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Getting Ready for Mental Health Awareness Month 

interesting concept. Society 
tends to think of employment as 

a very linear process, get hired, 

get promoted, get a new job 
with more opportunity. . . the 

idea of climbing a career ladder 

implies a linear movement. 

Growth is ideal, but there will 
be setbacks.  
 

Very few job seekers in this day 

accept a job and stay with that 

job or company until retirement. 
We can expect some trial and 

error, experiencing a variety of 

opportunities and learning from 
those experiences as the norm. 

The concept of ñhopeò is 

critically important for 

employment seekers. 
Professionals that instill hope 

can change lives. The 

underlying belief must be that 
people with mental health 

disabilities can overcome 

barriers and become 

successfully employed.  

May is Mental Health 
Awareness month so this 

issue of the TACE Region 8 

e-newsletter will focus on 
Mental Health and 

Employment. Our goal is to 

share resources and 

information that will help 
you support people with 

mental health issues in their 

search for employment on 
the road to recovery. A 

national consensus statement 

on mental health recovery 
was developed in 2004 as 

follows: 
 

Mental health recovery is a 

journey of healing and 

transformation enabling a 

person with a mental health 
problem to live a meaningful 

life in a community of his or her 

choice while striving to achieve 

his or her full potential. 
 

According to the SAMHSA 
National Mental Health 

Information Center there are 

ten components to recovery:  
1) self-direction, 2) 

individualized and person-

centered, 3) empowerment, 4) 
holistic, 5) non-linear, 6) 

strengths-based, 7) peer 

support, 8) respect, 9) 

responsibility, and 10) hope.   
 

Many of these concepts are 

not unfamiliar to 
professionals in the 

vocational rehabilitation 

field.  An intentional focus on 
ñholisticò may result in 

improved employment 

outcomes. Looking at all 

aspects of a personôs life, 
defined as mind, body, spirit 

and community, will ensure 

that a job seeker has the 
appropriate health and mental 

health services, the support of 

family and community, stable 
housing and transportation, 

educational opportunities, etc. 

ñNon-linearò is another 

Upcoming events: 

WY DVR In-Service 

Trainingõs                 

April 28-30, 2009 & 

May 12-14, 2009 

Laramie, WY                    

Montana All Staff 

Fairmount             

Hot Springs, MT           

May 13-15, 2009 

AACBIS Certification 

May 14-July 9, 2009 

Denver, CO  

Get Work Now! 

Paving Your Way 

June 2-4 2009 

Casper, WY 

2009 National Brain 

Injury Employment 

Conference 

òBuilding Bridgesó               

June 17-18, 2009     

Denver, CO 

Leadership Institute 

July 7-9, 2009         

Denver, CO  

Mental Illness and Employment 

Rehabilitation professionals 
are increasingly aware of the 

prevalence of mental health 

disorders in the United States. 
In fact, it is estimated that one 

in four adults suffer from a 

diagnosable mental health 

disorder in any given year. A 
somewhat smaller group of 

individuals, one in 17 adults, 
experience a serious mental 

illness during any 12 month 

period. In addition, many 
individuals experience more 

than one mental illness at the 

same time. Not only do people 

experience co-morbidity 
among mental health disorders, 

but individuals with other 
disabilities are at increased risk 

for developing a mental health 

problem. In fact, research 
reveals that individuals with 

physical disabilities are three 

to four times more likely to 

have a major episode of  
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Mental Illness & Employment 

Continued from page 1 

depression and 2.5 times more likely to 

report anxiety than a comparison group 

(McLean & Turner, 1989). The 

prevalence of mental health disorders 
appears to be on the rise, and they are 

now the leading cause of disability in 

the United States for people between 
the ages of 15-44. 

  

Many professionals in the field of 

rehabilitation and rehabilitation 
counseling are not only concerned with 

the dramatic impact that mental health 

disorders have on individuals affected 
and society as a whole, but difficulties 

associated with employment of people 

with mental illness also pose 
considerable challenges. Previous 

estimates found an 85% unemployment 

rate among individuals with mental 

illness, and information from the 
Rehabilitation Services Administration 

indicates that individuals with mental 

illness are less likely to obtain 
competitive employment than people 

with other disabilities. Certainly, the 

cost associated with employment 
efforts geared toward people with 

mental health disorders is substantial, 

and as a result professionals are being 

asked to make additional efforts to 
assist individuals with mental illness in 

obtaining employment. 

  
 So what works? How do we best help 

individuals with mental illness obtain 

employment? Initially, it is important 

to address some myths often associated 
with mental illness. For example, many 

assume that recovery from mental 

illness is not possible, but treatments 
available for mental illness are 

advancing allowing individuals to lead 

stable and productive lives with 
employment as a key factor. It has also 

TACE Region 8 

Suicide Prevention for 

Caring Professionals 

Thank you to Deb Amesbury for 

her research! 

