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It is with great pleasure that I introduce this issue of Brain Injury Professional focused on TBI 
in work reentry and edited by my long-term colleague, Dr. Paul Wehman with coeditor Lauren 
Avellone.  Dr. Wehman and his group at VCU have been responsible for long-term historical 
contributions to the field in vocational reentry for persons with disabilities including as relevant 
here to persons with TBI.  Dr. Wehman was one of the pioneers in terms of the use of supported 
employment for getting people with cognitive and physical challenges employed.
We start off this issue with a message from the guest editor, Dr. Wehman outlining the 
importance of work for persons with traumatic brain injury and the challenges in not only getting 
people back to work but maintaining employment through various mechanisms including use of 
vocational supports and services.  

The feature article entitled, “Current research on return to work for veterans with TBI” by 
Christina Dillahunt-Aspilllaga and colleagues discusses TBI in the military and more specifically 
veteran unemployment.  The article goes on to discuss the polytrauma system of care (PSC), 
which provides vocational rehabilitation services to military personnel including review of data 
on supported employment in this patient population and the role of cognitive rehabilitation.  
The second article extends the discussion of the first article in his entitled “Polytrauma traumatic 
brain injury: Vocational rehabilitation supports for servicemembers and veterans within the 
polytrauma system of care” by Dr. Wehman and colleagues.  The authors expanded discussion 
of the PSC in terms of its components, as well as the use of vocational rehabilitation counselors 
in this process.  The last part of the article focuses more on barriers to work reentry and 
methodologies for maintaining employment once achieved after exiting the polytrauma program.

In the third article by Lynn Koch and colleagues, the authors provide an overview of challenges 
focused on improving employment and postsecondary educational outcomes in young adults 
with TBI.  Specific topics covered including the use of assistive technology, provision of incentives 
for work, and counseling benefits in the context of outcome.  Optimization.  Additionally, the 
authors review job development and placement including provision of supports in the workplace.

The fourth article entitled “Customized employment and return to work for individuals with 
traumatic brain injury” by Holly Wittenburg and colleague discuss the concept of “customized 
employment”, a novel and relatively new paradigm for returning patients to competitive, 
integrated employment after acquired brain injury.  The article explores in that context job 
creation, job carving and job-sharing technologies.  The authors also comparing contrast 
supported employment with customized appointment models for vocational rehabilitation.

Our interview piece for this issue is with Cynthia Young, MS, CRC who is a vocational 
rehabilitation counselor from the STAR program at the Hunter Holmes McGuire VA Polytrauma 
Center.

Finally, Dr. Trapp, our technology editor, discusses a cognitive support technology program for 
postsecondary students with traumatic brain injury.

Editor Bio
Nathan	Zasler, MD, is an internationally respected physician specialist in acquired brain 
injury (ABI) care and rehabilitation.  He is CEO and Medical Director of the Concussion Care 
Centre of Virginia, an outpatient neurorehabilitation practice, as well as, Tree of Life, a living 
assistance and transitional neurorehabilitation program for persons with acquired brain injury in 
Richmond, Virginia.  He is board certified in Physical Medicine and Rehabilitation and fellowship 
trained in brain injury, as well as, Brain Injury Medicine certified.

Dr. Zasler is an Adjunct Professor of PM&R at VCU in Richmond, Virginia, as well as, an Adjunct 
Associate Professor of PM&R at the University of Virginia, Charlottesville, Virginia.  He is a fellow 
of the American Academy of Disability Evaluating Physicians, and a diplomat of the American 
Academy of Pain Management.

Dr. Zasler has lectured and written extensively on neurorehabilitation issues in ABI.  He is 
active in national and international organizations dealing with acquired brain injury and 
neurodisability, serving in numerous consultant and board member roles including currently 
serving as Vice-Chairperson of IBIA.

Nathan	D.	Zasler, 
MD, DABPM&R, FAAPM&R, 
FACRM, BIM-C, CBIST
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Editor Bio

Dr.	Paul	Wehman is a professor of special education and counseling at Virginia Commonwealth 
University (VCU) and a Director of the Rehabilitation Research and Training Center at VCU. 
See Dr. Wehman's full bio on page 15.

Work is a critical part of adult life. Employment brings financial independence, socialization, a 
sense of purpose, and opportunity for personal growth. Therefore, disruption to employment 
following a traumatic brain injury (TBI) negatively impacts many life areas beyond simply 
employment status. Unfortunately, individuals with TBI experience substantially higher rates 
of unemployment than individuals without disabilities and are faced with difficult decisions 
about how, when, and where to return to work. While some individuals with TBI will resume 
employment at a previous position, others will need to consider pursuing work in different 
departments within the same company or in another industry altogether. The return to work 
process is different for each individual as some may be ready soon after injury while others 
may have a longer term, chronic disability and thus require more medical intervention before 
work becomes a possibility. The take-away message from this special “return to work issue” 
is that employment is possible and desirable for most patients with TBI. Approximately 30 
years ago it was next to impossible to find articles documenting meaningful competitive 
employment outcomes for individuals with long term TBI, yet, over time this has changed. 
We increasingly know that patients with TBI can successfully return to work through use of 
vocational supports and services.  

This issue of Brain Injury Professional focuses on detailing the scope of the issue of 
unemployment for individuals with TBI along with presenting employment interventions that 
promote successful return to work for both military and civilian populations. The first article 
by Dr. Dillahunt-Aspillaga and colleagues presents an overview of current research on the 
status of employment for Veterans with TBI. She includes important descriptions of services 
such as vocational case management, cognitive rehabilitation, vocational rehabilitation 
counseling engagement, and supported employment all with or without increased utilization 
of assistive technology, which show promise as effective interventions. 

Next, my colleagues and I present a complimentary article to Dr. Dillahunt-Aspillaga’s article 
by describing how Service Members and Veterans who have extensive polytrauma injuries 
are able to receive employment supports through the U.S. Department of Veterans Affairs 
polytrauma network. 

The remaining two papers by Dr. Koch and colleagues, and Dr. Whittenburg and colleague 
focus on an array of interventions available to both civilian and military populations through 
state Vocational Rehabilitation agencies. These include services focused on assessment, on-
the-job support, and intervention models such as supported and customized employment. 
In particular, customized employment is an emerging practice with wide implications for 
individuals with TBI because it focuses on working with employers to create positions that 
mutually benefit the employer and the individual with TBI. 

Finally, an interview from the perspective of a Vocational Rehabilitation Counselor who has 
worked to return Veterans with TBI to employment is included. In the interview, Cynthia 
Young offers insight into some of the struggles and successes Veterans with TBI experience 
during the process of regaining employment. 

Work offers a variety of benefits. Moving forward, there needs to be more research on the 
therapeutic impact of return to work on TBI. It is absolutely essential that such studies be 
conducted in the years ahead in order for physicians, psychologists, parents, patients and 
policymakers to understand the full benefits of work and to make return to work a priority.  

from the

Paul	Wehman, PhD
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Current Research on Return to Work for Veterans 
with Traumatic Brain Injury
Christina	J.	Dillahunt-Aspillaga, PhD		•		Kathleen	F.	Carlson, PhD		•		Terri	K.	Pogoda, PhD

Acknowledgements: The authors would like to acknowledge 
the following individuals for their expertise, time and assistance 
with review of this article: Shana Bakken, PhD, CRC, Mr. Joseph 
Carlomagno, MEd, and Micaela Cornis-Pop, PhD, CCC-SLP

Disclaimer: The views expressed in this article are those of the 
authors and should not be construed as official views of the US 
Department of Defense, US Department of Veterans Affairs or of the 
US Government.

Traumatic brain injury (TBI)  is the “signature injury” of the post-
9/11 era of United States (US) military operations (Okie, 2005). 
Rehabilitation of veterans and service members (V/SM) with 
TBI is a longstanding focus of the US government, most notably 
the Department of Veterans Affairs (VA) (Scholten et al., 2017; 
Warriors, 2007). This article focuses on return to work as an 
important reintegration outcome for V/SM with TBI. It describes 
current VA research and evidence-based practices related to 
vocational rehabilitation (VR). The VA includes the Veterans Health 
Administration (VHA) and the Veterans Benefits Administration and 
offers VR programs. We refer to VA when we are describing the 
research, health, and VR services that are provided in the VHA. The 
VA recognizes that employment plays a central role throughout the 
process of rehabilitation and recovery (Drebing et al., 2012).

