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>> JOANN: Hello, everyone. And welcome to the webcast on Employment Outcomes after Traumatic Brain Injury:  Does Race/Ethnicity Matter?  This webcast describes research funded by NIDRR and conducted at Virginia Commonwealth University. I'm your host, Joann Starks, with the National Center for the Dissemination of Disability Research or NCDDR based at SEDL in Austin, Texas.

I will be moderating today's webcast and getting your questions to our presenters if we have additional time for questions. Co-hosting today is Frank Martin, who is also with the NCDDR.

Before we start the introductions, I want to thank our partners at ILRU in Houston, Texas for providing technical support for the webcast. The PowerPointTM materials and an accessible text version of the presentation can be found on the NCDDR’s website at www.ncddr.org. Please remember that this information is copyrighted and cannot be used without the written permission of our presenters.

First, a technical note:  If your Windows Media Player or your RealPlayer window should freeze up or stop advancing during the webcast, please just close it and open a new window. This is the most frequently reported technical problem. The webcast will restart right at the current spot in the presentation. If you should have other technical difficulties, please call ILRU at (713)520-0232, select 0 for the operator, and ask for technical assistance for webcasts. This number is both voice and TTY capable. You can also find this number by clicking the far right “Additional Information” tab under the presentation slides window.

SEDL has received preapproval from the Commission on Rehabilitation Counselor Certification or CRCC for 1.5 continuing education unit credits for participating in today's webcast, or for viewing the archives through the end of 2009. To receive the CRC-CEU credits, you must complete the evaluation at the end of today's presentation. To find the evaluation form, click on the "Downloads" tab at the bottom right-hand side of your Windows Media Player or RealPlayer screen and you will get a direct link to the evaluation form. There is an item on the evaluation to request the CEU credits. I will remind you about this again at the end of today's presentation.

Now I'd like to turn it over to Frank Martin who will introduce today's guest presenters. Frank...

>> FRANK: Thank you, Joann. Our first presenter is Juan Carlos Arango Lasprilla, Ph.D. He is a research assistant professor in the Department of Physical Medicine and Rehabilitation at Virginia Commonwealth University. He has published more than 80 articles and book chapters on TBI issues and is nationally and internationally recognized for his work in the area of brain injury and cultural issues.

He is the cultural competency coordinator for NIDRR's Traumatic Brain Injury Model Systems and co-director for NIDRR-funded Advanced Rehabilitation Research Training program at VCU.

Our second presenter is Kelli Williams Gary, Ph.D. Dr. Williams Gary is a licensed occupational therapist with over 14 years of clinical experience with neurological rehabilitation. She is currently a postdoctoral research fellow on a NIDRR-funded capacity building grant at VCU. Her primary research interests include developing culturally based TBI interventions to improve productive outcomes for survivors with TBI in community settings.

She currently serves as the vice chair of the Virginia Brain Injury Council and co-facilitates a brain injury support group given monthly by the Brain Injury Association of Virginia.

Now, I would like to turn it over to Juan Carlos to begin today's presentation.

>> JUAN: Hi everybody. Good afternoon. I would like to say thank you very much to NIDRR for the opportunity to present our work related to employment outcomes after traumatic brain injury, especially with a focus on race and ethnicity in employment outcomes post TBI. Next…
>> FRANK: Dr. Lasparilla, if you would speak up for our audience, please.

>> JUAN: As you know, today the minority population accounts for 33 percent of the USA population.

Next (slide 3), by the year 2050 we expect that minorities will account for almost 50 percent of the USA population.

Next (slide 4), some studies have shown that compared to Caucasians, minorities have a higher risk of certain neurological conditions such as stroke, spinal cord injury and TBI.

Next (slide 5), TBI can be defined as damage to the brain tissue caused by an external mechanical force as evidenced by medically documented loss of consciousness or post traumatic amnesia due to brain trauma or by objective neurological findings that can be reasonably attributed to TBI on physical examination or mental status examination.

Next (slide 6), besides the economic impact of lost years of work on the individual, family and society, research indicates that employment is one of the most important psychosocial predictors of well-being, quality of life, social integration, and recovery in survivors with TBI.

Next (slide 7), some studies have shown that some of the variables related to pre-injury sociodemographic characteristics, injury severity, level of disability, and functional status pre- and post-injury can be significant predictors of employment after traumatic brain injury.

Next (slide 8), for example, studies have shown that people that have a higher level of education pre-injury are more likely to be employed post-injury.

Next (slide 9), also some studies have shown that younger people or people that were younger at the moment of the injury are more likely to be employed post-injury.

Next (slide 10), there are some mixed findings regarding gender. Some studies have shown that males are more likely to be employed post-injury compared to females. Another study has shown the opposite.

Next (slide 11), regarding pre-injury employment, some studies have shown that people that were employed pre-injury are more likely to be employed post-injury.

Next (slide 12), also, some of the people that were married pre-injury are more likely to be employed post-injury.

Next (slide 13), regarding the cause of the injury, some studies have shown that people that have TBI related to nonviolent cause are more likely to be employed post-injury compared with those that have TBI related to violent cause.

Next (slide 14), regarding injury severity, those people that have mild brain injury are more likely to have -- to be employed post-injury compared with those people that have more severe injury, one or two years post-injury.

Next (slide 15), regarding the disability and functional status, the studies have shown that people that have less label of disability at admission and discharge are more likely to be employed post-injury.

Next (slide 16), also those people that have higher cognitive function at admission and discharge are more likely to be employed post-injury.

