars are being spent ormvegntion why are we not seeing a decrease in
the number of people added to the world of disghiMuch of the literature points out that the
intense one on one interaction they receive froerbnefits specialist does help the individuals
in their quest for employment. If long-term coumsglcould be provided in concert with a
vocational training program the client may bendéfitograms that integrate components of
counseling done by a licensed counselor, vocatietelbilitation services, and Social Security
benefits counseling could be a breakthrough iratiea of social security disability. From the
review of the literature Social Security recipiecss benefit from cognitive behavior
counseling. It has been determined that counsdieg indeed help the process of returning to
work. If specific counseling lead by grounded caalimg theory is used in the return to work
process clients can only benefit from their experée If counselors take into account the human
factor in all these concepts and thoughts of whetluce the SSA disability roles. We must keep
in mind that the people we are dealing with are/ ¥exgile and are in dire need of another
human reaching out to help them through a toughk tmtheir life. Through the counseling
process these individuals can receive humane tezdtwhere they can build a relationship with
a counselor that is concerned about their welfEney will be able to learn new skills that they
never thought they could learn, and most of aly thdl be complete people. The profession of
counseling can be a life saving intervention ifdupeoperly. With the formal training and the
proper licensure of certification counselors cariehe art of helping people. As Professionals
we should be able to differentiate between talksmmgomeone and a counseling process driven
by counseling theory. It is very sad that governnagencies have not looked at the benefits that

can come from employing competent professionals aéuhbcate their work to helping people.
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CHAPTER THREE
Method

This chapter will provide the methodology usedttalg and answer the research
guestions. The chapter will also detail the proceslthat this study uses in order to investigate
the effect that cognitive behavior therapy hasmproving the vocational identity, vocational
satisfaction, and self-efficacy of Social Securggipients enrolled in a vocational rehabilitation
program. Explanations of each area in this chaptgas follows: research design, hypotheses,
procedures, participants, variable list, data ctilba, intervention, instruments, general research
guestions, statistical treatment, limitations, #melsummary.

Resear ch Design

This study uses an experimental desigrmeddo by O’Rourke, Hatcher, and Stepanski
(2005) as a repeated measures design. The de@ihargcteristic of this design is the fact that
participants provide multiple observations, or egpéd scores, on a particular criterion usually at
pre-treatment and post-treatment. Similarly, tlasign is called a within-subjects design,
because participants are not compared to each, o#ttieer they are grouped together and their
repeated scores are compared over time. In thily stinie single group will be observed
subsequent to the treatment in order to measuregeha the group (Cook & Campbell, 1979).
A one group pretest—posttest and follow up desitjno& employed in this study to observe the
single group at three points of time. The firstobe the intervention is introduced to the group,
the second, after the intervention is completed,the third will take place as a follow up
measure to analyze long-term effects of the treatnMeasures on the dependant variable are
presumed to be the result of the intervention. Bipgithis design there will be no need for a

control group. Advantages to this design are figdifor further research with this population,
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and the ability for researchers to conduct resei@rehcost effective manner. Disadvantages of
this design are threats to internal and externaitya(Cook & Campbell, 1979). This design
does not employ the use of a control group theeefors difficult to assess the significance of
the dependant variable. The measured outcome beuhdaturation, regression towards the
mean, or historical changes not associated witlntieevention (Cook & Campbell, 1979).

For purposes of this study, the within-subjectaugroonsisted of Social Security
recipients enrolled in a vocational rehabilitatpmogram. Pre-treatment measurements of
vocational identity, vocational satisfaction, aetf-efficacy were taken during the first session
of the first week. This group received standardational counseling with measurements of
vocational identity and vocational satisfactiong @elf-efficacy taken before treatment to
provide pre-treatment data. The second measur¢akes eight weeks after the intervention had
been introduced to the participants, this measaetive post-treatment. The intervention
consisted of eight sessions of cognitive behavierapy, which intends to reconstruct irrational
beliefs about their vocational identity, vocatioratisfaction, and self efficacy. Following these
sessions, one additional measurement was takenhvesgks after the intervention had been
completed. This measure was used to assess thetithpathe cognitive behavioral intervention
had on vocational identity, self-efficacy, and viomaal satisfaction when compared to baseline
and post-vocational treatment scores. This meagaseanalyzed for long-term effects the
intervention has on the participants. The indepetdariable for this study was CBT. The
dependant variables were vocational identity assonrea byMy Vocational Situationvocational
satisfaction measured by TBelf Directed Searc{EDS), and self-efficacy measured by the

Generalized Self-Efficacy Scale (GSE).

37



Hypotheses

The hypotheses of this study focused onntipeovement of the population of
Social Security recipients’ vocational identity,cational satisfaction, and self-efficacy.

Specific Research Hypothesighere will be a significant difference between aihin
baseline, pre-treatment, and post-treatment measurgocational identity in social security
recipients who patrticipate in an eight week CBTremling program.

General Research Question[loes participating in a CBT counseling progranrease
the vocational identity for Social Security recipig? An analysis of variance (ANOVA) was
used to determine if a difference exists withirbetween baseline, pre-treatment, and post-
treatment scores on the vocational identity vaeaBlpha levels were set at .05 with p-values of
less than .05 or less indicating a statisticalificance difference in levels of vocational idewntit

Specific Research Hypothesig Rere will be a favorable measurable outcome within
baseline, pre-treatment, and post-treatment meagarrgocational satisfaction in social security
recipients who participate in an eight week CBTrmling program.

General Research Question@oes participating in a CBT counseling program éase
one’s awareness of the vocational satisfactiorstmrial Security recipients? A nonparametric
analysis was used to determine if a differencetexigthin or between baseline, pre-treatment,
and post-treatment scores on the vocational igevditiable. Alpha level was set at .05 with p-
values of .05 or less indicating a statistical gigance difference in levels of vocational
satisfaction.

Specific Research HypothesiBere is a significant difference between or within
baseline, pre-treatment, and post-treatment measur&elf-efficacy in social security

recipients who participate in a four week CBT caalimg) program.
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General Research Question[3oes participating in a CBT counseling program éase
the Self-efficacy for Social Security recipientsf? &nalysis of variance (ANOVA) was used to
determine if a difference exists within or betwéaseline, pre-treatment, and post-treatment
scores on the vocational identity variable. Alpénzels were set at .05 with p-values of .05 or
less indicating a statistical significance diffezrenn levels of self-efficacy.

Procedures

Eight certified vocational rehabilitatioaunselors working for a state vocational
rehabilitation agency in the mid-south providedititervention for the sample. These counselors
were selected to administer the intervention dudega background of being known for using
the theory and techniques of CBT, and they wergralinded in the framework of CBT. All
counselors were strong believers in the technifeesy used in the study, plus they used the
techniques as part of their counseling practicesércounselors presented workshops on CBT
techniques at state conferences and local tragesgions. Due to the characteristics mentioned,
these eight counselors were recruited for thisystAd counselors were instructed to administer
and score the instrumeny Vocational Situatiorthe Self Directed Searc{EDS), and the
Generalized Self-Efficacy Scale (GSEour weeks prior to the start of the study; alheig
counselors took part in a six hour seminar to I¢henprocedure of administering the instruments
and the intervention of CBT. They were trained tovide cognitive behavioral therapy
techniques. These techniques consisted of: ind@sensitization, reinforcement, thought
stopping, and guided imagery. All participants weseeiving Social Security benefits during the
research study. A total of 40 participants wereaeld for this study. Each of the eight certified

counselors had five participants to work with. Digreach individual counseling session the
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counselor providing the CBT techniques, provideédC8T techniques to their participants
during each session.

Individuals participating in this study weselected from a pool of Social Security
recipients seeking vocational rehabilitation sexgito seek or return to fulltime gainful
employment.