Military TBI

The nature of military places service members at risk of TBI 
(Ommaya et al., 1996). In addition to the “traditional” sources of 
TBI, blasts now cause a large proportion of service members’ TBIs, 
via barotrauma as well as blunt force injury (Taber et al., 2006). 
Awareness of the negative effects of TBI increased during recent 
conflicts and has led to implementation of routine screening, 
evaluation and multidisciplinary rehabilitation following TBI (Sigford, 
2008). Recent military reports showed over 413,000 (9%) active duty 
V/SM have been diagnosed with TBI; nearly 83% were mild (Carlson 
et al., 2013; Defense and Veterans Brain Injury Center, 2020). 
Nearly 170,000 who use the VA are documented as having TBI (US 
Department of Veterans Affairs VHA Support Service Center, 2020). 

Post-TBI symptoms mirror those experienced among civilians with 
TBI; however, the conditions of military service and, particularly, 
combat deployments may impart unique patterns of comorbidity 
(Reid and Velez, 2015). Frequently co-diagnosed disorders are 
post-traumatic stress disorder (PTSD), depression, substance use 
disorders, and pain (Carlson et al., 2011; Carlson et al., 2010; O'Neil 
et al., 2014; Taylor et al., 2012). Depression, anxiety, and substance 
use disorders are prevalent, as is the combination of PTSD and pain 
(Taylor et al., 2015), coined the polytrauma clinical triad (Lew et al., 
2009; Pugh et al., 2014). 

Veteran Unemployment

Unemployment is high among post-9/11 veterans with TBI who 
use VA services. More than 10,000 post-9/11 V/SM who completed 
a VA comprehensive TBI evaluation (CTBIE) (Pogoda et al., 2016) 
found that one-third were unemployed, and that many were seeking 
work. Men and women veterans had similar unemployment rates 
(40%). Suspected PTSD, depression, substance use, and various 
neurobehavioral symptoms, difficulties with affect and cognition, 
were related to unemployment. Factors predicting unemployment 
include older age, lower education, minority status, marital status, 
former active duty status, cause of injury, TBI severity, severity 
of neurobehavioral symptoms, sustaining more severe injuries, 
having longer duration of post-traumatic amnesia, having more 
psychiatric conditions, and lower motor and cognitive functioning 
at discharge from inpatient care (Carlson et al., 2018; Cohen et al., 
2013; Dillahunt-Aspillaga et al., 2014; Dillahunt-Aspillaga et al., 2017; 
Pogoda et al., 2016; Pugh et al., 2018). Complex veterans’ symptom 
and comorbidity clusters may cause barriers to participation in VR 
employment programs (Dillahunt-Aspillaga et al., 2018; Pogoda et 
al., 2018; Wyse et al., 2018). 

Work 

Work defines us as individuals and is a key indicator of successful 
community transition as it provides social status, identity, and 
income. 
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Persons with TBI have a well-documented history of challenges 
related to returning to work (Dillahunt-Aspillaga et al., 2017; 
Dillahunt-Aspillaga and Powell-Cope, 2018; Ezrachi et al., 1991; 
Saltychev et al., 2013; Wehman and Kreutzer, 1990). In addition to 
the frequent co-occurring health conditions, limitations can include 
being unaware of the injury, the symptoms of the injury, and the 
implications of the injury that pose employment challenges (Temkin 
et al., 2009; Tsaousides et al., 2009). These may negatively impact 
participation in rehabilitation, psychosocial adjustment, vocational 
outcome, and QoL -quality of life (Andelic et al., 2012; Dillahunt-
Aspillaga et al., 2015; Ponsford, 2013; Tsaousides et al., 2009). 

Veteran Employment 

Many veterans with TBI would like to work, but there are challenges 
to obtaining and maintaining employment  (Wyse et al., 2018). 
Veterans may lose confidence in their ability to perform military 
jobs; many believe that military-related injuries affected them 
emotionally, physically, and cognitively. This translates into veterans 
needing to apply their skillsets in different ways and in different 
environments, (e.g. such as working at a slower speed, using 
electronic or other reminder systems to stay organized, or working in 
areas where noise or bright lights are reduced to accommodate their 
limitations). 

Addressing Needs 

Polytrauma System of Care (PSC) teams provide VR, either directly 
or matrixed from the facility’s VR Service’s Compensated Work 
Therapy (CWT) program. For teams that do not have dedicated VR 
staffing, referrals can be made to the VA medical center’s Vocational 
Rehabilitation Service program. VR services (U.S. Department of 
Veterans Affairs, 2019) vary across VA sites (Ottomanelli, et al., 
2019). Outpatient VR services typically provided across VA medical 
centers include (1) Vocational Assistance (vocational assessment, 
counseling, job search skills training, job clubs, and referrals to 
community employment services), (2) CWT Transitional Work, which 
offers vocational supports and resources in a work setting and is 
intended to prepare veterans for eventual competitive work in 
the community, and (3) CWT Supported Employment, an intensive 
program that focuses on competitive employment and is based on 
the Individual Placement and Support model (Drake et al., 2012). 

Supported Employment

Originally developed to serve persons with serious mental illness 
(Drake et al., 2012), SE  is recognized as an evidenced-based practice. 
This practice follows 8 person-centered key principles. These 
include: (1) focus on competitive jobs that are available to anyone, 
vs. those set aside for individuals with disabilities, (2) attention 
to the veteran’s job interests and preferences, (3) systematic job 
development in which the SE specialist’s visits employers in-person 
to engage employers and determine ideal job matches, (4) rapid 
job searches where the veteran has face-to-face contact with an 
employer within 30 days, rather than extensive prevocational 
training, (5) zero exclusion (regardless of diagnosis, symptoms, 
substance use, or legal problems), (6) time-unlimited support, in 
consultation with the veteran’s clinical team,  who must agree that 
support is needed, (7) benefits counseling to understand impact of 
disability compensation or entitlements, and (8) integration between 
the SE and clinical teams to monitor veteran’s progress and discuss 
effective workplace supports.  

Employment Research and Practice 

In 2006, 13 VA medical centers were given resources to provide 
SE to veterans with TBI. A survey of SE specialists from the VA 
found that V/SM with TBI experience employment challenges and 
would benefit from SE (Pogoda et al., 2018). VA data (2008-2009) 
found that approximately 2% of post-9/11 veterans with different 
health conditions used SE at least once (Twamley et al., 2013). 
Another survey (Carlson et al., 2018) found that nearly half of the 
respondents reported a) being unemployed, b) indicated interest in 
SE if it were offered to them; very few were familiar with SE. 
 SE has been used with veterans with PTSD (Davis et al., 2018; 
Davis et al., 2012), SCI (Ottomanelli et al., 2012), homelessness and 
substance use disorders (Rosenheck and Mares, 2007). Recipients of 
SE are more than twice as likely to obtain competitive employment 
compared to participation in other programs, generally work 
more hours and earn higher wages than compared to traditional 
VR services (Modini et al., 2016). In 2016, the VA’s VR program 
expanded SE focus to include more veterans with physical and other 
diagnoses (e.g. TBI, PTSD, SCI) (VHA Directive 1163, Psychosocial 
Rehabilitation and Recovery Services, 2019).

Cognitive Rehabilitation 

Cognitive problems create barriers to employment (Cicerone et 
al., 2019; Wehman et al., 2009). Cognitive Symptom Management 
and Rehabilitation Therapy (CogSMART) (Twamley et al., 2014) is 
a 12-week training that focuses on (1) managing post-concussive 
symptoms (e.g. sleep problems, fatigue, and headaches, (2) 
improving memory for tasks that need to be performed in the 
future, attention, learning/memory, and other types of executive 
functioning, and (3) education on learning to use compensatory 
strategies (e.g.,  calendars or smartphone reminders, note-taking, 
and problem-solving). CogSMART improvements were observed in 
memory, post-concussive symptoms, and veteran-reported QoL. 
Return to work in veterans was associated with lower disability 
ratings, more recent work history, having worked more months 
within the 5-year follow-up period, lower PTSD symptom severity, 
poorer verbal memory and better cognitive flexibility (Church et al., 
2019).

A 12-session embedded cognitive rehabilitation program was 
developed for veterans with mTBI who had a diagnosed mental 
or behavioral health condition (O'Connor et al., 2016). Veterans 
receiving the intervention learned strategies to help with cognitive 
challenges in the workplace, recognize and control negative 
behaviors and emotions, and build positive relationships with 
coworkers and supervisors. Those receiving the intervention 
generally worked more days and earned more income.  

