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Presenter
Presentation Notes
Notes from Dr. Chrisanne Gordon, Resurrecting Lives Foundation, presentation at Cardinal Health on 5/5/2017:

She suggested to read 2011 Time Magazine article titled An Army Apart:

http://nation.time.com/2011/11/10/an-army-apart-the-widening-military-civilian-gap/

Change the model from “disability” to “ability”

Success Story: Scotts Miracle-Gro CEO donated 100 iPads for TBI separating veterans

Job Accommodations:
-Increased work schedule flexibility
-Multi-sensory explanations of job process
   -Videos, audio, demonstrations, etc.
-Extra breaks for fatigue
-Veteran mentor
-Instruct supervisors on vet-friendly dialogue

www.resurrectinglives.org



About Me

® Born and raised in a military family

® Army Veteran — Medical Logistics Officer

® Ohio Troops to Teachers Manager

® M. Ed. OSU - 2003

® Special Education
® M.P.A. Troy State Univ. —1987
® 0.D.V.S-2010
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What We Provide =

® One-on-one or group training for employer
human resources staff and senior management

® Support to veteran employee
resource groups (VERGS)

® Connections to veteran applicants via
OhioMeansJobs, National Guard Employment | { >
Enhancement Program, etc.

® Information for apprenticeship/OJT approval

"The Trusted Voice for Veterans"
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Training Presentations

® Veteran Hiring Overview
® Military Culture

SHRM
® Veteran Benefits and Resources
® Stereotypes and Myths RECERTIFICATION

: Interviewing Veterans PROVIDER

Mental Health

® Veteran Employee Resource Groups I\—-""'J

® Managing Veterans
® Military Spouses

"The Trusted Voice for Veterans" 6



ODVS Workforce Website

= Department of JOBS & VETERAN RESOURCESFOR  VETERANS
Ohlo Veterans Services EDUCATION  BENEFITS VETERANS HOMES
I

DVS / Jobs &Education / Veterans Workforce Team / Training Resources

@ Training Resources

Jobs & Education SHRM
| Veterans Workforce Team RECERTIFICATION

State Approving Agency PROVIDER

The ODVS Veterans Workforce Team is
recognized by the Society for Human

Jobs & Education Resources

Resource Management to offer
Professional Development Credits.

Contact us to learn more about how these trainings can help strengthen your workforce.

Presentations ~

Creating a Veteran Employment Process
Interviewing a Veteran

Managing Veterans

Military Culture

Military Spouses

Understanding Veteran Mental Health
Veteran Benefits and Resources

Veteran Hiring Overview

eteran Stereotypes and Myths
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Ohio

Ohio Veterans: By the Numbers...

National Veteran
Unemployment Rate

2.9%

April 2023

* ~700,000 Veterans

* Inthe Top 10 States for

National Veteran

Underemployment Rate

Veteran Population

31.8%

Historic National Veteran Unemployment Rate

2.0

Q.0

Hover over chart to view data.
Note: Shaded area represents recession
Source: U.S. Bureau of Labor Statistics.

May 2006 May 2008 May 2010 May 2012 May 2014 May 2016

as determined by the National Bureau of Economic Research.

May 2018 May 2020 May 2022

Top 5 Counties
Cuyahoga
Franklin

Hamilton

Montgomery

Summit

Veterans
- == «= Non-Veterans



Presenter
Presentation Notes
In June 2022, the veteran unemployment rate was 2.7%, down from 2.9% the previous month and from 4.7% the prior year. Also in June 2022, the comparable non-veteran unemployment rate was 3.6%, the same as the previous month and down from 5.9% the prior year. The unemployment rates are seasonally adjusted and for individuals aged 18 years and over in the civilian non-institutional population.
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® Many employers have expressed an interest in better understanding Post
Traumatic Stress (PTS) and Traumatic Brain Injuries (TBI) in the workplace

Overview

® Our goal is to address common mental health misconceptions related to the
Veteran community

This presentation is for informational purposes only and all concerns related to
Accommodations or the Americans with Disabilities Act (ADA) should be referred

to your internal legal counsel


Presenter
Presentation Notes
Bullet 1: While TBI and PTSD are not veteran-specific injuries, the current conflicts overseas have pushed these two invisible injuries into the spotlight. Therefore, it is important to gain a basic understanding of each. 

