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Abstract

Background: Veterans with psychiatric disorders want additional career development services to support their recovery and
pursuit of meaningful employment. However, no career counseling programs have been designed for this specific population.
We developed the Purposeful Pathways intervention to fill this need.

Objective: This study protocol aims to (1) evaluate the feasibility and acceptability of the Purposeful Pathways intervention
for veterans living with psychiatric disorders and (2) explore preliminary clinical outcome data.

Methods: A total of 50 veteranswho are participating in transitional work vocational rehabilitation services at a Veterans Affairs
hospital will be randomized to either treatment as usual or the augmented treatment condition (treatment as usual plus Purposeful
Pathways). Feasibility will be assessed via recruitment rates, clinician fidelity to treatment, retention rates, and acceptability of
randomization procedures. Acceptability will be assessed via client satisfaction at treatment termination using quantitative and
gualitative data collection. Preliminary clinical and vocational outcomeswill be assessed at baseline, 6 weeks, 12 weeks (treatment
termination), and a 3-month follow-up via quantitative measures assessing vocational functioning, vocational process, and mental
and physical functioning.

Results:  This pilot randomized controlled trial is beginning recruitment in June 2023 and is expected to continue through
November 2025. Data collection is expected to be completed by February 2026, with full data analysis completed by March
2026.

Conclusions: Findings from this study will provide information on the feasibility and acceptability of the Purposeful Pathways
intervention, as well as secondary outcomes related to vocational functioning, vocational process, and mental and physical
functioning.

Trial Registration: Clinical Trials.gov NCT04698967; https://clinicaltrials.gov/ct2/show/NCT04698967
International Registered Report Identifier (IRRID): PRR1-10.2196/47986
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Introduction

Background

Meaningful employment is consistently associated with the
health and well-being of individuals living with mental health
conditions [1-3], yet veterans living with psychiatric or
substance use disorders often experience high levels of
unemployment or underemployment [4-7]. To address this
problem, the Veterans Health Administration (VHA) offers
robust vocational rehabilitation programming that has helped
countless veterans with psychiatric disorders obtain competitive
employment. The most widely used vocational rehabilitation
service within VHA is transitional work (TW) [8]. While the
TW intervention varies across Veterans Affairs (VA) hedth
care settings, it usually provides veterans with rapid access to
time-limited, paid work experiences provided by VA
departments, other federal agencies, or community employers
through partnershipswith the VA. Positions are typically housed
in the VA (eg, housekeeping, grounds, kitchens, and
construction) but are sometimes located in the community. To
be eligible for TW, areferral needsto be made by a health care
provider, and the veteran must have a vocationa and clinica
problem.

Research examining participation outcomes in TW has
demonstrated that consumers are more likely to engage in paid
activity, work more total hours, work more weeks, and earn
more in total wages compared to individuals receiving
state-funded vocational rehabilitation services [9]. However,
research also finds that TW may not be effective at helping
veterans find and secure competitive employment, even though
thisisagoal of the TW program [8,9]. A recent study of national
TW data (N=38,199) found that only 34.8% of veterans
participating in TW at a community-based job site, and 30.3%
of veterans participating in TW a a VA-based site, were
competitively employed at discharge [8]. Additional
interventions may be needed for veteransin TW to support their
employment functioning.

Ancillary vocational services such as prevocational assessment
and job clubs have been shown to increase the odds (1.12 and
1.32 oddsratios, respectively) of veterans securing competitive
employment when paired with a main VHA Vocationa
Rehabilitation Services program such as TW [8]. Given this
finding, researchers recommend evaluating the impact of
ancillary vocational interventions on competitive employment
outcomes of veterans when pared with TW [8]. This
recommendation is aligned with the voices of veterans living
with psychiatric disorders who report wanting ancillary
vocational services such as vocational assessment and career
planning to help support their pursuit of meaningful employment
and their mental health and substance use recoveries [10,11].
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The overarching goal of this study is to develop and evaluate a
career counseling protocol to promote vocational outcomes for
veterans living with psychiatric disorders. This study consists
of three phases: (1) trestment development, (2) treatment
refinement through an open trial, and (3) evaluating feasibility
through a pilot randomized controlled trial (RCT). The first 2
phases of this study were completed between April 2021 and
February 2023 and are discussed below.

