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ABSTRACT

Development and Validation of an Instrument to Meadarticipant Engagement

in State-Federal Vocational Rehabilitation Proggam

by

Joshua D. Southwick, Doctor of Philosophy
Utah State University, 2014

Major Professor: Jared C. Schultz, Ph.D.
Department: Special Education and Rehabilitation

The Rehabilitation Act of 1973, as amended, dallgarticipants to become
“active and full partners in the vocational reh@hilon process.” Although it is probable
that the participant’s active engagement is a mfajctor in a successful vocational
rehabilitation outcome, little is known about thetuel meaning oéngagemeni the
vocational rehabilitation process. This constisdften entangled with other concepts
such as motivation and readiness. A clear operaltidefinition of engagement in the
vocational rehabilitation process would allow pssi@nals to better support participants
in their role. The purpose of this research wa@}mperationally define the construct of
participant engagement in the vocational rehakibiteprocess, and (b) develop and
validate an instrument to measure engagement loastids definition.

After creating measurement items to reflect thmegposed subdimensions of
engagement (Attendance, Expected Contribution Hordework), the items were

evaluated for content validity and clarity by ampest panel and then piloted with a small



Y
group of vocational rehabilitation counselors. Tékned items were then administered
to a sample of public vocational rehabilitation eselors through an online survey
platform. The data from the usable responses{8) were summarized and then tested
for an optimal factor solution using exploratorgtfar analysis. Next, a confirmatory
factor analysis was used to confirm the adequadlgeofneasurement model. Finally,
structural equation modeling analyses were usédktatify a structural model that
explained the relationships among the subdimensiodsoverall engagement.

The results of the analyses suggest that engadgesremultidimensional
construct consisting of three factors: (a) Atteraarib) Expected Contribution; and (c)
Homework. The Expected Contribution factor actghasstrongest predictor of overall
engagement and also mediates the effects of Atteedand Homework on engagement.
Implications of the study are provided, focusingtioa need to teach participants their
expected role as full partners in vocational relitatipn. Counselors should be
encouraged to facilitate high levels of engagentaaiugh competent counseling skills
and appropriate counseling approaches. Finattytdtions of the research are addressed
and suggestions for future research are provided.

(187 pages)



PUBLIC ABSTRACT

Development and Validation of an Instrument to Meadarticipant Engagement

in State-Federal Vocational Rehabilitation Proggam

Joshua D. Southwick

The Rehabilitation Act of 1973, as amended, dallgarticipants to become
“active and full partners in the vocational rehahilon process.” This study represents
the first research to specifically address theaaneaning and importance of participant
engagemenh the state-federal Vocational Rehabilitationgyeon. Defining the
construct of participant engagement is an impoffiesttstep in creating more effective
services for persons with disabilities. It waspmsed that engagement in vocational
rehabilitation would include three factors: éjendanceat meetings with the counselor,
(b) fulfillment of anexpected contributioduring meetings, and (c) completion of
homeworktasks between meetings. Through an online sumamgtional rehabilitation
counselors provided information about participantsrent levels of engagement.
Results indicated that engagement can be defingdn@asured through the three
proposed factors. The participants’ fulfilmenttbéir expected contribution had the
strongest direct effect on overall ratings of eregagnt, and this factor also mediated the
influence of attendance and homework on engagenidrd.current findings suggest the
need to explore how instructing and supportingip@ents in their role might facilitate
high levels of engagement. Ensuring high levelgarficipant engagement may increase

the effectiveness and efficiency of state-fedeoalational rehabilitation programs.
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CHAPTER |

INTRODUCTION

Importance of Problem

The purpose of the state-federal vocational réitation (VR) program is to
provide services to participants with disabilitie®rder to help them gain or maintain
employment (Rumrill & Roessler, 1999; “Vocationarbilitation State Grants,” 2013).
Participants in VR programs are expected to bavaetnd full partners in the vocational
rehabilitation process” (Rehabilitation Act Amendnteeof 1998, 100[a][3][c]). In more
recent years, the VR program has been defined@maumer-driven” process that
necessitates the active involvement of the padiigwwehmeyer, 2003, p. 67). The
focus on consumer-centered services in VR has gh@asad on value-laden principles
such as consumer control or self-determinationlé@ah, Shumpert, & Mast, 2002; Izzo
& Lamb, 2003; Wehmeyer, 2003), informed choice [&&ln, 2000; Fry, 1995),
empowerment (Kosciulek, 1999; Kosciulek, 2004; $an2003), self-actualization, and
individual worth (Curtis, 1998). Based on thesaqples, the participant’s role in VR
includes actively participating in assessmentsyitig, and other planned services;
openly dialoging during vocational counseling andtdgnce; and fulfilling other
necessary assignments throughout the VR processvidual participant roles are
further defined when counselors include a mandatesgription of participant
responsibilities in the individual plan for emplognt (IPE; “Content of the
Individualized Plan for Employment,” 2001). Basmdthe requirements in federal

policy and the consumer-centered priorities of W, objective of employment is more
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likely to be achieved when participants adherexjgeetations of active engagement in
the VR counseling process.

Following a review of a large number of empirisaldies related to the processes
and outcomes of therapeutic counseling, Orlinskaw®, and Parks (1994) concluded
that the quality of an individual’s “participation therapy stands out as the most
important determinant of outcome” (p. 361). Altghwcounseling in VR settings differs
in some ways from mental health counseling (i.ecationally-oriented), meaningful
participation for VR participants may be just aigsical in achieving desired outcomes.
Although numerous factors contribute to actual ootes in VR (Saunders, Leahy,
McGlynn, & Estrada-Hernandez, 2006), researchere ldentified some forms of
participant engagement as critical factors assediatth successful outcomes (Bose,
Geist, Lam, Slaby, & Arens, 1998; Kaye, 1998; Keggu966; Rosenbaum & Horowitz,
1983; Rucker, Rice, Lustig, & Strauser, 2003).

Participants who do not adequately engage in thgohRess may eventually be
counted among the many who drop out or fail to detepgthe VR program after being
found eligible for services. One study showed #iatut half of unsuccessful VR
closures are due to “lack of participation on thent’s part” (Kaye, 1998, p. 1). Each
year over the past decade, only 34% to 42% ohédlliduals who were found eligible
for services successfully completed their rehatibh program (i.e., overall
rehabilitation rate; U.S. Government Accountabiliffice [GAO], 2005). Calculating a
more liberal rehabilitation rate—based only on ijpgyants who have established IPEs—
shows that 51% to 60% become successfully empl@y&dRehabilitation Services

Administration [RSA] rehabilitation rate; “AgencyeRort Cards of Vocational
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Rehabilitation Performance,” 2013; Migliore & Buiterth, 2008). Helping participants
more actively engage in VR services may enable maong persons with disabilities
(PWDs) to attain employment. Finding ways to brettgoport and engage participants
belonging to some groups (e.g., individuals froomeculturally diverse backgrounds or
with certain disabilities such as severe mentaésk) is especially critical because, as a
group, they often experience rehabilitation ratestmower than in general (Dutta,
Gervey, Chan, Chou, & Ditchman, 2008; LeBlanc & &m2007; Noble, Honberg, Hall,
& Flynn, 1997; Olney & Kennedy, 2002). Providingygparticipant who has difficulty
engaging in the VR process with additional intetigrs, resources, and/or supportive
collaborations may be necessary to support equitalticomes in the VR system
(Anderson & Smart, 2010; Jones, 1973; LeBlanc & 8n2807; Taylor-Ritzler et al.,
2010).

In addition to the personal losses and disapp@ntmexperienced by participants
who do not successfully complete the VR progranenaggs spend considerable funds on
cases without employment outcomes. For examplederal-fiscal year (FFY) 2010,
327,599 cases were closed for individuals who ladived services. Of those closed
cases, 169,260 (51.7%) had achieved successfubgmenht, leaving 158,399 (48.3%)
unsuccessful closures of individuals who had resxbservices. The average life-of-case
cost for cases without employment outcomes afteticses that year was $2,968, making
a total of $469,950,152 spent on cases withoutessfol outcomes. Similar spending
patterns on unsuccessful cases have been calctdatiedieral fiscal year 2003 (U.S.
GAO, 2005). However, even when employment is obteved, all participants may

benefit from services in other ways (e.g., incrdasgjustment to disability, improved
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quality of life, increased educational level, befieepared to re-enter the VR system at a
later date; U.S. GAO, 2005). Despite such ben#fpmrticipants do not obtain
employment, resources are being spent in waysithabt produce the intended
outcome.

This critical component of VR participant engageirie certainly the result of a
combination of many variables. A lack of engagehoenld result from factors related
to (a) the disability (e.g., functional limitatiorgtability, medication side-effects); (b) the
participant (e.g., age, gender, cultural backgroset-efficacy); (c) the participant’s
environment (e.g., economic status, social supp@lxhe counselor (e.g., counselor
competence, caseload size); (e) the agency (elagigs, procedures, organizational
culture); and/or (f) the interactions among thes®drs (e.g., counselor-participant
relationship; Lustig et al., 2002; Strauser, Lusg&igdoonnell, 2004). In particular, Koch
(2001) found that VR participants frequently lacgad understanding of the VR
process, including the “client role” (Koch, 200Many participants have difficulty
engaging in the VR process because they do not kimowto adopt this role or do not
have the ability to readily do so due to the fumadil limitations of a disability or other
factors (e.g., avolition associated with psycheatlisabilities and their medication side
effects; Taylor-Ritzler et al., 2010). Indeed, YRrticipants cannot be expected to
independently maintain high levels of engagemeiat WR program. Because
engagement is a shared responsibility, the queatises: Who is responsible for the
participant’s engagement? VR participants musbshdo participate, and at the same

time, VR counselors and agencies must provide ppeogriate interventions and
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supports that enable continued participation. &wmtating professionals, employers,
family members, mentors, and friends may also lyepkayers in this process.

An understanding of factors that lead to partictpengagement in the VR process
is critical; however, for the purposes of this sesf, the scope of study will include a
focus strictly on the VR patrticipants’ levels ofgagement. This focus is advisable for
several reasons. First, a better definition ofahgagement variable will allow
counselors to teach and guide participants thraligin expected role in the VR program.
Second, research studies addressing the antecesheht®nsequences of participants’
levels of engagement are not feasible until battear definition and a reliable measure
of engagement in VR settings are established. uidation for future research
addressing how to mitigate factors of disengagero@nte built by first establishing a
reliable method for measuring engagement levelsrdTmeasures of participant
engagement levels tracked over time can act asrpabxndicators of the effectiveness of
the counseling approaches and services. A patitgplow level of participation in an
area may be used as an indicator to show the ipamics need for additional support.
Such support may come (a) in the forms of disaksdpecific interventions (e.g.,
restorative services, therapy); (b) through changéise service plan; and/or (c) through
increased encouragement from the counselor, thecggeollaborating professionals,
family, friends, or advocates. Tracking engagennmetitis manner allows for more
responsive services that are shaped to help maotieipants complete the program,
especially for those that are likely to drop oEtnally, although a joint effort throughout
the VR process is necessary, there are some aéionich the participant is solely

responsible. For example, the counselor cannamnapgany a participant during most (if
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any) activities outside of regular VR meetings.e farticipant must also be willing to
share his or her unique interests, strengths, aodtgs (albeit through the interviewing
skills of the counselor). Participants often miestelop new skills in order to be
successful in a VR program—again, this is sometttiatjthe counselor should support,
but it is the responsibility of the participanterert effort in such training and
development. In summary, participant engagementnesult from many factors; for the
purposes of this research, the focus will be omdef the engagement construct and

measuring its levels among VR participants.

Theoretical Framework

Engagement has rarely been identified as a mefhicgnstruct in its own
regard. Instead, it has sometimes been overlylsietpin its definition. The construct
of engagement should be differentiated from unidisn@nal concepts such as attendance
as well as from constructs such as compliance. rééisecompliance may reflect a low
level of engagement that includes simple behavimyaformity with the tasks of
treatment, engagement can also account for stroegels of participation that are
characterized by purposeful behaviors driven byindevidual's invested interest,
energy, and commitment to the program or treatrgeals (Castro-Blanco, Karver, &
Chiechi, 2010; Lequerica & Kortte, 2010). Additadly, the definition of the construct
of engagement throughout counseling settings iefofonflated with the concepts of
treatment readiness, treatment motivation, the kimgralliance,” and treatment
progression” (Tetley, Jinks, Huband, & Howells, 20f. 928). A better understanding

of the VR process and the factors that predictaugs can be attained if each of these
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concepts—including engagement—is separately defiééd, Suveg, Creed, & Kendall,
2010; Drieschner, Lammers, & Van der Staak, 20GyvEr, Handelsman, Fields, &
Bickman, 2005). Two recently proposed models nmelp Histinguish these related
concepts and their respective roles in the coumg@iiocess.

