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Take home points

* Young adults (18-35 years) living with chronic disabling health conditions experience
difficulties entering and advancing within the labour market

« Systematic review of work-focused interventions that promote the employment
participation of young adults with disabling health conditions

« Tailored supported employment interventions were effective in preparation and entry
iInto employment

« Few other interventions existed that address the support needs of young adults with
chronic disabling health conditions
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What is the young adult life phase?

« Spans approximately 18 to 35 years of age * n

« Transitional period; educational roles to full- /

time employment / Sustaining employment

and moving up

/ Beginning paid work

'
-

_ :
c Preparing to enter the
0 labour market
Source: Arnett, 2004, Scarpetta, 2010

« Employment experiences during this period
shape career trajectory; scarring effect
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Millennials: a generational context®

Largest share of the Canadian labour market

ﬁ - Absence of employment
N opportunities
‘\f. « Job mobility to gain knowledge

Born 1982 - 2004 =) eldlis

Technological literacy « Greater preference for jobs with
t and education scheduling flexibility,

organizational culture or training

Less likely to be opportunities
‘ engaged in full-time and

permanent jobs

Source: Twenge and Campbell, 2012; Deloitte, 2016



Survey of 1,189 millennials in Hamilton, ON

e 9/10 preferred full-time permanent jobs

44% millennials have permanent full-
time employment

4 7% working at jobs with some degree

of insecurity
e
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 Social determinant of health
 Access to social networks

« Contribute to identity

3 -
. e

[
-
j

-
* N

Happiness

=¥ Risk of mental health condition greater among millennials (63%) g
s than baby boomers (13%)

~Millennials with poor/fair mental health
‘ 39% precarious work

E— 13% secure employment

),
)

Source: IPSOS, 2017; Martin and Lewchuk, 2018
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Millennials face unique social conditions

Millennials are more likely to...

« Facing higher costs of living with less wage
growth

* More likely to live at home
» Higher student debt

» Less likely to have retirement savings or collect
a pension

* Rising health care costs

Source: Hobbes, 2017; Twenge and Campbell, 2012
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Employment and disability in young adulthood

Labour force participation of
young adults

Young adults employed
w/ a disability

Productivity loss
I * Denial of a promotion

« Earning less income

« Allocated fewer job responsibilities

« Difficulties talking about their needs
and requesting accommodations

w/ a disability 449,

Source: Statistics Canada, 2017

11
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New Data! Survey of 1,800 employed adults

« 50% sampled had a disabling health condition
« Compared millennials to Gen X (1961-1981)

Work perceived as 'quite a

Short-term contract Part-time employment bit'/'extremely’ Stressful

12% 14%
40%

10% 12%

o 10% 30%
0
8%
6% 6o 20%
0
4%
4%
10%

2% 2%

0% 0% 0%

Millennials Gen X Millennial Gen X Millennial Gen X

Disability mNo Disablity Disability = No Disablity Disability mNo Disablity
12
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What types of workplace supports do young adults with disabling health
needs?

ol of erupational Ashabilttation
itpdolony 10 1007/51 0926 018-97 722

» 155 young adults with disabilities @

Supporting the Transition into Employment: A Study of Canadian
Young Adults Living with Disabilities

A Jetha™ - bulie Bowring" - Adele Furmie® - Frank Smith* - Curtts Breslin'~*

 Average age 26 years

* 68% >1 disability

£ 5pringer Scionen 4 Besinos: Medi, LLE, part of Springer Hates 2012

Abstract

Objective To examine the job sccommadation and benefit needs of young adults with disabilities as they transition into
emplayment, znd their perceived biriers i meeting support needs. Mcthods A online survey was conducied of 155 Cma-
dian young adults with disabilities (mean age="15.5 yeans). Re spondents were either employed ar seking employment, and
wese asked about their need for bealth benefits, and saft fe.g.. Bexible scheduling) nd hard accommodations fe.g-, orge-
nomic inke rventions), and perceived ac dation basriers. Disability charactesistics e .., disability type), demographic
details and work coniet information wers collected. Multivariable logistic analyses wene conducted to camine the facions
axsociaid with a geater need far health bencfits 2nd band md soft accommodations. Remd Participants reporiod baving a
physical (79%), prychological (79%) or cogitive/leaming dissbility (77%); 68% kad> | dissbility. Over half (55%) were
empliyed. Health benefits and soft accommedations were most needed by participants. Also, n average of six peeived
accommodation barriers were indicated; difficulty with disability disclosune was most frequently reparied. Mo perceived
accommesdation harriers wers associsid with a greater need for health benefits (OR 1.17. 95% C1 1.04-1.31) and soft accom-
‘modations @R 113, 95% C1 1.01-1.27). A prychological disability was 2 associated with a geater need for bealth bencfits
{OR 291, 95% C1 1.09-7.43) and soft sccommedations [OR 3,83, 955 C1 1.£1-10.42). Discussion Employers can support
the emmployment of young adults with disabilitics Erough provision of extended health bencfits nd saft accommudations.
Addressing accommodation barriers could minimize unmet warkplace need, and improve employment setcomes for young
‘adults with disabilitics o they begin thoir camer and across the lif course.