Summary 

Return to work for veterans with TBI is facilitated by the 
knowledge and support of interdisciplinary teams and includes 
communication across all providers, including employment 
specialists. An intertwined model of health and vocational support 
involves employment specialists who serve as a conduit between 
the polytrauma team and the veterans by providing necessary 
supports to facilitate attainment of vocational goals and supporting 
reemployment (Wehman et al., 2019). Interdisciplinary polytrauma 
teams should use advancements in therapies and technology to 
promote independence on-the-job and in the community. Ongoing 
vocational support services are needed to meet the complex needs 
of veteran populations with TBI. Evidence-based SE services have 
yielded positive outcomes including gainful employment and 
support well-being.
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Return to Work is an Important Part of Recovery for Service 
Members and Veterans sustaining a polytrauma injury. Polytrauma 
refers to injuries affecting more than one external body part or 
internal system (U.S. Department of Veterans Affairs, 2019). Due 
to heightened safety risks associated with deployment, military 
members often experience polytrauma injuries on-the-job (Wyse et 
al., 2018). Polytrauma injuries are frequently the result of combat-
related explosive events but can also occur due to other causes 
such as falls or motor vehicle accidents (Ropacki et al., 2018; Wyse 
et al., 2018). Commonly, polytrauma injury involves a traumatic 
brain injury (TBI). To illustrate, a study of 16,590 Polytrauma System 
of Care users through the U.S. Department of Veterans Affairs (VA) 
found that nearly half (48.6%) had a TBI diagnosis (Adams et al., 
2019).
  
Polytrauma TBI occurs along with one or more other traumas such 
as amputation, damage to sensory modalities, spinal cord injury, 
or serious mental health conditions (e.g., post-traumatic stress 
disorder, anxiety, depression, substance disorder) that impair daily 
functioning (Adams et al., 2019; U.S. Department of Veterans 
Affairs, 2019). Due to the complex nature of TBI, particularly 
with polytrauma injuries, Service Members and Veterans often 
encounter difficulties with returning to major life areas such as 
independent residential living, social activities, and employment. 
For example, approximately 60.4% of individuals with TBI are 
unemployed compared to a 3.5% national unemployment average 
(Cuthbert et al., 2015). Individuals with polytrauma TBI are likely to 
need specialized employment services to aid in successful return 
to work (Wehman et al., 2019). In this article, a review of the 
vocational rehabilitation procedures implemented at nationwide 
Polytrauma System of Care sites throughout the U.S. Department 
of Veterans Affairs is discussed in order to provide information 
on how Service Members and Veterans with polytrauma TBI are 
supported during work re-entry. Example services from one site, the 
Polytrauma Transitional Center (PTC) Service Member Transitional 
Advanced Rehabilitation (STAR) program in Richmond, Virginia are 
described. 

Polytrauma System of  Care 
 
To assist with successful return to major life activities such as 
employment, the Department of Veterans Affairs developed a 
nationwide treatment model in 2005 known as the Polytrauma 
System of Care (PSC) which provides rehabilitative support for 
Service Members and Veterans who have experienced any level of 
polytrauma/TBI (Armstrong et al., 2019; Wyse et al., 2018). The PSC 
is a network of tiered levels of support offering inter-disciplinary 
services that help individuals with polytrauma injuries return to 
independent activities (Pogoda et al., 2018).  A set of services is 
individualized based on each Service Member and Veteran’s needs 
but may include assessment and evaluation, treatment planning, 
case management, rehabilitation technology, employment services, 
family training, and social support (U.S. Department of Veterans 
Affairs, 2019). 
 
The PSC comprises four component sites ranging from most to least 
levels of support. First, Polytrauma Rehabilitation Centers (PRCs) 
are intensive inpatient facilities which provide acute care for those 
with the most significant needs. Service Members and Veteran’s 
with polytrauma TBI typically travel to one of the five PRC locations 
in Virginia, Texas, Florida, Minnesota, and California (Armstrong, 
2019). Once able to transition to a least intensive setting, the 
individual often begins receiving care from a Polytrauma Network 
Site (PNS) closer to their home using in-patient or out-patient 
services (U.S. Department of Veterans Affairs, 2019).  Like PRCs and 
PNSs, the third tier of service offers a wide range of comprehensive 
supports except on an outpatient basis from a Polytrauma Support 
Clinic Team (PSCT). Lastly, more limited services are available from 
a Polytrauma Point of Contact (PCC) accessible through VA facilities 
(U.S. Department of Veterans Affairs, 2019). 
At each level, an interdisciplinary treatment team will work with the 
Service Member or Veteran to determine treatment goals related 
to independent living, community participation and re-entry to 
employment.  
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Addressing Employment through the 
Polytrauma System of  Care
 
Compensated Work Therapy (CWT) is a national vocational 
rehabilitation (VR) program operated by the Department of 
Veterans’ Affairs that partners with businesses and government 
agencies to support Service Members and Veterans during return to 
work (Pogoda et al., 2018). Each VA medical center across the U.S. 
has a CWT program (U.S. Department of Veterans Affairs, 2020). 
As many as 65,000 veterans with a variety of mental and physical 
conditions participated in CWT across the U.S. in 2017 (Ottomanelli 
et al., 2019). To ensure quality services and outcomes, most are 
recognized by the Commission on Accreditation of Rehabilitation 
Facilities (CARF), an international health and human services agency 
(Ottomanelli et al., 2019). Participants in the CWT program are 
eligible for healthcare services from the VA, have a desire to return 
to work, and experience barriers that hinder obtaining and retaining 
employment through traditional avenues (U.S. Department of 
Veterans Affairs, 2020), such as those with polytrauma TBI injuries. 
 
Each veteran with a polytrauma TBI will require different vocational 
services. Therefore, an important aspect of CWT is determining 
the correct employment components. Additionally, due to 
resources and demand, different components of CWT are offered at 
different VA medical centers (U.S. Department of Veterans Affairs, 
2020). Examples include vocational support services, supported 
employment, supported self-employment, transitional work, 
supported education, and community-based employment services 
(Ottomanelli et al., 2019). Service Members and Veterans with 
polytrauma TBI work with a Vocational Rehabilitation Counselor 
(VRC) to create and accomplish employment goals. The unique role 
of the VRC is described below. 

Vocational Rehabilitation Counselors at 
Polytrauma Centers
 
At polytrauma centers, VRCs are considered a core therapy, 
and VRCs are active members of the medical/therapeutic 
Interdisciplinary Team (IDT).  The IDT is comprised of medical 
professionals including Physiatrists, Nurses, Physical, Occupational, 
and Speech therapists, Psychologists, Social Workers, Recreational 
Therapists, Vision Specialists, Health Coaches, program managers, 
hospital staff, and military liaisons (Wehman et al., 2019). During 
the weekly IDT meetings, VRCs communicate the patient’s 
vocational goals, and the therapy team targets their medical 
and therapeutic strategies in support of the patient’s vocational 
goals. From a patient care perspective, the VRCs provide case 
management and work with every patient who participates in 
the program. The VRCs are given a medical consult to treat each 
patient, and then schedule an initial intake meeting with the patient 
to develop an individualized strategic employment plan with goals, 
followed by providing daily vocational services throughout the 
participant’s time in the program. 
 
The VRCs administer assessments to determine vocational interests 
and abilities including work aptitude, achievement, and values. 
After that, the VRC’s services involve contacting businesses and 
arranging informational interviews, networking opportunities, 
job shadowing experiences, on-the-job assessments, providing 
transportation to these events, and using the results of these 
community interactions to further develop individualized vocational 
goals. 

In-clinic VR sessions center around assisting the Service 
Member or Veteran with developing a professional portfolio 
with documents outlining his or her professional skills and work 
history. It includes identifying and researching careers, job leads 
or education programs in line with identified career goals. The 
VRCs also teach and arrange community partners to teach weekly 
classes on job-related skills including topics such as effective 
interviewing and assessment skills; developing tools for job 
searches; translating military job roles into civilian equivalents; 
creating targeted resumes; labor market research; and identifying 
barriers to employment and strategies to overcome these barriers. 
Importantly, the VRCs provide patients with personal adjustment 
counseling about work-related stress, disability issues, utilizing job 
accommodations, assistive technology, and other compensatory 
strategies to facilitate a successful employment experience. These 
services successfully assist Service Members with returning to 
active duty, and successful transition out of the military into civilian 
employment and education. 

Planning for Employment Retention After 
Exiting a Polytrauma Center: Site Example

As a service member or Veteran with polytrauma TBI returns to 
work, it is important to ensure that the supports and services 
needed to successfully retain employment are put in place. 
Procedures for promoting employment retention vary by center. 
Here is one example of processes utilized by the Polytrauma 
Transitional Center (PTC) Service Member Transitional Advanced 
Rehabilitation (STAR) program in Richmond, Virginia describing 
“check-ins” with veterans after they leave the program, and 
resources and organizations to which they are directed to at exit. 
 