Drieschner et al. (2004) proposed a conceptuatimaif treatment motivation for
therapeutic counseling that includes an engagewagiable (see Figure 1). In their
model, external factors provide a broad contextHerclient’s situation. The external
factors include the nature of treatment, eventd,arcumstances, as well as client
characteristics such as demographic factors antypieeof problem. Although these
external factors impact motivation, they are laygekdiated by six internal (i.e.,
cognitive and emotional) factors. The internatdas include problem recognition, level
of suffering, perceived external pressure, perckoasts of treatment, perceived
suitability of treatment, and outcome expectangtivation, which is narrowly defined
as motivation to engage in the treatment, is detexdhby these six internal factors.
Motivation is expected to predict engagement, wisatkefined as the client’s behavioral
engagement required in the particular setting.hHéyels of motivation however, may
not always translate into high levels of engagendeetto individual limitations. Finally,
engagement is expected to provide a modest prediofioutcome—depending on the
effectiveness of the interventions and the natfitheproblem. To date, only a few
empirical studies provide evidence to support thesiel (Drieschner & Boomsma,
2008a; 2008b; 2008c; Drieschner & Verschuur, 2&Hyer, Handelsman, Fields, &

Bickman, 2006; Sribney, 2009).
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Figure 1 Conceptualization of treatment engagement ardeeiconcepts within a
treatment process. Adapted from “Treatment MotoratiAn attempt for clarification of
an ambiguous concept,” by K. H. Drieschner, S. Bmimers, and C. P. F. Van der
Staak, 2004Clinical Psychology Review3, p. 1131. Copyright 2004 by Elsevier.

Adapted with permission.

In another model addressing therapy processdq2805) explicates the

relationship among three variables: counselor tegtas (i.e., therapist interventions),

client involvement (i.e., engagement), and thertipealationships (i.e., the working

alliance). She suggests that as counselors sgipobpriate interventions throughout the

stages of counseling, clients are able to trustce@dme more deeply involved (i.e.,

engaged) in the necessary tasks. This interaofitime interventions and client

engagement leads to the initial forming of a wogkialationship that deepens throughout
the process (see Figure 2). Hill calls for theedepment of better measures for each of
these concepts, noting that a poor counseling mecprobably results from inadequate
therapist techniques, a lack of client involvemanpoor therapeutic relationship, or a

combination of all three” (p. 433).
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Stage 1: Initial impression Stage 2: Beginning Stage 3: Tasks of therapy/ Stage 4: Termination
therapy
Supportive/informational Exploratory techniques Theory-specific techniglies ermiination techniques
techniques l
Client involvement (trusting Deeper client invoient | Dgeper client involvement Degper client involvement
(telling story) (¢dngaging in therapy tasks) (processing relationship
l l and planning future)
Beginning therapeutic Deeper working Deeper working Real relationship increases
relationship relationship relationship

Figure 2 The interrelationship of therapist techniquegntlinvolvement, and the
therapy relationship across four stages of therBpym “Therapist Techniques, Client
Involvement, and the Therapeutic relationship: trieably Intertwined in the Therapy
Process,” by C. E. Hill, 200®sychotherapy: Theory, Research, Practice, Traiy4gy
p. 432. Copyright 2005 by the Educational Publightoundation. Used with permission.
These two models may be useful in studying thesttaot of participant
engagement in VR. Although participant motivati@as been recognized as an important
contributor to VR outcomes (Hayward & Schmidt-Dav805), no differentiated
definition of participant engagement has been aeek in the research literature to date.
Engagement—as a construct separate from motivatidrireadiness—can best be
assessed through its behavioral manifestationse§fet al., 2011). Furthermore,
although the main components of engagement arevgoateniversal, behaviors
relevant to the specific type of client and settimgy provide stronger indicators of
engagement (Drieschner et al., 2004; Tetley eR@ll). For example, the expectations

for a participant receiving substance abuse counggelill differ from the specific

expectations for a participant receiving VR coumggl A clear understanding of
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participant engagement in VR can contribute todvettitcomes based on its broad utility
within practice and research.

Statement of Problem

The Rehabilitation Act of 1973, as amended, caltghrticipants to become
“active and full partners in the vocational reh@hilon process” (Rehabilitation Act
Amendments of 1998, 100[a][3][c]). After they aletermined to be eligible for
services, about 60% of VR participants fail to fssfully complete the VR program
(U.S. GAO, 2005). Although it is probable that graeticipant’s active engagement is a
major factor in a successful VR outcome, littl&kmown about the actual meaning of
engagemenh the VR process. In other words, the particig@ehaviors that reflect
active engagement in the VR process have not befamed in the literature. This
construct is often entangled with other concepth s motivation and readiness
(Drieschner et al., 2004; Tetley et al., 2011)cléar operational definition of participant
engagement in the VR process would allow profesdsoto better support participants in
their role. Further, such a definition would emathle measurement of engagement as it
relates to other important variables in the VR @alimg process (e.g., motivation,

working alliance, employment outcomes, barriererigagement in the process, etc.).

Purpose of the Study

The purpose of this study is to (a) operationdéfine the construct of participant
engagement in the VR process, and (b) develop aldate an instrument to measure

engagement based on this definition.
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Research Questions

RQu: What are the primary factors of VR participangagement and how can each be
measured?
RQ.: What is a strong structural regression model ¢éxatains the relationships among

the primary factors and the overall construct afasgement?

Hypotheses

Hi: VR participant engagement is a multidimensiomaistruct with measurable
variables that will load onto three factors (isib-dimensions) that include (1)
attendance, (2) expected contribution during mgstiand (3) completion of between-
meeting tasks (“homework”).

Null H1: There will be no relationship between the measwegiables and the three
proposed factors (i.e., sub-dimensions) of engageme

H,: The structural model specifying the three factaes, sub-dimensions) of
engagement as formative indicators of the secoddraronstruct of engagement will
provide a plausible model fit for the data (seauFeg3).

Null H2: There will be no relationship between the sandjalies and the proposed model

of engagement.
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Expected Homework
Complem)n

A ’ Az ’ ‘ Az } EC, EC, ECs Hy Ha Hs
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Figure 3 Proposedtsucturalregression model of engagement= Disturbanceerror
term). A3, ECy_3, and H.3 represent potential measurement items.

Definition of Key Terms

Client Role: the responsibilities and tasks of the VR partai (Koch, 199¢).

Drop out: the act, whether voluntary or involuntary, of pagants who discontinue «
fail to complete VR servic, which results in an unsuccessful case closure gtatus 2¢
or 30).

Empowerment: “the transfer of power and control over the valukssisions, choice:
and directions of human services from externatiest(such as service providers) to
consumers of the services” (Timmons, Schuster, an& Bose, 2002, p. 184‘the
capacity d disenfranchised persons to understand and tonbeactive participant
(emphasis add@dn the matters that affect their lives” (BoltonBookings, 1996, [
256} often referred to ainvolvement

Engagement:the extento which VR participants actively participatetherequisite

tasks of the/R program and services (Tetley et al., 2(, evidenced througbehavioral
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indicators; similar terms found in the literatuneludetreatment engagementeatment
involvementtreatment responséehavioral engagemertompliance collaboration,
active participationrole performanceetc.

Motivation: the participant’s desire specifically to engagéhm treatment (Drieschner et
al., 2004).

Participant: a person with a disability who is found eligibte ttate-federal vocational
rehabilitation services, often referred to aasumeior client (Rehabilitation Act
Amendments of 1998).

Readiness:environmental factors and participant attituded thcrease the likelihood of
engagement (Cunningham, Duffee, Huang, Steinke &chiato, 2009; Tetley et al.,
2001).

Self-determination: refers to “the right and capacity of people torexentrol over and
direct their lives” (Wehmeyer, 2003, p. 68), esplgias it relates to the practice of
participants choosing their vocational goal, séhgcprogram services, and selecting
service providers (Rucker et al., 2003); similame includeself-direction, consumer-
driven andconsumer control.

Vocational Rehabilitation (VR): the program and services offered by state-federal
agencies to people with disabilities; the goalhaf program is to help individuals with
disabilities gain or maintain employment (“VocatbiiRehabilitation State Grants,”
2013).

Working or Therapeutic Alliance: the therapeutic relationship between the counselor
and the participant, which consists of three pdtfsagreement on goals; (2) agreement

on tasks; and (3) development of bonds, or feelaigeust and liking (Bordin, 1979).
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Summary

Vocational rehabilitation services can assistvitlials with disabilities to gain or
maintain employment. Unfortunately, many particigahave difficulty engaging in the
VR process and end up dropping out of the progthus contributing to a mediocre
rehabilitation rate. Participants who are unablsiuccessfully complete the VR program
may experience the disappointment of failure, andgency’s significant expenditures
on such cases diminish its overall efficiency. piay VR participants become “active
and full partners” in the VR process is criticalomtcomes. Gaining a clear
understanding of the engagement construct, asasellway to reliably measure it, are

first steps in this effort.
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CHAPTER II

REVIEW OF THE LITERATURE

Individuals who apply for VR services are referfeain a variety of sources
including schools, medical providers, state or logalfare agencies, community
rehabilitation programs, the Social Security Admsiration, self-referral, the State
Department of Corrections, faith-based organizati@mployers, and others (RSA,
2013). Applicants must be found eligible on theibaf a disability in order to receive
services. Although some participants may contiougceive services due to a court
mandate or pressure from family members, parti¢gpare generally at liberty to
discontinue services at any time. In order toumassful, however, VR participants will
need to do more than simply avoid dropping oute VR program is built upon
principles that seek to empower participants tédotive and full partners”
(Rehabilitation Act Amendments of 1998, 100[a][3][which necessitates a high level of
participation throughout the process.

Although high levels of engagement are expecteh fYR participants, little is
known about the construct of engagement as itaglgppecifically to VR settings. The
lack of attention to this construct may be duéhtway in which VR participants have
interacted with VR agencies and counselors in ##. pHistorically, counselors were
viewed as the experts who prescribed the goalsarces of the program for their
clients (Nosek, 1993). After the 1992 amendmemthé Rehabilitation Act, counselors
were required to work with participants as “fullrreers” and to mutually establish goals

“consistent with the unique strengths, resourcesripes, concerns, abilities, and
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capabilities, of the individual” (Rehabilitation AAmendments of 1992, 102[b][1][b]).
The role of the VR participant has continued tolesdoward full partnership through
the continued advocacy of individual participantd af disability rights groups
(Flannery, Slovic, Treasure, Ackley, & Lucas, 200Rayer, 1999). Because the
traditional role of the VR participant was ofterspae, an interest in participant
engagement was probably not necessary. Indeeel] loaisthis history, the recent
pressing need to advocate for consumer controimitR programs may have
overshadowed the need to understand how to cudtevad support participant
engagement in a broader sense than in the choikegnaspect alone.

In the absence of relevant literature addressnggagement within the field of
rehabilitation counseling itself, this review whlé grounded primarily in the mental
health literature with limited evidence from theldl of rehabilitation counseling. Mental
health counseling and rehabilitation counselingediih some regards. For example,
whereas the expected outcomes in general counsattiggs are quite broad,
rehabilitation counseling has a more narrow foquenupsychosocial issues related to a
permanent disability. Vocational rehabilitatiomgrams sharpen the focus even
further—primarily to the issue of employment. ledecompared to mental health
counseling, participation in VR counseling is tyglig much more structured because of
its established rules for eligibility, the typesgufals to be achieved, and the timing and
conditions necessary for case closure. An additidifference from mental health
professionals is that VR counselors in state-fddegancies are accountable for quotas
on outcomes and for appropriate fiscal expendit(ires tax dollars). Because VR

counselors control access to resources and paittegrthe power differential is
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potentially greater between the counselor and &nggpant in a VR setting compared to
a general counseling setting. The power diffeedmtiay also be greater in VR settings
when the counselor does not have a disability,thagarticipant, by definition, has a
disability (Smart & Smart, 2006). Despite thedéedeénces, rehabilitation counselors
and mental health professionals share many ovengmounseling functions (U.S.
Bureau of Labor Statistics, 2014). In additionzdngse there has been a “consumer
movement” in both fields which recognizes the valfieonsumer participation (Coyne
& Widiger, 1978; Kent & Read, 1998; Rhoades, Mc&ad, & Knight, 1995), the mental
health literature appears to provide an appropf@tadation for the current study.