 

Observe for common warning signs: 

 
Giving away favorite possession 

 

A marked or noticeable change 
in an individualôs behavior 

 

Previous suicide attempts and 
statements revealing a desire to 

die 

 

Depression (crying, insomnia, 
inability to think or function, 

excessive sleep or appetite loss) 

 
Inappropriate goodbyes: ñI 

probably wonôt ever see you 

again,ò ñItôs been nice knowing 
you.ò 

 

Purchase of a gun or pills 

 
Verbal behavior that is 

ambiguous or indirect: ñIôm 

going away on a real long trip,ò 
ñYou wonôt have to worry about 

me anymore,ò ñI want to go to 

sleep and never wake up.ò 

 
Alcohol or drug abuse 

 

Sudden energy (may present as 
happiness) after long depression 

 

Obsession about death and talk 
about suicide 

 

Decline in performance of work, 

school or other activities 
 

Deteriorating physical 

appearance or reckless actions 
 

been incorrectly suggested that 
people with mental illness cannot 

tolerate stress on the job, but stress 

tolerance varies widely among people 
with and without disabilities. A 

careful match between the individual 

and the working conditions can easily 

prevent problems associated with 
stress in the workplace. Finally, it is a 

popular myth that individuals with 

mental illness are dangerous or 
potentially violent, which may 

seriously hinder their employment 

potential. Contrary to this unfortunate 
yet popular belief, research evidence 

does not support the suggestion that 

people with mental illness are 

increasingly dangerous or violent. By 
dispelling some of the myths 

associated with this disability, 

professionals can educate the public 
and increase opportunities for people 

with mental illness. 

  
By breaking down some of these 

attitudinal barriers to employment, 

professionals can begin to focus  
on strategies that have proven 

effective. There has been significant 

attention to evidence-based practice 
in recent years, which has proven 

beneficial with regards to 

employment of individuals with 

mental illness.  
Continued on page 3 



3  

Mental Illness & Employment (continued) 

TACE Region 8 

Continued from page 2 

 

Strategies such as skills training 

techniques, specific supported 

employment models, and programs 
such as Assertive Community 

Treatment have been shown to be 

effective tools for increasing 
employment potential among people 

with mental illness. In addition, 

mental health professionals agree that 

employment is often a necessary part 
of the recovery process. Benefits such 

as increased social contact, structured 

daily activity, and work towards a 
collective effort or purpose often 

result from employment and promote 

well-being and recovery from mental 

illness. Certainly, rehabilitation 
professionals need additional 

information to provide the highest 

level of service to individuals with 
mental illness. Continuing education 

activities and university courses are 

excellent resources that can provide 

professionals with the increased 
knowledge and skills necessary for 

successful practice.  

 

 

For education opportunities see 

Special Topics in Rehabilitation  

listed below 

ñSpecial Topics in Rehabilitationñ 

Psychiatric Rehabilitation  

HRS 595/HUSR 495 

Summer Semester       2nd 6 week session  
June 30th - Aug. 6th 

Tuesday and Thursday 3:10 ɀ 6:30 p.m. 
Instructor: Dr. Jill Bezyak 

 

The course will introduce students to severe and persistent mental 
illness and cover the following topicsé. 

V Basic principles of severe mental illness and psychiatric 
rehabilitation 

V Stigma and mental illness 
V Intervention models and strategies 
V Evidence-based practice in psychiatric rehabilitation 
V Practical and professional issues in psychiatric 

rehabilitation 
 

Questions?          
Contact:  Jill Bezyak, Ph.D., CRC    Jill.bezyak@unco.edu  

Suicide Prevention for 

Caring Professionals  

What to do: 
 
V Take suicide threats seriously; 

be direct, open and honest in 

communications. 

 
V Listen, allow the individual to 

express their feelings, and 

express your concerns in a non-
judgmental way. 

 

V Say things like: ñIôm here for 

you,ò ñLetôs talk,ò ñIôm here to 
help.ò 

 

V Ask, ñAre you having suicidal 
thoughts?òA detailed plan 

indicates greater risk. 

 
V Take action sooner rather than 

later. 

 

V Get them connected with 
professional help. 

 

V Dispose of pills, drugs and guns. 
 

V Do not worry about being 

disloyal to the individual; 
contact a reliable family 

member or close friend of the 

person. 

mailto:Jill.bezyak@unco.edu


4  

Suicide hotlines 
 

Call 911 

 

1-800 SUICIDE  (1-800ï784-2433)  

or 1-800-273-TALK  

TACE Region 8 

Suicide Prevention for 

Caring Professionals 

What not to do: 
 
V Do not leave the person alone if 

you feel the risk to their safety is 

immediate. 