In 2018, The STAR program initiated a program follow-up survey to 
check-in with former patients. At program discharge, the patient is 
administered the follow-up survey as a baseline and informed that 
in 6 months, and a year, they will be contacted again to complete 
the survey. The survey asks the Service Member or Veteran to 
rate their level of satisfaction with the program and also asks if 
they are currently employed, seeking employment, or attending 
an education or training program. While the Service Member 
or Veteran is in the STAR program, efforts to establish business 
connections and employment supports are made. Patients often 
choose to join Veteran non-profit organizations who provide 
mentoring, support and activities within the person’s home 
community. A few that have been found to be very supportive 
include the Wounded Warrior Project (WWP) and American 
Corporate Partners (ACP) mentorship program (a non-profit 
organization engaged in national corporate career counseling for 
military personnel).  Transition services through the Transition 
Center on the military base are excellent resources as well for 
both active duty Service Members and Veterans. In addition, the 
Marine for Life and Soldier for Life programs are very helpful with 
mentoring, networking, and connecting Veterans to employment 
opportunities.  For those with entrepreneurship goals, SCORE at 
www.score.org is recommended because it is large network of 
volunteers and expert business mentors. Each patient also connects 
to industry-specific resources based on his or her career goals.  
Lastly, it is also recommended that patients develop a LinkedIn 
profile, and the STAR program assists them with accessing LinkedIn 
tools and using this resource for continued networking.  
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Barriers to Return to Work for Service Members 
and Veterans with Polytrauma TBI
 
During recovery, Service Members and Veterans with polytrauma 
TBI are faced with adjusting to many life circumstances all at once. In 
addition to following intensive treatment regimens for their injuries, 
they are often adapting to other changes such as needing assistance 
from others while healing, making difficult choices about their 
future, and deciding when and how to pursue different levels of 
community integration. Those sustaining injuries during deployment 
may also find the transition back to civilian life difficult and foreign 
(Demers, 2011). Here, a brief review of recognized barriers is 
presented.  
 
Barriers to work re-entry for Service Members and Veterans are 
often unique to the demographics of the population. For example, 
consider the STAR program in Richmond, VA where 75%-80% 
of patients are active duty military Service Members in medical 
recovery while in the program (Service Member Transitional 
Advanced Rehabilitation Program. FY17 annual outcomes report; 
2017). This impacts return to work in several ways including 
determining fitness for duty, possible exaggeration of conditions, 
and unrealistic expectations. For example, when a Service Member 
develops a medical condition, it may render him or her “Unfit for 
Duty.” In the STAR program, vocational rehabilitation efforts are then 
targeted toward work assessments that replicate job tasks to provide 
recommendations for return to duty.  
 
On the other hand, assessments and therapies may reveal that 
the Service Member is not likely going to be able to return to duty 
The STAR program has assisted several Service Members with 
adjustment to disability after assessments demonstrated that the 
Service Member was not likely fit for duty, and would not likely be 
able to return to duty. In these cases, the vocational services shift 
to planning for military transition and determining viable civilian 
career goals. In several cases, the Service Member was not ready 
to acknowledge issues related to injury, nor consider transition 
to civilian employment. The goal of the STAR program is not to 
convince the patient of his deficits, but rather, provide assessment 
data as an indicator of the person’s actual current performance and 
provide vocational recommendations based on his strengths. In a 
few cases, the person was not ready to consider new employment 
options until after leaving the program. 
 
Another barrier is when the person is waiting for surgery or to 
recover from orthopedic injuries and their employment transition 
is on hold.  The STAR program addresses this barrier by offering 
career exploration that takes into account current and future career 
options. The biggest barrier to return to work tends to occur when 
an active duty patient is recovering from injury and enters the 
Integrated Disability Evaluation System (IDES) process because the 
Service Member may want to appear to be as “disabled” as possible 
while being examined by medical personnel in order to obtain a 
higher disability rating. For this reason, the Service Member may 
not fully engage in vocational services because he does not want to 
appear as if he is capable of working.  
 
If the transition is from active duty to civilian employment, there 
are other barriers to consider as well. For example, many Veterans 
may feel unsure of where they fit within the climate of a business, or 
feel misunderstood since many civilians do not understand military 
culture (Demers, 2011). Many veterans with polytrauma TBI will 
have entered the military at a young age and therefore have limited 
civilian work experience (Wehman et al., 2019) which is problematic 

because there is often a lack of parallel positions between military 
and civilian jobs in terms of duties, industry, authority, salary, and  
training requirement (Wehman et al., 2019). Veterans may also have 
trouble adjusting to the differences in hierarchy and greater pressure 
to make decisions alone associated with civilian work compared to 
military work (Wehman et al., 2019). They may also hold themselves 
to a higher standard and have difficulty adjusting to decreased 
shows of respect in civilian jobs (Demers, 2011). As mentioned, 
barriers will differ across Service Members and Veterans so assessing 
these challenges prior to work re-entry is essential in promoting 
successful transition back to work. 

Conclusion
 
Return to work for Service Members and Veterans with polytrauma 
TBI is a complex process that requires a treatment team who works 
collaboratively to establish and accomplish vocational goals. The 
PSC provides vocational rehabilitation services at VA medical centers 
nationwide which includes the provision of VRC services. The VRC 
works with the Service Member or Veteran to complete a myriad 
of critical work re-entry activities such as completion of vocational 
assessments, arrangement of work experiences, counseling for work-
related stress, and education on work skills and job securement. 
Services extend beyond program enrollment as efforts are made 
to assist the Service Member or Veteran in obtaining long term 
supports and connections to community agencies that will aid in 
employment retention. While each individual experiences different 
types of barriers and varying levels of motivation and certainty 
regarding the work re-entry process, the PSC provides an array of 
services to overcome these barriers and help Service Members and 
Veterans with polytrauma TBI successfully return to work. 
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According to the Centers for Disease Control and Prevention (CDC, 
2015), between 3.2 million and 5.3 million persons in the United 
States are living with traumatic brain injury (TBI) related disabilities. 
Employment outcomes for individuals with TBIs lag far behind 
those of the general population. Unemployment is particularly 
profound among young adults with TBIs, as many of them face a 
range of complications, including cognitive impairments, behavioral 
problems, and social isolation, which can negatively affect their 
educational and vocational pursuits (Strauser et al., in press; Todis 
et al., 2011; Wehman et al., 2014). Patient data from the Traumatic 
Brain Injury Model Systems National Data and Statistical Center 
(TBIMS-NDSC) indicated that the prevalence of unemployment at 
two-year post-injury (2003–2012) for adults with TBIs was 60.4%, 
whereas the average unemployment rate for the U. S. population 
during the same period was 9.0%. 

Unemployment prevents a large number of individuals with 
disabilities from community participation, stalls upward mobility, 
and greatly affects their physical health, mental health, and overall 
quality of life (Murali and Oyebode, 2004; U.S. Senate Committee 
on Health, Education, Labor and Pensions, 2012). Conversely, gainful 
employment enables individuals with disabilities to provide for 
themselves, raise a family, live with dignity, connect with people, and 
contribute as productive members of society (Fryers, 2006). Helping 
young adults with TBIs to find, stay in, and return to employment 
will significantly improve their health, well-being, and quality of life. 
The state–federal Vocational Rehabilitation (VR) program serves over 
1,000,000 people with disabilities per year, with an annual budget 
of $3.5 billion. It has a long history of assisting individuals with 
disabilities in achieving their independent living and employment 
goals (U.S. Department of Education, 2018). There is strong 
empirical evidence to support the effectiveness of the state-federal 
VR program in prompting employment (e.g., Bolton et al., 2000; 
Chan et al., 2006; Dutta et al., 2008; Gamble and Moore, 2003; 
O’Neill et al., 2015). Employment rates of those who have received 
state VR services have been consistently reported in the 55% to 
60% range (Dutta et al., 2008; Kaye, 1998; Rehabilitation Services 
Administration, 2016; Rosenthal et al., 2006). State-federal VR 
agencies can be a valuable referral source for TBI rehabilitation and 
healthcare service providers. However, TBI service providers have 
been underutilizing state-federal VR services and may need accurate 
information about the benefits of work, assistive technology, 

reasonable accommodations, and the role of VR counselors in 
promoting better success in life for young adults with TBIs (Koch 
et al., 2012). The purpose of this article is to provide a brief review 
of effective VR services that can be used to improve outcomes 
in employment and postsecondary education (an avenue to 
employment) for young adults with TBIs. 

Effective Vocational Rehabilitation Services - 
Assistive Technology

Limitations associated with cognitive impairments have repeatedly 
been cited as the most formidable barriers to employment and 
educational attainment for young people with TBIs (Hendricks 
et al., 2015; Nardone et al., 2015). Fortunately, with effective 
accommodations, especially cognitive support technology (CST), 
young people with TBIs have abundant achievement potential. 
Rumrill et al. (2019) reported the outcomes of Project Career, 
a five-year initiative that served college students with TBIs by 
providing (a) training in CST in the form of iPads and cognitive 
enhancement applications or “apps” and (b) career preparatory 
services to promote academic and employment success. The 
150 students who took part in the project utilized a total of 452 
cognitive enhancement, study skills, and career preparatory apps; 
participated in a comprehensive Matching Person and Technology 
assessment protocol (Scherer, 2012) that yielded an individualized 
assistive technology plan for each student; and received consultation 
on classroom and workplace accommodations from the Job 
Accommodation Network (e.g., voice activation, screen readers, 
mobility aids, accessible work stations). 