Prior Work

During the first phase of this treatment development and
evaluation project, our team conducted qualitative focus groups
among veteransin TW (n=6), as well as among TW providers
(n=7), to better understand the career development needs of
veterans engaged in vocational rehabilitation services[12]. An
advisory pandl of practitioners, researchers, academic scholars,
and administrators with expertise in vocational rehabilitation,
career development, or treatment manualization (n=12) reviewed
thefindings from these focus groups and synthesi zed the resullts
across the best available research and clinical practice.
Collectively, four major treatment mechanisms emerged: (1)
career exploration, (2) goa clarity, (3) job-searching skills, and
(4) self-regulation skills.

A preliminary treatment manual was developed to address the
4 major treatment mechanisms identified. The preliminary
manual was then reviewed by the 7 TW providers who
previously participated in 1 of 2 focus groups. These providers
offered suggestions for editing the manual. These suggestions
were reviewed by the principal investigator (Pl), a
coinvestigator, and a research assistant and then used to revise
the treatment manual. Modifications included developing
additional handouts and worksheets for veterans to complete
during treatment, offering more clinical case examples within
the manual, and using more inclusive language.

During the second phase of our project, we conducted an open
trial in which 10 veteransin TW received the newly devel oped
career development intervention. The Pl provided the treatment
and maintained process notes on each session. After study
completion, veterans provided qualitative feedback to aresearch
assistant about their experiencesin the intervention. In total, 7
veterans completed this exit interview, with 3 lost to follow-up.
Generally, veterans provided positive feedback about the
intervention. Minor adjustments were made to the manual based
on their feedback, which focused on hel pful counselor qualities
and approaches rather than the intervention content. The Pl
completed afina version of the treatment manual in consultation
with 2 expert consultants who previously participated on the
treatment development advisory panel.

Description of the Purposeful Pathways I ntervention

Purposeful Pathways is a manualized intervention to assist
veterans in aspiring and pursuing meaningful employment.

JMIR Res Protoc 2023 | vol. 12 | e47986 | p. 2
(page number not for citation purposes)


http://dx.doi.org/10.2196/47986
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS

Purposeful Pathways is an individual counseling protocol
delivered weekly for up to 12 sessions (50 minutes per session).
Theintervention is divided into three sections: (1) introductory
sessions (up to 3 sessions), (2) middle sessions (up to 8
sessions), and (3) discharge planning sessions (at least 1
session). In the introductory sessions, the counselor engages
the veteran in devel oping atherapeutic bond and collaboratively
developing a treatment plan. During these sessions, the
counselor focuses on introductions, reviewing the context of
the treatment, establishing the treatment orientation, providing
psychoeducation on career development, gathering a
comprehensive vocational history, exploring the veteran's
desired vocational outcomes, and collaborating on a shared
understanding of the goals of their work together. Inthe middle
sessions, the counselor and client work on 1 or all 4 of the
following: career development tasks, career exploration, goal
clarity, job-searching skills, and self-regulation skills. The
choice of interventionsis collaboratively decided upon between
the counselor and veteran based on the veteran's needs and
preferences. The counselor uses cognitive behavioral therapy
and motivational interviewing strategies throughout the
implementation of the variousinterventions, such as open-ended
questions, affirmations, reflections, summaries, and motivating
behavior change. Career exploration includes identifying the
veteran's preferences, connecting the veteran's preferences to
the world of work, identifying needed occupationa
accommodations, and working through indecision. Goal clarity
includes developing a visual goals map (ie, developing a plan
for achieving on€’s occupational goals). Job-searching skills
include job-searching strategies, resume writing, and
interviewing skill-building. Self-regulation skills include
recognizing distractions, opportunities, and roadblocks to
reaching employment goals, skills for sustaining career
development over time, immediate coping skills for managing
distress during recovery, and developing a vocational coping
plan (ie, aplan for managing distress on aworksite). The final
section of the manual, the Discharge Planning section, focuses
on helping a veteran synthesize what they have learned in
therapy and planning for their recovery once therapy ends.
Discharge planning includes reviewing therapist and veteran
perceived progress made toward goals, planning for booster
ons, and facilitating warm handoffsto additional treatment,
as needed.