Next (slide 17), especially during the past five years, some attention has been related to the role of race and ethnicity in employment outcomes and some of the studies that have been done in this area have been done using the Traumatic Brain Injury Model Systems Database.

Next (slide 18), the Traumatic Brain Injury Model Systems is a NIDRR project that funds 18 rehabilitation centers across the country that collects information at admission, discharge, one year, two years, five years, ten years, 15 years and 20 years post-injury. We collect information related to sociodemographic characteristics, injury characteristics, history of alcohol abuse, and also disability and functional status, among other variables.

Next (slide 19), I am going to present some of the studies that we have been doing during the past five years using the Traumatic Brain Injury National Model System Database, especially looking at race on productivity outcomes in TBI. The first study is a study by Dr. Mark Sherer and colleagues, in 2003. They studied race and productivity outcome after traumatic brain injury; the influence of confounding factors.

Next (slide 20), the goal of this study was to investigate the impact of race on productivity outcome after traumatic brain injury and to evaluate the influence of confounding factors on this relationship.

Next (slide 21), this was a retrospective study. The data (were) extracted from the longitudinal database of the TBI Model Systems Database. 1,083 individuals with TBI were selected, 633 Caucasians, 323 African Americans and 127 other minorities, with data on productivity status at one year follow-up.

Next (slide 22), they defined the main outcome variable was productivity status and they defined productivity status if the subjects were competitively employed at least part time, in school at least part time, or full-time homemaker. All other subjects were coded as nonproductive.

Next (slide 23), the statistical analysis they used -- they used multivariable logistic regression analyses to examine plausible predictor variables. Interaction effects between cause of injury and race, education and race, and cause of injury and education were tested in the regression model. Since productivity is a dichotomous outcome, odds ratios were used to study effects of predictors. Odds ratios of the predictors unadjusted for race were compared with the odds adjusted for race. 
Next (slide 24), the conclusion of this study was they found that race was a significant predictor of productivity outcomes after traumatic brain injury. And also they found that after adjustment for the other predictors, African Americans were two times more likely to be nonproductive than whites, and other racial minorities were two times more likely to be nonproductive than whites.

Next (slide 25), the limitation of this study was that access to services was unaccounted for as a variable. Also, uneven geographic distribution of African Americans suggests an especially high percent of these subjects were recruited in one specific area.

Next (slide 26), you can see here in this graph that without controlling for any sociodemographic or injury characteristics, whites were more likely to be productive than African Americans and other minorities.

Next (slide 27),  as I mentioned before, after they controlled for sociodemographics, injury characteristics and disability, they found that African Americans were two times more likely to be nonproductive than whites, and also other minorities were two times more likely to be nonproductive than whites.

Next (slide 28), the next study that we are going to present is a study that we did in 2008 about racial difference in employment outcomes after one year post traumatic brain injury.

Next (slide 29), the objective of this study was to examine racial differences in employment outcomes at one year after a traumatic brain injury.

Next (slide 30), it was a retrospective study. The data (were) extracted from the longitudinal database of the TBI Model Systems National Database. 5,259 individuals with moderate to severe TBI were selected; 3,468 Caucasians versus 1,791 minorities, hospitalized between 1989 and 2003.

Next (slide 31), as you can see in this table, there were significant differences between minorities and Caucasians in terms of age. Minorities were more likely to be younger, but there were no significant differences in terms of GCS (Glasgow Coma Scale) or PTA (post-traumatic amnesia) between these two groups.

Next (slide 32), the main outcome measures that we used were employment status and we defined employment status as competitively employed or unemployed at one year post-injury.

Next (slide 33), the statistical analysis -- the demographic and injury characteristics between both groups were analyzed using Chi-square and t-tests. Several simple logistic regression models were fit to identify the influence of the potential covariates relating to employment status at one year post-injury, and to examine the effect of these variables. The set of significant predictors obtained from these models were then considered for adjustments in the final analyses.

Next (slide 34), I am going to present some of the demographic and injury characteristics of these two groups. You can see that, next (slide 35), regarding gender there were significant differences in minorities and Caucasians in terms of gender.

Next (slide 36), also there were significant differences between minorities and Caucasians in terms of marital status. Minorities tend to be more single than Caucasians.

Next (slide 37), we can see here that minorities have less education compared with Caucasians. 
Next (slide 38), regarding pre-injury employment status, minorities were more likely to be unemployed pre-injury, compared with Caucasians.

Next (slide 39), regarding the annual earnings, you can see in the graph that minorities were more likely to earn less amount of money, compared to Caucasians.

Next (slide 40), and in this graph, you can see that minorities -- related to the cause of injury -- you can see the minorities were almost three or almost four times more likely to have their TBI related to acts of violence compared to Caucasians.

Next (slide 41), I am going to show you some of the employment, some of the results related to the employment outcomes. 
Next (slide 42), you can see in this graph that for those individuals that were employed pre-injury, especially for the white group, for those whites that were employed pre-injury, 44 percent were employed at one year post-injury and 55 percent were unemployed one year post-injury. And for those minorities that were employed pre-injury, only 23 percent were employed one year post-injury and 76 percent were unemployed one year post-injury.

Next (slide 43), regarding the post-injury employment status for those who were unemployed pre-injury, we can see that for those whites that were unemployed pre-injury, only 12 percent of those were employed post-injury and 87 percent were unemployed post-injury. And for those minorities that were unemployed pre-injury, 7 percent were employed one year post-injury and 92 percent were employed -- sorry, 92 percent were unemployed one year post-injury.