Owing partly to the intensive Project Career intervention, but mostly 
to their own personal resilience, Project Career students had a 91% 
retention rate in their degree programs. Their average GPA was 2.65 
at the time they enrolled and 3.25 when they exited the program. 
They also reported significant gains in career optimism, comfort 
and familiarity with assistive technology, acceptance of disability, 
life satisfaction, social capital, and utilization of technology to 
compensate for disability-related limitations. Of the 41 students who 
graduated from their degree programs during the project, 98% were 
competitively employed or attending graduate school at a 12-month 
follow-up (Rumrill et al., 2019). 
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Effective Vocational Rehabilitation Services - 
Work Incentives and Benefits Counseling

For individuals with disabilities such as TBIs receiving Supplemental 
Security Income (SSI) benefits, work incentives and benefits 
counseling has been found to be an effective VR intervention 
that has a significant positive effect on employment outcomes 
(Schlegelmilch et al., 2019; Wilhelm and McCormick, 2013). 
Specifically, SSI beneficiaries meet with certified benefits counselors 
who provide accurate and timely information about the impact of 
earnings on disability-based cash and healthcare benefits. Benefits 
counselors also help clients access important work incentives 
to keep their cash and healthcare benefits until they become 
gainfully employed. In terms of outcomes, researchers in the 
Wisconsin Promoting the Readiness of Minors in Supplemental 
Security Income (Wisconsin PROMISE) project reported that 
youth who received work incentives and benefits counseling had 
significantly higher work activity and explored a greater number of 
job opportunities than youth who did not receive work incentives 
and benefits counseling (Schlegelmilch et al., 2019). Additionally, 
81% of Wisconsin PROMISE treatment youth with earnings above 
the Substantial Gainful Activity (SGA) level had met with a benefits 
counselor at least once. 

Effective Vocational Rehabilitation Services - 
Postsecondary Education
 
Postsecondary education has a significant positive effect on 
employment outcomes and lifetime earnings (Julian and Kominski, 
2011; U.S. Department of Labor [USDOL], 2014). Research indicates 
that males with college degrees earn $900,000 more in median 
lifetime earnings than male high school graduates (Tamborini et 
al., 2015). Females with college degrees earn $630,000 more than 
female high school graduates (Tamborini et al., 2015). Individuals 
with some college, associate’s degrees, bachelor’s degrees, and 
higher also have significantly lower unemployment rates than people 
with only high school diplomas and high school dropouts (Federal 
Reserve Bank of St. Louis, 2019). For people with disabilities, higher 
levels of education significantly increase their job prospects and 
earnings (Jones et al., 2006; O’Neill et al., 2015; Kidd et al., 2000). 
Recently, Chan and his colleagues (in press) conducted a non-
experimental causal comparative study to evaluate the effectiveness 
of VR-sponsored college and university training on employment 
outcomes and earnings of young adults with TBIs, using the 
Rehabilitation Services Administration Case Service Report (RSA-911) 
data. Results indicated that young VR clients with TBIs who received 
college or university training as part of their VR plans enjoyed 
significantly better employment outcomes than did a matched 
comparison group of young VR clients with TBIs who did not receive 
college or university training (60.4% employed vs. 42.4% employed, 
respectively). The college or university training group also earned 
significantly more than the no college or university training group 
($381/week vs $261/week, respectively). These findings indicate 
that college and university training for VR clients with TBIs is a good 
investment. 

Counselors in state-federal VR agencies can provide tuition support 
for young adults with TBIs to attend college and pre-employment 
transition services (e.g., self-advocacy training, social skills training,  
job interviewing, job seeking skills training) to help them develop 
psychological strengths and emotional efficacy to cope with the 
demands and challenges of college life and prepare for finding 
employment. These VR services can augment other services (e.g., 

study skills training, time management training, and accommodation 
services) provided by disability service providers to maximize the 
probability that students with TBIs will persist with their career 
goals, graduate from college, and find gainful employment. 

Effective Vocational Rehabilitation Services – 
Job Development and Placement, On-the-Job 
Supports, and Follow-Up
     
Once the young person with a TBI is ready to engage or re-
engage in competitive employment, barriers may occur in five 
areas: accessibility of the worksite (both physical and attitudinal), 
performance of essential functions and requirements of the 
job, relationships with employers and co-workers, employment 
policies, and necessary work supports. Regarding work supports, 
consideration of cognitive accommodations is especially important, 
and transportation services are also frequently required for VR 
clients with TBIs (Hendricks et al., 2015). Supported employment 
services such as job coaching and extended orientation to the 
worksite and to job tasks may be indicated for young workers 
with severe cognitive, mobility, or multi-systemic effects of TBI 
(Wehman et al., 2014). Supported employment is considered an 
evidence-based employment practice. Wehman et al., (2014) 
examined the effect of  a supported employment intervention on 
the employment outcomes of transition-age youth with intellectual 
and developmental disabilities (including TBI) served by VR agencies 
using a case-control study design. Results of their study indicated 
that supported employment was associated with a number of 
positive employment-related outcomes including wages and level of 
labor force participation.

In targeting employment opportunities and arranging needed 
supports for young workers with TBIs, VR professionals consider 
invisible barriers (e.g., discriminatory behaviors of co-workers, 
workplace incivility) as well as those that are readily apparent. VR 
professionals also have to make adjustments in support provision 
and the employment opportunities targeted for individuals with 
TBI based on contemporary issues. For example, in the wake of the 
Coronavirus pandemic VR professionals have had to heavily consider 
telecommuting, the need for home-based employment, and new 
social distancing requirements that are likely to shape the American 
economy for many years to come.

Once on-the-job, VR clients with TBIs may need assistance 
requesting reasonable accommodations, documenting their 
disability status, and making formal complaints of employer 
discrimination if it occurs. Hendricks et al. (2015) reported that 
young people with TBIs are often unaware of their legal rights under 
Title I of the Americans with Disabilities Act (ADA) or procedures by 
which to invoke their rights. Employers may need clarification on 
assisting individuals with TBI as well. The state-federal VR program 
can also consult with employers to assist young people with TBI in 
seeking, securing, and maintaining employment (Rubin et al., 2016). 
Employers may need assistance in addressing concerns such as job 
performance, reactions of co-workers, absenteeism, and reasonable 
accommodations. Employers also may need to be educated about 
the low cost and ease of most accommodations (e.g., flex-time, flex-
place, telecommuting, natural supports) for workers with disabilities 
in general and for people with TBIs in particular. 

The Job Accommodation Network (JAN) is a useful resource for 
exploring possible accommodations for individuals with TBIs. In fact, 
JAN features a TBI-specific portal called the Students, Technology, 
Accommodations, and Resources (STAR) network that serves as a 
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vehicle for electronic information and technical assistance related 
to postsecondary education and employment for people with 
TBIs (Rumrill et al., 2019).  The STAR network provides TBI-related 
information regarding assistive technology supports and resources 
for postsecondary students and employees with TBIs, college and 
university personnel, rehabilitation professionals, occupational 
therapists, employers, and other stakeholders.  The site features 
multiple filters that may be applied by users to target their most 
immediate needs. The site receives approximately 15,000 hits per 
month.  Visit the STAR portal at http://www.projectcareertbi.org/

Conclusion

Employment outcomes for individuals with TBI continue to 
remain significantly lower than those experienced by the general 
population. The state-federal VR program is a valuable resource that 
offers a wide range of supports and services to help young people 
with TBIs in their vocational and educational pursuits. Healthcare 
professionals can aid in this process by refering people with TBIs to 
the state-federal VR program for valuable assistance and support.  
Use of VR services such as assistive technology, work incentives and 
benefits counselling, college tuition assistance, job development 
and placement, on-the-job supports, and follow-up consultation 
promote educational success, positive employment outcomes, and 
long-term economic self-sufficiency for the growing numbers of 
young Americans who experience the effects of TBI. 
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Customized Employment and 
Return to Work for Individuals 
with Traumatic Brain Injury
Holly	Whittenburg, PhD		•		Jennifer	McDonough, MS, CRC

In this paper, we will describe how customized employment (CE) 
can be used to support return to work for individuals with traumatic 
brain injury (TBI). Increased understanding of the CE process will 
allow medical and rehabilitation professionals to consider it as 
an option when planning collaboratively with patients, families, 
and rehabilitation professionals for return to work. We will also 
highlight ways in which medical and rehabilitation professionals can 
contribute to and participate in CE. 