Sampling Procedures

Cluster sampling was used to select participantthie study because the population is
scattered over the entire mid-south. The cluster faamed in four state vocational rehabilitation
field offices in the mid-south. The sample conglsi€40 participants selected at random from
individuals meeting the criteria of being a non-kng SSDI or SSI recipient, at least 18 years
of age, desire to become employed fulltime, aneéa¢p receive benefits counseling from a
Social Security benefits specialist. Cluster sangpWas used to select the individuals
participating in the study. The population will tlestered using a natural occurring
geographical boundary. The sample was randomlgteeldrom the cluster. The randomization
was conducted by including all persons in the elusthen, the individuals meeting the criteria
for selection were assigned a number by the seventiber in their state issued identification
card. This identification card was either a statead’s license or a state issued identification of
any kind. Using a random number chart, the sample selected.

Given the difficulty to effectively measwstatistical significance with a small sample
size, a power analysis was calculated in ordev&tuate an appropriate sample size. Power
analyses are important especially in this caseuseca will determine if sufficient power exists

for specified values for levels of significance.
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Participants

Participants were selected from a poputatibSSDI and SSI recipients in the mid-south
who are unemployed adults and desire to becoméufjgiemployed. All participants agreed to
eight counseling sessions over an eight-week pefibbgharticipants agreed to meet with a
benefits counselor for information regarding the&i8lbSecurity Incentives for becoming
employed. No one was excluded from the study i theet the criteria for the study.

Participants consisted of vocational relitaltion consumers from four vocational
rehabilitation field offices in the mid-south. Thesxere all applicants for vocational rehabilitation
counseling services in the beginning stages of tkéabilitation programs. Participants were all
unemployed at the time of application. Participatéded that they wished to become gainfully
employed and be financially self-reliant. Eighttdexd rehabilitation counselors (CRC)
provided the vocational counseling and the CBT neglres during each counseling session.

VariableList

The following variables were used duringadanalysis in order to determine the level of
impact that the rehabilitation counseling and ctigaibehavior therapy had on the vocational
identity, vocational satisfaction, and self effigaxf Social Security Recipients.
Cognitive Behavior Therapy

Cognitive behavior therapy was the interventiontfos study and it is the independent
variable for the study. CBT is an integrated colingeapproach to human problems that
combines therapeutic techniques from cognitiveabgiand behavior therapy. This approach
maintains that human behavior and lifestyle is slddpy environmental stimuli, but how an
individual responds to such stimuli is largely detemed by how one perceives and interprets the

influence of the stimuli. Thus, the goal of cogratibehavior therapy is to change negative
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behavior by reconstructing how individuals negdtiyeerceive psychosocial stressors (Beck &
Weishaar, 2005; O’'Donohue & Fisher, 2003; WilsdiNZ).
Vocational Identity

Vocational Identitywas one of the dependant variables used in thiysis “a clear and
stable understanding of one’s career goals, irterpsrsonality, and talents” (Yanchak, Lease,
& Strauser, 2005, p. 133). For purposes of thidystuocational identify was examined using the
My Vocational Situation (MVS; Holland, Daiger, & fer, 1980). The results are as follows:
profound lack of vocational identity O to 6, moderkack of vocational identity 7 to 12, minimal
lack of vocational identity 13 to 18
Vocational Satisfaction

The notion of congruence between personglte and vocational type is the theory
behind vocational satisfaction (Holland, 1966).r8gpsychologically grounded in one’s
vocation is a piece of the overall psychologicalltte(Adler, 1979). Studies suggest that there is
a need for congruence between vocational interesterk environment; plus, one needs to
have a high degree social interest to have higkldenf vocational satisfaction (Amerikaner,
Elliot, & Swank, 1988).
Self-Efficacy

Self-efficacy is described as one’s pelioggtof their abilities to organize and execute
courses of action needed to attain designated tyjpesrformances (Bandura, 1986). Self-
efficacy is a psychological notion that beliefs are’s ability to mobilize the cognitive
resources, motivation, and actions to meet demahlife’s situations (Harrison, Rainer,

Hochwarter, & Thompson, 1987).
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Social Security Recipient

Social Security Recipiem a person who is deemed disabled by the Socalr®g
Administration (SSA). These individuals have sigraht disabilities that keep them for securing
gainful employment.

I nstrumentation
My Vocational Situation

My Vocational SituatiofMVS; Holland, Daiger, & Power, 1980) was usedider to
assess the impact that cognitive behavior theragyon Social Security recipients’ sense of
vocational identity. The MVS is a 20 item self-reppastrument that uses a True/False forced
choice scale to assess how much vocational assestamindividual may need by pinpointing
three areas of concern: lack of vocational identagk of information or training, and emotional
or personal barriers. For purposes of this stutyMocational Identify (VI) subscale of the
MVS was used.

The VI is comprised of 18 True/False itedscording to Yanchak, Lease, Strauser,
(2005), vocational identity is defined as “a claad stable understanding of one’s career goals,
interests, personality, and talents and is operalived through questions such as ‘The jobs | can
do may not pay enough for the kind of life | wan(y. 133). A person’s score is the total number
of false responses, thus, higher scores denotageclvocational identity of a respondent.
Internal consistency coefficients for the VI rarigem .86 to .89 (Holland, Daiger, & Power,

1980).
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Self Directed Search (SDS)

The Self Directed Search (SIF®Jm E was used to measure vocational satisfacTiois
form was use because it is for individuals withited reading skills. This form was chosen due
to the uncertainty of the reading skills of the pdanThis form is appropriate for adults with
limited reading skills. The (SDS) consists of 188ns that rate competencies and preferences
for activities and occupations. The results arhenform of a two letter code describing an
occupational personality. The (SDS) is used andyded to measure vocational activities,
competency and self estimates regarding vocatirate. Internal consistency coefficients
ranged from .72 to .92 for the different scaleshwbpefficients from .90 to .94 for the summary
scale. Test-retest reliability for a very small gdenyielded coefficients of .73 and has reliability
coefficients of .76 to .89 over 4 to 12 weeks. Wity is examined by reviewing summary scale
inter-correlations and assuring that they fit theoretical model (Brown, 2004).

The General Self-Efficacy Scale (GSE)

The General Self-Efficacy scale (G8&¥y used to measure self-efficacy. The (GSE) is
used and designed to measure and asses optinei$tieiefs used to cope with many of the
demands of living (Schwarzer & Jerusalem, 1995 d$sessment uses a scale that consists of
10 items that are self administered. The timekiesato complete the assessment is four minutes
on average. Participants will be asked to resporehth item on the assessment. The assessment
uses a 4-point Likert type scale ranging from “aball true” to “exactly true.” Scores will range
from 10 to 40. Cronbach alphas ranged from .76@o Criterion-related validity is reported as
positive coefficients with favorable emotions, disgional optimism, and work satisfaction.
Reports of negative coefficients are found withrdspion, anxiety, stress, burnout, and health

complaints (Schwarzer & Born, 1997). This assessinas been used in many research studies
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where the alphas produced internal consistencydsstw75 and .91 respectively.
Data Collection

The collection of data for this study was collecbgtthe researcher. The Institutional
Review Board (IRB) confirmed that the protocol nienbad been assigned to this study. After
receiving the information from the IRB the studyha. All key personnel were informed of the
study’s start date. All participants received imi@d consent forms to fill out if they wished to
participate in the study. All participants receivetes and regulations to participate. All
participants were counseled on the expectatiotisenf role in the study. At this initial meeting,
all participants completed the three instrumelg:Vocational SituationSelf Directed Search,
andThe General Self-Efficacy scabnd a demographics forfdpon receiving the completed
forms, the participants were instructed on the daleeof events to take place until the end of the
study. The data for the pre-test was collectetatttime.