Bullet 1: 46% of HR professionals surveyed by the Society for Human Resource Management in 2010 cited PTSD and mental health issues among the challenges of hiring veterans

Bullet 3: Resources with be provided at the end of this presentation. 
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Mental Health Concerns

® Post-Traumatic Stress Disorder
Definition:

A mental health condition that develops following a traumatic event
characterized by intrusive thoughts about the Incident, recurrent
distress/anxiety, flashback and avoidance of similar situations.
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Mental Health Concerns EEEEH

® Post-Traumatic Stress Disorder:

® 10-20% of people who have experienced a traumatic event might have
persistent symptoms (1+month). These might include heightened emotions
and/or disassociation, sleep issues, hypervigilance, and anxiety.

® Certain external factors might “provoke” a reaction causing them to
reexperience the trauma after the initial event.

® (E.g., Hearing a loud sound, stepping on soft dirt, listening to others talk about combat,
etc.)

® Proactive measures: Encourage mindfulness from employees to prevent
accidentally provoking a trauma response.
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® Depression:

® Increasing rates nationwide and within the military/veteran communities.

® PTSD and Depression are often seen together but can manifest separately in veterans
due to individual experiences.

® Combat deployments seem to increase incident rates. (Appx. 15% of Combat Veterans)

® Major Depression: Symptoms include lowered mood, loss of interest, insomnia,
feelings of worthlessness, suicidal thoughts, etc.

® Proactive Measures: Encourage immersion into civilian life through veteran
employee groups (VERGS), social support systems.



Mental Health Concerns

® Traumatic Brain Injury:

Usually caused by a blow or other traumatic injury to the head or body.
The degree of damage can depend on several factors, including the
nature of the injury and the force of impact.
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® Traumatic Brain Injury:

One of the more common service-related injuries.

For the first 10 years of the Global War on Terror, there were a recorded 59,218
unique instances. A Congressional Task Force was established in 2012 to
organize the treatment of this injury.

Now, TBI's are treated regularly, with symptoms decreasing for most victims.

® Of which, these symptoms include dizziness, insomnia, mood changes, trouble
concentrating, etc.

Proactive Measures: Often an “invisible” injury, so encourage veterans to talk
about if they are experiencing symptoms as treatments can mitigate
worsening effects.



Addressing the Misconception of PTS"D”

I
)

Veterans with PTS "D" Civilians with PTS "D"

’ 4 r
4,360,000 25:050,000

21,800,000 313,000,000

m Total Veterans = Number of Veterans w/ PTS "D" = Total United States Population = Number of Civilians w/ PTS"D"

You're 5 times more likely to
encounter a civilian suffering
from symptoms of PTS!

PTS "D” rate among veterans is

PTS “"D” rate among civilians is

between 8% - 10%

between 2% - 20%




Addressing the Misconception of PTS”"D”
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Ohio State student-veterans With PTS "D" Ohio State students with PTS "D"

360] 5,189

64,868

m Total student-veterans at Ohio State m Total students at Ohio State

m Number of student-veterans with PTS"D" ® Number of students with PTS "D"

In the Ohio State example, you're over 10 times

more likely to encounter a non-veteran student
suffering from symptoms of PTS!



Presenter
Presentation Notes
8 in 10 Americans think that post-9/11 veterans are more likely to suffer from mental health issues than their civilian counterparts.

People who have PTSD do not necessarily pose a direct threat to themselves or others. Employees who control their conditions through medication or therapy probably pose no current risk. Even if direct threat exists, employers should reduce or eliminate the threat by providing an accommodation 






PTS “D"” Myths

Myth: Veterans suffer disproportionately from PTS

Fact: While veterans do experience PTS, their susceptibility to PTS is no
greater than the average person

Myth: Due to combat induced PTS, veterans are a liability and can break at
any moment

Fact: There is no data that confidently links PTS with a propensity for
violence


Presenter
Presentation Notes
Myth 1: 
8 in 10 Americans think that post-9/11 veterans are more likely to suffer from mental health issues then their civilian counterparts.

Fact 1:
This characterization is not only harmful for veterans but it also fails to acknowledge that mental health conditions like Post-Traumatic Stress (PTS) and mild Traumatic Brain Injury (TBI) are not unique to veterans and can be treated and accommodated.