 
V Do not treat the threat lightly 

even if the person begins to joke 

about it. 
 

V Do not act shocked or condemn.  

There may not be another cry 

for help. 
 

V Do not point out to them how 

much better off they are than 
others. This increases feelings of 

guilt and worthlessness. 

 
V Do not swear yourself to 

secrecy. 

 

V Do not offer simple solutions. 
 

V Do not suggest drugs or alcohol 

as a solution. 
 

V Do not judge the person. 

 
V Avoid arguments. 

 

V Do not try to counsel the person 

yourself, GET HELP FROM A 
QUALIFIED MENTAL 

HEALTH PROFESSIONAL 
 

Sources:  
Suicide in Colorado, published by the 
Colorado Trust, 2002 

http://www.cdphe.state.co.us/pp/suicide/

SuicideReport.pdf 

    

American Association of Suicidology 

http://www.suicidology.org 
 
Mental Health: A Report of the Surgeon 

General, 1999 

Over time there is a lot we have 
learned about getting job seekers 

with mental health disabilities 

successfully competitively 
employed. The Substance Abuse and 

Mental Health Services 

Administration (SAMHSA) is a 

great resource for evidence-based 
practices. 

 

Better employment outcomes are 
linked to a focus on competitive 

employment, rapid job searches, jobs 

tailored to individuals, time-
unlimited follow-along supports, 

integration of supported employment 

and mental health services, and zero 

exclusion criteria. Zero exclusion 
criteria is used instead of a label of 

ñreadyò or in many cases ñnot 

ready.ò Given the choice of 
employment, a culture that values 

and encourages employment, and 

skilled staff who can carefully match 
jobs and environments, everyone is 

ñreadyò for employment. Months of 

ongoing assessment or pre-

employment training, temporary or 
transitional jobs, and volunteering 

have been shown to be less effective 

than a quick placement effort 
resulting in a permanent competitive 

job. Better employment outcomes 

are seen when programs assist 
customers in ending jobs 

appropriately, provide re-placement 

services for those who have lost jobs 

for any reason, and utilize ñassertive 
engagementò and outreach along 

with the typical follow-up services. 

 
A variety of ñtoolkitsò are located on 

the website http://

mentalhealth.samhsa.gov/cmhs/
communitysupport/toolkits to 

support organizations and 

professionals to understand, 

implement and measure evidence 
based practices in supported 

employment for people with mental 

illness. According to the website, 
70% of adults with a severe mental 

illness want to work. Dreams can 

become reality. There are many best 
practices that are proven to be 

effective. How many are you using?  

 

Check yourself at: http://
mentalhealth.samhsa.gov/cmhs/

CommunitySupport/toolkits/

Evidence Based Practices 

http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits
http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits
http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits
http://mentalhealth.samhsa.gov/cmhs/CommunitySupport/toolkits/employment/SEfidelityscale.asp
http://mentalhealth.samhsa.gov/cmhs/CommunitySupport/toolkits/employment/SEfidelityscale.asp
http://mentalhealth.samhsa.gov/cmhs/CommunitySupport/toolkits/employment/SEfidelityscale.asp
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Web-Based Resource Sites 
 

National Network on Youth 

Transition (University of South 

Florida) http://ntacyt.fmhi.usf.edu/ 
 

Healthy and Ready to Work http://

www.hrtw.org/healthcare/mental.html 
 

Transition to Independence Process 

(TIP) System (University of South 

Florida) http://tip.fmhi.usf.edu/ 
 

Transition Coalition http://

transitioncoalition.org/transition/
index.php 

 

National Dissemination Center for 
Children with Disabilities http://

www.nichcy.org/EducateChildren/

transition_adulthood/Pages/

Default.aspx 
 

National Dropout Prevention Center 

for Students with Disabilities http://
www.ndpc-sd.org/ 

 

National Alliance for Secondary 
Education and Transition http://

www.nasetalliance.org/toolkit/

index.htm 

 
National Collaborative on Workforce 

and Disability (NCWD) http://

www.ncwd-youth.info/ 
 

Going to College: A Resource for 

Teens with Disabilities http://

www.going-to-college.org/ 
 

A Directory of Web-based Training 

Resources for Mental Health and 
Substance Abuse Professionals 

Working with Children and 

Adolescents http://www.fmhi.usf.edu/
samhsa/ 

 

National Alliance on Mental Illness 
(NAMI) http://www.nami.org/ 

 