In 2010, the year for which the most recent statistics are available, 
traumatic brain injury (TBI) accounted for approximately 2.5 
million emergency department visits, hospitalization, and deaths 
for individuals in the United States (Centers for Disease Control 
and Prevention, 2015). While this statistic highlights the severity 
of medical problems for individuals experiencing TBI, challenges 
are often far-reaching and affect other critical areas such as 
employment, independent living, and personal relationships. TBI-
related  symptoms, including memory issues, attention deficits, 
problems with executive functioning, and emotional dysregulation, 
can make a successful return to work post-injury challenging, with 
recent reported employment outcomes for individuals with TBI 
ranging from  to 42.5% to 55% (Grauwmeijer et al., 2017; Scaratti 
et al., 2017). While previous research has extensively documented 
personal factors associated with return to work (i.e. severity of 
injury, cognitive functioning, educational attainment, employment 
status pre-injury; Ahonle et al., 2020; Mani et al., 2017; Scaratti et 
al., 2017; Wehman et al., 2005), we know less about service models 
that support a successful return to work. 

Supported employment (SE) is an evidence-based practice that 
has been used since the 1980s to facilitate competitive, integrated 
employment outcomes for individuals with significant disabilities, 
including persons with TBI (Wehman et al., 2005). It is characterized 
by the use of qualified employment specialists who work with 
individuals with disabilities to get to know them, identify potential 
employment opportunities that match individuals’ interests, 
augment employer-provided training and implement needed 
workplace supports once hired, and promote job maintenance 
through regular contacts with the individual and employer (Wehman 
et al., 2018). More recently, CE has emerged as a new pathway to 
competitive, integrated employment for individuals with significant 
disabilities. CE focuses on the relationship between the job seeker 
and employer and meeting both parties’ needs. 

It does this through informal observations/assessments to identify 
the individual’s strengths and interests and negotiating employment 
opportunities using job creation, job carving, and job sharing 
techniques (Jorgensen Smith et al., 2017). While these two service 
models are similar in some respects, they also differ substantively 
in their approaches. TABLE 1 provides descriptions of the essential 
features of SE and CE service models. 

CE offers a new and promising approach in facilitating return to 
work for individuals with TBI for several reasons. First, it seeks to 
identify the job seeker’s strengths and interests, and then match the 
job seeker with businesses who have unmet needs that align with 
those strengths and interests. This approach changes the emphasis 
from searching for existing job openings to developing customized 
positions that are good fits for the job seeker and the business. In 
this way, CE opens up opportunities for successful employment for 
individuals with TBI who may not be able to perform all the essential 
functions of a standard position. Second, CE explicitly rejects the 
premise that individuals need to demonstrate they are ready for 
work before seeking employment, and instead focuses on providing 
individuals with the long-term supports and training they need to 
be successful within competitive, integrated work settings. This 
type of ongoing support and problem-solving may be helpful in 
addressing challenges individuals with TBI may experience over time 
after they return to work. Finally, CE has been used successfully with 
populations who have historically been excluded from employment, 
or who have been deemed “unemployable” through traditional 
vocational assessments. Individuals with moderate to severe TBI, 
who may have had similar assessment experiences post-injury, can 
benefit from this highly individualized and supportive approach to 
facilitating return to work. 

Customized Employment and Return to Work
 
CE includes five essential, sequential components: discovery, 
vocational profile development, job development, job negotiation, 
and support after employment (Wehman, 2020). Each of these 
components can be utilized with individuals with TBI to support a 
successful return to work. 
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Table 1 

Essential Features of Supported Employment and Customized Employment  

Supported Employment  Customized Employment  

Brief situational assessments are used (i.e., trying out 
work tasks within employment settings to identify work 
interests and strengths) to identify potential job matches.  

An intensive discovery process is used (i.e., open-ended 
interviews/conversations with the individual and 
important people in their lives, series of informal 
observations in settings that highlight the individual’s 
interests and strengths) to develop a vocational profile 
and identify employment themes. 

Job development focuses on matching the individual’s 
employment interests and strengths with available job 
openings in the community. 

Job development focuses on matching the individual’s 
strengths and interests with the unmet needs of 
employers. Through job negotiation, the individual’s 
representative works to customize a new position that 
meets the needs of both parties.  

Job site training is used to help the individual master job 
tasks and responsibilities, enhance new employee 
training provided by the employer, and identify/put in 
place needed workplace accommodations and supports.  

Job site training is used to help the individual master job 
tasks and responsibilities, enhance new employee 
training provided by the employer, and identify/put in 
place needed workplace accommodations and supports.  

Planning for long-term supports and services occurs on an 
as-needed basis. 

Planning for long-term supports and services occurs from 
the beginning of the customized employment process.  

 

Discovery

Discovery is the first step in CE, and it utilizes a qualitative approach 
to identify the job seeker’s strengths and interests. In contrast 
to traditional vocational assessments, discovery activities focus 
heavily on natural conversations with the job seeker and important 
people in their life and informal, but extensive, observations of the 
person in authentic settings in their community and neighborhood 
(Jorgensen Smith, 2017; Riesen et al., 2019). Qualitative data related 
to the job seeker’s hobbies, strengths, and interests obtained from 
these activities are used to identify vocational themes, which drive 
the development of the vocational profile and subsequent job 
development and negotiation. 

When the discovery process is implemented with individuals with 
TBI, it shifts the focus from traditional, deficit-based vocational 
assessment to an individualized understanding of the person’s 
strengths and interests. Data obtained from interviews and 
observations in authentic settings the person frequents (e.g., 
favorite stores and restaurants, leisure activities, community 
organizations) are used to identify areas of career interest. This 
approach can be particularly helpful for individuals with TBI, who 
may have new interests post-injury, who may not know or be unable 
to convey their career aspirations, or who may be unsure about 
returning to work and could benefit from seeing how personal 
interests can be aligned with employment possibilities.
 
Vocational	Profile	Development

The next step in the CE process focuses on development of the 
vocational profile. The vocational profile is a document that is 
created using the data obtained during discovery. 

It highlights the job seeker’s strengths and interests, describes the 
ideal conditions for employment, and identifies several vocational 
themes (Riesen et al., 2019). These vocational themes form the 
basis of the plan for achieving employment (Jorgensen Smith et al., 
2017) and can encompass specific areas of interest (e.g., health and 
nutrition, films, automobiles) and/or specific job seeker strengths 
(e.g., organizing, customer service, database management). 
 
The creation of a vocational profile helps insure the interests 
and strengths of individuals with TBI are at the forefront of job 
development efforts. The vocational profile provides a roadmap 
for how strengths and interests will be incorporated into the job 
development process. It offers a planning tool the team can use 
to carefully consider the conditions that will be important for 
employment success (e.g., work hours, necessary training, on-the-
job supports, work environment) and where the job search should 
be focused. This proactive planning facilitates a strong match 
between the individual with TBI’s strengths and the employer’s 
needs, which can promote job retention over time. 

Job	Development	
 
Once the vocational profile has been created, job development 
begins. While traditional job development efforts focus on 
identifying existing job openings and finding candidates who meet 
the essential skill and knowledge requirements for those positions, 
job development in CE focuses on matching the job seeker’s 
strengths and interests with the unmet needs of employers. In other 
words, CE professionals do not scour websites to see who is hiring 
in order to find employment possibilities. Instead, they use the 
vocational profile to identify businesses where people with similar 
interests work (Griffin et al., 2008). 
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Then they arrange to spend time at those businesses to build 
relationships, learn more about business needs, and identify how 
the job seeker can help meet unmet needs of the business through 
job creation, job carving, and/or job sharing (Jorgensen Smith et al., 
2017; Riesen and Morgan, 2018). 
 
This approach has several advantages for individuals with TBI. It 
continues to ensure that the individual’s strengths and interests are 
prioritized. Importantly, it also removes barriers that may exist if the 
job seeker is unable to fulfill all of the essential skills and functions 
of a standard position in their area of interest. Finally, it provides 
for a deeper understanding of a specific business’ work processes, 
culture, and environment; knowledge of which can facilitate a strong 
employment match and the development of necessary supports for 
workplace success. 

Job	Negotiation	
 
Once a match has been found between the job seeker’s strengths 
and interests and the unmet needs of an employer, the CE 
professional negotiates a customized position. This could be 
for an entirely new created position, a position that focuses on 
several existing key job tasks, or a position that re-assigns specific 
responsibilities from other employees. Job negotiation culminates in 
a written employment proposal, which describes job responsibilities, 
workplace supports and services, work schedule, job arrangement, 
and supervision structure for the customized position (Riesen and 
Morgan, 2018). After the proposal has been reviewed and accepted 
by the employer and the job seeker, the job seeker is ready to start 
work. 