The purpose of this chapter is to review theditere about the definition and
importance of the engagement construct in VR alade@ settings. The majority of the
literature addressing engagement comes from meeédih settings over the past 30
years—often as an extension of research focusetieatt motivation. Based on the
literature, a definition of engagement will first pbroposed. Second, theoretical
frameworks that include a construct of participamgjagement in counseling settings will
be discussed. Third, a review will be providedtofdies that have examined the
relationship of engagement to other process antbme variables. Fourth, a comparison
will be given of existing instruments that measemgagement and their usefulness in

constructing a measure specific to VR settings.
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Engagement

Importance

The importance of engagement for individuals hanlrecognized in various
clinical, educational, and professional settinsr example, researchers have noted the
importance of engagement for adult mental heaiéntd (i.e., involvement; Hill, 2005;
Staudt, Lodato, & Hickman, 2012); child and youtbntal health clients (Chu &
Kendall, 2004; Karver et al., 2005; Karver et 2008); neurorehabilitation clients
(Danzl, Etter, Andreatta, & Kitzman, 2012); medicethabilitation patients (Lequerica &
Kortte, 2010); sex offender clients (i.e., treattn@mgagement; Levenson & Macgowan,
2004); clients of drug abuse treatment (i.e., thewdic engagement; Simpson, Joe,
Rowan-Szal, & Greener, 1995); students (i.e., behavengagement; Elffers, 2013;
Kuh, Cruce, Shoup, Kinzie, & Gonyea, 2008); uniitgriaculty (Velcoff & Ferrari,
2006); and employees (Schaufeli, Salanova, Gonfaberd, & Bakker, 2002; Wefald &
Downey, 2009). Whereas consistent engagement leféels to desirable outcomes
across many settings, disengagement can lead toptmmes such as early termination
of treatment programs (Sharf, 2007; Tetley et2€111), poor grades and/or dropping out
from school (Elffers, 2013), and burnout at workl{&ufeli et al., 2002). Early
recognition of poor engagement provides professsaie opportunity to intervene and
thereby help potential dropouts achieve betterauts (Chu et al., 2010; Staudt et al.,

2012).
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Definition

“Engagement is a term that seems to have intuitiganing, but the concept
escapes easy definition” (Staudt et al., 2012 1{3).2 Although the basic construct of
engagement is fairly universal, it is also contpecific (Drieschner et al., 2004; Shirk,
Caporino, & Karver, 2010; Shirk & Karver, 2006n deneral, engagement is recognized
as persistent absorption or effortful participatiora particular activity (Wefald &
Downey, 2009; see Table 1). The way in which alividual engages varies based on
the specific setting and tasks, and it is therefli@ned in different ways for different
domains (e.g., school versus clinic) as well agiftierent sub-domains (e.g.,
psychotherapy clinic versus neurorehabilitationiclisee Table 2). Common elements
within the definition of engagement in most coumgebr treatment settings include
active participation or involvement through opescdission and completion of relevant
tasks. In some definitions, affective or attitiaiaspects are included as components of
engagement (e.g., commitment; Cunningham, et@9R Engagement is sometimes
conceptualized as cooperation, adherence, or cangdi(Bose et al., 1998; Morgan,
2010). Finally, the definitions of engagement eswed in this section typically designate
engagement as a continuous variable (exgentor degreeof engagement) rather than a
dichotomous variable (e.qg., fully engaged versapped out). In light of this distinction,
it is probable that a certain level of engagememigicessary in order for individuals to

benefitfrom treatment or services (Prinz & Miller, 1991).
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Table 1
General Definitions of Engage and Engagement
Source Definition
Dictionary.com (2013) Engage: “to occupy the attambr efforts of (a person
or persons)”; “to occupy oneself; become involved”
Cunningham et al., 2009 Engagement: “a client'srottment to and active
participation in the treatment process” (p. 63)
Lequerica & Kortte, 2010 Engagement: “the act gjibring and carrying on of an
activity with a sense of emotional involvement or
commitment and the deliberate application of eff(pt
416)
Table 2
Context-Specific Definitions of Engagement (by year
Author(s) Type of Setting Definitions of Engagement
or Individual
Rosenbaum & Psychotherapy Active engagement “deals with therégxbo which
Horowitz, 1983 the patient actively participates in therapy by
elaborating realistic goals, communicating
information, and indicating a willingness to
change” (p. 349)
Prinz & Miller, Childhood “Engagement by parents and children can be
1991 Conduct defined in a general way as the participation
Problems necessary to obtain optimal benefits from an
intervention” (p. 382)
Bose et al., Private “Compliance is viewed as the client’s active
1998 Vocational participation in the job search” (p. 22)
Rehabilitation
Kent & Read, Mental Health “involvement in the planning, management and
1998 Services evaluation of mental health services” (p. 295)
Bohart & Psychotherapy “the active, creative involvemernthefclient” (p.
Tallman, 1999 vii)

(table continues)



Schaufeli et al.,
2002

Chu & Kendall,
2004

Drieschner et
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2008

Kuh et al.,
2008

Cunningham et
al., 2009

Employee

Child Therapy

Psychological
Treatment

Psychotherapy

Psychotherapy
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Psychotherapy

College Students

Youth
Residential
Treatment
Centers
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“engagement is defined as a positive]ling,
work-related state of mind that is characterized by
vigor, dedication, and absorption” (p. 74)

“child involvement [engagement], defil as both
active behavioral participation (e.g., initiating
discussion, engaging treatment material, showing
absence of withdrawal and avoidance) and
openness to therapy (e.g., level of self-disclgsure
enthusiasm)” (p. 822)

“treatment engagement (TE), which is defined as
the patients’ behavioral engagement as required by
the particular treatment approach” (p. 1130)

“client involvement reféoshe degree of client
engagement in the session, or the extent to which
the client becomes immersed in the tasks required
of the particular therapy” (p. 433)

“Treatment involvemeféngagement] refers to the
client’s active participation in the tasks of thgya
Involvement [engagement] goes well beyond mere
treatment attendance and includes participation in
therapeutic ‘work™ (p. 479)

“By client involvement, we mean cooperating with,
being involved in, making suggestions about,
and/or completing therapeutic tasks (e.g.,
homework, discussing feelings, responding to
therapist requests; Karver et al., 2005)” (p. 16)

“Student engagement represetitghmtime and
energy students invest in educationally purposeful
activities and the effort institutions devote tongs
effective educational practices” (p. 542)

“Engagement includes attitude about treatment,

bond with providers, and participation in treatment
activities” (p. 63)

(table continues)
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Defines ‘involvemenfengagement] as client verbal
self-disclosure, initiation of difficult topics,
observable client participation, homework
completion, and clients actively shaping therapeuti
tasks” (p. 230)

“the concept of ‘engagement in rehabilitation’ is
operationally defined here as a deliberate effod a
commitment to working toward the goals of
rehabilitation interventions, typically demonstihte
through active, effortful participation in therapie
and cooperation with treatment providers” (p. 416)

“Here, it is proposed that engagement refers to the
extent to which the client actively participates in
the treatment on offer” (p. 927)

“For the purposes ofdtudy engagement was
defined as an intense involvement with the tasks of
therapy and presence with the self and theragsst” (
30)

“Engagement can be conceptualized as a process
that begins with clients accessing services and
progressing to a successful therapeutic allianog, a
ideally leaving services knowing there is an open
door to return if and when needed” (p. 217)

Based on this review, the following definition afgagement in VR settings is

proposed: Engagement is the extent to which VRiegmis and eligible participants

actively participate in the requisite tasks andises of the VR program. Active

participation includes the exertion of energy is@tvable behaviors, and the level or

extent of participant engagement may be judgeditiirahe strength, rate, and/or

steadiness of the task-related behaviors. Sonemtmlstasks are inherent to the VR

process (e.g., meeting and communicating with tumselor, completing necessary

paperwork, etc.), whereas other necessary tagiks gervices, training) are identified and
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agreed upon by both the counselor and the partitipahe IPE. The currently proposed
definition will be used as a working definition @igagement for the purposes of this
study. Ultimately, an operational (i.e., measugalefinition of engagement is sought
that will provide meaningful information about tparticipant’s experience and probable

outcomes in VR.

Frameworks for Understanding Engagement

Hill Model

Hill (2005) put forth a pantheoretical model oé ttherapy process that explains
the interrelationships of three process variabtesss four sequential stages of therapy.
The interrelated variables include (1) therapishteques, (2) client involvement (i.e.,
engagement), and (3) the therapeutic relationshigerapist techniques, or interventions,
are carefully selected and presented by the tharagporder to match the needs of the
client in his or her situation. These techniquestehe client’s involvement (i.e.,
engagement), which is “the extent to which thentlleecomes immersed in the tasks
required of the particular therapy” (Hill, 2005,483). As the client's engagement in
therapy increases, the therapeutic relationshipaeteethrough each stage of the therapy
process. The stages include (1) Initial Impresgiommation, (2) Beginning the Therapy,
(3) The Core Work of Therapy, and (4) Terminatidrne four stages may be of differing
lengths and intensity, depending upon the typ&efapy, but generally the counselor
and the client must pass through the four sta§ésge 1, which is typically of short
duration, is the time for the therapist to proviai®rmation about the structure and

expectations of therapy. Stage 2 involves thentligsclosing his or her story, problems,
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goals, and/or feelings, and the therapist concéiping the case and selecting relevant
treatment strategies. By Stage 3, the therapatldthave built a strong relationship with
the client in order to (1) work with the clientégompleting the tasks relevant to the
particular type of counseling; and (2) help themliovercome obstacles that may be
preventing progress. Finally, Stage 4 is the fioné€looking back, looking forward, and
saying goodbye” (Hill, 2005, p. 438). Even in thancluding stage, it is important for
the client to be actively engaged in discussingctienges achieved and the anticipated
future outside of counseling.

Hill's (2005) model of the counseling process barapplied to VR settings. Itis
likely that a VR counselor and participant will det® form a trusting relationship in
order for the participant to progress through thenseling process (Lustig, Strauser,
Rice, & Rucker, 2002). As the counselor gains@ueate understanding of the
participant, he or she will be able to provide appiate supports and services. In order
to engage in the difficult tasks of the VR proceks, participant will need to feel the
support of the counselor. The participant may aksed additional support from family,
friends, or from other collaborating professionalsrder to overcome both the
disability-related barriers and other obstaclesrmployment. Finally, the participant can
expect case closure either when employment is sdarrwhen he or she no longer
progresses in the program.

Hill’'s (2005) model can be used to empirically ewae the processes and
outcomes of VR. Based on her model, she prop@sesa testable hypotheses. One
proposition is that “the effects of therapist tecjues on therapy outcome are dependent

on client involvement and the therapeutic relatrop’s(Hill, 2005, p. 438). Ina VR
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setting, this means that participants will needrigage in the tasks of VR and be willing
to partner with the counselor in order for servitebe beneficial. A second proposition
is that “client involvement is dependent on thesapchniques and the therapeutic
relationship” (Hill, 2005, p. 438). This premiseuseful in recognizing that VR
counselors will need to provide appropriate guidaaed services and intentionally
establish a strong working alliance in order totketstage for high levels of engagement
from VR participants. Researchers have often gpedific VR services to predict
outcomes (Tansey, Phillips, & Zanskas, 2012; Tan8agskas, & Phillips, 2012), and
there is also support for the importance of thekimgy alliance in the VR setting (Lustig
et al., 2002); however, an accurate definitiorhef ¢construct of VR participant

engagement is still needed before these propositian be tested.

Drieschner Model

Drieschner et al. (2004) proposed a model that Inedgy explain the outcomes of
counseling, with an emphasis on the internal daeteanms of client motivation and the
subsequent levels of engagement. Although the hiodases on the concept of
treatment motivation, it also notes the importaoica narrow definition of treatment
engagement separate from related constructs. Aoy, engagement is defined as the
desired behavior that results from high levels ofiwation. However, the level or
guality of engagement may only roughly correspoiitt ¥evels of motivation because of
engagement’s susceptibility to the limitations ofittonal control (e.g., sufficient skill,

ability, or resources). Finally, it is hypothegizéat the client’s level of engagement
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leads to the various outcomes of counseling, bhstréfationship is mediated by the
characteristics of the problem and the effectiverséghe interventions.

In the Drieschner model, factors that do not diyegmpact motivation are labeled
external determinants. These factors—such as deploig variables and the type of
problem—do not carry as much weight in the counggtirocess because they are
mediated and/or moderated by the internal detemmsnaf treatment motivation. In other
words, the internal factors directly determine mwatiion because these account for the
way in which the client perceives and interpret®fthe external factors. The internal
determinants of motivation include (a) tlegel of sufferingwhich is the subjective
experience of the individual; (lmutcome expectancwhich is the individual’s
expectations regarding the outcome of counselirtgeatment; (cproblem recognition
which relates to the individual’s level of awaremes denial of the problem; (d) the
perceived suitability of the treatmemthich includes satisfaction with the goals,
methods, and therapeutic relationship of treatm@httheperceived costs of the
treatment which include the time, money, psychological gffand behavioral changes
associated with treatment; andgBrceived external pressuynehich is the social or legal
pressure from family, friends, and/or the courts.