Next (slide 44), in this table you can see the unadjusted effects of race and ethnicity and covariates on post-injury employment. You can see that without adjustments for many of the sociodemographic characteristics and disability, you can see that race/ethnicity was a single predictor of employment outcomes at one year post-injury.

Next (slide 45), in this table, we adjusted the final model for employment status pre-injury, DRS (discharge risk screen) discharge, age, marital status, gender, education, cause of the injury, age plus employment status interaction, and age by gender interaction. And after we adjusted for all of these covariates there were significant predictors of employment. 
We found (next, slide 46) that after adjusting for all of these covariates, we found the adjusted odds of being noncompetitively employed or being unemployed versus competitively employed were two times greater for minorities than whites.

Next (slide 47), the conclusions of this study were that race/ethnicity has a significant effect on employment one year post-injury after adjusting for employment status at admission, gender, Disability Rating Scale at discharge, marital status, cause of injury, age, and education. The adjusted odds of being unemployed versus competitively employed were two times greater for minorities than whites.

Next (slide 48), the study has some limitations, especially minorities in this sample may not be representative of the entire U.S. minority TBI population, because this sample only represents those minorities who were able to receive rehabilitation because they were part of the Traumatic Brain Injury Model System.

Also confounding factors, including concomitant medical disorders, medication use, site-specific insurance limitations, post-discharge therapy and medical care, and social support, and neurobehavioral problems and other variables were not extensively measured and, therefore, we couldn't control for those variables that could have an impact on employment outcomes.

Next (slide 49), the other limitation in this study was that the decision of combining African Americans, Hispanics, Asians and Native Americans in a single minority group limited the ability of examining similarities and differences in employment outcomes at one year post-injury between individual ethnic minority groups.

(Slide 50) Now I am going to pass the phone to Dr. Kelli Williams Gary who is going to talk with you about job stability and employment status, especially after five years post-injury.

>> KELLI: Hello. Thank you, Dr. Arango. Again, I would like to extend my thanks to NCDDR for this opportunity.

Slide 51, please. When looking at job stability after traumatic brain injury, the objective of this study was to determine the influence of minority status on job stability after TBI.

Slide 52, please. When we look at the comparison among these groups, there were no significant differences between both groups in regard to age, DRS at discharge and post-traumatic amnesia.

Slide 53, please. When we looked at the main outcome measures, we defined job stability in three particular areas:  First, we defined stably employed as being competitively employed at all three follow-up visits. Also, we looked at unemployed, which was not being competitively employed at any of the three follow-up visits, and being unstably employed was a mixture of being competitively employed and not competitively employed over all three follow-up visits. And the three follow-up visits were years one, two and three or four years post-injury.

Slide 54, please. When looking at the statistical analysis, we looked at differences in demographic and injury characteristics between Caucasians and minorities using the t-test for continuous variables and Chi-square for categorical variables. We also used a preliminary multinomial logistic regression model which was used to address the unadjusted effects of race and ethnicity of each of the demographic and injury characteristics on job stability.

Finally, we used the final multinomial logistic regression model that adjusted for these demographic and injury characteristics that were significantly different in both groups, and those differences between Caucasians and minorities or that significantly predicted job stability.

Slide 55, please. When we look at the distribution of collapsed employment and job stability by ethnicity or race, as we can see, Caucasians were more likely to be competitively employed at years one, two and three compared to minorities. Also, Caucasians were more likely to be stably employed and unstably employed, whereas, minorities were more likely to be unemployed post-injury.

Slide 56, please. We used a univariate logistic regression model that was fit to examine the unadjusted effects of ethnicity and the demographic and injury characteristics on job stability post TBI. And the following demographic and injury characteristics that were significant unadjusted predictors of job stability were age, ethnicity, marital status, education and employment at admission.

For injury characteristics, length of stay, acute and rehab, DRS scores at admission and discharge, FIM scores at admission and discharge, post-traumatic amnesia and cause of injury were unadjusted predictors of job stability.

When we look at the adjusted model, we saw -- slide 57, please -- that minorities were nearly four times more likely to be unemployed versus being stably employed when comparing them to Caucasians.

>> FRANK: Dr. Williams Gary, Frank Martin. I just want to ask if you could slow your pace just a little bit for our captioner.

>> KELLI: Yes, sir. Slide 57, please. And with this slide we looked at the comparison between minorities versus Caucasians, and in this slide we see that minorities were nearly four times more likely to be unemployed versus being stably employed in comparison to Caucasians. Also, minorities were two times more likely to be unstably employed versus being stably employed as well as two times more likely to be unemployed versus being unstably employed in comparison to Caucasians.

Slide 58, please. We concluded that, overall, minorities were 2 to 3.5 times more likely than Caucasians to be unemployed or unstably employed versus being competitively employed within the first three years post TBI. This was even after adjusting for pre-injury employment status, age, gender, marital status, education, cause of injury, total length of stay in acute and rehab hospitals and FIM at discharge. We conclude that maintaining employment in minority TBI survivors is a complex process involving rehabilitation counselors and professionals matching jobs to their goals, capabilities and personal belief systems of the recovering patient.

Slide 59, please. There were some limitations to this study. The analyses were conducted comparing a large heterogeneous minority group to the Caucasian majority. Analyses of differences in job stability between Caucasians and individual minority groups were underpowered. So we look at minorities as a whole, collapsing all minority groups into one group as compared to looking at them individually.