2014 Veteran population = 21 million, 350, 898 (2%) were seen by VA facilities  for PTS.

Myth 2: 
According to the National Institute of Mental Health, PTS can affect anyone regardless of age, gender or occupation, after they have seen or lived through a dangerous event.  


Fact 2: 
In fact, after Hurricane Katrina, 19% of the police officers and 22% of the firefighters who were involved in response efforts showed evidence of PTS.  


Employers:

Although PTS affects a comparatively small portion of the veteran community, misinformation about PTS can prejudice veteran reintegration.

Representatives from 69 companies of various sizes were interviewed and 50% of the respondents believed that negative stereotypes adversely affect veteran employment.

Only about 14% of military personnel have a combat arms related job. 

The military is the largest vocational training center in the world even though it doesn’t get credit for it. 

91% of military occupations have a civilian equivalent position.

Further, over 25% of military careers are STEM (Science, Technology, Engineering, Math) related



TBI Myth

® Myth: Veterans get TBI in combat Leading Causes of T8I
and are permanently damaged

® Fact: More than 1.7 million mild
TBIs occur in the civilian
community; most patients with
mild TBI experience no long-term
effects



Presenter
Presentation Notes
Myth:

MTBI – Traumatic Brain Injury= Concussion

Traumatic Brain Injury (TBI) is a blow or jolt to the head or a penetrating head injury that disrupts the function of the brain.

TBI is considered a signature wound of recent conflicts. 

2-4 million sports-related concussions reported  and unreported each year. 

Any stereotype suggesting TBI should disqualify a veteran from an employment opportunity is a rush to uninformed judgement.

Would you not hire a high school athlete with a history of concussions?

Fact:

There were 353,330 diagnosis of TBI among service members between 2000 and 2012. Common causes which are no different from the civilian community: vehicle accidents, falls, and recreational activities. 
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TBI Myth

® Myth: Veteran behavioral health
challenges are specific to this

generation 43 DoD Numbers for Traumatic Brain Injury

&7 Worldwide - Totals 5 0.6%
2015

0.8%

12.2%
® Fact: Today’s veterans are no B Feretrating B
. B Severe 174
more vulnerable to behavioral ~
. erate 2,763
health challenges then previous B i i
generations; and have access to B Not Classifiable 938
better diagnostic and treatment —
Total - All Severities 22,681
resources

Source: Defense Medical Surveillance System (DMSS),
Theater Medical Data Store (TMDS) provided by the
Armed Forces Health Surveillance Center (AFHSC)

Prepared by the Defense and Veterans Brain Injury Center (DVBIC) 2015, as of Nov 10, 2016
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Presentation Notes
Myth:

WWI is was Shell Shock, by Vietnam it was the Thousand Yard Stare and today we call it Post-Traumatic Stress or Traumatic Brain Injury.  

WWI = Shell Shock led to the US Military to screen enlistees for psychological trouble signs that they might be vulnerable to what we now know today as PTS. 

WWII = 1.8 million potential service members were rejected.  Despite this effort, during the war, 1.2 million active duty troops were admitted to military hospitals with psychiatric and neurological wounds compared to 680,000 for battle injuries.

Fact:

Before the Vietnam War, psychiatric consensus held that soldiers who recovered from an episode of mental breakdown during combat would suffer no adverse long-term consequences. 

After the war it was believed to be related to preexisting conditions. 

Fifteen years after the United States withdrew from Vietnam, an epidemiological survey concluded that 480 000 (15%) of the 3.15 million Americans who had served in Vietnam were suffering from service-related PTS. 

What we call it has changed, how we treat it has improved but PTS is as much a consequence of combat as are physical injuries.  Today’s veterans are no more vulnerable to these invisible injuries than previous generations and have access to better diagnostics and treatment resources.

Resiliency training: refers to training that supports military personnel and their families in the development of mental, physical, emotional, and behavioral toughness. 

The training is designed to help people cope with adversity, adapt to change, and overcome challenges. It is believed that resiliency training promotes good mental health and improves the performance.



Accommodations

"Study results consistently show that the benefits employers receive
from making workplace accommodations far outweigh the low cost.”