The VR process and participant experience carxami@ed through the lens
provided by the Drieschner model. VR patrticipardagehdiverse backgrounds and
experiences, as well as unigue needs based oyphand severity of the disability or
disabilities (Taylor-Ritzler et al., 2010). Theygan which a VR participant perceives
and interprets these external factors in combinatith the VR process make up the

internal determinants of treatment motivation. &oample, an individual’s level of
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suffering may primarily relate to his or her respeno and experience with the disability.
Individuals with the same diagnosis may responthécdisability in different ways,
resulting in a broad array of experiences (Sm@&@92. Another application of the
Drieschner model relates to outcome expectancy.RAparticipant’s outcome
expectancy may depend upon whether he or she datédenefit of observing a
successful role model with a similar disabilityext, a unique cost of treatment for a
participant in VR settings may be the loss of Sdsecurity benefits (i.e., Supplemental
Security Income [SSI] and/or Social Security Disigpinsurance [SSDI]) and
government-sponsored health insurance (i.e., MeglmaMedicaid; Dutta et al., 2008).
It is hypothesized that these internal factors rietge motivation—specifically,
motivation to engage in the VR process. In additmthe typical limitations of
volitional control that may impede engagement, \dRipipants, by definition, will have
additional functional limitations that may interéewith their ability to engage in the VR
program. Finally, outcomes in VR will depend ugba participant’s level of
engagement, the effectiveness of services, andatuege (e.g., severity) of the disability
and other barriers to successful employment.

The model proposed by Drieschner et al. (2004)useful framework for
understanding counseling processes such as thase fio VR. The model is especially
beneficial in showing the need to clarify and difietiate constructs found within the
process. Although participant motivation is ceryaian important component of the VR
process (Hayward & Schmidt-Davis, 2005), the accamypg level of engagement is
also critical to successful outcomes. Drieschhet.€2004) noted that the elements of

and requirements for engagement will vary dependmthe “category of clients and the
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kind of treatment” (p. 1127). However, the conagfptngagement has received little
attention in the rehabilitation literature resultiim an unclear definition specific to VR
settings. In the next section, a detailed explanaif how the construct of engagement

can be differentiated from related concepts wilgbesn.

Differentiating Engagement from Related Concepts

As shown from the previous frameworks, the comstofl engagement should be
narrowly and separately defined, distinguishinigain related concepts in the VR
process. For example, engagement can often béwimed or confused with variables
such as involvement, self-determination, empowetpmeativation, readiness, and the
working alliance (see Figure 4). The term “invehent,” as it is often used in the
rehabilitation literature (Childers & Rice, 1993%hdmas & Whitney-Thomas, 1996;
Timmons et al., 2002), does not refer to the saomstcuct of engagement as defined in
this study. Rather, involvement typically refesggsues of consumer-control, consumer-
direction, and/or empowerment. Involvement andageghnent may be moderately to
highly correlated, but it is conceivable that a p&ticipant could be involved in all of
the decision making, but not following through wille level of active participation (i.e.,
engagement) necessary to benefit from VR servifemmpowerment is defined as “the
capacity of disenfranchised persons to understaddabecomactive participants
(emphasis added) in the matters that affect thais'l (Bolton & Brookings, 1996, p.
256), then involvement or the capacity to be inedlvyay precede active participant

engagement. This relationship is accounted fehenDrieschner et al. (2004) model by



the specification of “limitationto volitional control” (p. 1131)a concept thiis also
similar to the idea of readine in some frameworks (Bordin, 1979).

Hayward & Stimidi-Davis (2005)eported that participant motivation is
important contributor to VR outcomes. Becausectirestruct of motivation was n
clearly defined in the study, the significance wéls a finding is unclear. This
especially problematic inasmuch as moren 100 definitions of the concept
motivation have been identified in the literatuKleinginna& Kleinginna, 198).
Perhaps because of thbstract natu of motivation, assessing the construc
engagement separately in research has been foymeld stronger predictions «

therapeutic outcomes (Rosenbaum & Horowitz, 19:

Self-Determination

\wolvement

Engagement |

/mpowerment

Readiness

Working
Alliance /

Motivation
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Figure 4 The construct of engagement and several closedyetlconstruc. This is a

conceptual representation only; the degree to wtnetstructs overlap is not suppoil

with empirical data.
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Russell, Ainley, and Frydenberg, (2005) clarify thierence between motivation and
engagement: “Motivation is aboehergyanddirection, the reasons for behaviour, why
we do what we do. Engagement describes energstionathe connection between
person and activity” (p. 1). Referring again te tramework provided by Drieschner et
al. (2004), motivation is only the intention to ashereas engagement involves the actual
behaviors. Many factors can influence whether apd@Ricipant’s motivation turns into
engagement (i.e., limitations of volitional conjroFor example, even though a
participant may be highly motivated to gain empleytthrough the assistance of the
VR program, the lack of support from family or tireancial disincentives of working
full time (i.e., loss of Social Security paymentsight get in the way of full engagement
with the requirements of the program. In lightleése distinctions, an understanding of
participant engagement may be more useful thaswsfon motivation in VR settings.

The working alliance is another variable that btien been assumed to envelop
the engagement variable. The working alliance milaese the therapeutic relationship
between the counselor and the participant, whictsists of three parts: (1) agreement on
goals; (2) agreement on tasks; and (3) developofaminds, or feelings of trust and
liking (Bordin, 1979). Although agreement on tasksy appear to reflect the concept of
engagement, this facet of the working alliance e¢egnitively-based variable rather than
a behaviorally-based variable. For example, ara iised to assess agreement on tasks
states, “We agree on what is important for me tokvem” (Horvath & Greenberg, 1989,
p. 226). Thus, agreement may conceptually ocanh@ps as a result of engagement),
but it does not necessarily represent engagemeistemtirety. In other words, a

participant and counselor dyad may agree uponghessary tasks, but the participant
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might not have the resources or the ability to atylengage in the tasks. Additionally,
the participant may feel compelled to agree withdbunselor due to the power
differential, but be unable to engage in the planservices. The working alliance can be
further distinguished from engagement if the boohgonent is highlighted: “alliance
refers tothe client’s experience of the therapist as soméoaiecan be counted on for
help in overcoming problems or distré¢Shirk & Karver, 2006, p. 480).

Differentiating the construct of engagement fratated variables can enable
researchers to better understand the impact atyenmt factors in the VR process. Once
a clear understanding of this construct is attgieetpirical tests of its contribution to
counseling outcomes will be feasible based on fraonles such as those proposed by

Hill (2005) and Drieschner et al. (2004).

Client Role

One way in which the concept of VR participant@ygment has been addressed,
albeit indirectly, is through the concept of ttient role A participant’s role depends
greatly uporrole expectationswhich are “preconceived ideas about how the cglons
and the client will behave toward each other andtwésponsibilities each will assume”
(Koch, 2001, p. 77). Initially, VR participantseannfamiliar with the role expected of
them in the program (Koch, 1996), but VR counsetgpscally review rights (e.g.,
confidentiality, nondiscrimination) and responstiek with participants early in the VR
process. As part of the written IPE, counselorstimclude a description of the
participant’s responsibilities related to the agbiment of employment, to obtaining

services from other providers (i.e., comparableshts), and to the ability to pay for
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planned services (“Content of the IndividualizedrPlor Employment,” 2001). In this
manner, participants are oriented to the clierd nolVR, and some level of agreement
must be achieved between the counselor and thieiparit by the time the IPE is signed.
Unfortunately, low levels of engagement in the \WBgess often result from the fact that
many participants do not know how to adopt thepested role or do not have the ability
to readily do so based on the functional limitasiar their disability (Taylor-Ritzler et
al., 2010). In such cases, participants may steuiggthe VR program because they need
more support to develop into a full partner.

Koch, Williams, and Rumrill (1998) propose thdieiter understanding of
participants’ expectations in a VR program—inclglexpectations about their role—
will lead to increased engagement throughout aliest of the process. Such an increase
in engagement may subsequently lead to participdetssions to continue in the
rehabilitation process rather than to drop outchK{L1996) found that VR applicants
express preference for a role that includes seeeraponents such as participating in
planning and training; working on personal or disgbrelated issues; openly
communicating and building rapport with the counsetompleting counselor-assigned
tasks; seeking out additional services and employmgportunities; and assuming
responsibility for oneself and one’s decisionsthAugh it is useful to understand the role
expectations of individuals entering the VR progréimere is currently no research that
shows whether these same preferences continuad ifiow they change over time.

Koch’s (1996) findings reveal that VR applicantsribt typically share a similar
set of expectations for the VR process. Reseagchather counseling or treatment

settings have proposed behavioral and attitudim@ponents of engagement as part of
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the client role. Table 3 provides a summary okesalvproposed frameworks for client
role expectations. Understanding the roles angbresbilities of participants in VR

settings can help inform the definition of engagetepecific to this setting.

Table 3

Frameworks for the Client Role in Counseling-RealaBettings

Source Construct Components

Koch, 1996 Client role expectations e Follow through with advice

e Establish rapport

e Exchange information

e Function in negative/undesired role

e Meet eligibility requirements

e Assume personal control

e WWork on personal development

e Participate in planning

e Seek support services

e Participate in training

e Seek out/participate in employment
Krause, 1967 Role performance: “the e Attending and fully utilizing

specific participation appointments

required by a therapist”  , openly informing the therapist about

(p, 426) his or her problem, situation, and
feelings

e Listening and/or responding to the
therapist’s contributions

e Completing between session
“homework” tasks

Schulte, 1997 Basic behavior: behavior e Continuous attendance at
(in Drieschner necessary within a appointments

et al., 2004) specific type of treatment Cooperation both at and between
appointments

e Self-disclosure
e Trying new behaviors
e Restrain from resistant behavior
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The Impact of Engagement

Engagement and Outcome

Several researchers have clearly identified engageas an important construct
in counseling and related settings (Castro-Blahmoth, & Karver, 2010; Kaye, 1998;
Krause, 1966; Orlinsky et al., 1994; Rosenbaum &adwatz, 1983). For example,
Castro-Blanco et al., (2010) proposed that “effectreatment is predicated on effective
engagement” (p. 8). Shirk and Karver (2006) stated “it is likely that treatment
involvement and participation define the boundaoikeseatment effectiveness” (p. 487).
The engagement of people with disabilities paréitimy in vocational rehabilitation
programs may have similar importance; however gtieelittle empirical research
available on the construct of engagement in thabidikation literature. In a review of
predictive outcome studies, engagement is onlyobmeany variables that have been
found to predict employment outcomes (Saunderk,e2@06). Several studies from the
field of rehabilitation will be reviewed in thisa®@n. Typically, these studies do not
directly address engagement; rather, some aspecigaigement (e.g., cooperation,
compliance, decision-making) is typically notecpart of the findings or discussion.
These studies hint at the importance of engagerbahglso show that little research has
focused on accurately defining and investigating tlonstruct.

In an analysis of VR statistics from federal-fisgaar 1995, Kaye (1998) found
that 53.9 % of all VR patrticipants, or 39.6 percehparticipants who signed an IPE, did
not successfully complete the program. Kaye regtkthe reasons that participants

exited the program before obtaining employmentrimuthe year examined, 30.9 % of
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unsuccessful cases had “refused services” and%a:ad “failed to cooperate.”
Grouping these cases together, Kaye states that hhth of the unsuccessful participants
in VR fail to complete the program due to a “ladkparticipation on the client’s part” (p.
1). Kaye compares the substantial number of dagbss category against those who
cannot be located (26.0 %) and those who haveaditity “too severe” for rehabilitation
(3.6 %). Based on Kaye'’s review, it appears tHatagencies and counselors need to
identify better ways to mitigate participant disaggment from the program.

In a longitudinal study, Rogers, Anthony, Cohamj ®avies (1997) investigated
factors that predict employment outcomes for irglials with psychiatric disabilities. In
contrast to other predictive outcome studies (Byl&ellini, & Brookings, 2000; Dutta et
al., 2008), the researchers found that demograaniables were not significant
predictors of long-term, full-time employment outoes. They attributed the uniqueness
of their findings to the fact that their sample wigawn from individuals who were
already “engaged in a vocational program” with @ergly established vocational goal (p.
110). The authors note that these results areueagmg because they provide evidence
that, regardless of background, most individuals whter a VR program can be
successful if they are willing and able to be agtinengaged.

In a study involving proprietary rehabilitationp&e et al. (1998) investigated
whether several factors were predictive of the essful placement of injured workers.
Participants who more actively participated (icemplied) in the job placement process
were more likely to be successfully placed. Thihais note that the participants’

attitudes toward the placement process probablyanted their participation and
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subsequent outcomes. Bose et al. highlight th@itapce of active participation in
particular because it is a factor that can be erfeed by counselors.