Also, the definition of job stability was determined based on a previous study, basically a study that was done by Dr. Jeffrey Kreutzer. However, employment stability within the first three years after TBI may not be an ideal marker of stability. TBI survivors may not have an adequate amount of time to recover from their injuries and obtain employment in their first three years after injury.

Next slide, please, slide 60. TBI survivors were asked about their employment status at one, two or three years post-injury; but it was possible that TBI survivors could be considered stably employed just because they responded at each of those time points because they had just started a new job, but they might not have taken into account that they weren't employed during the previous year.

Slide 61, please. This is our next study that was just recently conducted where we looked at a specific minority group and we looked at racial differences in employment outcomes after traumatic brain injury at one, two and five years post-injury.

Slide 62, please. The objectives of this study were to compare employment outcomes among blacks and whites at one, two and five years post-injury. Also, we wanted to examine the changes in employment over time within each racial group. We also wanted to compare the changes in employment over time between blacks and whites.

Next slide, please (slide 63). When looking at the comparison among African Americans and Caucasians, the total sample size was 2,022 individuals; 615 were African Americans, 1,407 were Caucasians. Both groups were similar with respect to DRS at discharge and post-traumatic amnesia. However, there was a significant difference in age, whereas African Americans were more likely to be older compared to Caucasians.

Next slide, please (slide 64). With this particular study, we used a repeated measures logistic regression model where there were five steps. With the first step, we had a main effect step where we looked at the main effect variable and we selected all those variables that related to employment. After selecting those variables, we looked at all of those variables to see if they had an interaction with time. Once we looked at both of those variables, we included them in the adjusted model. Finally, we included them in our final adjusted model prior to interpretation.

Next slide, please (slide 65). And this is what we found when we looked at the demographic characteristics of the sample, that blacks were more likely to be younger. They were also more likely to have higher Glasgow Coma Scale scores at injury. They also were more likely to have a lower length of stay in acute and rehab centers.

Next slide, please (slide 66). We also saw a significance in all the categorical covariates that we looked at. Whereas, there was a significant effect where blacks were more likely to be male compared to whites. Blacks were also more likely to not be competitively employed compared to whites. They were more likely to have less than a high school education. They were more likely to be not married, and they were more likely to have a violent cause of injury, which is what we've seen in many of our other studies.

Next slide, please (slide 67). When we looked at the unadjusted comparisons that were made between African Americans and Whites post-injury, we see that there is a significant difference between whites and blacks whereas at pre-injury employment at one year, two-year and five-years post-injury. Whereas, African Americans were 2.9 times greater to be not competitively employed at year one in comparison to whites. They were 2.7 times more likely to be not competitively employed at year two and they were 3.2 times more likely not to be competitively employed at year five. But this was looking at it from an unadjusted perspective.

Next slide, please (slide 68). As we look at our final adjusted model, we see that blacks -- also there was significance where blacks at one year were over two times more likely to be not competitively employed at year one. A little bit less of odds, but still two times more likely to not be competitively employed at year two. And it even jumps at year five to over three times more likely to not be competitively employed in comparison to whites. This is after we take into account all demographic and injury characteristics that were mentioned.

We also saw that there was a difference when you look at the interaction in time. Another demographic variable that shows an interaction with time was age, whereas individuals that were older were less likely to return to work at one year post-injury and that odds increased as the years increased.

There are other demographic and injury characteristics that were significant predictors of unemployment; however, they did not have an interaction with time.

Next slide, please (slide 69). And some of these were admission, DRS at admission and discharge, length of stay acute and rehab, cause of injury, and some of the demographic characteristics I've mentioned before.

Next slide, please (slide 70). We have concluded that compared with whites, blacks with TBI were less likely to be competitively employed at all follow-up years post-injury with it being over 2.5 times at year one, a little bit less at year two, and even greater at year three with over three times -- being over three times more likely to be not competitively employed.

Both blacks and whites, however, did show a gradual improvement in the probability of gaining employment status from years one, two and five. So there was not a significant difference when looking at employment over time for both groups.

Next slide, please (slide 71). There are similar gains in competitive employment for both groups over time, but there are still disparities. In addition, age, discharge FIM, DRS, length of stay acute and rehab, pre-injury employment, gender, education, marital status, cause of injury were significant predictors of employment status post-injury.

Next slide, please (slide 72). We also concluded that short and long term employment is not favorable for people with TBI regardless of race. However, African Americans fare worse in employment outcomes compared to whites. We know that rehabilitation professionals should work to improve return to work rates for all individuals with TBI, with special emphasis on addressing specific needs of African Americans.

Next slide, please (slide 73). There were some limitations to this study. Generalizability was limited to those with more severe TBI and adequate insurance coverage for comprehensive inpatient rehabilitation because most all of our subjects were treated at model systems -- TBI model systems of care and received inpatient rehab.

There was selective attrition of each group, particularly when we narrowed the minority groups to African Americans only. There (were) a lot of missing data for some of the other minority groups; therefore, we did not include Hispanics and other minority groups.

There was the use of a TBI Model Systems Database, however, some may argue that it would be better to use independent samples when looking at employment outcomes over time. And, like we said, there (were) a lot of missing data, particularly for areas in the database like income; therefore, these variables were left out of the analysis.