After eight weeks of CBT intervention, the partimns took a second series of
assessments; they wevly Vocational SituationSelf Directed SearclandGeneral Self-Efficacy
scale.These data were used as the post-test. At thefehd eight weeks, and after the data
were collected, the participants were instructed the end of the intervention was when they
took the assessments. Participants were instractifiorm their counselors of the end of the
study. Emails were sent to all counselors parttangan the study, that the intervention be
stopped. Career counseling and or job developmasatused until the follow up data was
collected. Eight weeks after the intervention cadeld, the participants completed a third series
of assessments. These assessments were completegkafter the collection of the pre-test
data. These data were collected and placed inkadboiiling cabinet behind a locked door to

safeguard these data from becoming corrupted.a&# diere accounted for using this procedure.
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Statistical Treatment

In order to test the effect that the intervenwdrwognitive behavioral techniques in
counseling sessions had on Social Security redipgaeiving CBT interventions, a repeated
measures analysis of variance (ANOVA) was usea@malyzing vocational identity and self-
efficacy. This statistic showed how the particigastores on vocational identify, and self-
efficacy changed over time. A Chi Square statistiest was used to determine goodness of fit
for the categorical data collected from measuregoétional satisfaction.

A one way (ANOVA) repeated measures analysing contrasts of pre-treatment
measures and post-treatment measures to deterfntineed is significant short term differences
between these two measures. Contrasts of pre-eeatnd follow-up two months after post-
treatment measures will determine if there is ltemga significant difference between these
measures. Contrasts between post-treatment measutdsllow-up measures were analyzed to
determine if measures are not significantly différe® determine if scores are maintained after
treatment. This was the appropriate statisticalyaisato use when two or more means are
measured to find differences within and betweemtieans (Kirk, 2009). Descriptive statistics
were used to provide measures of central tendemtyreeasures of variability. Means and
standard deviations for subscale scores and twabs were computed for vocational identity,
and self-efficacy. An A Prori test was used to detae the appropriate sample size with a
power estimate of .95. Given the difficulty to effieely measure statistical significance with a
small sample size, a power analysis was calculatedder to evaluate an appropriate sample
size. Power analyses are important especiallyisnchise because it determined if sufficient
power exists for specified values for levels oh#igance. Effect size was also a statistical

measurement that was taken into considerationeffibet size that will be calculated provided
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the researcher with valuable information aboutdffiectiveness of the treatment. The analysis of
the data was computed using version 12.0 of thisg¢al Program for the Social Sciences
Analysis (SPSS) software with the level of sigrafice set at .05 for testing the research
hypotheses.
Limitations

Many limitations needed to be addressed in thidystFirst, the sample, the sample was
small; therefore, it is difficult to generalizettte population. Second, the sampling techniques
used did not yield a sample that can represerittlegpopulation. The cluster sample was used to
help diversify the sample; however, it did not ud# some races of people the researcher
whished for. Third, all participants were alrea@dytf a rehabilitation program; therefor, the
population of people that would benefit was greetlyuced. These limitations make it difficult
to generalize to the population. Further study &hmclude larger samples and more rigors
sampling techniques.

Summary

Chapter three provides information on the methddssearch used in this study to find
answers to the research questions posed. The cbs#sign, a repeated measures design was
used to find the answers to the research quedtievedoped for this study. The hypotheses for
the study were identified to give the study a framoek. General research questions were
developed along with the hypotheses. Procedures eeareloped to lay the groundwork for the
study. Procedures for the study are discusseddtod® a general protocol for all persons
involved in the study. Sampling procedures of dustmpling were used in the study in order to
gain access to appropriate participants. The vieriggi was identified. Independent and

dependent variables were discussed in detail iardo¥ the study to be replicated in the future.
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The independent variable, CBT is discussed andhedtl definitions for each area of the
variable are discussed. The dependent variablesaattional identity, vocational satisfaction,
and self-efficacy, all have been presented withréiabilities and validities from the instruments
in order to measure the results accurately initeEumentation section. Data collection
procedures were carefully thought-out to ensureph@per techniques were established and to
protect the data from corruption. The statisticgalcedures were developed to analyze the data in
the most affective efficient manner. An ANOVA weased to analyze the data for vocational
identity and self-efficacy to determine if signdrat results were found; therefor, if the data
reveals significant results, the null hypothesis ba rejected. A Chi Square analysis of the
dependent variable vocational satisfaction was dsedo categorical data on a nominal scale.
The Chi Square statistical analysis was used terhée goodness of fit for the categorical data.
Limitations to the study were addressed, and theareher determined that sample size, sample

techniques, and diversity were all limitations thextuced the generalizability of the study
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CHAPTER FOUR
Results of the Study

Chapter five reports the results of the areasdista) demographic descriptive statistics,

(b) instrumentation scoring, (c) analysis of déty,research hypotheses results, (e) Summary.
Demographic Descriptive Statistics

Forty participants were samplen=@0), all were selected by random selection froseca
loads of rehabilitation counselors from the Midwest 40 participants completed the eight
week Cognitive Behavior Intervention program. All garticipants completed the follow-up
assessments to complete all areas of the studye Thexe both male and female participants in
the study. The study consisted of 13 male partitgpand 27 female participants. Participants
age ranges were between, 24 to 63. The mean dge pérticipants was 40.84 with a standard
deviation of 11.460. The participants were catexgatinto nine classes with intervals of five
years. One participant was between 20 and 24 péage; five participants were between 25
and 29 years of age; six participants were betv@®eand 34 years of age; and nine participants
were between 35 and 39 years of age, Four pamitspeere between 40 and 44 years of age;
seven participants were between 45 and 49 yeageffour participants were between 50 and
54 years of age, three participants were betweaan8%9 years of age; and one participant was
between 60 and 69 years of age. Ethnic backgrometigled: African-Americann(= 20);
Caucasiann(= 9); Hispanic and Multi-raciah(= 6); Native American (n = 5). The majority of
participants were not college educated (95%), 38aggaants had high school diplomas or there
equivalent, one had an associate’s degrees. Thangm one had no formal education. The

most common reason for not working was being afodiorking. Participants who volunteered
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for this study, volunteered because they wanteohpoove their self-worth, find a lasting career,
and to have a secure future. This study includgatoned self-worth, improved insight on
working, improved outlook of their future, and angroved vision of their future. See Table 4.1
for demographic descriptive statistics of partiofza

Table 4.1

Descriptive Statistics of Participants

Characteristic Count Percentage
Age

20-24 1 2.5
25-29 5 12.5
30-34 6 15.0
35-3 9 22.5
40-44 4 10.0
45-49 7 17.5
50-54 4 10.0
55-59 3 7.5
60-64 1 2.5
Total 40 100.0

(Table continues)
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Table 4.1 (continued)

Gender

Male 13 2.3
Female 27 67.5
Total 40 100
(Table continues)

Table 4.1 (continued)

Ethnicity

African American 20 50.0
Caucasian 9 22.5
Hispanic 6 15.0
Native American 5 12.5
Total 40 100.0
(Table continues)

Table 4.1 (continued)

Education

Associate’s Degree 1 2.5
High School 38 95.0
No Formal Education 1 2.5
Total 40 100.0

51



(Table continues)
Table 4.1 (continued)

Reasons That Prevented Employment in the Past

Afraid of Working 20 50.0

Afraid of Being Fired 16 30.0
Loss of Insurance 4 20.0
Total 40 100.0

(Table continues)
Table 4.1 (continued)

Number One Reasons for Participating

Find a Lasting Career 38 95.0
Financial Independence 36 90.0
Secure Future 34 85.0
Improve self-worth 23 57.5

Note: Participants chose more than one reason for geaticg.
Cognitive Behavior Counseling