This Study

This protocol represents the third and final phase of this
treatment development and evaluation study. This third phase
aims to (1) evaluate the feasibility and acceptability of the
Purposeful Pathways intervention among veterans living with
psychiatric disorders and (2) explore preliminary clinical
outcome data. To accomplish this aim, we will conduct a pilot
RCT comparing Purposeful Pathways to a treatment as usual
(TAU) control condition with a 3-month follow-up. This study
has received approval from a local VA Institutional Review
Board, and the protocol has been registered with clinical trials
and will begin recruitment in June 2023.
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Methods

Recruitment

In total, 50 veterans participating in a VHA TW vocational
rehabilitation program will be recruited for this study. Inclusion
criteria will include (1) eligible for and planning to enroll in
TW, or within 16 weeks of having enrolled in TW; (2) the
presence of acurrent psychiatric disorder, such as posttraumatic
stress disorder, mood disorders (eg, bipolar disordersand major
depression), anxiety-related disorders (eg, generalized anxiety
disorder, panic disorder, agoraphobia, and obsessive compulsive
disorder), psychotic disorders (eg, schizophrenia and
schizoaffective disorder), substance use disorders (eg, alcohal,
opioid, cannabis, cocaine, sedative, hypnotic or anxiolytic, and
other stimulants), which is indicated by an International
Classification of Diseases-10 diagnosis encounter in the
participants VA medical record within the last 6 months,
inputted by a licensed mental health provider (psychiatrist,
psychologist, licensed clinical social worker, and psychiatric
nurse practitioner); (3) self-identification as either unemployed,
underemployed (self-report of faling into 1 of 5 categories:
overeducated, job-education mismatch, skill underuse, being
involuntarily engaged in part-time, temporary, or intermittent
employment [ie, hours underemployed], or earning wagesin a
job that are 20% less compared to a previous job, or for recent
college graduates, earning wages that are 20% less compared
to graduating peers of similar education or training [ie, pay
underemployment] [13]), or self-report that they are employed
but functioning poorly at work as a result of mental illness or
substance use; (4) self-identification as not being on leave from
a job for which there are arrangements to return to their job
following the completion of TW; (5) having plans to work for
3 years beyond the end of this study; and (6) competency to
provide written informed consent.

Exclusion criteria will include (1) acute suicide or homicide
risk requiring treatment focused on safety to self or others based
on self-report of current and active thoughts of harm to self or
others with intent and plan that requires crisis stabilization in
an acute psychiatric unit; (2) being not otherwise eligible for
TW services; (3) current enrollment in compensated work
therapy supported employment services, (4) Symptom
Checklist-6 [14] score greater than 26; (5) Veterans RAND-12
physical component score [15] less than 12, and Veterans
RAND-12 mental composite score [15] less than 8; (6)
improbability that participant will complete the study for the
following reasons: expected deployment, expected incarceration,
expected long-term hospitalization, or expected rel ocation from
thevicinity of the participating VA during the study period; and
(7) unwillingness to engage in a weekly career development
intervention.

Veterans who are eligible and complete the informed consent
procedures will be randomized to 1 of 2 study arms. the
treatment condition (n=25) or the control condition (n=25). An
overview of the design of thispilot RCT is presented in Figure
1.
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Figurel. CONSORT (Consolidated Standards of Reporting Trials) diagram of the work trial.
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Randomization Procedures

To ensure equal distribution across the intervention and control
conditions, a permuted block randomization method will be
used. Randomization will use computer-generated numbered
lists, one for each condition (treatment and control). The lists
will be generated through a block design where the block sizes
arerandomly selected among block sizes of either 4 or 6. There
will be 5 rounds of each block size to randomizethe 50 veterans
into either thetreatment or control condition. With this approach,
every study arm assignment on the randomization list will

https://www.researchprotocol s.org/2023/1/e47986

consist of an even number of treatment or control assignments
in random order. This approach has been discussed by previous
researchers as guaranteeing balance in the 2 conditions while
also ensuring that researchers are unable to predict the treatment
sequence as they will not know if the block sizeis4 or 6 [16].
Thisprocedurewill result in 25 participants per condition, which
is in line with the recommendations of Rounsaville and
colleagues [17], who suggest that each treatment condition in
astage 1b clinical trial should have at least 15 subjects. Subjects
randomized to the treatment group will receive the Purposeful
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Pathwaysintervention in addition to TAU. Subjects randomized
to the control group will only receive TAU.

Participation in TAU

Both the experimental and the control condition will participate
in TAU through TW. Upon admission into TW, veterans are
quickly placed into apaid work setting, either at the VA hospital
or in the community. There are minimal formal assessment or
other vocational services prior to aveteran being placed into a
worksite. TW program staff, which can range from peer support
staff to master’s-trained vocational counselors, provide some
on-site and off-sitejob coaching to hel p veterans maintain their
TW placement, in addition to some guidance on competitive
job searching. TW program staff tend to have casel oads of 25-40
veterans[9].