Next slide, please (slide 74). When looking at all the studies that we have reviewed, we have come up with several recommendations. We recommend that increasing work site internships would allow employers to begin to connect more with survivors of TBI before offering a position. The greater amount of direct contact and communication with employers and co-workers, the greater amount of communication they have with minority employees who have sustained a TBI, there is a greater likelihood for hiring and long term retention so there has to be a lot of communication and knowledge.

Also, engaging family, friends and churches in the job finding process early on permits utilization of employment resources and a tightly knit family/church network that many Hispanics and African American communities have.

Next slide, please (slide 75). Intensive training of rehabilitation counselors, therapists and psychologists regarding the barriers that race and ethnicity may play in work reentry allows discussion on how to overcome these barriers. Another recommendation is this training needs to be practical and directly focused on the problem of race issues, not global and overly academic. Moreover, this training should emphasize building personal, community and regional networks in which to use job marketing skills.

Next slide, please (slide 76). Physical medicine and vocational rehab professionals, working with patients following TBI, should be fully cognizant of the inequities in employment outcomes as a first step in addressing these disparities. There is this problem and it has occurred pre-injury and it's getting even worse post-injury. So these educators and these professionals need to be aware. Also enhanced recruitment of minorities into rehabilitation and vocational rehab fields is needed to address these issues of disparities in employment.

Next slide, please (slide 77). Another recommendation is that we should increase the awareness of vocational rehab services among minorities and in minority communities. Also, there should be a primary effort that is focused on those who derive the quickest benefit as a means of justifying state and federal expenditures.

It is also important to consider negative attitudes about disability and race and ethnicity which can be intertwined that present a more complex barrier to employment. Also, there is a lack of knowledge about minority consumer needs to obtain and maintain employment, and we have to find ways to get at this information.

Next slide, please (slide 78). Practitioners need to have a greater understanding of the common challenges among marginalized groups reentering the workforce. And they should consider the client levels of acculturation to Western society and views in approach to treatment. This is particularly important within the Hispanic and Latino community. Those that are involved in vocational training of persons with brain injury should be well educated on the emphasis of multicultural experience and service delivery involving persons with disabilities.

If changes are going to occur, steps have to be taken at three different levels. They need to be taken at the individual level. They need to be taken at the community level, and they need to be taken at a system-wide level. All these levels are intertwined to really help with employment outcomes.

Next slide, please (slide 79). Somebody has to have asked the question that they wanted to know what other research studies we would recommend?  Well, these are some of our recommendations for future research. We would like to identify which specific factors might result in diminished employment outcomes in minorities at one year, two years, five years and even ten years post-injury. Also, we would like to do future research where we look at specific factors that have been determined. Priority should be then given to tailoring these interventions or any interventions to address these issues, thereby maximizing minority survivors' work-related productivity.

Additional research should focus on answering other questions such as: What is the relationship between race, TBI and long-term job retention and job stability? What is the relationship between race, TBI and career advancement?

Next slide, please (slide 80). We would like to look at semiannual or even more frequent observational points that would ensure construct validity of the definition of employment. And future studies should look at additional variables such as wages, duration of employment, average number of hours per week working, and different job categories.

We would also like to do future research that would explore if community factors have a relationship in employment levels among minorities after TBI, for example, urban versus rural communities.

Next slide, please (slide 81). We would also like to continue prospective research on racial and ethnic disparities on employment outcomes and also other health and rehabilitation factors that might relate to employment outcomes when looking at minorities versus nonminorities.

We also would like to use multimethod research approaches to tease out quantitative and qualitative factors that could attribute to disparities.

Next slide, please (slide 82). Actually, slide 83, please. We would like to acknowledge the individuals that have also contributed to all the studies that we have reviewed today and that is Dr. Jessica Ketchum, Dr. Jeffrey Kreutzer, Dr. Paul Wehman, Dr. Fabricio Balcazar, Dr. Carlos Marques de la Plata, Dr. (Thomas) Novack, and Dr. (Amit) Jha. Thank you.

>> FRANK: Okay, thank you very much Dr. Williams Gary. We really appreciate the presentation and the information that you shared. We do have several questions that we've received and we would like to get right to it and see if we can respond to some of the many questions that we've received.

>> KELLI: Sure.

>> FRANK: First, before we actually get into some of the questions, I think that we just have a bit of discussion about the point about existing research and the future research studies that you described that were compelling and interesting to pursue.

We have a related question about other -- in addition to the studies you presented, existing studies related to cultural diversity and TBI that we might want to recommend. And I just wanted to share with our audience members that the special issue that Dr. Arango Lasprilla edited contains several excellent articles related to TBI survivors. And that was specifically the Journal of Head Trauma Rehabilitation, March/April 2007. I believe it's Volume 22, and several very good articles there. And then also in the journal Rehabilitation Psychology there have been articles published related to ethical decision-making in rehabilitation specifically for individuals – in consideration of Latino or Hispanic backgrounds.

>> KELLI: Yes.

>> FRANK: I think that's also in the year 2007, Volume 54, Issue No -- excuse me -- Volume 52, Issue No. 4, for individuals interested in that topic.

Now, let's move on to some of the questions. We have several questions that were more specific to I think TBI practice. For example, here’s one:  How do you help people cope with the changes in loss of function associated with TBI when it changes their work abilities so that they have less skills than previously but they still have the same image?  And apparently here for many individuals with TBI, they are not completely aware of all of the cognitive abilities that they may have lost. So they may have the same self-image. Can you talk about that a bit?

>> KELLI: Sure. I think it's particularly important to really become aware of what your deficit areas are. It's not -- it might not be apparent at first, but it's always good to go to a professional, particularly a neuropsychologist or somebody that can help you identify those deficit areas.