Support After Employment 

Involvement	of	Medical	and	Rehabilitation	Professionals	
 
Collaborative planning for patient discharge and return to work 
offers opportunities for medical and rehabilitation professionals 
to discuss CE with patients, families, and adult service providers. 
Clinicians may want to consider CE with individuals whose severity 
of injury precludes them from returning to the same positions 
they performed pre-injury, who performed poorly on traditional 
vocational assessments, and/or who may not be able to perform 
all the essential functions of a standard position. Describing how 
job creation, job sharing, and job carving can be used in CE to 
facilitate return to work provides patients and families with critical 
information to consider as they plan for the future. If patients are 
interested in learning more about CE, then clinicians should have 
contact and referral information available for the local offices of 
their state vocational rehabilitation agency, as these agencies are the 
entities responsible for evaluating the need for and the provision of 
CE services. 
 
It is also important for medical and rehabilitation professionals to 
maintain ongoing communication with teams as individuals are 
discharged and engage in the return to work process. For individuals 
with TBI who participate in CE services, continued collaboration 
between clinicians and service providers is critical. During the 
discovery process, clinicians can help teams identify the strengths 
and interests of the individual with TBI, based on their own informal 
observations of and interactions with the patient. Clinicians can also 
provide valuable information about any potential work restrictions, 
help evaluate the reasonableness of negotiated work tasks and 
responsibilities, indicate when return to work would be appropriate, 
and share information about possible workplace supports and 
accommodations (Wehman et al., 2017). 

Finally, medical and rehabilitation professionals can advocate for 
and engage in additional research into the use of CE with individuals 
with TBI. Research is needed that systematically investigates the 
use of CE with individuals with TBI and identifies best practices for 
this population in order to improve return to work outcomes for 
individuals with TBI. 
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expert interview BIP

with Cynthia Young, MS, CRC

Cynthia Young is a Vocational Rehabilitation Counselor at the Central Virginia VA Health Care System in Richmond, 
Virginia and a team member of the Service member Transitional Advanced Rehabilitation (STAR) Program. 

You are a Vocational Rehabilitation Counselor at a Polytrauma 
Transitional Rehabilitation program. What is the role of a Vocational 
Rehabilitation Counselor in such a center? 

As a Vocational Rehabilitation Counselor (VRC) at the Polytrauma 
Transitional Center (PTC) Service Member Transitional Advanced 
Rehabilitation (STAR) program, each day is an opportunity to lead, 
to collaborate and to create on a programmatic level, and to serve 
the Active Duty Service Members and Veterans (patients) of the 
STAR Program by providing comprehensive rehabilitation counseling 
services.  

From a programmatic perspective, the STAR program VRCs are 
involved in the development and implementation of program 
priorities, marketing, researching, and creating and implementing 
outcome data.   The most important and very rewarding role of 
the VRCs is providing daily, one-on-one comprehensive vocational 
services to each patient/Service Member/Veteran in the program.

Could you describe a bit about what a veteran with TBI experiences 
during their stay at a polytrauma transitional rehabilitation program 
from the day of admittance to exit? How are return to different areas 
of life addressed, including employment? 

The Polytrauma Transitional Center is a single-story, 20-bed 
transitional rehabilitation facility. The patients live in single-
occupancy rooms, equivalent to a hotel room with a full-size 
bed, accessible bathroom, and typical hotel room furniture.  The 
patients share the kitchen area, laundry room, and common areas. 
To qualify for our programs, the Service Member/Veteran needs to 
be moderately independent with Activities of Daily Living (ADLs), 
capable of participating in a rigorous 6-8 hour therapy day, and 
demonstrate motivation to engage in vocational and community-
based therapies. The program ranges in duration from 45 – 90 days, 
based on the patient’s goals. 

Within the first week, each patient is evaluated by the therapeutic 
team and is provided with the level of support needed to progress 
while in the program. A patient’s schedule is typically filled with 
one-hour therapy blocks, in addition to larger blocks of time allotted 
for Therapeutic Community Events (TCEs). The emphasis of our 
program is on community reintegration, therefore, we “treat” within 
the community as often as possible. For example, Occupational 
Therapy, Physical Therapy, Recreational Therapy, and Vocational 
Rehabilitation provide one-on-one and group sessions in-clinic and 
in the community to address the patient’s leisure, social, physical, 
daily living, mental health, and vocational goals.  

An advantage to being a “residential” program is that our patients 
rarely miss a scheduled therapy session or neglect their homework 
assignments. 

As one patient jokingly put it, “I live here, what else am I going to 
do?” The residential setting also provides a patient milieu that tends 
to be a supportive aspect of the patient’s recovery. The patients 
often “hang out” together during meals and after therapies.  

Regarding employment, our patient population is comprised of 80% 
active duty Service Members and 20% Veterans, therefore, from 
a vocational rehabilitation perspective, most of our patients are 
“employed” (still on active duty) upon entry and exit from the STAR 
program. For this reason, our vocational services are directed toward 
planning and preparation for transition from military to civilian 
employment and education, and toward assistance with identifying 
and connecting to community, business, and educational resources 
in line with the Service Member’s goals.  

In your experience, what role does return to work play in a veteran’s 
physical and mental recovery following a polytrauma TBI injury?

Work plays a HUGE role in a Veteran’s overall physical and mental 
recovery after TBI. Our patients state that returning to work gives 
them “purpose to recover” and “gives hope.” 

We administer various assessments including pre and post VR 
service surveys. In the “Work Perception Assessment” the patient 
rates 10 statements as either Strongly Agree, Agree, Disagree, or 
Strongly Disagree. The first statement, “Work is important to my 
well-being” is consistently rated as “Strongly Agree” as are other 
questions such as “Work gives me a sense of accomplishment and 
value” and “Work gives me purpose.” Many of the patients comment 
verbally and in writing on post-service surveys that if the work 
component were not integrated into the therapy program, their 
motivation to participate would be significantly diminished. 

For example, a Navy officer recently came to our program from 
a large military medical center. From his perspective, that facility 
provided “good medical care,” but, the care only emphasized that he 
was “broken.” 
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In his first VR session he asked, “How am I going to take care of 
my wife and four children if I am not able to return to duty?”  
When he first arrived at our program, he acknowledged that he 
felt discouraged, hopeless, and was not actively engaging in the 
therapies. As a result of creating a viable vocational plan and 
introducing him to Veteran employment opportunities in his local 
community, he said, “Now, I feel like I have hope” and, “I like that 
I can try to see what I can accomplish as I recover.” He actively 
engaged in the therapies and made gains in his recovery to the point 
that when his wife visited, she said, “I honestly did not recognize 
him at first” (and she commented on how confident he was carrying 
himself). In his STAR program discharge paperwork he wrote, 
“Honestly, I feel wonderful about myself and my future again.  Thank 
you.  Thank you for your help.” 

Over the course of your career, what advancements in technology 
or evidenced-based practices have you seen that have been most 
influential in helping veteran’s with polytrauma TBI injury return to 
work? 

Advancements in technology are likely influencing Veteran’s return 
to work, however, it is important to acknowledge the employment 
climate we are currently in and how this assists Veterans with 
return to work issues.  In her article, “Vet unemployment hit an 
all-time low in 2018. Mission accomplished?” Natalie Gross stated, 
“leaders across federal and state governments, some of America’s 
most well-known companies and veterans services organizations 
sprang into action” about eight years ago when unemployment 
rates for Veterans were at an all-time high. In fact, it was a little 
over eight years ago (January 2012) that our program, the STAR 
program, opened its doors in response to a need for more vocational 
rehabilitation and transition services within the active duty military 
rehabilitation process. It was in 2011 when the U.S. Chamber of 
Commerce Foundation launched the Hiring our Heroes (HOH) 
initiative. The Department of Defense (DoD) has the Operation 
Warfighter program, and around 2014, created the “Job Training, 
Employment Skills Training, Apprenticeships, and Internships 
(JTEST-AI) for Eligible Service Members DODI 1322.29” (also known 
as the “SkillBridge” program). These programs assist transitioning 
Service Members with internships and training opportunities that 
can lead to permanent employment. Beyond DoD initiatives, many 
companies have volunteered to create Veteran hiring initiatives. In 
Virginia, the “Virginia Values Veterans, V3 Program” has over 1100 
certified companies that have completed trainings, and over 60,000 
Veterans who have been hired by V3 certified companies. 

In our program, we have the most success when we connect to 
Veteran groups within a company. For instance, we interact on 
a regular basis with representatives from Capital One’s Military 
Business Resource Group (BRG) and Northrop Grumman’s Operation 
IMPACT program. We have also found that even small companies 
often have an informal or formal military/Veteran group willing 
to assist transitioning Service Members and Veterans with career 
support.  

The landscape of work is changing. More individuals are working 
remotely, working non-traditional hours, and changing careers later 
in life. As you look to the future, are there any changes you expect to 
see in how your field assists veterans with polytrauma TBI to prepare 
for these differences when returning to work. 