Experimental I ntervention

Veterans randomized to the experimental condition will augment
their experience in TW with the Purposeful Pathways
intervention. This intervention will be delivered to the veteran
by a master's-level mental health clinician. This intervention
will be delivered on an individual basis for up to 12 sessions
(depending on the unique needs and experiences of the
veteran-client). The intervention has been designed to be
delivered face-to-face or through web-based telehealth
platforms, depending on the preferences of the veteran-client.

Therapist Recruitment and Training

The Pl will recruit and train at least 4 master’s- or doctoral-level
mental health cliniciansin the delivery of Purposeful Pathways
(2 clinicians per 15 months). Clinicians will have specialized
training in clinical social work, counseling, or clinica
psychology. Before implementing Purposeful Pathways,
therapists will participate in a 6-hour training workshop held
over 2 or 3 days. The training workshop will be facilitated by
the Pl of the study.

Therapist Adherence

There will be multiple fidelity checks to ensure treatment
adherence among study clinicians. After completing the initial

Table 1. Timeline of measures.

Stevenson et al

6-hour training workshop, study clinicians will be required to
attend weekly group consultationswith the Pl (1 hour per week)
for thefirst 3 months of providing treatment to addresstechnical
issues in the provision of the manual. Additionaly, all
Purposeful Pathways sessionswill be video recorded, and these
sessionswill bereviewed and rated (on avariabletime schedul€)
for treatment adherence by 2 staff researchers using a fidelity
checklist system, which includes both process and content
variables necessary for treatment. Once a session is rated,
researchers will provide in-person, individual feedback to
clinicians.

Assessment Measuresand Timeline

A variety of clinical outcomes will be assessed at baseline, 6
weeks, 12 weeks (treatment termination), and at a 3-month
follow-up. Subjectswill be compensated US $40 for completing
the baseline assessment, US $40 for the compl eting assessment
at week 6, US $80 for completing the assessment and exit
interview at treatment termination or week 12, and US $40 for
compl eting the assessment at a 3-month follow-up for apossible
total compensation of US $200. Table 1 provides an overview
of the administration schedule for the planned measures.
Descriptions of each measure are provided after Table 1.

A demographic questionnaire will be used at the screening to
gather basic demographic information. Information gathered
will include age, gender, race, level of education,
service-connected percentage, service-connected condition,
receipt of disability pensions, housing stability, and history of
substance abuse.

A vocational functioning questionnaire will gather common
employment outcome information. The following employment
outcomes will be assessed: (1) the mean number of jobs
acquired, mean duration of each job acquired, mean pay rate,
and total pay per job; (2) thetotal weeksworked and total hours
worked during the follow-up period (if relevant); and (3) the
total earned income.

Measure

First session 6 weeks 12 weeks 3 months

Demographic questionnaire
Vocational functioning questionnaire
Confidence and importance rulers
Job-Search Intensity Scale

Career Adapt-Abilities Scale
Vocational |dentity Scale

Decent Work Scale

Work Needs Setisfaction Scale
Quiality of Life Enjoyment and Satisfaction Questionnaire
Sheehan Disability Scale

Client Satisfaction Questionnaire-8

Qualitative exit interview

O O o ooooo o g

O oo o oooo o
O O o ooooo oo dg

O 0O o oo ooo o
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Confidence and importance rulers are common tools used in
motivational interviewing and cognitive behavioral therapy
protocolsto assess levels of confidence and importance related
to a specific goal. For the purposes of this study, the specific
goa would be to “find meaningful employment.” On a scale of
1-10, participants will be asked to rate their level of confidence
from O (“not at all confident”) to 10 (“extremely confident”)
and the level of importance to them from 0 (“not at all
important™) to 10 (“extremely important™) to find meaningful
employment. Evidence of reliability and validity has been
documented by others[18].

The Job Search Intensity Scale [19] will be used to assess the
level of time one spends on various job-search activities. This
9-item measure asks respondents about the following job-search
activities: preparing or revising resumes, reading classified or
help wanted advertisements, looking for jobs on the internet,
talking with friends or relatives about job leads, speaking with
previous employers or business acquai ntances about job leads,
contacting employment agencies, making inquiries to
prospective employers, sending out application letters, and
preparing and going on job interviews. Responses to each
activity are measured on a 5-point Likert-type scale to assess
the amount of time spent on each activity. Possible scores for
each item range from 1 (“no time at all”) to 5 (“very much
time”). A previous study found this measure to be valid and
reliable [19].