A total of eight counseling sessions were attermethe 40 participants, who met with
one of the eight counselors for one hour sesskeash participant received CBT intervention
techniques that include: In vivo desensitizati@mnforcement, thought stopping, and guided
imagery. In vivo desensitization consisted of tgkiine participant to a job site that was similar
to the vocational goal. The technique is desigodtktp the participants believe and change his
or her thoughts about performing the job; thereftre participants will have a new cognition

that they will be able to perform the job. Reinfemeent is a CBT technique that is used to help
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the participants move through the counseling pmdésunselors used this technique to
encourage the participants to see the processghnantil the end. Encouragement and letting
the participants know that they are doing the riginig by coaching, cheerleading, and verbally
telling the participants that they are doing a gjela was used throughout the process for each of
the 40 participants. Thought stopping is a CBT mémqplre designed to help the participants
reconstruct thoughts by the use of an image ofyatap sign. When the participants are thinking
irrationally about working, they simply say the wWdstop” and envision a big red stop sign.
This will allow the participants to think rationglabout their employment goals. Guided imagery
will allow the participants to see themselves gttasite working and developing their career.
With the help of their counselor they can see tledwes interviewing and getting the job they
desire. They can also see themselves years frombroaming an expert at what they do.
Instrumentation Scoring

Scoring the My Vocational Situation Scale

My Vocational Situation Scale (MVS) provides theedscale scores for each
participant: a) Vocational Identity; b) occupatibirdormation; and c) Barriers to Employment.
The MVS contains 20 questions; 18 true false qaestior the vocational identity scale. The
occupational information scale is found by the nemif “no” responses to the four statements
in question 19. The barriers scale is found byniln@ber of “no” responses to the four
statements in Item 20. The three subscale itemsaneeported due to the fact that those
measures were not considered as dependant varidplgsndix E. Table 4.3 provides the items
in the Vocational ldentity subscale. This subsgate/ides the participant with a clear and stable
picture of their goals, interests, personality, taldnts. High scores on this subscale provide the

participants to make decisions about their futuith wonfidence in an ambiguous world.
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Appendix E provides the items in the Occupation&drimation subscale. This subscale provides
the participant with the opportunity to developeged for vocational information. Counselors can
provide this information based on the need of tidvidual. Counselors provided the items in
the Barriers subscale. This Subscale helps thecipamnt to observe external obstacles to their
chosen vocational goal.
Scoring the General Perceived Self-Efficacy Scale

The General Perceived Self-Efficacy Scale (GSHE)asle up of a total of 10 questions,
which are presented in Appendix F. Appendix F ptesieach question in the GSE. Each
guestion pertains to an individual’s perceptiorhomw successful they can perform a particular
task. Participants with high scores on this scalerand understanding that they can be
successful on tasks they will encounter in dafly &ictivities.
Scoring the Self-Directed Search

The Self Directed Search, Form E is made up ofa 1®8 items that rate vocational
preference and occupational choice. A two letteleds provided after a calculation of the 198
items on the SDS that match the Holland RIASEC rhofieocational personality. The first
letter of the two letter code was used to deterrthieearea of vocational interest for each
participant. The first letter indicates the strostggrea of vocational interest. Participants’ ssore
were calculated and the highest scores for theisiband categories were selected for the first
letter of the two letter code. The next highestedndicated the second letter was used to
determine the second area of vocational interdstiwis the second letter of the vocational
code. The first letter of the code was used tordete the participants’ vocational category. The
second letter code was the secondary vocationafjogt. Participants’ scores were categorized

into the six Holland occupation categories andpeentage of participants for each Holland
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category is reported. Table 4.5 provides detaitatistical information concerning the data
reported from the Self-Directed Search.
Analysis of Data

The data analyzed was quantitative in nature arglolbtained from the My Vocational
Situation Scale (MVS) and the General PerceivetiEf&tacy Scale (GSE). A pretest was
administered to 40 participants between 24 ande@Bsyof age who were not employed and
sought vocational counseling to help them imprinesrtchances to become gainfully employed.
Forty, 100% of the total sample of participants ptated the intervention through the posttest
and follow-up which lasted for 16 weeks. The rawrss were extracted from the MVS, SDS,
and GSE scales and analyzed by the Statistical&rofpr the Social Sciences (SPSS), version
12.0.

The ANOVA statistical test for analyzing the meah$wo or more groups is correct
statistical test used in the social sciences. Avaang ANOVA was the statistical method used to
analyze data that was extracted from the MVS aad38E. This test was used to determine if
there was a significant difference in the meanthefthree measurements at pretest, posttest, and
follow up. The means were gathered from the 40@pant’s means from the Vocational
Identity scale of the MVS, and Self-Efficacy frohetGSE scales.

The Chi Square statistical test was use to deterthi@ goodness of fit for the Self-
Directed Search instrument. This test was usethtbstatistical significance between the
observed scores and the expected scores on tlygpoasd data extracted from the Self-Directed

Search.
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Table 4.2 provides the number of items on eaclesamad reliability estimates
(Chronbach’s alpha) for each of the instrumentsesctrom the scales. The decision whether to
use the analysis or drop it from the study was misluded by use of this information.

Table 4.2

Instrumentation Reliability of Scales

Scale ltems r.
Vocational ldentity 18 .86-.89
Self-Efficacy 10 .76-.90

Vocational Satisfaction 198 .72-.92

Chronbach’s Alpha reliability measures included-.8® for VVocational Identity and .76-.90 for
Self-Efficacy, .72-.92 for Vocational Satisfaction.
Results

Developing vocational identity, vocational satigfan, and self-efficacy can be difficult
for persons with disabilities who have not workedhave been unemployed for a long period of
time due to a disability. Many consumers seek vonat rehabilitation to help them find careers.
Vocational rehabilitation counselors do not tramtiilly offer interventions to combat irrational
thoughts concerning the return to work or beginr@ngew career. The variables that have been
analyzed in this study will offer any counselor Wiog with individuals a new method to treat
irrational thoughts about the world of work.

Resear ch Question 1 Findings

General Research Question[loes participating in a CBT counseling progranréase

the vocational identity for Social Security recipig?
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Specific Research HypothesisThere will be a significant difference between dthn,
pre-treatment, post-treatment, and follow-up meastor vocational identity in Social
Security recipients who participate in an eight w€8T counseling program. An analysis of
variance (ANOVA) was used to determine if a diffeze exists within or between pre-treatment,
post-treatment, and follow-up scores on the vooatiaentity variable. Alpha level was set at
.05 with p-values of less than .05 or less indigat statistical significant difference in levefs o
vocational identity. The mean difference within gps and between groups yielded results for
the posttestNl = 8.675,SD= 2.867), posttest results!(= 12.0,SD= 2.617), and follow-up
results M = 11.667,SD= 2.775) (see table 4.p)= .0001 was significantly different. Specific
research hypothesis one was significant; therafaeull hypothesis was rejected A medium
effect size was calculated using Cohah{gl = .51). A post hoc test was run to find the exact
location of the significance. A Tukey HDS pair wisemparison test was conducted and the
results found that there was a significant diffeeem the means of the pretest and the posttest;
however, there was not a significant differenceveein the posttest and the follow-up. Means
dropped by a score of 1.35 during the eight weétks the intervention was concluded.
Therefore, the intervention had lasing resultsgtitaveeks past pretest (see table 4.3). Table 4.3
provides an illustration of all the variables az&g separately to determine significant
differences between and within the participantat@st, posttest and follow-up scores on the My
Vocational Situation (MVS). Significant differencegre found between the pretest and posttest

scores on MVS scales.
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Table 4.3

ANOVA Table-Vocational Identity

Sum of Squares  df eavl Square F p
Between Groups 284.166 2 142.083 17.688 .0001
Within Groups 781.134 117 6.676
Total 1065.300 119

Note: N = 40 for all variables. Scores ranged from 1.Q08d for pre MVS; 8 to 18 for post
MVS; 8 to 18 for follow up. Effect size = d .517<.0001
Findingsfor Research Question 2

General Research Questionoes participating in a CBT counseling program
determine the vocational satisfaction for SocialuBity recipients?