Rucker, Rice, Lustig, and Strauser (2003) studmuter differences in
rehabilitation participants’ reports of involvememtd subsequent employment outcomes.
These researchers note the interrelation of empuowmrand involvement, explaining
that it is difficult to determine if one of thesencepts precedes the other in the
rehabilitation process. Participants reported dpeither “Involved” or “Not Involved” in
(1) developing vocational goals, (2) selecting pang services, and (3) selecting service
providers. Rucker et al. found a positive corietabetween each of these three aspects
of involvement and employment outcomes. Althoughdefinition of involvement
utilized by these researchers incorporates onlyaspect of engagement (e.g.,
involvement in vocational goal development), thessilts again allude to the importance
of engagement in the VR process. Rucker et atladed that “exploring innovative
counseling techniques to enhance client involverneuld be particularly beneficial in
the development of intervention strategies foripgrants who are nactively engaged

(emphasis added) in their rehabilitation program”25).

Engagement and Process

Thomas and Whitney-Thomas (1996) conducted a stuithytwo very small
focus groups, one composed of VR participants haather of VR counselors. The
authors sought to identify elements that contridutea successful VR process. Several
themes emerged based on the discussions from bottselors and participants,

including the importance of participant involvemewtthough Thomas and Whitney-
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Thomas included some behavioral components (hgagement) as part of participant
“involvement,” the primary focus of this conceptle participant’s ability to make
choices (i.e., self-determination or empowermeAsimilar investigation of VR
participant perspectives conducted by Timmons.g2802) also identified active
involvement—as a component of consumer directionarasssential element of quality
service delivery. These authors note that giviadigipants opportunities for
involvement may lead to greater motivation to ggsate and succeed.

In another qualitative study examining the persipes of VR participants,
Wagner, Wessel, and Harder (2011) used semi-stagtinterviews to better understand
the experiences of injured workers. One of the themes emerging from the study
involved communicating more clearly to participaststhat they could be more involved
in the return-to-work process. Such involvemengithinclude the contribution of
participant opinions during the planning proce8gain, this study points to one aspect
of engagement (i.e., sharing ideas for planning) thay be an important part of effective
service delivery.

Because the construct of engagement has not besmtyalefined for VR settings,
researchers have not directly studied the relatipnsf this variable to other VR process
variables or to VR outcomes. The development atidation of a reliable measure of
VR participant engagement is another prerequisitastdich studies. The next section will

provide a review of existing engagement instruments
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Engagement Instruments

A minimal degree of engagement is generally neggdsr participants to obtain
the intended benefits from psychosocial and empétroriented services such as VR.
A participant’s levels of engagement may followigas trajectories throughout the VR
process, and such changes over time are probatsahand compatible with successful
program completion. However, a participant whosgree of engagement drops below a
certain level is at risk for dropping out of thegram completely (Chu et al., 2010).
Giving VR counselors an instrument to reliably assa participant’s level of engagement
at various points throughout the VR process canigeoa way to (a) verify that the
current approach is working well with the partiaipgb) flag potential dropouts, and (c)
investigate how engagement correlates with otheabigs in the process (e.g.,
motivation, progress, etc.). As Chu and KenddD@ have observed in child therapy
settings, "Growing signs of withdrawal, avoidanaed diminished participation may
signal to the therapist that strategies to re-eadlag child may be required” (p. 827).
Similarly in VR settings, understanding engagentevetls may help counselors become
more aware of individual barriers to engagemerntriagy need immediate attention

before the participant can focus on and continub planned services.

Published Review

In a systematic review, Tetley et al. (2011) idesd 40 treatment engagement
instruments. The engagement measures were utihzedariety of psychosocial and
psychological treatment settings, but none of éwemved instruments focused on VR

settings and participants. Based on the reviegagement was defined as the extent of
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active participation in therapy and as being coredas the following six core construct
domains:

treatment attendance, treatment completion, complef expected between-session
tasks (e.g. homework), expected contribution toap sessions (including self-
disclosure and/or other tasks or activities), appabe working alliance with the
therapist, and supportive and helpful behavior rolwather participants (in group
therapies). (p. 936)
The researchers rank-ordered the instruments,ghigher scores to measures that
assessed more of their identified dimensions ohgament. None of the instruments
assessed more than four of the six domains, antlaesssssed only one of the domains.
Nearly half of these instruments were categorizedppropriate for any clinical
population and treatment modality (i.e., genergliaption). The remaining measures
were designed for specific populations or treatntygmés such as therapy in a group
setting, treatment for drug misuse, or treatmenirfdividuals experiencing mental
illness and homelessness. Reliability and validagfficients were also reported for each
of the instruments when available. Based on tiesiew, the researchers call for the
development of psychometrically and conceptuallynsbmeasures of the construct of
engagement. Although they would like to see thestigpment of an instrument that can
be used across many therapeutic settings, Tetlaly &iso “acknowledge that in some
specific circumstances, it could be desirable siglemeasures that are specifically
applicable to a particular client group or clinisakting” (p. 936). The intent of the

current research is to design an instrument thepesifically applicable to VR

participants.
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Review of Additional Instruments

Through a review of the literature, other relevamgagement scales were
identified that were not included in the Tetleyaet(2011) review. These instruments
will be individually reviewed in this section.

Krause (1967) developed the Client Behavior Inven(€BI) which included 47
therapist-rated items of the client’s therapy-reddbehaviors indicative of motivation.
The CBI measures the clients behaviors relateduofeatures of the client role: (1)
attending and fully utilizing appointments; (2) opeinforming the therapist about his or
her problem, situation, and feelings; (3) listenamgl/or responding to the therapist’s
contributions; and (4) completing between sessimmework” tasks. Krause (1967)
demonstrated some degree of content and constulidity for the instrument, and use of
the CBI in subsequent studies has shown its pessibity (Krause, 1968; Krause,
Fitzsimmons, & Wolf, 1969).

The Vanderbilt Psychotherapy Process Scale (VIEPS) instrument designed to
assess psychotherapy processes related to out€@Malley, Suh, & Strupp, 1983).

The three dimensions of the scale include patmrdlvement, exploratory processes, and
the quality of the relationship. The dimensiorPatient Involvement is made up of the
Patient Participation and Patient Hostility scaésssh of which has demonstrated high
internal consistency and high interrater reliapiliThe Patient Participation scale, which
is described as the “patient’s active involvemarthe therapy interaction” (p. 584), is
made up of eight items representing the followingaepts: withdrawn, inhibited,

passive, actively participated in the interactiamg spontaneous. The Patient Hostility

scale is described as the “level of negativismtiltys or distrust displayed by the
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patient” (p. 584). The combination of the Patieatticipation and Patient Hostility
scales, which makes up the Patient Involvement disno@, provides the score that has
shown the greatest consistency and strength ingtireglclient outcomes (O’Malley et
al., 1983). Additional process-outcome studieshaeiped to validate the utility of the
VPPS (Bachelor, 1991; Cordaro, 2006; Jackson-Gjlfoddle, Tejeda, & Dakof, 2001;
Karver et al., 2008; Smith, Hilsenroth, Baity, & #mles, 2003; Windholz &
Silberschatz, 1988).

The Child Involvement Rating Scale (CIRS) is aig&n scale used to assess a
child’s level of involvement or participation inssons of psychotherapy (Chu &
Kendall, 1999). The instrument assesses to wtahethe following behaviors are
present: (a) initiating discussion or introducireywntopics; (b) demonstrating enthusiasm
for the tasks of therapy; (c) self-disclosing paedanformation; (d) withdrawing or
failing to respond; and (e) avoiding participatiarsuggested activities. Similar items
may be relevant in VR settings. The instrumentdemonstrated moderately strong
internal consistencyu(= .73) and, when used to measure changes in ienaat over
time, has been useful in predicting treatment aue® (Chu & Kendal, 2004).

Each of these additional measures of engagemeriecaramined according to
the domains identified by Tetley et al. (2011; $able 4). The CBI (Krause, 1967)
assesses three of the domains named in the Te#dyreview. The VPPS Patient
Involvement subscale (O’Malley et al., 1983) anel @RS (Chu & Kendall, 1999) each
measure just one of the Tetley et al. domains.s&aglditional instruments provide

further support for some of the domains identitigdTetley et al.
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Table 4
Examination of Additional Engagement Instrumentsofding to Tetley et al. (2011)
Domains

Authors, Aspects of EngagementOther Aspects Application
Instrument Assesset] Assessed Setting

A B C D E F
Krause (1967) Responsiveness Psychotherapy
CBI v v v to the therapist
O’Malley et al. Hostility Psychotherapy
(1983) v

VPPS, Patient
Involvement subscale

Chu & Kendall Enthusiasm Child
(1999) v Psychotherapy
CIRS

*The letters A through F refer to the following resfive dimensions: A denotagendance
B denotegimely completionof treatment; C denotes completionbetween-meeting tasks
(homework) D denotegxpected contribution® therapy (including self-disclosure and/or
other tasks); E denotesvarking alliance and F denotelselpful behaviorsn group therapy
settings.

There is not currently a published measure of gageent specific to VR settings.
The absence of such a measure reflects the snmaberuof studies relating to
engagement and involvement in rehabilitation colimgeettings. The lack of a measure
and the lack of research related to engagementswhat surprising. First, almost 50
years have elapsed since Krause (1967) develomkdudtished the CBI that included
47 items related to motivation. It is curious ttiare have been few, if any, researchers
who sought to build on and refine Krause’s instrotneéNext, despite the availability of a
large database that tracks all participants thrabghighly structured VR program (i.e.,
RSA 911 data), researchers have not taken the oypytyrto examine levels of
participation among VR consumers. Furthermoregri@dguidelines have not been

added to require any specific measures of engageioreviR participants. Indeed, the
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exigency for understanding participant engagemetiie VR process and its relationship
to outcomes has been overlooked for too long bgarehiers and policy makers in the
field of rehabilitation counseling.

The systematic review published by Tetley et201() and the additional
instruments reviewed in this section help providmsis for the dimensions of
engagement in psychosocial settings. However,dase¢he selected frameworks for
this study (Drieschner et al., 2004; Hill, 200%yee of the aspects are not applicable to
this construct in VR. First, the dimension relatedhelpful behaviors for group settings
does not apply because VR services are providethondividual basis. Next, the
working alliance dimension will not be includedtims construct in order to maintain a
narrow definition specifically related to behaviafsactive participation (as has
previously been discussed in the section “Diffaegimtg Engagement from Related
Concepts”). Although a strong working alliance anldigh level of participant
engagement may develop in tandem, the relatioresidpconsensus between counselor
and patrticipant (i.e., working alliance) are fastoutside of the intensional definition of
engagement. Indeed, it is possible to envisioaragpant who agrees with his or her
counselor verbally, but who is unable to followahgh with the tasks of VR. Itis also
worth noting that maintaining a distinction betwelea concepts of engagement and
alliance will allow future research to addressrélationship between these two
variables. Finally, the dimension related to tiynedmpletion of treatment will also be
excluded from the current conceptualization of gegaent. An examination of this
dimension reveals that it is more aligned withdbacept of progress than engagement, a

concept that is unnecessarily merged with manyhdefns of engagement. Rather, as
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pointed out by the reviewers, “it is a likely cogeence of treatment engagement”
(Tetley et al., 2011, p. 928). Thus, the threeai®ng aspects of engagement identified
by Tetley et al., namely, attendance, expectedritanion during meetings, and between-
meeting task or homework completion, will be ugethie conceptualization of

engagement for VR participants.

Conclusion

The extent to which participants engage in psyobias and psychological
treatment settings is critical to treatment proessd outcomes. Because there is very
little empirical research, neither a clear defomtnor a reliable instrument by which to
assess VR participant engagement has emergedd Baghis review, engagement is
conceptualized as the cumulative result of paricigehaviors related to (1) attendance,
(2) expected contribution, and (3) “homework” cogtpn (see Figure 5). In other
words, a participant’'s engagement score can bele#d as the weighted linear
composite of the three sub-dimensions. Althougisétthree sub-dimensions have
frequently been addressed in the literature,gtitgcal to gain a clear understanding of
the observable and measurable behaviors that taestiach of these three dimensions in
VR-specific settings (Tetley et al., 2011). Altlybuit is possible to measure overall
engagement through global indicators (e.g., “Ovetfaé participant is highly engaged in
the VR process”), assessing engagement throughuittsple sub-dimensions has some
advantage (MacKenzie, Podsakoff, & Podsakoff, 20M/hereas a global measure is
subject to a wide range of interpretations (egnsalering only one of the sub-

dimensions in the response), more specific measglpsa responder focus on the
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desired sulimensions. Th specificitymay result in more reliable scorc The
proposed model will provide the framework for deyghg an index of VR participe
engagement levels based on empirically establigtessure.of each of the st-

dimensions.