The Career Adapt-Abilities Scale [20] will be used to measure
one'slevel of career adaptability, acommonly used measure of
career readiness. Thisisa24-item measure that is grouped into
4 different subscales that capture total adaptability along with
4 dimensions—concern, control, curiosity, and confidence.
Respondents are asked to rate how strongly they have devel oped
each of these strengths using a 5-point Likert-type scale.
Responses range from 5 (“strongest”) to 1 (“not strong”). This
isawidely used measurein the fields of vocational psychology
and career development, with evidence of good validity and
reliability [20].

The Vocationa Identity Scale (VIS) [21] will measure the extent
towhichanindividual possessesaclear and stable understanding
of hisor her goals, interests, and talents asrelated to vocational
decisions. The VIS consists of 18 true or false items that ask
respondents to identify whether the statement is mostly “true”
or mostly “false” A respondent’s total number of “true’
responses makes up their final score (range 0-18), with higher
scores indicating greater career indecision and lower scores
indicating more crystallized vocational decidedness. The VIS
is extensively used in vocational psychology literature and has
undergone extensive psychometric analysis that has
demonstrated validity and reliability as a measure of career
indecision [22] and has been used in other studies among
individuals with psychiatric disorders [23].

The Decent Work Scale [24] will be used to assess the quality
of one's job with respect to (1) physically and interpersonally
safe working conditions, (2) accessto health care, (3) adequate
compensation, (4) hours that allow for free time and rest, and
(5) organizationa values that complement family and social
values. The scale is comprised of 5 subscales (based on the

https://www.researchprotocol s.org/2023/1/e47986
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factors of decent work just described) and a total scale score.
Thisself-report measure consists of 15 itemson a 7-point Likert
scale, ranging from “ strongly disagree” to “ strongly agree” with
higher scores indicating greater levels of decent work. The
Decent Work Scale has evidence of reliability and validity
among employed adults [24].

The Work Needs Satisfaction Survey [25] will be used to
measure one's satisfaction with their employment in terms of
meeting their survival or power, social connection, and
self-determination needs. Thisisa20-item measure that prompts
respondents to rate an item on a 7-point scale ranging from
“strongly disagree” to “strongly agree” Evidence of validity
and reliability was demonstrated by the scale developers[25].

The Quality of Life Enjoyment and Satisfaction
Questionnaire-Short Form [26] will be used to measure general
psychiatric functioning. The Quality of Life Enjoyment and
Satisfaction Questionnaire-Short Form is a 16-item self-report
measure of perceived functioning and is one of the most widely
used outcome measuresin psychiatric research. Reliability and
validity of this measure have been extensively documented.

The Sheehan Disability Scale [27] will measure the level of
functional impairment due to mental health and medical
impairments. This self-report measure asks raters to how much
their work or school, socia life, and home life or family
responsibilitiesareimpaired by mental and medical symptoms.
Thisis a 5-item measure using a 10-point visual analog scale.
The Sheehan Disability Scale has received extensive
psychometric testing for validity and reliability [27].

The Client Satisfaction Questionnaire-8 (CSQ-8) [28] will be
used to measure satisfaction, perceived quality, and effectiveness
of the treatment. This self-report questionnaire consists of 8
items, scored 1-4, with higher scores indicating higher
satisfaction with treatment. The CSQ-8 has been used in mental
health and other health centers and has acceptable internal
consistency (0=.831t0.93) [28].

In addition to the above measures, subjects will complete a
semistructured 30-minute exit interview at treatment termination
or 12 weeks. This semistructured interview will be conducted
by aresearcher not involved in the delivery of treatment. These
interviews will be recorded and transcribed for later analysis.
The following content areas will be assessed through this
interview: (1) general thoughts or experiences with treatment,
(2) perceived benefits of participating in treatment, (3) specific
changes and outcomes obtained because of participating in
treatment, (4) perceived limitations of the treatment, and (5)
recommendationsfor enhancement and improvement of services.
We will also ask open-ended questions about the usability of
measures and assessments.