Specific ResearcHypothesis 2 There will be a significant difference betwediserved
scores and expected scores for baseline, pre-aeatand post-treatment measures for
vocational satisfaction in social security recipgwho participate in an eight week CBT
counseling program. A non-parametric statisticalysis was used to determine if a difference
exists within or between baseline, pre-treatmemd, @ost-treatment scores on the vocational
identity variable. Alpha levels were set at .08wp-values of .05 or less indicating a statistical
significance difference in levels of vocationalistaction X°=1.626, p=.9984, CV=18.307) (see
table 4.5). The Chi Square test of significancecaigs that there is no statistical difference in
the three measures of vocational satisfaction. ibvgever, indicates that those who found a
vocation category on the six Holland vocationakpeality model were able to be satisfied with

their career choice, thus a clear indication ofatmmal satisfaction. If there were significant

58



differences in the expected and observed scoresaational satisfaction, participants would
have changed their mind during the follow-up measwf vocational satisfaction. The
differences between observed scores and expeatesgssdid not produce significant results (see
table 4.5).

Table 4.4 provides an illustration of all the vates analyzed separately to determine
significant differences between and within the ijpgrant’s pretest, posttest and follow-up scores

on the Self Directed Search (SDS). Significantattghces were not found between the pretest,

posttest and follow-up scores on SDS scales.

Table 4.4

RIASEC-Table Vocational Satisfaction

Theme Code Interests Work Activities Potential Skills Values
Realistic R Machines, computer Operating equipment, using | Mechanical ingenuity| Tradition,
networks, athletics, tools, building, repairing, and practicality,
working outdoors providing security dexterity, physical common sense
coordination
Investigative Science, medicine, Performing lab work, Mathematical ability, | Independence,
mathematics, research solving abstract problems, researching, writing, | curiosity,
conducting research analyzing learning
Artistic A Self-expression, art Composing music, Creativity, musical Beauty, originality,
appreciation, performing, writing, ability, independence,
communication, culture creating visual art artistic expression imagination
Social S People, team work, Teaching, caring for people, | People skills, verbal | Cooperation,
helping, community counseling, training ability, generosity,
service employees listening, showing service to others
understanding
Enterprising E Business, politics, Selling, managing, Verbal ability, ability | Risk-taking, status,
leadership, persuading, marketing to competition,
entrepreneurship motivate and direct | influence
others
Conventional C Organization, data Setting up procedures and Ability to work with Accuracy, stability,
management, accounting,| systems, organizing, numbers, data efficiency
investing, information keeping records, developing | analysis,
systems computer applications finances, attention to
detail
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Table 4.5

Chi Square-Table Vocational Satisfaction

Vocational Satisfaction R | A S E C X2 p

Pre Treatment 12 9 2 7 4 6 1.626 .9984
(10.6) 9 3 (7.3) (4.3) (7.3)

Post Treatment 10 8 2 7 5 8
(10.6) 8) (2.3r.3) (4.3) (7.3)

Follow Up 10 7 3 8 4 8

(10.6) (8) (2.3) (7.3) (4.3) (7.3)

Degrees of Freedom 10
Note: N = 40,P =.9984 for all variables. Scores ranged from pr&Sibst SDS and for follow
up.

Findingsfor Research Question 3

General Research Question[3oes participating in a CBT counseling progragcréase
the Self-efficacy for Social Security recipients?

Specific Research HypothesisTBere is a significant difference between or within
baseline, pre-treatment, and post-treatment measur&elf-efficacy in social security
recipients who participate in an eight week CBTrmling program. An analysis of variance
(ANOVA) will be used to determine if a differenceigts within or between baseline, pre-
treatment, and post-treatment scores on the vadtidentity variable. Alpha level were set at
.05 with p-values of .05 or less indicating a statal significance difference in levels of self-
efficacy. The mean pretest self-efficacy, as suiggely the resultd = 2.42,SD= .61), was
statistically significantly different from the meaosttest self-efficacy and the follow up
(M =3.34,SD=.67), (M =3.31, SD = .574) (see table 4pr¥, .0001. A medium effect size was
calculated using Cohents (d = .58). Specific research hypothesis three wasdda be
significant (see table 4.6).
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Table 4.6 provides an illustration of all the vates analyzed to determine significant
differences between and within the participantstgst, posttest and follow-up scores on the
General Perceived Self-Efficacy Scale (GSE) scales.

Table 4.6

ANOVA Table-Self-Efficacy

Sum of Squares  df eavl Square F p
Between Groups 19.905 2 9.953 97.194 .0001
Within Groups 11.981 117 102
Total 31.886 119

Note: N = 40 for all variables. Scores ranged from 1.8.tfor pre GSE; 1.0 to 4.0 for post
GSE; 2.0 to 4.00 for follow up. Effect size = d,. 8= <.0001

Table 4.7

Means and Standard Deviations: Standard DeviatiarRRarenthesis

Means argtard Deviations

Prettes Post-test Follow-up
Vocational Identity 8.675, (2.867) 2.Q00, (2.617) 11.667, (2.775)
Self Efficacy 2.420, (0.610) 3.341, (0.670) 03.31, (0.574)

Note: N = 40 for all variables.
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Summary

This study was conducted to answer questions abBlitinterventions to help
participants who were not employed increase thagational identity, vocational satisfaction
and self-efficacy. A total of 40 adult men and waonparticipated in this study. The study was
conducted to determine if the independent variglagnitive Behavior Counseling (CBT) had an
impact on the dependent variables of vocationaititle vocational satisfaction, and self-
efficacy. Participants engaged in eight weeks oT €Bunseling. All 40 men and women met
the criteria to participate in the study. The maptnts ranged in age between 24 and 63 years of
age, and all of them completed the study with amagge of 40.84. The participants were very
diverse with African American participants makingthe majority with 50%r(=20), Caucasian
22.5% @ = 9), Hispanic 15%n(= 6), Native American 12.5% E 5) ( see table 4.1). The
educational levels of the participants ranged femsociate degree to no formal education.
Ninety-five percent, 38 had high school educati@mg participant had an associate’s degree and
one was a high school drop-out who never receiv@édrgeral Education Diploma (GED). The
reasons participants gave for participating ingtugly included: find a lasting career, financial
independence, secure future, and improved selfhwort

The My Vocational Situatioihe Self Directed Searchnd theGeneral Perceived Self-
Efficacy Scalevere used to collect data from participants indtugly. Reliability of the MVS,
SDS, and GSE Scales were determined by the Croisbapiha coefficient which indicated the
scales were highly reliable instruments when meagu¥ocational Identity, Vocational
Satisfaction, and Self-Efficacy.

My Vocational Situation was used to measure paiais’ level of vocational identity

before, after, and at an eight week follow-up atftery participated in an eight-week CBT
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counseling intervention. Results of the analysisaated the level of vocational identity was
higher after participation in eight-weeks of treatity however, these gains were not statistically
significant.

The Self Directed Search was used to determinedbational satisfaction of the
participants. Measurements of vocational satisfactvere taken before, after, and at eight weeks
after the intervention of CBT counseling has stapfp®esults of the analysis were that there
were no significant differences between observedescand expected scores for vocational
satisfaction.

The General Perceived Self-Efficacy Scale (GSE) wgasl to measure the participants’
level of Self-Efficacy before, after, and eight egost treatment to measure the effect of the
treatment. Results of the analysis indicated thellef Self-Efficacy was higher after
participation in the eight-week counseling interv@m. The gains are statistically significant at
the 5% alpha level. A discussion of the resultsiamglications of the study are discussed in

chapter five.
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CHAPTER FIVE
Summary, Conclusions, and Implications

This chapter provides a summary of the study whiak conducted to answer three
research questions and to analyze data extradsdtfiree instruments given at three different
periods of time. The statement of the problem tresked, the procedure of the study, specific
research hypotheses, conclusions and discussiopkcations, implications related to the
method, research design, statistical conclusians saggested future research are included in
this chapter.