And once you've come to the resolution that those are your problem areas, however, you do want to return to work. You need to maybe look at other things that can be done within your employment setting. Sometimes it's not the best thing to focus on going back to exactly what it is you used to do, and there are definitely professionals that can help you determine whether that's a possibility or not. However, you shouldn't give up. You should definitely try to explore other things.

What you might not be able to do -- what you did previously -- could be opening a door for other things that you might be able to do with your new abilities or other abilities that you have retained.

So I think that's good to also -- when you're trying to keep your self-image and you do want to return to some type of work, when you come -- when you have these type of problems, it might be best to look into other areas and other avenues.

>> FRANK: Thank you. The presentations that you shared point to a concern over disparities as well as inequities. Can you tell us how you think survivors can overcome some of these inequities?  And as a related question, do you think that some of the outcomes for minorities post TBI may be affected by the lack of adequate TBI rehabilitation?

>> KELLI: Yes, I think for survivors it's important when you're trying to overcome inequities to know your rights. To know your rights as a person with a problem area or with a disability within the employment setting, and that can be best done by looking at areas like the ADA. So it is important to get somebody to help you understand your rights or to become information-seeking and to find out what those rights are.

Also, you need to become your own advocate. You need to really speak out and explore the areas where you feel like there are inequities and you need to take it to another level. You need to confide in someone and you need to have people partner with you so that you can fight these inequities, but you definitely need to become your own advocate.

What was the second part of that question?

>> FRANK: The second part of the question pertained to adequate rehabilitation services as it pertains to outcomes.

>> KELLI: Well, that's an interesting point because there has been some research studies out there that have explored -- that haven't looked at rehabilitation in a large perspective when looking at TBI, but there are some research that have been done where they see that there is a slight difference in the type and the amount and the severity of inpatient rehabilitation compared to those that are nonminorities. However, that has not been well validated. That's actually an area which we do need to do more research in. When it comes down to what we look at now, most of the research that has been done, they see that there is not that much of a difference between the difference in functional outcome and disability before one year post-injury. Therefore, individuals did basically receive the same type of rehabilitation. However, those differences -- the differences in outcomes tend to be more a problem or tend to be more of something that can be observed past one year post-injury, which means that other factors may be taken into account like sociodemographic variables and environmental variables, but that's an area we need to explore more.

>> FRANK: Thank you. We have a question for Juan Carlos or Kelli. And this is a new question that's come in. In your presentation, you talked quite a bit about between group differences. You compared Caucasians to minorities, African Americans to whites. The question here pertains more to within group differences and in particular if you have done any work or if could you compare or contrast unemployment of minorities with TBI to that of minorities in the general population.

>> KELLI: Well, that's a good question. We haven't really looked at that in detail. We've seen in some of our subanalyses that there was not much difference between -- within groups. We haven't seen much of a difference there, but in comparison to the general population, we do see that there is a slight increase because pre-injury minorities already have a disadvantage when looking at the general population; but we control for that and we see that post-injury after looking at all those different variables it's even more of a problem at one, two and five years post-injury.

>> FRANK: Okay, here is a new question. Can you address the topic regarding federal or privately funded employment support programs that might exist for TBI survivors and if they are in fact linked to any educational support systems. If you could describe some of those initiatives.

>> KELLI: Okay. Well, I know that most states have a DRS or Department of Rehabilitation Services and that's always one place where you can go look for employment supported programs that exist for TBI survivors. I know we have a very strong department of rehab services here in Virginia. And there might be different titles of these departments in other states, but they all do exist in different states.

Also looking at the TBI model systems and looking to see if there is information or resources there. And you can access that on the Internet and you can look at -- there might be a TBI model system in your area that you can go and get information from them. There is actually an individual that we are working with now, Dr. Janet Neibauer that has a program that she is implementing in the Virginia clubhouses. It's a vocational training program that has been implemented in some of our Virginia Brain Injury Clubhouses. It is a very good program and I will definitely provide my E-mail address, and I can forward that information to you. She's actually about to publish a book. I'm not sure if it's out yet, but she also has a very good private program.

Also looking at your brain injury -- the Brain Injury Association of America, BIAA, for any information that they may have and your state brain injury associations.

>> FRANK: Are these issues that you encounter in your own brain injury support group that you're involved with in Virginia, are cultural issues very prominent?  And if so, how do they tend to manifest?

>> KELLI: Well, in the support group that I co-facilitate, you know actually we have not really brought up the topic of culture or any of those areas right there. I don't think it's a major problem as of this point that they wanted to address. It waxes and it wanes from like a few members a month to more than 20 a month based on just, you know, whether the weather or whether or not they would like to show up or the topic being presented that month. But for our particular support group, that has not really been addressed. However, I've been a member of other associations and their support groups have addressed minority issues. I was a member of the Illinois brain injury association, and within their support groups they did discuss that intently. And they brought in some speakers to talk about it as well as in New York where I think you see a much more diverse crowd. So maybe with the diversity in New York City, there is an issue that probably would be broached more frequently.

>> FRANK: I think clearly individuals with TBI encounter barriers regardless of their race or ethnicity. So what type of suggestions might you suggest for people who want to help advocate for changes to people who are discriminated with TBI, you know, regardless of their race or ethnicity?