Data Analysis

Primary analyseswill involve the examination of the feasibility
and acceptability. Feasibility will be verified by adequate (1)
recruitment rates (ie, 2-3 veterans per month), (2) >90% fidelity
of clinician adherence to the treatment protocol, and (3) data
retention (ie, 270% of participantswho attend at |east 6 sessions
of Purposeful Pathways. An acceptable level of attrition will
be 30% in each condition). We will also examine the
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willingness of veterans to be randomized with a goal of 80%
of those approached who agree to randomization, the number
of referrals from clinicians, ease of recruitment based on the
average number of contacts needed to get consent, and the
number of eligible participants from the pool of potential
participants. We will compare veteran acceptability between
groups by conducting an independent samples t test on the
CSQ-8[28]. We will compare attrition rates (<30% vs >30%)
between the 2 groups using a chi-square and logistic regression
analysis.

Qualitative data gathered during the exit interviews will be
analyzed using the Hamilton Rapid Turn-around Analytic
Approach [29]. This technique is suited to short-term projects
using targeted interview guides. It improves on past rapid
procedures through its systematic, rigorous approach, yielding
results that are dightly less nuanced but more efficient. The Pl
will develop an analytic template organized by the topic areas
from the semistructured interview guiding qualitativeinterviews.
The Pl and at least 2 other researchers will apply the template
to summarize 2 interviews to test the usability and relevance of
the template to the transcripts. The research team will then meet
to establish consistency in how the template is used to
summarize the transcripts. From here, all focus groups will be
individually summarized (each focus group will be analyzed
by at least 2 researchers to ensure reliability). The Pl will then
transfer all the summary pointsinto amaster matrix (respondent
x topic ared). Next, the PI will condense the summariesin the
master matrix by identifying and organizing recurring themes.
The other members of the research team will review the
condensed matrix to the original master matrix to confirm all
central themes have been identified and ensure consensus.

Finaly, we will examine differences in our clinical and
vocational measures to identify empirical targets for further
refinement of the treatment and inform the design of future,
fully powered efficacy trials. Based on the intent-to-treat
principle, all participants randomized to treatment will be
included in analyses. We will run descriptive statistics as well
as interna reliability (Cronbach a) for all measures. We will
additionally examine the Pearson r to look at relationships
between variables, Cohen d for any continuous measures, and
Cramer V for any categorical measures to look at effect size.
We will also look at individua trajectories of response to gain
better insight into which participants do particularly well (or
poorly) in the 2 interventions. Effect sizes and 95% Clswill be
used as only 1 element to estimate the power and sample size
needed for future efficacy trials.

Acknowledgments

Stevenson et al

Ethical Consider ations

All phases of this study were approved by the institutional
review board of the VA Bedford Health Care System Research
and Development Committeein Bedford, Massachusetts, United
States, withinitial approval granted in February 2021. Thispilot
trial was registered at Clinical Trials.gov (NCT04698967).

Results

This study was funded in October 2020, with a project start date
of April 2021. Participant recruitment for thisphase 3 pilot RCT
began in June 2023. We anticipate study recruitment to be
completed by November 2025 and primary data analysis
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Anticipated Findings

This pilot randomized control trial will provide feasibility and
acceptability data for the Purposeful Pathways intervention, a
manualized intervention to assist veterans in aspiring and
pursuing meaningful employment. This pilot RCT will aso
provide dataregarding the feasibility of the protocol procedures,
which can help inform future efficacy trids. Finally, thefindings
will produce preliminary data regarding significant effects on
specific outcome measures, which will inform further refinement
of the treatment protocol and the development of future efficacy
trials.

Conclusions

Meaningful employment is associated with the health and
well-being of individual sliving with psychiatric disorders[1-3];
however, the benefits gained from meaningful employment
extend to few veterans, who as a group face high levels of un-
and underemployment [4-7]. While previous research has shown
that an integration of serviceslike vocational assessment along
with aprimary VHA vocational rehabilitation programimproves
the likelihood of veterans obtaining competitive employment
[8], there remains a gap in our knowledge of evidence-based
approaches to such services. This pilot study addresses this
critical need for evidence-based career counseling and
development services for veterans living with psychiatric
disorders. Thetrial will serve asthefirst step in testing whether
enhancing VA vocational rehabilitation services with a
concurrent, targeted career counseling and devel opment protocol
isfeasible and acceptable for veteranswith psychiatric disorders,
aswell asinitial estimates of potential benefits.
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