Statement of the Problem

There is a number of persons added to the Soctalr®erolls each year, it is imperative
that studies be conducted to reduce the burddretbnited States taxpayer. Many soldiers
returning from combat suffer from a variety of diBag conditions including loss of vocational
identity. This study focused on the underlying esssurrounding one’s vocational identity, one’s
ability to make clear vocational choices, and oselé-efficacy. Many individuals will live a
lifetime of poverty if they continue to support theelves by means of Social Security Benefits.
Many stigmas are associated with unemployment aceiving Federal monetary assistance.
Social isolation, self-defeating thoughts, belibfst self-worth is unachievable, and a host of
other self-defeating beliefs are possible. Progddognitive Behavioral Therapy (CBT) can
help individuals’ self-improvement through cognéixvestructuring. Many individuals, as well as
many disciplines of human services will benefinfrthe finding of this study. Small
communities along with large metropolitan areasregeive stimulus to their economic

problems if disabled individuals find gainful empfoent.
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Procedure

This study provided the counseling profession wiientific based evidence for the use
of cognitive behavioral therapy (CBT) for personthvdisabilities to increase their vocational
identity, vocational satisfaction, and self-effigaghis research determined if these variables
contribute to persons with disabilities obtainiragrul employment as a result of CBT
interventions. The sample for this study consistied0 persons with disabilities receiving Social
Security Supplemental Income (SSI) or Social Segrsability Insurance (SSDI) who were
enrolled in a vocational rehabilitation program whthe overall goal for the plan of treatment is
gainful employment. The sample was taken in a megdtern part of the United States. There
were eight certified vocational rehabilitation ceafors providing an intervention of CBT to 40
participants enrolled in the vocational rehabildatprogram. The intervention mentioned was
given to the participants over an eight week peride research design that was used is a
repeated measures design, taking measures atiffierent times, a pre-treatment measure, a
post-treatment measure after eight weeks of CBarwention, and a follow up measure eight
weeks after post-treatment measures. The postrtesdtmeasure provides information for short-
term changes. The third measure provides informatiolong-term effects. The instruments that
were used includedfly Vocational SituatiofMVS), theGeneralized Self-Efficacy ScdléSE),
and theSelf Directed Searc{EDS), The SDS measured vocational satisfactiteMVSs
measured vocational identity, and the GSE measelkbefficacy. The statistical treatment used
to analyze data for vocational identity and seffeaty for this study was the use of a one-way
analysis of variance (ANOVA). A statistical sigsdince alpha level was set at .05. A power
analysis was conducted to evaluate the samplésing used in the study. Effect size was also

evaluated to determine the effect of the study.hA&fuare statistical analysis was used to
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measure vocational satisfaction. Threats to intexnd external validity were controlled by
sampling techniques, and controlled administratibtine intervention. The variables for this
study consist of CBT intervention as the indepehd&arable, and three measures from the
MVS, SDS, and the GSE as the dependent variabletiAdér variables such as, gender, age,
race, and socio economic status, were analyzedegadted.
Specific Resear ch Hypotheses
After a review of the relevant literature, therasansufficient information on the use of
counseling techniques to combat irrational thougbtsut going to or returning to work for
persons with disabilities. Cognitive behavior caelimg) is an ideal treatment because it focuses
of restructuring one’s thoughts and replacing thvath new ones. There were three specific
research hypotheses used in this study to helppgssith disabilities change their irrational
thoughts about the world of work.
Specific Research HypothesisThere will be a significant difference between aihin
baseline, pre-treatment, and post-treatment mezagargocational identity in social
security recipients who patrticipate in an eight €8T counseling program. The result
of this hypothesis was that there was statistigaliicance found between the means of
the pretreatment measures and the post-treatmersunes on thy Vocational
SituationVocational Identity Scales. An ANOVA hypothesisttess used to test the
means of the three groups: pre-treatment, posttezd, and follow-up. The results of
this test yielded an F value of 17.688. A p valwswalculated, and the results found
were the probability of making a type one error \ess than 1%, therefore the null
hypothesis was rejected indicating statistical ificgnce. A Tukey post hoc test was

used to determine where the significance was. AlffteTukey test was administered, the
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significance was found between pre-treatment astl ppeatment. The test also indicated
that there was no statistical significance betweerpost-test and the follow-up measures
indicating that the results from the post-test waeentained over time.

Specific ResearcHypothesis 2 There will be a significant difference betweemthin
pre-treatment and post-treatment measures for ieoedisatisfaction in social security
recipients who participate in a four week CBT caalimg program. A Chi Square
statistical hypothesis test was used to test ttegoacal data extracted from the three
measures of: pre-treatment, post-treatment, atalfalp on theSelf Directed Search
scales. This instrument was used to measure voedsatisfaction. The scale provided a
two letter code based on John Holland’s vocatipeasonality theory. The first letter of
the code was used to determine each participaatational interest category. The
categories are as follows: Realistic, InvestigatAsistic, Social, Enterprising, and
Conventional. After the Chi Square test was coretljdhe test yielded results that were
not found to be statistically significant at anredevel of 5%. There were no changes in
the group’s means on their vocational satisfactiberefore, there was no need to
perform any post hoc testing.

Specific Research HypothesisTBere is a significant difference between or within
baseline, pre-treatment, and post-treatment measur&elf-efficacy in social security
recipients who participate in an eight week CBTremling program. The results found
from this hypothesis are that there is statissogthificance between the three group’s
means using measures from the General Self-Effi§aeye. An ANOVA was the
statistical hypothesis test used to test the measafrpre-treatment, post-treatment, and

follow-up measures of self-efficacy. When the resyielded an F value of 97.194, the
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null hypothesis was rejected. P values were cakedland the result was a value of less
than 1%. This indicates that there is a less tBarchance of making a Type | error.
After this analysis, the researched made the dettisi reject the null hypothesis and
report that there was statistical significance tbbetween and within the three groups. A
post hoc test, Tukey, was administered to determimre the group means were
different. The Tuley post hoc results showed thatdignificant difference was between
the pre-treatment and the post-treatment measuoesa between the post-treatment
and the follow-up measures; this indicates thatifference in the means were due to
the treatment and that the results were maintaowedtime.
Conclusions and Discussions
The conclusion and discussion concerning this stmdycan CBT techniques be used in
conjunction with standard vocational rehabilitatmunseling? Through a rigorous study that
was carefully thought out, significant results wpreduced for vocational identity and self-
efficacy through the use of CBT techniques forgample of participants. The purpose of the
study was to help identify barriers for persondwdisabilities and to help break through the
barriers through research. By using CBT technigd@garticipants of this study increased their
vocational identity and their self-efficacy. Resutf the vocational satisfaction measures were
reported by the use of a Chi Square statisticdlyaisa Many factors exist in the outcome for the
three variables measured. Motivation to receivard@ment was that the participants already
had a relationship with their rehabilitation couns@and there were vocational goals and
objectives that in many cases help the rehabdtatonsumers with daily living help. The
participants were motivated due to the relationgimg the thoughts that if they did not follow

through, they may have some fear of losing thelydiaing help. This was not the case at all;
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however, many people are motivated to follow thfougth a plan if there are incentives for
them. Counselors who provided the treatment wes@ \&kll aware of this incentive; however, it
was not part of the study. Changes in the meanstowe were due to the intervention of the
CBT techniques, but some areas to look at in thedlare that all the participants received
benefits counseling from a SSA trained benefitsselor. Future studies should recognize that
the benefits counseling should be measured asteotgroup. Other factors are: loss of benefits,
and consumers who actually desire to go to workifug. This was a requirement that the
participants had to meet. All participants hadésice to go to work fulltime and know that they
had work incentives due to their benefits coungel®onsumers understood that they would not
lose their benefits, but they had incentives t@ lteém return or obtain gainful fulltime
employment. It is the philosophy of the counseilen® provided the treatment and the
supervisors and managers that an appropriate Gtedim' vocational rehabilitation services is a
person who want to work fulltime to improve thendncial and personal future. By providing a
service that will increase a consumer’s vocatiamanhtity and their self-efficacy, the future of
reducing the SSI/SSDI rolls can be achieved.
Implications

The results of this study found significant resditir two of the variables being studied.
Chi Square results for the variable vocationakéattion were reported due to the nature of the
data. The data was on a nominal scale and onlytexpoategories for employment. The data is
extremely useful for counselors because it providiEsmation about how participants feel
when choosing a vocational goal.