>> KELLI: Well, I think one of the premier advocacy groups that I'm a member of is the American Association of (Persons with Disability) -- People with Disabilities. They actually cover a wide range of disabilities which traumatic brain injury being one of them. As a matter of fact, the CEO of the organization, Andy Imparato, has been very aware of TBI issues and really wants to address TBI more within his organization. It's called AAPD and can be easily accessed online. There is an employment section that they have where Robin Shaffert is the individual that is over that employment section,   and their number is 202-521-4309.

Another organization that would help with advocacy of that is our DBTAC organizations, which are part of the national network of ADA centers. It's a Disability and Business Technical Assistance Center. They have a lot of resources to guide you in your advocacy work and the very important thing in advocacy is to partner with somebody. It is not you that has this one idea. There are other people that want to join forces to really address these issues. So those are two advocacy organizations that I'm totally aware of.

>> FRANK: Okay. We have many service providers who are listening and some of the questions we've received from them pertains to how -- how to include or incorporate cultural competence into TBI programs. Can you give us a few examples or discuss how to effectively incorporate some of the knowledge, skills, activities related to cultural competence to help facilitate success for these providers.

>> KELLI: Well, I think it's first important to make sure that everybody is aware of what the cultural competency elements are. And there is one organization that actually just invited a lot of individuals to come and speak about different areas related to traumatic brain injury. And so I think it's important to seek out individuals that have a very clear knowledge and understanding and experience and research dealing with cultural competence. One person right here at VCU, Dr. Allen Lewis, is very involved in cultural competence and all disability areas, but also in traumatic brain injury as well.

So that is the first thing to make sure that people understand and are aware of these cultural competent elements so that it is their responsibility, it is the organization's responsibility to make sure that their employees are aware.

As far as implementing those cultural competency elements, that is important that everyone should do at any point in time and there should be some type of standard for implementing those things and also evaluating to make sure that individuals understood what was taught to them and that they are implementing that in their service delivery. So it's important to know, to implement, and then to measure after the fact to make sure it's being done.

>> FRANK: We have a new question about studies that might be underway. Are you or Juan Carlos aware of any randomized control trials for vocational rehabilitation or supported employment for individuals with TBI?

>> KELLI: Actually -- I just actually heard about that myself. There was a conference that I attended, the American Congress of Rehabilitation Medicine, and it was in Denver just a few weeks ago -- a couple of weeks ago. And there was a presentation that I attended where they talked about some randomized control trials that are being done with vocational rehabilitation services dealing with TBI. And Dr. John Corrigan, I believe he’s at Ohio State, you might need to look to him for that information. And also Dr. Tessa Hart is involved. She’s at Moss Rehabilitation in Philadelphia, and I did hear about something she was presenting. Dr. Jennifer Bodner at the University of Washington in Washington State. She is also involved and they also have an RCT in vocational rehabilitation for persons with TBI. So those might be some individuals that you can look to for that information.

>> FRANK: Great. Thank you very much.

>> JOANN: Frank, can I make a little interruption here. I just got a note from Pimjai Sudsawad from NIDRR and she suggested that we mention the cultural sensitivity handbook series that is produced by the CIRRIE (Center for International Rehabilitation Research Information and Exchange) project out of the University at Buffalo, as a resource. And I'll just give people the website; that is cirrie.buffalo.edu, and then if you look for Cultural Competence, you'll see a number of resources and monographs that they have produced. I just wanted to share that, and back to you.

>> FRANK: Thank you, Joann. In the studies that you have conducted, did you find any differences in terms of outcomes for individuals who had mild versus severe TBI?  Did you have any differentiation on that level?

>> KELLI: No. And that's actually a good area to research. We used the TBI model systems database, which are primarily moderate to severe traumatic brain injury. So those are the subjects that we primarily looked at.

>> FRANK: Okay. We have another question in, and the person would like to know if, based on your research, how a person's ethnicity might actually assist in the process of return to work?  For example, in terms of ADA or community, family or a local business support?

>> KELLI: That's a very interesting question. And that's actually something that I would actually look to explore myself. Not saying that ethnicity or race is a definite hindrance in seeking that, but I'm not exactly sure how it would assist. I do know there (are) probably a lot of things out there that would be specifically for minorities, and because you're within a minority group you might be able to access that program or that group because you are a minority, but I'm not aware specifically of any of that information.

>> FRANK: Okay. I noted as you mentioned most of the studies that you described are based on large scale datasets.

>> KELLI: Yes.

>> FRANK: The TBI model systems data, but I also imagine that for some of the studies that you're either interested in or have conducted there is probably a concern with effective outreach and the culturally appropriate information sharing to families and consumers. Have you any experience with that or can you share any insight about that issue?

>> KELLI: Okay, I'm sorry, could you repeat that?

>> FRANK: Sure. My question pertains to culturally appropriate outreach, research outreach or outreach to consumers to have them -- to encourage them to get involved in research in TBI or to share high quality information about TBI so that they can be successful in employment or in community living. Do you have any experience with either information sharing strategies or participant recruitment strategies to individuals who are from racial or ethnically diverse backgrounds?

>> KELLI: Well, I do know there is a study that we're currently working on as of right now with the TBI model systems where we are looking at minority recruitment as it relates to the TBI model systems database. And what we are trying to look at, we're not finished with the study yet, but we are trying to see if there is a difference in minorities as far as their participation levels and their retention level in longitudinal studies. I don't see how this has been done in the TBI field as much, although it has been done in other medical fields that I've read about. However, for individuals that are interested in information sharing, they need to connect with those individuals that are doing research in that area. And like I said before, if you live in an area where there is a TBI model systems, that is definitely an area where you can approach those individuals to see if they are doing anything related and also to become involved in that type of work.