Research and Training Center on 
Family Support and Childrenôs 

Mental Health (Portland State 

University) http://www.rtc.pdx.edu/ 

 
National Council on Alcoholism and 

Drug Dependence http://

www.ncadd.org/ 
 

Federation of Families for Childrenôs 

Mental Health http://www.ffcmh.org/ 
 

Publication Resources 

Transitioning Youth with Mental 

Health Needs to Meaningful 

Employment and Independent Living 

http://www.ncwd-youth.info/assets/

reports/

mental_health_case_study_report.doc 

 

Tunnels and Cliffs: A Guide for 
Workforce Development 

Practitioners and Policymakers 

Serving Youth with Mental Health 

Needs http://www.ncwd-youth.info/
assets/guides/mental_health/

Mental_Health_Guide_complete.pdf 
 

Entering the World of Work: What 
Youth with Mental Health Needs 

Should Know about Accommodations 

http://www.dol.gov/odep/pubs/fact/
transitioning.htm 

 

Career Planning Begins with 
Assessment: A Guide for 

Professionals Serving Youth with 

Educational and Career Development 

Challenges http://www.ncwd-
youth.info/assets/guides/assessment/

AssessGuideComplete.pdf 

Transition and Mental Health Resources 

TACE Region 8 

Technical Assistance Resource Guide 
for the Comprehensive Community 

Mental Health for Children and Their 

Families Program http://
www.samhsa.gov/Matrix/

TA_Res_Guide_comm_children.pdf 

 

GAO June 2008: Young Adults with 
Serious Mental Illness: Some States 

and Federal Agencies Are Taking 

Steps to Address Their Challenges 
http://www.gao.gov/new.items/

d08678.pdf 

 
Strengthening Transition 

Partnerships: Building Federal TA 

Center Capacity- Transition 

Resource Directory http://
psocenter.org/Docs/Resources/

SecondaryTransition/

TransitionResourceDirectoryfinal.pdf 
 

National Longitudinal Transition 

Study 2 http://www.nlts2.org/reports/
index.html 

 

Treatment Outcomes among Clients 

Discharged from Residential 
Substance Abuse Treatment: 2005 

http://oas.samhsa.gov/2k9/

TXcompletion/TXcompletion.pdf 
 

2006 State Estimates of Depression 

and Serious Psychological Distress 

 
Colorado http://

oas.samhsa.gov/2k6State/

ColoradoMH.htm#Fig6-1 

 
Utah http://oas.samhsa.gov/2k6State/

UtahMH.htm 

Montana http://
oas.samhsa.gov/2k6State/

MontanaMH.htm 

Continued on page 6 
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Transition and Mental Health Resources (Continued) 

TACE Region 8 

Our website is still under construction but 

please check us out! 

www.taceregion8.org 
TACE Region 8 

University of Northern Colorado 

Gunter Hall, Room 0290, Campus Box 82 

Greeley, CO 80639 

Phone: 970.351.1324 

Fax: 970.351.1317 

E-mail: jude.printz@unco.edu 

The contents of this newsletter were developed under a grant from the Department of 
Education. However, those contents do not necessarily represent the policy of the Department of 
Education, and you should not assume endorsement by the Federal Government. (34 CFR 75.620(b)) 

Wyoming http://
oas.samhsa.gov/2k6State/

WyomingMH.htm 

 

 

 

 

 

 

 

 

 

 

 
Grant Opportunities  
 
Healthy Transitions Initiative http://

www.samhsa.gov/Grants/2009/

sm_09_008.aspx 

Continued from page 5 

 

North Dakota http://

oas.samhsa.gov/2k5State/

NorthDakotaMH.htm 

South Dakota http://

oas.samhsa.gov/2k6State/

SouthDakotaMH.htm 

National Brain Injury Employment Conference 2009 
 

We are excited to announce the 3rd Annual National Brain Injury Employment Conference 2009, a dynamic 2 days of 

learning, resources, collaboration, innovation and networking! Join this premier, hands-on conference that will bring 

David Seaton, Founder/CEO of Live Oak Living Community, Ron Drach of DOLôs Veteransô Employment and Training 

Service (VETS) and many other national brain injury specialists to Denver. There will be three specific tracks of training, 

1-brain injury survivors and families, 2-professionals, 3-veterans and military personnel with in-depth, multi-

faceted information on connecting people with brain injury to their abilities and careers. 

 

What would the workforce look like if everyone living with a brain injury who wanted to work knew where to go for 

employment support and got superior help from easily identified programs and resources? It would mean that people with 

brain injuries would be working in successful careers and enjoying increasingly integrated lives in their communities. 

You can help make this happen by attending the National Brain Injury Employment Conference 2009. 

 

Highlights of this conference include progressive information, continuing education credits, exhibit booths, food and 

entertainment. The conference takes place Wednesday, June 17, 2009 and Thursday, June 18, 2009 at the Red Lion 

Denver Southeast.         
 

To register or learn more about this conference, go to www.ctat-training.com  
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