This study provides empirical evidence that the afsCBT techniques did help

consumers of vocational rehabilitation increasé thecational identity and their self-efficacy.
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Many directors of state agencies do not believedbanseling should be utilized; they believe
that the main theme for the counselors should bgfacement. By conducting this study, there
is evidence that vocational rehabilitation counsetmn use the CBT techniques in conjunction
with their day to day rehabilitation counseling.
Limitations Related to the M ethodology

Resear ch Design

This study uses an experimental design referréy ©’Rourke, Hatcher, and Stepanski
(2005) as a repeated measures design. The de@ihargcteristic of this design is the fact; the
participants provide multiple observations, or e#péd scores, on a particular criterion usually at
pre-treatment and post-treatment. Similarly, ti@sign is called a within-subjects design,
because participants are not compared to each, o#ttieer they are grouped together and their
repeated scores are compared over time. In thily stinie single group will be observed
subsequent to the treatment in order to measuregeha the group (Cook & Campbell, 1979).
A one group pretest—posttest and follow up desitjno& employed in this study to observe the
single group at three points of time, the firstdvefthe intervention is introduced to the group,
the second after the intervention is completed,thadhird will take place as a follow up
measure to analyze long-term effects of the treatnMeasures on the dependent variable are
presumed to be the result of the intervention. Bipgithis design there will be no need for a
control group. Advantages to this design are figdifor further research with this population,
and the ability for researchers to conduct resei@rehcost effective manner. Disadvantages of
this design are threats to internal and externaitya(Cook & Campbell, 1979). This design
does not employ the use of a control group theeefors difficult to assess the significance of

the dependent variable. The measured outcome beuhdaturation, regression towards the
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mean, or historical changes not associated witlntieevention (Cook & Campbell, 1979).

For purposes of this study, the within-subjectaugroonsisted of Social Security
recipients enrolled in a vocational rehabilitatpmogram. Pre-treatment measurements of
vocational identity, vocational satisfaction, aetf-efficacy were taken during the first session
of the first week. This group received standardational counseling with measurements of
vocational identity and vocational satisfactiond @elf-efficacy taken before treatment to
provide pre-treatment data. The second measur¢akes eight weeks after the intervention had
been introduced to the participants, this measa®tive post-treatment. The intervention
consisted of eight sessions of CBT counseling, iwimtends to reconstruct irrational beliefs
about their vocational identity, vocational sattsian, and self-efficacy. Following these
sessions, one additional measurement was takethvesgtks after the intervention was
completed. This measure assessed the impact thatthtional CBT intervention had on
vocational identity, self-efficacy, and vocatiosatisfaction when compared to baseline and
post-vocational treatment scores. This measurg/zedithe long-term effects the intervention
had on the participants. The independent varialés study was CBT. The dependent
variables were vocational identity as measureMigy/ocational SituatiofiMVS), vocational
satisfaction measured by TBelf Directed Searc{EDS), and self-efficacy measured by the
Generalized Self-Efficacy Scale (GSE).

Statistical Validity

Threats to the internal and external validitylo§tstudy were examined and all measures
were taken to control for extraneous variables wwaild compromise the integrity of the study.
Careful sampling was taken into consideration s ttie results could be generalized to the

population. The intervention was designed so tiraatts such as maturation would be controlled

71



for. A power analysis was conducted to insure #imeadequate sample size was reached. A Post
hoc analysis was used to pinpoint the areas offgignce once a significant difference in means
was found. Chronbach’s alphas were reported toigpecadequate reliability within the
measurement scales used.

Suggested Future Resear ch

Replications of this study should have more advarsaenpling procedures. The sample
should be taken form several areas of the UnitateStand the sample should be large enough
to generalize to the population of rehabilitati@msumers in the United States. Longer treatment
would be suggested for future research. A morerambéand complex research design should
be used to analyze multiple variables. Controldgritarnal and external validity should be taken
into account for future research.

Summary

Chapter five provides a summary of the study. Tieegdures of the study detailing the
research hypotheses were outlined. The findingseoftudy were discussed in the conclusions
section. Also discussed are the limitations tontiehod of the study. Implications for future
research based on the ideas of this study are omectiin chapter five as well.

The results of this study produced significant ssand therefore two of the three
research hypotheses were supported. These ars@mifitance are increased vocational identity
and increased self-efficacy. Vocational satisfagtisas not found to be significant after eight
weeks of Cognitive Behavior Counseling (CBT). Thsults of the three areas also had high
levels of stability after eight weeks of treatmesiih no continued treatment.

This study was not without limitations. The limitats addressed are sampling

procedures, weakness of the design, threats tomaitand external validity, and time
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constrictions. Many more variables could have la®alyzed if time allowed. There will need to
be further inquiry into this area of professionalinseling. Much more research will need to be
conducted before agencies and independent coussserthe variables in this study to make

conclusions about the vocational needs of theisgorers.
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Table 4.1

Descriptive Statistics of Participants

Characteristic Count Percentage
Age

20-24 1 2.5
25-29 5 12.5
30-34 6 15.0
35-39 9 22.5
40-44 4 10.0
45-49 7 17.5
50-54 4 10.0
55-59 3 7.5
60-64 1 2.5
Total 40 100.0
Gender

Male 13 325
Female 27 67.5
Total 40 100
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Ethnicity

African American 20 50.0
Caucasian 9 22.5
Hispanic 6 15.0
Native American 5 12.5
Total 40 100.0
Education

Associate’s Degree 1 2.5
High School 38 95.0
No Formal Education 1 2.5
Total 40 100.0

Reasons That Prevented Employment in the Past

Afraid of Working 20 50.0

Afraid of Being Fired 16 30.0
Loss of Insurance 4 20.0
Total 40 100.0

Number One Reasons for Participating

Find a Lasting Career 38 95.0
Financial Independence 36 90.0
Secure Future 34 85.0
Improve self-worth 23 57.5

Note: Participants chose more than one reasorafticypating.
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Table 4.2

Instauration Reliability of Scales

Scale ltems r.

Vocational ldentity 18 .86-.89
Self-Efficacy 10 .76.-92

Vocational Identity 118 72-.92

Chronbach’s Alpha reliability measures included-.8® for vocational identity, .76-.92 for Self-

Efficacy and .72-.92 for Vocational Identity.