« >% worked in non-standard employment contracts

Keywords Disability - Young adult - Accomodation - Work - School-bo-work transition - Health benefits

Introduction in mecting specialized emplayment needs of peopk: with
disabilities and enhancing the working Eves of their emplay-

For young adults, a dissbility can fmpact the transition ise
the Tabour market and shape wark znd bealth ostcomes
acruss the life coure. Thragh the provision of job sccom.-
modatins and bercfits, workplaces play 2n impartant ok

il Teha
Aletha@iwhon o

InsSituic for Work & Health, 431 Uninersity Aveme,
Topomto, O MI5G 29, Canada

Dallxl am School of Public Helth, University of Toronin,
Toponin, Coads

Adets FreTie Consuiing Inc., Ottzwa, Camsd

4 Natiomd i

Ottawe, Canah

SenecaColkege, Tormin, Canady

"

Published oritise: 25 April 2003

ees. To date, little research has examined the specific job
accommodations and benefits requirzd by young adults liv-
ing with diffess nt dizabilities &< they enter the workfonoe. [t
is also unclear to what exeent young adults with disabilities
peToeive barriers o accessing accommodations and hene fits
as they start their camcers. This study offers insights for the
development and tailoring of organizational policies and
practices that foster early sucoess 2= o yoang adult with =
dizability transitions from school towerk.

Young adulthond, = period spanring 18-35 years, repre
wnts o critical transitional life phase where o person ends
o establish themsshves within the labour market and may
repurt oocupationa] changes (e.g.. employment in multiple
part-time or entry level jobs) that contribute to the attain-
meent of full-time/full-year work [1, 2. Resarch indicates
that increasing numbers of young adults with disabilities,

£} Sprinper

Source: Jetha et al., 2018




Health benefits

Hard accommodations

Soft accommodations
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Perceived barriers to accessing workplace supports

7%
74%
68% 65%
0) 0
63% 63% 61% 61%
Disclosure Accommodation  Non-modifiable Attitudes towards Employer Non-standard Enforcement of Absence of
cost duties disabled awareness employment policies organizational

employees accommodation
policies

53%

Physical
workplace
environment



Institute Research Excellence
A. for Work & Advancing Employee

Health Health

Work-focused interventions: address needs and perceived barriers

Work-focused interventions

Explicit intention is to promote employment participation; includes finding and sustaining
paid work or enhancing productivity

Previous systematic reviews of general adult samples with disabling health
conditions

 Multidimensional work-focused interventions can be effective

« Workplace modifications, health/rehabilitation care, supported job placements and
work-related training

Unclear what work-focused interventions would be beneficial to young adults with different
disabling health conditions

Source: Cullen, 2018



Work-focused interventions for young adults

17
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Research questions

Q1 What work-focused interventions are most effective in supporting the employment
of young adults with chronic disabling health conditions?

Q2 Does the effectiveness of work-focused interventions differ for young adults living
with different chronic disabling health conditions?

Q3 Do interventions and their effectiveness differ across phases of the transition
Into the labour market?

18
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Systematic review

A systematic review is a literature review that answers a research guestion by:

ol

ldentifying Appraising Summarizing
primary methodological findings
guality

Develop specific recommendations for decision makers

www.iwh.on.ca 19
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IWH Systematic Review Steps

Topic .
bic Input Reaction
consultation : :
. meeting meeting
meeting

! J

Develop Conduct Identify Quality Data
question literature relevant appraisal extraction synthesis
search articles
Involvement
In

Dissemination

Source: Institute for Work & Health, 2018
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Step 2: Literature search

Population
young adults + chronic
disabling conditions

Intervention

Context
OECD labour Work-focused
market intervention

Studies retrieved in search

Outcome
Work participation

www.iwh.on.ca 21
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Step 3: Identify relevant studies through title/abstract and full-text reviews

s 2 pa

c
=
5
= Work-focused Young adults Comparison
c rou Work
— 9 P participation
c
=
2
=
®)
X
L] .
X XS FOCUS 0 on-wor

interventions outcomes

adolescents

Wwww.iwh.on.ca 22
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Steps 4-6: Quality assessment and evidence synthesis

Level of Minimum Minimum Strength of
Evidence Quality Quantity Messages

Consistency

Quality appraisal tool
3H studies agree;

e Study S : _
. L trong High (H) 3 S Recommendations
design/objectives If >3 studies, % of the M + H agree
e Recruitment . 2H or 2H studies agree or 2M + 1H agree; Practice
: Moderate |Medium (M) 2M + 1H | If >3 studies, > %; of the M + H agree | Considerations
* Intervention
1H or 2M 5 d/ di _
e Qutcome and Limited  [Medium (M) or 1Hor (M and/or H) studies agree;
analvsis 1M + 14 | 'T>2 studies, > % of the M + H agree Not enough
y evidence to make
\ Mixed  |Medium (M) 2 Findings from M + H are contradictory | '€commendations
or practice
Insufficient No high quality studies. considerations
Only medium quality studies that do not meet the above criteria
*High = >85% in quality assessment; Medium = 50-85% in quality assessment