>> FRANK: We have a couple more questions. There is a question and just a point of clarification with regard to productivity. Productivity, for example, one year post-injury, how do you define productivity or nonproductive?

>> KELLI: Oh, the way that we defined -- well, this wasn't a study that was done by us. This was a study that was done by Dr. Mark Sherer in 2003.

>> FRANK: That's correct.

>> KELLI: And he defined productivity as those individuals that were competitively employed. Those that were part time students and those -- and those that were -- those that were part time students and those that were full time homemakers. He considered those individuals productive, and all other individuals -- say those that were volunteers, those that were unemployed, and those that might have been in supported employment activities those were all considered and they were coded as nonproductive.

>> FRANK: Okay. And we have another question. The individual would like to know what advice would you give to a person with TBI who is seeking employment?

>> KELLI: What advice would I give to a person with TBI that is seeking employment?  Well, I think I kind of alluded to it in the beginning. I think it's important for individuals that are thinking of either going into the workforce after brain injury for the first time or reenter the workforce to first definitely understand and find out what their capabilities are. You may not be able to do many of the things you used to do, however, it might direct you into a totally different field.

Then also I would gather resources or I would connect with individuals. A lot of times if you -- there are a lot of people that understand or want to understand what you're doing through or the problems that you're having, and they will be willing to help. So you need to gather as many resources as possible, not only from your family, but outside, community resources. Like I mentioned before, going to the Department of Rehabilitation Services or it might be called something else within your state, can also help you with returning to employment. Also accessing resources like the ADA and becoming aware of what other areas or other things that you can do that are out there and that are available for you.

I can just tell from you my own experience, I had a brain injury, and I used to be in the military and I used to be a business major. After my injury, I could no longer do accounting. There were a lot of things I couldn't do and so it actually allowed me to explore a whole other world and after that fact I became a health care professional, which later led me to become a researcher. So I had to open up my eyes and see that there were other things out there.

>> FRANK: Great suggestion. I know that there are many disability and race specific studies, traumatic brain injury, spinal cord injury, can you tell us how some of the studies on TBI compare to the employability studies for other -- for minority groups of other disabilities?

>> KELLI: Like, say, how does it compare to the studies for spinal cord injury?

>> FRANK: Yes, for example, how do employability studies on TBI compare to sensory disabilities, spinal cord injury, other more severe disabilities, autism, et cetera. Do you have any comments about that?

>> KELLI: Actually not as many I can honestly say.

>> FRANK: I do seem to recognize the odds ratio you mention of 2.0 roughly seems to appear very common in the literature, concerning the differences in successful outcomes where Caucasians tend to have higher employment outcome rates compared to African Americans and others at about two times or so.

>> KELLI: Well, I haven't necessarily looked at a lot of the other literature to kind of see what the comparison is or what the difference is. I do know that it is similar if not even more pronounced in like spinal cord injury literature where they have a similar database, but then they've also been doing the research for a longer period of time. So they are even able to look at it over a longer period of time. However, like information about autism and other disabilities, I've actually just myself getting into that area where I'm looking at disabilities on a broader spectrum as I'm doing my work with Dr. Allen Lewis right now.

>> FRANK: Yeah, I think it's a real fascinating area, particularly for TBI, because you have impairments related to cognitive, potentially impairments -- mobility impairments, a whole range of potential concerns that would have potential overlap, but would also be very unique to the disability.

>> KELLI: I think that would be particularly germane to the TBI population. One of the significant things about TBI is that you tend to look at a myriad of problems which could be physical, cognitive, and neurobehavioral whereas that might not be as much a problem in other disability categories.

>> FRANK: Okay, Joann, do you have any final comments or do either of our presenters have any final comments?  We're running just about out of time.

>> JOANN: I think it's been a very interesting session here, and I don't have anything else to add. If we have any more comments from Juan Carlos or from Kelli, I'm happy to take those.

>> KELLI: Well, I think I -- I hope I said enough.

>> JOANN: How about Juan, do you have anything else to add?

>> JUAN: No.

>> JOANN: Thank you very much. I want to thank our presenters today for all the valuable information they've shared and thank you to everyone (who) has participated in the webcast this afternoon.

I want to encourage everyone to fill out the evaluation form. We had a few people that tried to fill out the evaluation form early, and unfortunately we just have to wait until the end of the session so that we can take those evaluations since we are doing that for the CRC continuing education units. I think it should be good to go now so hopefully you can do that by clicking on the "Downloads" tab at the bottom right hand side of your Windows Media or Real Player your screen and there is a direct link to the evaluation form. If you find you can't access it right now, it may just be that too many people are trying to access it at the same time. So please go ahead and try it again if you're not able to get on to it right now.

An audio file and a transcript of this webcast will be available on the ILRU website archives page in a couple of days. And this can be found at www.ilru.org. The materials will also be available from the NCDDR's website and you can find that at www.ncddr.org and just click on the link for today's webcast.

Finally, I want to thank the National Institute on Disability and Rehabilitation Research, NIDRR, that provided the funding for the webcast, and especially a big thank you to the staff at ILRU because without their efforts the webcast could not have taken place.

I want to let everyone know that our next webcast will be held on Thursday, December 3rd, at 2:00 p.m. Central time, and it will focus on documenting disparities in obesity and disability. Once again, on behalf of our presenters and the NCDDR staff, thank you very much and goodbye. 