- JAN Accommodation and Compliance Series

JAN - Job Accommodation Network (askjan.orq)



https://askjan.org/

Employers’ Considerations

® Person has to be qualified to perform
essential functions of the job

® Maintain quantity or quality standards

® Consistent conduct standards

Tip: Have a procedure in place to
process requests for reasonable
accommodations

Source: Disability Rights Ohio


Presenter
Presentation Notes
Applies to employers of 4 or more employees

1. What limitations is the veteran with PTSD experiencing? 
2. How do these limitations affect the veteran and the veteran’s job performance? 
3. What specific job tasks are problematic as a result of these limitations? 
4. What accommodations are available to reduce or eliminate these problems? Are all potential resources being used to determine possible accommodations? 
5. Has the veteran with PTSD been consulted regarding possible accommodations? 
6. Once accommodations are in place, would it be useful to meet with the veteran with PTSD to evaluate the effectiveness of the accommodations and to determine whether additional accommodations are needed? 
7. Do supervisory personnel and employees need training regarding PTSD?

Story: 
A veteran who has PTSD was returning to civilian work. He was assigned to a cubicle in an office setting. Because of the cubicle’s placement, the employee had no choice but to have his back to the opening, which caused him to have flashbacks from when he was in combat. The individual was accommodated with a mirror that was attached to his computer monitor so that he could see when coworkers enter his workspace. 



What is a Disability? "'""

® Physical or mental impairment that substantially limits
one or more major life activities of an individual

® Record of such impairment (medical documentation)

I'M A
PERSON
NOT A

DISABILITY




What is a Disability?

® Major life activities include, but are not limited to:
® Seeing, hearing, walking
® Performing manual tasks

® Caring for oneself

A
VETERANS

WORKFORCE TEAM

® Sleeping
® Learning

® Concentrating, thinking, communicating, and working

Source: Disability Rights Ohio

“""hlll"““'
A



Presenter
Presentation Notes
Veterans with PTSD may develop some of the limitations discussed below, but seldom develop all of them. Also, the degree of limitation will vary among individuals. Be aware that not all veterans with PTSD will need accommodations to perform their jobs and many others may only need a few accommodations. 



Mitigating Measures

® Medications ® Use of
assistive/adaptive
technology

® Wheelchairs and
walkers

® Prosthetics,
including limbs

® Hearing aids

® Learned
behaviors

+ Work does not have to be the major life activity in which
the individual is limited
* i.e. limited in sleeping so needs flexible schedule

Source: Disability Rights Ohio
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Presentation Notes
Direct Benefits:
Retained a valued employee - 90%
Increased the employee's productivity - 73%
Eliminated costs associated with training a new employee - 61%
Increased the employee's attendance - 56%
Increased diversity of the company - 40%

Indirect Benefits:
Improved interactions with co-workers - 64%
Increased overall company morale - 63%
Increased overall company productivity - 56%
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Process for Identifying a Disability

® Individual must self-identify as a person with a disability
® Must request reasonable accommodation

This Starts the Interactive Process

® You can ask for documentary proof

® That person has a disability
® That the accommodation is needed
® Cannot ask for therapy notes or all medical records

If more than one equally effective accommodation it's the employers choice which to
provide

Source: Disability Rights Ohio


Presenter
Presentation Notes
How and when does a person with PTSD ask for an accommodation? 
An employee with PTSD can ask for an accommodation at any time when he/she needs an accommodation to perform the essential functions of the job. The employee can make a request verbally or in writing and is responsible for providing documentation of a disability 
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® Employer can ask employee with a disability to submit to
a medical examination (i.e. fitness for duty) if need is job
related and consistent with business necessity

® If there are performance issues and employer thinks
employee might need an accommodation to perform the
job


Presenter
Presentation Notes
Can an employer ask an employee with PTSD to submit to a medical examination? 
Yes, if the need for the medical examination is job-related and consistent with business necessity. Typically, employers will ask an employee with PTSD to submit to a medical examination (also called a fitness-for-duty exam) after the employee had an incident on the job that would lead the employer to believe that this employee is unable to perform the job, or to determine if the employee can safely return to work, and if any accommodations will be needed on the job.