Expected Homework
Contribution Completion

EC, ‘ ECs ’ H ’ Hy ‘ Hs ’

rrr 1

Figure 5 Proposed structural regression model of engageren Disturbance (errc
term). A3, ECy_3, and H.3 represent potential measurement items.
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CHAPTER IIl

RESEARCH DESIGN AND METHODOLOGY

Purpose of the Study

The purpose of this research was to (a) operdljodefine the construct of
participant engagement in the VR process, andd€b¢ldp and validate an instrument to

measure engagement based on this definition.

Research Questions

RQu: What are the primary factors of VR participangagement and how can each be
measured?
RQ.: What is a strong structural regression model ¢éatains the relationships among

the primary factors and the overall construct afesgement?

Instrumentation

Because there is currently no measure of engagdorgparticipants in VR
settings, the first phase in this study will invelthe development of a new instrument.
In the following sub-sections, details will be pided about the type of instrument to be
constructed, as well as the reasons for this typescrument. Next, an overview of
structural equation modeling (SEM) will be givefinally, the steps and technicalities

involved in instrument construction will be explath
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Index Construction

Creating instruments by which to measure latenstracts is one aspect of
psychometrics that continues to be of growing egeto psychological researchers
(DeVellis, 2003). Constructs are human-constryaedtract variables of interest that
cannot be directly observed because they do n& &dasis in physical reality
(Netemeyer, Bearden, & Sharma, 2003). In ordeng¢asure latent constructs, multiple
assessment items are typically required in ordemndce accurately represent
characteristics of the construct in its entiretpli€n, Cohen, West, & Aiken, 2003).
Such measures can incluplells of purely empirical or atheoretical constructg(e.
opinion polls), social-psychological constrgctleswith reflective indicators (e.g.,
employee attitude), andexscores with formative indicators (e.g., Apgar sgor
socioeconomic status [SES]; Netemeyer et al., 2003)

Although the steps to create scales and indexefaaly similar, it is important to
distinguish between the psychometric and concepliffakences between the two
(Bollen & Lennox, 1991; MacKenzie et al., 2011)cafes are the most common type of
psychological measurement (Borsboom, 2005). Wkexeszale is used to measure a
focal construct with indicators thegflectthe underlying construct (i.e., reflective
measurement model), an index of a focal consteugsed to obtain a score thatasmed
from several indicators. In other words, the sdoréhe latent variable acts as a
summary of the indicator scores and the overalsttant. In this formative measurement
model, “the latent variable is regressed on itscatdrs” instead of the other way around

(Borsboom, 2005, p. 61).
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MacKenzie et al. (2011) point out that a constrsictot inherently reflective or
formative—rather, this distinction is dictated thgh the choice and conceptualization of
the indicators. For example, although SES is sjlfyianeasured through somewhat
objective formative indicators (e.g., income, edigcel attainment, etc.), it is possible to
create subjective indicators that reflect a peis@ES. For example, asking “How high
are you up the social ladder?” (Borsboom, 2008.69), or “To what extent does your
income meet your needs and wants?” may reflectsopss social and economic status,
respectively.

Although it is possible to conceive a situatiominich a reflective measurement
model would be desirable for constructs like SESr¢ may be a few benefits to using
formative indicators instead of reflective onesnteasure some variables. In the case of
SES, a better estimate of a person’s status cabth@ed through responses to formative
indicators that can be answered with straightfodyjabjective items (e.g., annual
income). From an ontological stance, SES is atoacted variable that does not exist as
a real entity within the person. As such, the ssaeflected on the indicators cannot vary
as a function of SES (Borsboom, 2005). In otherdspSES is not a real entity that can
cause the scores on the indicators. Finally, ‘jotee value would be the main
motivation for conceptualizing SES as a singlenat@ariable” (Borsboom, 2005, p. 62).
By obtaining a single summarized score (i.e., SB&®ugh a formative measurement
model, we can test whether this variable acts@edictor of important outcomes (e.g.,
physical and mental health).

Several criteria have been proposed by whichdgguvhether an indicator

should be considered reflective or formative (sabl@ 5; Jarvis, MacKenzie, &
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Podsakoff , 2003; MacKenzie, Podsakoff, & Jarv3)%). These criteria help address
whether the latent construct causes the indicditers latent to manifest) or if the
indicators cause or form the latent construct, (m&nifest to latent; Grace & Bollen,
2008). The three components that act as indicafov®k participant engagement (viz.,
attendance, expected contribution during meetiagd,"homework” completion) will be
judged against these criteria. First, each ofaloesnponents is a defining characteristic
of engagement, rather than a manifestation ofidteed, together they make up the basic
ways in which a participant engages in the VR paogand services. Next, increases in
the level of one component of engagement may neessarily correlate to changes in
another component of engagement, which would retigen interchangeable. For
example, individuals who regularly attend may hiaigh or low rates of participation in
tasks outside of VR meetings. Thus, it appeattsthigse indicators are definitionally
indispensable because each captures a unique #spiectakes up the conceptual
domain of VR participant engagement (MacKenzid.eQ05). Based on an
examination of the identified components througksthcriteria, these indicators will be
specified as formative indicators. Indeed, a pgrdint’s level of engagement in VR is a
combination of how well he or she performs his er tole in each of the following
facets: (1) attendance, (2) expected contributthimg1g meetings, and (3) fulfilment of
tasks (“homework”) outside of meetings. Furthezafication of the measurement

model will be addressed below (i.e., model speatiforn).
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Table 5
Criteria to Determine whether Indicators are Refiee or Formative
Criteria Reflective Indicators Formative Indicators
What is the nature of the The indicators are The indicators are defining
relationships between  manifestations of the characteristics of the construct;
constructs and construct; the construct the indicators produce changes
measures? produce changes in the in the construct
indicators
Are the indicators Yes, the indicators are  No, each indicator may capture
interchangeable? sampled from the same a unique and essential aspect of
conceptual domain and  the conceptual domain
share a strong common
theme
Are the indicators Yes, the indicators are  No, correlations among
expected to covary? strongly correlated with  indicators are free to vary
each other

Are all of the indicators Yes, the indicators have No, each indicator may differ

expected to have the the same antecedents andn antecedents and

same antecedents and/orconsequences consequencésased on the

consequences? unique aspect of the conceptual
domain it taps

Note. Adapted from “A critical review of construotlicators and measurement model
misspecification in marketing and consumer resealghC. B. Jarvis, S. B. MacKenzie, and
P. M. Podsakoff, 2003ournal of Consumer Research, B0 203.
®Some researchers have noted that formative indicatay share common consequences
(DeVellis, 2003).
Structural Equation Modeling

Basics and notation. The evaluation of the hypothesized measuremedehud
engagement is achieved through structural equatimateling (Diamantopoulos &
Winklhofer, 2001). Although factor analysis metea@done could help establish the
structure of the measured variables, further aealyisrough structural equation modeling
procedures make it possible to estimate the difteakweight that each sub-dimension

may have on the overall engagement construct (Méang, & Mobley, 1998).

Structural equation modeling (SEM) is a data analygethod that allows researchers to
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investigate the relationships among observable (heasured, manifest) variables i
unobservable (i.e., latent) constructs throughralipation of factor analysis ai
multiple regressiongchreiberNora, Stage, Barlow, & King, 2006 In SEM, the twc
general parts of the model include (1) the measenemodel that shows the relations
of the observed variables to the factors (i.etolaanalysis), and (2) the structural mo
that shows the hypotisized relationships among unobservable constfUliman,
2013. Ullman (2013) provide a summary of the conventions used in drawing ¢
diagrams (see Figure 6):
Measured variables . . . are represented by sqoarestangles. Factors have twc
more indicators and . . . are represented by si@ievals in path diagram
Relationships between variables are indicatedri®slilack of a line connectit
variables implies that no direct relationship hasrbhypothesized. Lines have eit
one @ two arrows. A line with one arrow representsypdthesized direc
relationship between two variables, and the vagiabith the arrow pointing to it i
the DV [dependent variable]. A line with an arratwoth ends indicates

unanalyzed relationsk, simply a covariance between the two variableb wi
implied direction of effect. (p. 68

dl dZ

Factor 1 Factor 2

[l/\ %
$$$ TES

Figure 6 Basic sructuralequation modeling (SEM) diagram..g= disturbance (errc
term). Factors 1 and 2 are constructs measuredghre items labelec;6. Finally, ¢
= measurement error associated with each measuréeral
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In addition to this explanation, it should be mbtlkat latent constructs with an
arrow pointing away from them aexogenougsimilar to an independent variable in that
the model does not attempt an explanation of ses) and latent constructs with an
arrow pointing to them arendogenousgsimilar to a dependent variable; Klem, 2000). A
single construct can be both exogenous and endagdBahreiber et al., 2006). Finally,
error terms are indicated by arrows pointing taaldes that may have a circle, oval, or a
letter “e” (i.e., variable-levetrror) or “d” (i.e., construct levallisturbancé from which
the arrow originates.

Necessary stepsSchumacker and Lomax (2004) identified the follaywsteps in
SEM analyses: (1) model specification, (2) modehitdfication, (3) model estimation, (4)
model testing, and (5) model modificatiohlodel specifications an a priori procedure
of specifying which variables will be included (aexcluded) from the model and the
hypothesized relationships (or lack of relationshigmong variables. Following the
review of the literature, this is a process of @sipg a theoretical model that
incorporates the researcher’s hypotheses.

Model identificationis the process of evaluating whether a uniquefset
parameter estimates (i.e., paths, variances, aratiances) can be obtained for the
model. In contrast, a lack of identification istatistical model is similar to an algebra
problem that has too many free variables to congunique solution (i.e., an
underidentified model). Approaches to achievingleladentification include fixing
parameters (e.g., factor loadings or varianceslfteehe value of 1); constraining
parameters to be equal to another parameterdgeaality constraints); and initially

proposing a simple model with fewer parameters (8@cker & Lomax, 2004).
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Following model specification and identificatiadgta are collected. Nextodel
estimation a fitting function procedure (e.g., ordinary lesguares, maximum
likelihood), is used to estimate parameters “thilltmaximize the fit between the
observed covariance structure and the hypothesirecture” (Law & Wong, 1999, p.
146). Based on the parameter estimates, an agpodithe model can then be made
through goodness-of-fit analyses (iragdel testingsuch as chi-square, root mean
square error of approximation (RMSEA), and oth&ah¢eiber et al., 2006). A global
analysis as well as individual parameter analyaesbe performed to test the fit of the
hypothesized model. Basically, the hypothesizedehoan be evaluated against the
relationships found in the sample data. A poobéiween the proposed model and actual
data indicates a misspecified model, whereas a gumtel fit provides support for a
plausible explanation. If a strong model fit i3 famund (i.e., indices of model fit are
unacceptable), the researcher can attengutel modification Although there is no
single approach to modifying a model, this proc#ssuld “still be guided by theory and
practical considerations” (Schumacker & Lomax, 202474). Following a modification
of the model, the steps involving model estimaaod testing should be followed again.
The final goal is to identify the strongest plalsimodel for the data that are collected.

Two-step approach to modeling.The previous explanation of SEM steps is
consistent with the one-step approach to modeleogbse it analyzes the entire model
all at once. If the model is not a good fit, teeaarcher has nothing to indicate whether
the misspecification is in the measurement model structural model, or both (Kline,
2010). The two-step approach remedies this probiefirst testing the measurement

model portion through a confirmatory factor anay&FA) and next testing the entire
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model through SEM analyses (Anderson & Gerbing8)9&onvergent and
discriminant validity of the items are assessedugh the CFA and nomological validity
is assessed through the analysis of the struatuwdkl (Schumacker & Lomax, 2004).
Because of its merits over the one-step approhehtwo-step approach will be used in

the current study.

Steps for Index Construction

MacKenzie et al. (2011) outline steps for the d@weent of an index or scale
(see Figure 7). The steps of index constructiconporate the SEM steps outlined
above. Details about how these steps were follawélge current study are included in
the following sections. For the sake of clarity@porting, the order in which each of
these steps is addressed below differs from tlggnadi order of the recommended steps.

Conceptualization: Develop a conceptual definitiorof the construct. The first
step outlined by MacKenzie et al. (2011) is to eptaally define the construct of
interest. A clear definition of the construct igtical to instrument development
(DeVellis, 2003; Netemeyer et al., 2003). Throtigh literature review (chapter 2), the
following working definition of VR participant engament was proposed: Engagement
is the extent to which VR applicants and eligibdgtigipants actively participate in the
requisite tasks and services of the VR programe “Téquisite tasks and services”
includes both tasks that are generally applicabkdItVR participants (e.g., meeting and
communicating with the counselor, completing neagspaperwork, etc.) and those
tasks that may only be applicable to specific pgréints as identified and agreed upon in

the IPE (e.g., services, training). The operafidedinition includes observable
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1. Develop a Conceptual Definition of

Conceptualization
s the Construct

2. Generate Items to Represent the

Construct
Development of |
HEEBUIES 3. Assess the Content Validity of the
Iltems

4. Formally Specify the Measurement

Model Specification
2 Model

5. Collect Data to Conduct Pretest

Scale Evaluation I
and Refinement

6. Scale Purification and Refinement

Figure 7. Overview of index development procedures. Adajrech “Construct
Measurement and Validation Procedures in MIS arfthBieral Research: Integrating
New and Existing Techniques,” by S. B. MacKenzielP Podsakoff, and N. P.
Podsakoff, 201IMIS Quarterly 35, p. 297. Copyright © 2011, Regents of the
University of Minnesota. Used with permission.

participant behaviors and excludes items strictgoaiated with motivation (e.g., desire
or intent to act), readiness (e.g., environmemdl @ersonal factors that enable action),
progress (e.g., short-term and long-term outconasfude, or working alliance (e.g.,
quality of the relationship or level of agreement).