Table 4.3
ANOVA Table

Sum of Squares  df eavl Square F Sig
Between Groups 284.166 2 42.083 17.688 .0001
Within Groups 781.134 117 6.676
Total 1065.300 119

Note: N = 40 for all variables. Scores ranged from 1.Q08d for pre MVS; 8 to 18 for post
MVS; 8 to 18 for follow up. Effect size = d .517<.0001
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Table 4.4

RIASEC-Table Vocational Satisfaction

Theme Code Interests Work Activities Potential Skills Values
Realistic R Machines, computer Operating equipment, using | Mechanical ingenuity| Tradition,
networks, athletics, tools, building, repairing, and practicality,
working outdoors providing security dexterity, physical common sense
coordination
Investigative Science, medicine, Performing lab work, Mathematical ability, | Independence,
mathematics, research solving abstract problems, researching, writing, | curiosity,
conducting research analyzing learning
Artistic A Self-expression, art Composing music, Creativity, musical Beauty, originality,
appreciation, performing, writing, ability, independence,
communication, culture creating visual art artistic expression imagination
Social S People, team work, Teaching, caring for people, | People skills, verbal | Cooperation,
helping, community counseling, training ability, generosity,
service employees listening, showing service to others
understanding
Enterprising E Business, politics, Selling, managing, Verbal ability, ability | Risk-taking, status,
leadership, persuading, marketing to competition,
entrepreneurship motivate and direct | influence
others
Conventional C Organization, data Setting up procedures and Ability to work with Accuracy, stability,
management, accounting,| systems, organizing, numbers, data efficiency
investing, information keeping records, developing | analysis,
systems computer applications finances, attention to
detail
Table 4.5
Chi Square Table
Vocational Satisfaction R I A S E C X? p
Pre Treatment 12 9 2 7 4 6 1.626 .9984
(10.6) (9) (2.3) (7.3).3% (7.3)
Post Treatment 10 8 2 7 5 8
(10.6) (8) (2.3) (7.3) (4.37.3)
Follow Up 10 7 3 8 4 8
(10.6) (8) (2.3) (7.3) (4.3) (7.3)
Degrees of Freedom 10

Note: N = 40,P =.9984 for all variables. Scores ranged from pr&Sibst SDS and for follow

up.
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Table 4.6

ANOVA Table

Sum of Squares  df eavl Square F p
Between Groups 19.905 2 9953 97.194 .0001
Within Groups 11.981 117 102
Total 31.886 119

Note: N = 40 for all variables. Scores ranged from 1.8.tfor pre GSE; 1.0 to 4.0 for post
GSE; 2.0 to 4.00 for follow up. Effect size = d,. 8= <.0001

Table 4.7

Means and Standard Deviations

Means argtard Deviations

Prettes Post-test Folloyw
Vocational Identity 8.675,2.867 QQD, 2.617 11.667, 2.775
Self Efficacy 2.420, 0.610 3.341, 0.670 03.31, 0.574

Note: N =40 for all variables.
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Research Support and Sponsored Programs
Institutional Review Board

June 10, 2010

MEMORANDUM
TO: James Quinn
Roy Farley
FROM: Ro Windwalker
IRB Coordinator
RE: New Protocol Approval
IRB Protocol #: 10-05-657
Protocol Title: The Impact of Cognitive Behavior Techniques on Vocational

Identity, Vocational Satisfaction, and Self£fficacy of Persons with
Disabilities Receiving SSI/SSDI Benefits

Review Type: ] EXEMPT EXPEDITED []FULL IRB
Approved Project Period: Start Date: 06/08/2010 Expiration Date: 06/07/2011

Your protocol has been approved by the IRB. Protocols are approved for a maximum period of
one year. If you wish to continue the project past the approved project period (see above), you
must submit a request, using the form Continuing Review for IRB Approved Projects, prior to the
expiration date. This form is available from the IRB Coordinator or on the Compliance website
(http://www.uark.edu/admin/rsspinfo/compliance/index.html). As a courtesy, you will be sent a
reminder two months in advance of that date. However, failure to receive a reminder does not
negate your obligation to make the request in sufficient time for review and approval. Federal
regulations prohibit retroactive approval of continuation. Failure to receive approval to continue
the project prior to the expiration date will result in Termination of the protocol approval. The
IRB Coordinator can give you guidance on submission times.

If you wish to make any modifications in the approved protocol, you must seek approval prior to
implementing those changes. All modifications should be requested in writing (email is
acceptable) and must provide sufficient detail to assess the impact of the change.

If you have questions or need any assistance from the IRB, please contact me at 120 Ozrk
Hall, 5-2208, or irb@uark.edu.

The University of Arkansas is an equal opportunity/affirmative action institution.
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Informed Consent

TITLE: The Impact of Cognitive Behavior Therapy on Voca#ibldentity of Persons with
Disabilities Receiving SSI/SSDI Benefits

RESEARCHER James J. Quinn, CRC, LPC. 918-949-7075
Faculty Director; Roy C. Farley Ed.D., LPC.

Dear Participant,

Please read the following informed consent agreéaefully before you decide to participate in the
study.

PURPOSE OF THE RESEARCH STUDY: The purpose of thdysis to identify the impact of cognitive
behavior counseling for persons with disabilitiesadled in a vocational rehabilitation setting. Tiesults
will add to research in the area of effective caling techniques for rehabilitation counselors amahtal
health agency counselors.

WHAT YOU WILL DO IN THE STUDY: You will be asked teomplete an eight week counseling
program where you will receive cognitive behavioueseling. You will be asked to fill out a demodrnap
form, and complete three assessments prior tottidey,seight weeks after the start of the study, @igtt
weeks after the study.

RISKS AND BENEFITS: There are minimal anticipatégks for participation in this studyBenefits
include initiating and promoting awareness of selifidence in areas of obtaining employment, paositi
decision making skills among participants, and dbuting to research in the area of effective caling
techniques for counselors working with persons witfabilities.

CONFIDENTIALITY: Your participation in this study will be anonymouBecause of the nature of the
demographic questions, it may be possible to degoaeidentity; however, there will be no attempiio
so and your data will be reported in a way that mét identify you.

RIGHT TO WITHDRAW FROM THE STUDY:Your participation in the study is voluntary. Yoredree
to refuse to participate in the research and thdwéw from this study at any time.

INFORMED CONSENT: I, , h@ael the description, including the purpose
of the study, the procedures to be used, the cemti@ity, as well as the option to withdraw frohetstudy

at any time. Each of these items has been explainete by the researcher. The researcher has atswer
all of my questions regarding the study, and Iébadil understand what is involved. My signaturaédatks
that | freely agree to participate in this expenitad study and that | have received a copy ofdlgieement
from the researcher.

Signature of Participant Date

Signature of Researcher Date
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APPENDIX D
DEMOGRAPHIC INVENTORY FORM
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Demographic Inventory Form

The Impact of Cognitive Behavior Therapy on Voca#ibldentity of Persons with Disabilities
Receiving SSI/SSDI Benefits

1. Age

2. Gender: Male Female

2. Ethnicity:
a) African-American
b) Asian
c) Caucasian
d) Hispanic/Latino
e) Native American
f) Multi-racial or other

3. Highest level of education completed:
a) Less than High School
b) High School diploma
c) Associate’s degree
d) Bachelor’s degree
e) Master’s degree
f) Doctoral

4. What has prevented you from working in the past?

a) Afraid of working
b) Afraid of being fired
c) Loss of insurance

5. What are the reasons for participating instuely?
a) Find a lasting career
b) Financial independence
c) Secure Future
d) Self-Worth
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APPENDIX E

GENERAL PERCEIVED SELF-EFFICACY SCALE
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GENERAL PERCEIVED SELF-EFFICACY SCALE (GSE)
INSTRUCTIONS: Please circle the degree to which ggtee or disagree with the following

statements:
4- Exactly True; 3- Moderately True; 2- Hardlyu€&r 1- Not at all True

1. | can always manage to solve difficult problefgry hard enough.
4321

2. If someone opposes me, | can find the meansvayd to get what |
want.
4321

3. Itis easy for me to stick to my aims and aqglish my goals.
4321

4. | am confident that | could deal efficientlythvunexpected events.
4321

5. Thanks to my resourcefulness, | know how todi@aunforeseen
situations.
4321

6. | can solve most problems if | invest the sseey effort.
4321

7. |1 can remain calm when facing difficulties aese | can rely on my
coping abilities.
4321

8. When | am confronted with a problem, | canalisuind several
solutions.
4321

9. If  am in trouble, | can usually think of alstion.
4321

10. | can usually handle whatever comes my way.
4321
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