Special note: Pre-job offer medical examinations or inquiries are illegal under the ADA. People with PTSD (or any disability) do not have to submit to a medical exam or answer any medical questions until after they are conditionally offered a job 



Accommodations for Invisible Disabilities

® Once employee self identifies as having a
disability, ask:

® How does the disability affect the ability to do the
job?

® Look at what accommodations might be
provided to enable employee to do the job

® Develop strategies to deal with conflict

Source: Disability Rights Ohio
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Presentation Notes
Success Story:

A veteran suffering PTS was employed at a facility where a large machine would cycle several times during his shift, producing a loud noise that triggered his PTS. Employer was able to resolve the issue by providing a watch that would vibrate about a minute before the machine would cycle to alert the veteran and provide time for the veteran to brace for the noise.

This is an usually story insofar most accommodations are relatively inexpensive. A recent study found that 58% of employers provided accommodations for workers with disabilities that cost absolutely nothing. Other times, the accommodation is very inexpensive. Often, one-time accommodations cost no more than $500. 

Can an employer discipline an employee with PTSD who violates conduct or performance standards? 
Yes, an employer can discipline an employee with PTSD who violates conduct standards or fails to meet performance standards, even if the behavior being exhibited is caused by the employee's disability. However, an employer is obligated to consider reasonable accommodations to help the employee with PTSD meet the conduct or performance standards 
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Accommodations for Invisible Disabilities W]

® Attendance &
Not
® Problems with concentration disability
is
Visible.

® Problems with memory

® Difficulty with being organized

Source: Disability Rights Ohio
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Presentation Notes
Accommodation Ideas: 

Attendance: 
• Allow flexible work environment: 
o Flexible scheduling 
o Modified break schedule 
o Leave for counseling 
o Work from home/Flexi-place 

• Provide straight shift or permanent schedule 
• Allow the employee to make up the time missed 
• Modify attendance policy o Example: count one occurrence for all PTSD-related absences 

Concentration: 
• Reduce distractions in the work area: 
o Provide space enclosures, sound absorption panels, or a private office 
o Allow for use of white noise or environmental sound machines 
o Allow the employee to listen to soothing music 
o Provide a noise cancelling headset 
o Plan for uninterrupted work time 
o Purchase organizers to reduce clutter 

• Increase natural lighting or provide full spectrum lighting 
• Allow flexible work environment: 
o Flexible scheduling 
o Modified break schedule 
o Work from home/Flexi-place 

• Divide large assignments into smaller tasks and goals 
• Use auditory or written cues as appropriate 
• Restructure job to include only essential functions 
• Provide memory aids such as schedulers, organizers, and / or apps 

Memory: 
• Provide written as well as verbal instructions 
• Provide written checklists 
• Use a wall calendar 
• Use a daily or weekly task list 
• Provide verbal prompts and reminders 
• Use electronic organizers, hand held devices, and /or apps 
• Allow the employee to record meetings and trainings 
• Provide printed minutes of meetings and trainings 
• Allow additional training time for new duties 
• Provide a mentor for daily guidance 
• Provide reminders of important deadlines via e-mails, memos, and weekly supervision 
• Use notebooks, planners, or sticky notes to record information for easy retrieval 
• Provide cues to assist in location of items by using labels, color coding, or bulletin boards 
• Post written instructions for use of equipment 

Organization:
Practical Solutions • Workplace Success 8 
• Use daily, weekly, and monthly task lists 
• Use calendar with automated reminders to highlight meetings and deadlines 
• Use electronic organizers, mobile devices, and / or apps 
• Divide large assignments into smaller tasks and goals 
• Use a color coding scheme to prioritize tasks 
• Hire a job coach or a professional organizer 
• Assign a mentor to assist employee 



Review
T

® Veterans’ susceptibility to post-traumatic
stress is no greater than the average
American

® Atraumatic brain injury is nothing more
than a concussion.

® 8% of accommodations cost absolutely
nothing



For More Information
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General Information:

Opportunities for Ohioans with Disabilities
Business Relations Team

with

614-438-1200

Inclusive Hiring:
Applicants with Disabilities

?41

ood.ohio.gov/employers

Accommodations:

https://askjan.org/soar/



OhioCaresx

https://ohiocares.ohio.gov
Community Members



https://ohiocares.ohio.gov/

Questions?

workforce@dvs.ohio.gov
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SHRM Code

24-9KS/7F
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