In this study, engagement was conceptualizednagliédimensional construct
with three sub-dimensions. The three sub-dimessiociude the applicable domains
identified from the Tetley et al. (2011) review) @ittendance, (2) expected contribution

during meetings, and (3) completion of between-imgdatasks (“homework”).
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Attendancevas defined as being present for the full lendgtfequired and/or scheduled
meetings with the VR counselor or staxpected contribution during meetingss
defined as the communication, attention, and ppeimn necessary during face-to-face
VR appointments.Completion of between-meeting tasks (“homeworkdy defined as
the carrying out of tasks between VR appointmdms ¢ontribute to the goals of the VR
program generally and/or the services or taskfienREspecifically.

Model specification: Formally specify the measureent model. Several
measurement model prototypes have been descrilibd literature. MacKenzie et al.
(2011) provides examples of four models, two ofakihare first-order models and two of
which are second-order models. A first-order latemstruct is only one step removed
from measurable indicators whereas a second-aatiticonstruct is two steps removed
from measurable indicators because of its multipleensions. The four models
identified by MacKenzie et al. are as follows: @liirst-order latent construct measured
with reflective indicators; (2) a first-order latesonstruct measured with formative
indicators; (3) a second-order latent constrattectedin multiple first-order constructs
that are measured with reflective indicators (fiedirect reflective model”;
Diamantopoulos, Riefler, & Roth, 2008); and (4)ea@nd-order latent construdcrmed
through multiple first-order constructs that areasi@ed with reflective indicators. The

second and fourth types described are shown ir&@upanels 1 and 3 respectively.
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Figure 8 Formative- and mixed-indicator measurement modiesm “The Problem of
Measurement Model Misspecification in Behaviorall @&rganizational Research and
Some Recommended Solutions,” by by S. B. MacKenrzi®J. Podsakoff, and C. B.
Jarvis, 2005Journal of Applied Psychology, 9. 715. Copyright 2005, by the
American Psychological Association. Used with pesian.

Some researchers have criticized the use of formmateasurement models
similar to those in Panel 1 of Figure 8 (Edward¥, 2, lacobucci, 2010). Criticisms of
purely formative models typically cite the lackpsfychometric rigor (e.g., pretension of
error-free measurement) and therefore recommefettiee or mixed-indicator
measurement models similar to those shown in P@nat&l 3 of Figure 8 (Edwards,
2011; lacobucci, 2010). Such mixed-indicator medelve the advantage of following
established psychometric theory that is used ieecg¥e measurement models.

In the current study, a mixed-indicator measurdmesdel similar to the model

shown in panel 3 of Figure 8 was specified. Thedtlyetical construct of VR participant
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engagemens represented by a composite score of engageriéig.score is forme
from the three subdimensions of engagem—Attendance, Expected Contribution, &
“Homework” completion. The score for each -dimension isassessed reflective
through the respective measurement items. Thisesknown as reflective firs-order,
formative seconarder modelsee Figure 9; Diamantopoulos, et al.02D

Again, it is proposed that the three -dimensions form the comsite
engagement score because each facet is a defatiitomponent of engagement t
“causes” the overall score. In other words, aigigdnt’s level of performance on ea
of these facets is what makes up the overall Soorengagement. On the er hand, if
each firsterder construct varied as a function of the overafjagement score, then-
subdimensions would be considered reflective indicatorhis would mean that over
engagement would have to drive the scores on theator—makingit more like a

measure of motivation, a conflation that needse avoided. As has previously be

Engagement
Expected Homework
Contribution Completion

A ’ Az ’ ‘ Az } EC, EC, ECs Hy Ha Hs

rrr -t 1

Figure 9 Mixed-indicator measurement model of engagel. D = Disturbance (errc
term). A3, ECy3, and H.3 represent potential measurement items.
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explained, one of the goals of the current studg imeasure engagement as a cons
separate from motivatic

Specification and identification technicalities An explanation of sever:
technicalities related to the model specificatiad alentificiion in the current study
in order. First, one reason to specify a formasi@eon-order model relates to ti
explained variance of the model. In a reflectivedel, only the common variance amc
factors is extracted from each of the indicatomsilar to a common factor analys
Kline, 2019. However, the fir-order indicators in the proposed model are
necessarily correlated; they do not necessarilyritiute substantial common varianc
Rather, considering the total variance contribditeth the combination of fir-order
indicatorsis more appropriate in this case (see FigureLaw & Wong, 199;,

MacKenzie et al., 2011).

Factor Model Composite Model

Attendance

Expected
ontribution

Expected

Contribution DL

Figure 10 Common variance from factor model versus totalarazeé from composit
model Adapted from “Multidimensional Constructs in Sftwral Equation Analysis: A
lllustration Using the Job Perception and Job &ati®n Constructs,” by K. S. Law ai
C. S. Wong,Journal of Management, , p. 145. Copyright 1999 by JAI Press
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The second technicality to be mentioned is that rieflective first-order,
formative second-order measurement model, errordahould be included at two
different levels. Measurement error exists “atléwel of the manifest indicators” and
also as a disturbance term “at the level of thems@®rder construct” that recognizes
variance that is not captured by the sub-dimengiDreemantopoulos et al., 2008, p.
1207). Careful item construction and purificataan help reduce measurement error.
Furthermore, a clear operational definition thatudes all indicators (i.e., a census) that
form the second-order, focal construct can helpicecerror found in the disturbance
term. To the extent possible, both of these dtepe been followed in the current study.

Finally, the proposed model shown in Figure Sstaswn, does not allow for
statistical identification of the second-order donst level error term. A lack of
identification in a statistical model is similarao algebra problem that has too many
variables to solve (Schumacker & Lomax, 2004). ibeatification problem can be
solved by adding two reflective indicators at tiverall second-order construct level
(Bollen & Davis, 2009; Diamantopoulos et al., 20B8ne, 2010; MacKenzie et al.,
2011). The two paths leading to indicators th#iece overall engagement have been
added to the model shown in Figure 11.

Development of measures: Generate items to repreddhe construct. Item pool
development can be achieved through various methigdeKenzie et al. (2011)
suggested the following techniques:

reviews of the literature, deduction from the tletimal definition of the construct,

suggestions from experts in the field, interviews$ozus group discussions with

representatives of the population(s) to which teaf construct is expected to

generalize, and an examination of other measurdgeafonstruct that already exist.
(p. 304)
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Items were generated based on the literature revimthods cdeduction, and existin
measures of engagement, in order to representse#-dimension. Each of the -
dimensions of engagement was represented througiipl@items, as shown in tt
following list:
e Attendance

o0 Keeps scheduled meeting appointmeCBI)

0 Arrives at meetings on time (CI

o Stays for the duration of the meet

o Calls (if necessary) to cancel or reschedule appnt:

o Initiates new appointmer

P

Global
Engagement;

Expected
Contribution

Global
Engagement;

Attendance Homewqu
Completion

L= Jl=] [
Vo T P
Figure 11 Measurement model of engagement with global iteangdirposes ¢

identification. D= Disturbance (error terr. A;-3, EG.3, and H_3z represent potenti
measurement items.



62
e Expected Contribution During Meetings
o Provides open and honest self-disclosure (CBI)
0 Actively participates in the interaction (VPPS)
0 Withholds relevant information (CBI)
0 Asks questions relevant to the VR program or preces
o Initiates discussion or introduces new topics (QIRS
o Demonstrates enthusiasm for the tasks of VR (CIRS)
o Withdraws or fails to respond (CBI, CIRS, VPPS)
e Tasks Between Meetings (“homework”)
o Initiates communication with the counselor (phagraail)
o Returns phone calls in a timely manner
o Completes assigned tasks
o Completes planned training
o Completes planned services
o Investigates and considers vocational goal
o Tries new skills independently (CBI)
Lengthy, double barreled, and complex or trendydivg was avoided in the
items in order to maximize item clarity (DeVellZ)03; Netemeyer et al., 2003).
Response option formats included continuous (sugnber of minutes) and Likert-type
response options. For items using Likert-typees;an even number of scale points was
used in order to force an opinion and avoid a “redutesponse (Netemeyer et al., 2003).
Development of measures: Assess the content vatydof the items. A panel of

four expert reviewers was selected to review titealrpool of items. Two reviewers
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with expertise in psychometrics and two revieweith wxpertise in the state-federal VR
system participated. The first psychometric reetwlds a Ph.D. in Rehabilitation
Psychology, is a licensed psychologist, and isemédled as a CRC and as a Certified
Vocational Evaluator (CVE). This reviewer has Bass of psychometric experience and
13 years of experience as a professor in rehamlitgprograms. The second
psychometric reviewer holds a Ph.D. in RehabibtatPsychology and the CRC
credential. This reviewer has 20 years of psycliomexperience and 14 years of
experience as a professor in rehabilitation prograirhe first reviewer with expertise in
the state-federal VR system holds a M.S. in Reltatidn Counseling and the CRC
credential. This reviewer has 19 years of expesaas a counselor, supervisor, or
administrator in state-federal VR agencies. Tluesd reviewer with expertise in the
state-federal VR system holds a M.R.C. in Rehalbitih Counseling and the following
credentials: CRC, Licensed Vocational Rehabilitatzounselor (LVRC), and Certified
Public Manager (CPM). This reviewer has 13 ye&experience as a counselor,
supervisor, or administrator in a state-federalagency. The instrument review was
completed through an online survey platform (ualtrics).

Content validity was established by showing thgree to which the items on an
instrument were relevant to and representativea@facal construct being measured
(Netemeyer et al., 2003). The panel of revieweraroented on the directions and then
evaluated 18 initial items to address item spatyfitem clarity, and response option
clarity (see Appendix A; DeVellis, 2003; Netemegearl., 2003). An additional five
global engagement items were rated for clarityr dpecificity, the reviewers judged to

what extent each item was representative of treethub-domains of engagement (i.e.,
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attendance, expected contribution, and “homewagks) based on the following scale:
1, not representative; 2, only slightly represemgat3, somewhat representative; 4,
nearly completely representative; and 5, completgbyesentative. Clarity of items and
response options were also rated on the followivegpoint scale: 1, poor; 2, fair; 3,
good; 4, very good; and 5, excellent.

Although formal criteria for interpreting initi@bntent validity were not set
(Haynes, Richard, & Kubany, 1995), the resultingaiptive statistics were used to
refine or omit items. In general, items which dat appear to clearly and exclusively
measure one of the sub-dimensions were omittedyaciéar items were re-worded or
re-structured. Through these procedures, a sairdgént-valid items was generated and
compiled into the initial instrument. Demographiavey items were added to the
instrument (see Table 6). The instrument wasgulatith a small sampleE& 17) from
the target population of rehabilitation counselwwsking in the state-federal VR system.
The pilot sample was recruited from among fourhef $ix VR agencies who were
involved in the full-scale field test. These coeless completed the instrument as
intended in the final version, but they also hasldpportunity to comment about any
items that lacked clarity and/or concision androvftle recommendations for
improvement (Gall, Gall, & Borg, 2007). The ingttions and measurement items were
again refined based on feedback from the pilotysaud then compiled into an

instrument for a full-scale field test.
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Table 6

Demographic Characteristics Survey Iltems

Items regarding the counselor-rater: Items regarthe VR participant:

Age Age

Gender Gender

Ethnicity/Race Ethnicity/Race

CRC status VR status

Years as a rehabilitation counselor Date of Ellgib{i.e., time in program)
Level of job satisfaction Type of Disability - Prary

State in which counselor is employed Type of Disighi Secondary

Level of Education

Final Instrument

The instrument directions and items were compiiéal an online survey through
Qualtrics (see Appendix B). The instrument incllithasic directions and a total of 44
items in six blocks related to (a) the VR particifs (i.e., consumers’) demographic
information; (b) measures of attendance; (c) messof expected contribution during
meetings; (d) measures of “homework” completiofngeasures of overall engagement;

and (f) the counselor’s (i.e., respondents’) deraphic information.