Source: Slavin, 1986



Results

24



Review Flowchart

Step 2: Conduct
literature search

Step 3: Identify
relevant studies

Step 4: Quality
appraisal of
relevant studies

Step 5: Data
extraction

Step 6: Evidence
synthesis

Other
(n=0)

Medline
(n=4022)

EMBASE
(n=3628)

Psycinfo
(n=1544)

v

Retrieved (N=9194)

v

A

Abstract and title relevance screen (N=5815)

v

Full text relevance screen (N=667)

v

Quality appraisal of relevant studies
(N=15)

v

Data extracted from relevant studies of sufficient quality
(N=10)

v

3 relevant high and 7 medium quality studies

3379 duplicates removed

5185 screened out

615 screened out

5 appraised as low
quality
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Location of work-focused intervention

United States Australia United Kingdom Japan

www.iwh.on.ca 26
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Duration of observation

>24 months _ 1

13-24months | °

7-12 months |

0-6months _ 1

27
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Study design

5

Randomized trial Non-randomized trial Other

28
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Disability type

1

All disability Intellectual/learning Mental health

29
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Phase of employment transition

10

0 0

Preparation Entry Sustaining Career advancement
employment 30
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Intervention outcomes

Hours worked/week

Income

Job tenure

Employment

Competitive employment

Meaningful integrated
employment that is consistent
with a person’s career interests
and skills, and where wages are
at the market rate

31
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Tailored supported employment +
disease-specific workplace intervention

n=2

Tailored supported employment
n=28

« Workplace placement

« Tallored vocational coaching |

« Multidisciplinary support team
« Workplace disability awareness

* Individualized placement and support

Tailored supported employment +
self-disclosure training

n=1

32
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Youth Transition Demonstration enhanced employment service
n=1

« Individualized work-based experiences, empowerment building, family support,
connection to a range of service providers (e.g., health care, assistive devices,
transportation)

« Policy intervention; retain income support while engaging in the labour market

Technology-based job interview training

n=1
 Virtual reality simulation of a job interview with a virtual organizational human resource
representative

« Mimic real-life interview to develop comfort and confidence in the interview process

33
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Intervention Work Level of evidence
outcome Q1 What work-focused

Tailored supported
employment

Tailored supported
employment

Competitive  Strong (+) policies and prqgri\ms
employment 3 high quality and 4 medium quality are most effective”

Employment Moderate (+) /

2 high quality and 1 medium quality

Intervention | Work Level of evidence
/ outcome

Mental health Tailored Competitive Moderate (+)
Q2 Does the supported employment 2 high quality and 3 medium
effectiveness of work- employment quality
focused policies and
programs vary for Intellectual and  Tailored Competitive Limited (+)
different disabling learning supported employment 1 high quality and 1 medium
conditions? disability employment quality
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Q3. Do interventions
and their effectiveness
differ across phases of
the transition into the
labour market?

No evidence to answer the /

research question

35



Discussion
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~ For young adults with disabling health conditions...

« Tallored supported employment
Interventions are recommended

Particularly effective for young adults
with mental health conditions

Insufficient evidence

* Interventions to address needs of different
disabling health conditions

Interventions at other phases of the transition
Into employment
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Reflections on tailored supported employment

Multidimensional nature; access competitive employment, health-care management,
work environment intervention

« Address psychosocial and physical workplace barriers
Research is needed to examine the efficacy of tailored supported employment...

« Longer-term studies to examine if tailored supported employment interventions are
effective in enhancing productivity and sustained work

« Tallored supported employment along with disability-specific interventions and/or
disclosure training can potentially address barriers to accessing workplace supports

Source: Drake and Bond, 2018; Bond and Drake, 2014
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What’s missing in the literature?

Policy level « Use of policy tools as a population-level
interventions intervention
« Youth Transition Demonstration; income support
o . waivers
") At-work experiences « Sustained employment
and career  Productivity
advancement
N « Career growth
o= @ Ef Changing nature of « Precarious labour market
4 m_o work « Knowledge-based economy
Other commonly « Juvenile arthritis, diabetes
reported chronic
conditions

39
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What is missing (continued)?

rQI'Q'IQﬁ Addressing workplace <+ Extended health benefits
L support needs  Soft accommodations

Addressing perceived « Communication at work
barriers

« Employer perceptions regarding the

cost/feasibility of accommodations
II Canadian-focused
Interventions

40
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Research + Stakeholder involvement

Research team Stakeholders

Arif Jetha (IWH) Canadian Disability Policy Alliance

Rob Shaw (UBC) Co-PI March of Dimes

Quenby Mahood (IWH) Neil Squire Society

Monique Gllgnac (IWH) Canadian Canadian Council on Rehabilitation
Adrienne Sinden (McMaster U) and Work

Mary Ann McColl (Queens U) Guelph University Disability Services

Kathleen Martin Ginis (UBC)

www.iwh.on.ca 42
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