Changes in the employment landscape demand employment 
services stay connected to trends, technology, and remain flexible. 
Our program has an advantage with our emphasis on connecting 
to the community and individualizing the program to each person’s 
goals. 

For this reason, we are constantly meeting with employers and 
community resources and learning about new trends. 

Previously, the ability to work remotely varied among companies 
and job titles. For instance, one of our patients, a retired Army 
Master Sergeant, went to work at the Defense Logistics Agency after 
retiring from the Army. DLA’s policy at that time required employees 
to work a year before being granted remote work access. Once he 
“earned” the ability to work from home, he shared that he works 
“more productively” when he is at home because he is able to 
eliminate distractions. I imagine that in the wake of the COVID-19 
crisis where so many were required to work from home, remote 
work will be an option even in jobs where it was not previously an 
option. 

Since the COVID-19 shut-down, our program was given permission 
to use videoconference platforms that were previously not approved 
for patient care. This opened up opportunities for videoconference 
informational interviews with employers and remote face-to-face 
networking meetings. I think that platforms like this will make more 
opportunities available to all, including individuals with TBI. 

We have the most success when 
we connect to Veteran groups 

within a company. For instance, 
we interact on a regular basis 

with representatives from Capital 
One’s Military Business Resource 
Group and Northrop Grumman’s 

Operation IMPACT program.
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A Cognitive Support Technology Program for 
Postsecondary Students with TBI 
Christina	Dillahunt-Aspillaga, PhD

Notably, more than 60percent of Project Career students had 
sustained TBIs that were classified as severe. Of the 50 Project 
Career students who graduated from their degree programs during 
the initiative, 49 are currently employed and/or pursuing further 
education.  This constitutes a 98 percent rate of productive career 
engagement.

Mykal is a 26 year-old Army veteran who sustained a severe TBI 
while serving in Iraq. His symptoms include short-term and long-
term memory deficits, problems with executive functioning, 
depression, and fine motor impairments. Mykal enrolled in Project 
Career in 2016, while he was pursuing a bachelor’s degree in 
computer science. Project Career case managers trained Mykal in 
the use of his iPad, and they identified seven commercially available 
apps to support his cognitive functioning, study skills, and career 
planning efforts. During his undergraduate studies, Mykal worked 
part-time with a computer software firm that develops billing 
systems for the healthcare industry. Mykal performed so well in this 
job that the company hired him into a full-time Software Analyst 
position upon his college graduation in 2019.

Mykal is living proof that widely available and low-cost technology 
can be used to combat TBI-related cognitive limitations and help 
people with TBI realize their educational and career goals. Mykal 
also demonstrates the resilience of the brain and the human 
spirit. The Project Career team is very proud of the remarkable 
accomplishments of Mykal and the other 149 individuals who 
took part in the initiative. Currently, the Project Career team is 
implementing a randomized clinical trial (RCT) at the intervention 
efficacy stage of knowledge generation with a new sample of 90 
college and university students with TBI. For more information about 
Project Career or the ongoing RCT, please contact Dr. Phillip Rumrill 
of the University of Kentucky’s Human Development Institute at 
phillip.rumrill@uky.edu. 

Funded by the National Institute on Disability, Independent Living, 
and Rehabilitation Research, Project Career (2013-2019) was a six-
year intervention development project that applied the Cognitive 
Support Technology (CST) model to the academic and career 
preparatory needs of postsecondary students with TBIs in Ohio, 
Massachusetts, and West Virginia. Project Career utilized iPads 
and cognitive-enhancement mobile applications or ‘apps’ as the 
CST platform, with the goal of improving participants’ prospects 
for academic success, competitive employment, and long-term 
quality of life.  Following an in-depth assessment of their cognitive 
functioning and needs for CST strategies, Project Career students 
were provided with the following supports:

• An active network of professional mentors, faculty advisors, and 
employers in their chosen fields

• Free use of iPad tablet computers and Internet access 

• A menu of more than 400 mobile apps that were used with 
their iPads to help them compensate for cognitive limitations, 
with each student selecting the specific apps that work best for 
him or her 

• Intensive vocational case management, assessment, job 
development and placement, field-based work experiences 
and internships, and assistance with classroom and on-the-
job accommodations  provided by Certified Rehabilitation 
Counselors 

• An electronic portal of TBI and employment resources housed 
at the Job Accommodation Network at West Virginia University. 

Results from Project Career revealed that participating students 
(N=150) increased their mean grade-point average from 2.6 to 3.25; 
reported significant gains in life satisfaction, acceptance of disability, 
use of CST strategies, psychosocial adjustment, general health status, 
career preparatory activities, comfort with assistive technology, and 
social capital; and maintained their participation in their degree 
programs at an 87.5% rate of persistence. 
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Restore Neurobehavioral Center is a residential, post acute healthcare organization dedicated exclusively 
to serving adults with acquired brain injury who also present with moderate to severe behavioral problems. 
Services range from intensive inpatient neuro-rehabilitation and transitional community re-entry services 
to long term supported living services. Restore Neurobehavioral Center, located in a suburb north of Atlanta, 
is the site of our inpatient post acute neuro-rehabilitation program as well as one of our supported living 
sites. We operate two other community living sites, Restore-Lilburn (GA) and Restore-Ragland (AL). 

www.restorehealthgroup.com
800-437-7972 ext 8251

Restore-RoswellRestore-Ragland Restore-Lilburn

Canoeing at Vinland’s main campus in Loretto, Minnesota

drug & alcohol treatment
for adults with disabilities

Vinland Center provides drug and alcohol treatment for adults with 
cognitive disabilities, including traumatic brain injury, fetal alcohol 
spectrum disorder and learning disabilities. We make all possible 
accommodations for cognitive deficits and individual learning styles. 

Located in Loretto, Minnesota — just 20 miles west of Minneapolis.

(763)479-3555 • VinlandCenter.org



BRAIN INJURY professional   31

NEUROREHABILITATION
& RESEARCH HOSPITAL 
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SCARLETT LAW GROUP

Madison Schwartz, 
Stanford Law, 
Randall H. Scarlett, 
Randall A. Scarlett, 
Ronnie Pang, 
Olga Rios, Mary 
Anne Scarlett, and 
Brendan D. Nay.
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PHONE  415.352.6264 |FAX  415.352.6265

www.scarlettlawgroup.com

Scarlett Law Group is a premier 
California personal injury law firm that 
in two decades has become one of the 
state’s go-to practices for large-scale 
personal injury and wrongful death cases, 
particularly those involving traumatic brain 
injuries.

With his experienced team of attorneys 
and support staff, founder Randall Scarlett 
has built a highly selective plaintiffs’ firm 
that is dedicated to improving the quality 
of life of its injured clients. “I live to assist 
people who have sustained traumatic 
brain injury or other catastrophic harms,” 
Scarlett says. “There is simply no greater 
calling than being able to work in a field 
where you can help people obtain the 
treatment they so desperately need.”

To that end, Scarlett and his firm strive 
to achieve maximum recovery for their 
clients, while also providing them with the 
best medical experts available. “As a firm, 
we ensure that our clients receive both 

the litigation support they need and the 
cutting-edge medical treatments that can 
help them regain independence,” Scarlett 
notes.

Scarlett’s record-setting verdicts for 
clients with traumatic brain injuries include 
$10.6 million for a 31-year-old man, $49 
million for a 23-year-old man, $26 million 
for a 7-year-old, and $22.8 million for a 
52-year-old woman. In addition, his firm 
regularly obtains eight-figure verdicts 
for clients who have endured spinal cord 
injuries, automobile accidents, big rig 
trucking accidents, birth injuries, and 
wrongful death.

Most recently, Scarlett secured an $18.6 
million consolidated case jury verdict in 
February 2014 on behalf of the family 
of a woman  who died as a result of the 
negligence of a trucking company and 
the dangerous condition of a roadway in 
Monterey, Calif. The jury awarded $9.4 
million to Scarlett’s clients, which ranks as 

one of the highest wrongful death verdicts 
rendered in recent years in the Monterey 
County Superior Court.

“Having successfully tried and resolved 
cases for decades, we’re prepared and 
willing to take cases to trial when offers 
of settlement are inadequate, and I think 
that’s ultimately what sets us apart from 
many other personal injury law firms,” 
observes Scarlett, who is a Diplomate 
of the American Board of Professional 
Liability Attorneys.

In 2015, Mr. Scarlett obtained a $13 
million jury verdict for the family of a one 
year old baby who suffered permanent 
injuries when a North Carolina Hospital 
failed to diagnose and properly treat 
bacterial meningitis that left the child with 
severe neurological damage. Then, just 
a month later, Scarlett secured an $11 
million settlement for a 28-year-old Iraq 
War veteran who was struck by a vehicle in 
a crosswalk, rendering her brain damaged.