Participants

Participants for this research were drawn fromarage of convenience including
827 counselors from state-federal VR agencies frarticipating states (viz., Florida
[400], Idaho [70], Oregon[124], Texas[99], and Ui84]). Because this research study
was supported by the administration within thessnages, a response rate of about 25%
was expected (m 200 responses). This relatively large sampleweagssary for the
planned data analysis that includes structural temuanodeling (SEM).

Recommendations for a sample size in SEM procediamgsbetween 10 and 20 cases
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per observed variable (Mueller, 1997; Thompson0206r 5 to 10 cases per estimated
parameter (viz., path coefficients, variances, @riances; Bentler & Chou, 1987,
Klem, 2000). In general, more complex models sthdwalve more cases per observed
variable, and simpler models require fewer casesdgi@ Straub, & Rigdon, 2011;
lacobucci, 2010). It was estimated that the predorodel would contain a total of 8 to
17 observed variables. This total was calculateskt on an estimated 2 to 5 indicators
for each of the 3 sub-dimensions (factors) andoBallindicators added for model
identification purposes. Based on these estim#iesnodel could include between 18 to
40 parameter estimates (8 to 17 residuals for ebshrved variable, 8 to 17 variances for
each residual term, and 6 covariances between haeiables). With these

considerations in mind, a sample size of at leas2A0 was sought for this study.

Data Collection Procedures

Approval from the Institutional Review Board (IRB) Utah State University
(USU) was obtained before initiating this reseastldy. Before participating in the
study, counselors had the opportunity to revieetit of information and indicate the
desire to voluntarily participate. VR participafite., consumers) were also given the
opportunity to withdraw or to verbally consent @ving information about them

recorded in the study.

Data were collected through a one-time respoms®a ¥R counselors who
completed the instrument in the form of an onlinesey. During the week prior to the
opening of data collection, an overview of the gt(ske Appendix C) including a link to

the online instrument was emailed to VR counsealostate agencies that had agreed to
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participate. Letters of information for both theuaselor and the client were also
attached to the email (see Appendix D). To padi@ in this study, counselors
completed the online survey after meeting in persitn one of their participants who
met the criteria (see Table 7). Counselors wekedato think about the participant with
whom they met that day as they completed the oslimeey. They were instructed to
wait to complete the survey until after the papt#it had left the office. Although only a
one-week long data-collection period was initigdlgnned, due to a poor response rate,
the period was extended by several additional wdakbe end, counselors had the
opportunity to respond during a 6-week data calecperiod. A reminder email to
complete the survey was sent to counselors muliiples throughout the data collection
period. All responses were recorded through Qualand maintained in an anonymous
format. The researchers protected the confidétytiall the data. At no point was the
name of the counselor or the consumer whom thesaoinwas rating asked or

identified.

Data Analysis Procedures

The characteristics of the collected data west @&kamined in order to ensure the
appropriateness of the planned inferential staisthalyses. These examinations
included checks for the following (Tabachnick & €iig 2013):

e missing data
e multivariate normality
e outliers

e linear relationships among variables
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e absence of multicollinearity and singularity
e residual covariances
The means and standard deviations of all manifesbha and continuous variables were
summarized using SPSS. Bivariate correlations éetvthese variables were also

calculated.

Exploratory and Confirmatory Factor Analysis Procedures

Following the preparation and screening of thead@esearch Question 1 was
addressed: What are the primary factors of VR gigeint engagement and how can each
be measured? To answer this question, the measotenodel was tested first through
exploratory factor analysis (EFA) and then throaghfirmatory factor analysis (CFA)
procedures. When evaluating items for a new insént, EFA procedures are
recommended to ensure that measurement items otk @xpected factors and that

Table 7
VR Patrticipant Inclusion Criteria

The VR participant must:
e Must be able to speak English
e Must be 18-65 years old
e Must give verbal consent to have information abbootself or herself recorded in the
study
Must be determined eligible for VR services
Must have a current open case
Must have attended his or her appointment today
Must have had 3 or more scheduled appointmentsthtttounselor as of the day of
data collection (For example, a participant caimbkided in the study if he or she has
met with his or her counselor for an intake intew, has met for a second appointment
following eligibility, and is currently meeting fa third time to start planning. In
general, any participant who has had three or rmaneduled appointments is eligible for
inclusion.)
¢ May have any type of disability or disabilitiesppided the disability does not impair the
person’s ability to give consent
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each of the expected engagement sub-dimensioaprissented (Gaskin, 2014). The
CFA is used as a follow-up verification of the m@&asnent model (Brown, 2006).
MacKenzie et al. (2011) recommend the followingpstior factor analysis steps for
testing of the measurement model:

e Evaluate the goodness of fit or validity of the mlemeasurement model (i.e.,
non-significant chi-squarg[> .05] and root mean square error of approximation
[RMSEA] < .06 indicates a good fit; Schreiber ef 2006)

e Assess the validity of the sets of reflective idiass (i.e., the average variance
extracted by the relevant factor is greater th@p .5

e Assess the reliability of the sets of reflectivdigators for their respective factor
(i.e., Cronbach’s alpha > .70)

e Evaluate the validity and reliability of individuaddicators and eliminate
problematic indicators (i.e., each item signifidambads p < .05] on the expected
factor)

After these procedures are completed, the modebegurified and refined as necessary

(i.e., model modification and testing).

Structural Equation Modeling Procedures

Following the identification of a good fitting maaement model (through the
EFA and CFA procedures above), SEM procedures plaraed to test the structural
model and answer Research Question 2: What i®agsstructural regression model that
explains the relationships among the primary facéod the overall construct of

engagement? “The goal of SEM analysis is to deteiie extent to which the
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theoretical model is supported by sample data” (8@cker & Lomax, 2004, p. 2). A
structural regression model is accepted as plaudililpasses the recommended indices
shown in the literature (see Table 8). If a plalessmodel makes sense theoretically, then
it can be considered a strong model. In additiochiecking the model against these
indices, the following steps for purification arefinement were followed (MacKenzie et
al., 2011):
e Evaluate the validity of the entire set of sub-dmsiens which act as formative
indicators of the second-order constri®%,(an adequacy coefficient that shows
“the degree to which the construct captures tred tariance of its dimensions”
[Edwards, 2001])
e Evaluate the validity of each individual sub-dimiens(i.e., what proportion of
variance in the construct is accounted for by eadhidimension?)
e Evaluate the reliability of each individual sub-@insion (Fornell and Larcker’'s

[1981] construct reliability index)

Table 8

Model Test Statistics and Approximate Fit Index#ls Suggested Cutoff Values
Index Cutoff value

Model chi-square (badness-of-fit) > .05

Comparative Fit Index (CFI) >.95

Standardized Root Mean Square Residual <.08

(SRMR)

Root Mean Square error of Approximation <.06

(RMSEA)

Joreskog-Sorbom Goodness of Fit Index (GFI)> .90

Note. Adapted from “Cutoff Criteria for Fit IndexesCovariance Structure Analysis:
Conventional Criteria Versus New Alternatives,”lbyHu and P. M. Bentler, 1999,
Structural Equation Modeling,, ®p.1-55. Copyright 1999 by Lawrence Erlbaum
Associates, Inc.
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CHAPTER IV

RESULTS

The results of the planned data analyses forsthigy will be provided in the
following sections. First, results of the initil@m review by the expert panel will be
provided. Next, the data preparation and scregmiaogedures will be described.
Demographic information will then be provided foetstudy participants (i.e.,
counselors) and for the VR patrticipants (i.e., coners) whose levels of engagement
were recorded. The results of the factor analgsesstructural equation modeling
procedures as they relate to the research questiineen be reported. Finally, the
results of alternative model testing through paltiast squared methods will be

presented.

Phase I: Initial Item Review and Pilot

During the review and pilot process, 23 items vsaat to a review panel to
collect data on clarity and specificity. It wagexted that each item would represent a
specific sub-domain. Ratings for item represemeaiess were generally high: All of the
items received average ratings of at least 4.2h®expected sub-domain. All but two
of the items appeared to represent a specific saad (i.e., specificity), with a single
sub-domain receiving average ratings of at leastpmint higher than other sub-domains.
The remaining two items received high ratings méfpected sub-domain, but also
received a relatively high rating in a second damadne of these items stated, “The

participant initiates new appointments.” To soragreée, this item may be partially
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representative of multiple sub-dimensions. The=®s were retained in the survey, but
were not found useful during the data analyses.

Most of the ratings for clarity of items and respe options were rated “very
good” to “excellent” on the following 5-point scalk, poor; 2, fair; 3, good; 4, very
good; and 5, excellent. Two of the items that neegiaverage ratings lower than 4.0
were revised. Based on comments received by thewers, seven items were reworded
for clarity and one item was added regarding agpeent frequency. Finally, piloting
the instrument with 17 counselors revealed the ne@dovide a few additional
instructions about the survey procedures (e.gifyilag the purpose of the survey). The
pilot also revealed several minor measurement issores that were revised in the final
version of the instrument (see Appendix B). Faaraple, one item (“The participant
asks to schedule new appointments”) was made mpefe (“At the end of
each meeting, the participant asks to schedulagkeappointment”). These changes

contributed to a more reliable set of responsemduhe full-scale data collection period.

Phase IlI: Full-Scale Field Test

Data Preparation and Screening

All data were downloaded from Qualtrics into arSSHile. The variables of
interest were renamed for convenience in perforrthiegdata analyses (see Appendix E),
and several additional variables were calculatdexcel (e.g., Days between
appointments, Percentage of appointments attenddw.results were first examined for
missing data. Cases with missing data were exdl{d®, listwise deletion), making the

final sample size smaller than anticipated=(88). Factor analysis methods typically rely
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on sample sizes larger than 300 or with a ratibOofespondents to 1 variable (Yong &
Pearce, 2013). Because the communality of thabkes was high (mean communality =
0.83), model error was found to be low (SRMR < ,@®)d the number of expected
factors was relatively low, it was determined ttinet small sample size was not of
exceeding concern for the EFA (Osborne & Cost@f)5; Preacher & MacCallum,
2002). SEM procedures usually require similarhgéasample sizes (Kline, 2010). In
some cases, smaller sample sizes may be admissioléew statistical methods have
made model estimation in SEM possible with as fevB@participants (Tabachnick &
Fidell, 2013). Because the current analyses etuhefairly simple model in which
only 17 parameters were estimated, a minimum a&8ponses were needed to meet the
recommendations (i.e., 5 to 10 cases per estinpaieaneter; Bentler & Chou, 1987;
Klem, 2000). A post-hoc power analysis (Preach&dfman, 2006) also revealed that
the power of the sample to detegaor-fitting model was strong (1 8-> .99).

The data was next examined for outliers and urat@normality. No out-of-
range outliers were detected. The means, stamdaidtions, and statistics of skewness
and kurtosis for all manifest and calculated vdealtan be found in Appendix F. A few
variables (Att2_late, Att3 leftearly, Att6 DaysBliextLast) were excluded from
further analyses because of distributions with hégiels of skewness (SI > 3.0) and/or
kurtosis (KI > 10.0). Multivariate normality anechéar relationships among the
remaining variables was assumed based upon thearate normality (Kline, 2010).
Finally, because a converged solution was ultigaibtained, the absence of

multicollinearity and singularity was also assung&dbachnick & Fidell, 2013).
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Demographic Information

The participants in the study included rehabilitatcounselors from five state-
federal vocational rehabilitation agencies: twarirthe Mountain West region, one from
the Pacific West region, one from the West Southt@éregion, and one from the South
Atlantic region. In total, 827 counselors wereiiegt to participate in the study. The
overall response rate was 19%, making a total 8fréSponses. Partial responges (
69), most of which only had answers for the fiest/fsurvey questions, were excluded
listwise. Of the remaining complete responses 90), two additional responses which
were classified as unengaged responses (i.e.yésgionses on a reverse-coded question)
and were consequently excluded from the plannelysesm Characteristics of the final
sample of usable responses=(88; 10.6% response rate) are described below.

Table 9 shows the basic demographic informatioth@frespondents. Because
there were no complete and usable responses othtiaome counselors in one state (West
South Central region)—perhaps because of a laskgbort from upper administration in
that agency—all responses were attributed to thnair@ng four state agencies. The
mean age of responding counselors was 47.8 y8&rs (L1.7) and a median age of 50
years. The mean number of years reported worlgragrahabilitation counselor was
10.5 yearsD = 9.0) and a median of 8 years.

Because counselors (i.e., respondents) providiedodsed on observations of VR
consumers, it is appropriate to report demograpiiccmation regarding this group of
consumers. Table 10 shows the basic demogragbieration of the VR participants
(i.e., consumers) whose engagement levels were bgtéheir counselor. The mean age

of VR participants was 36.8 yeaS[§= 13.0) and a median age of 34 years. Particgpant
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had been eligible for VR services for a median2if days. Most of the participants
were highly engaged as evidenced by several measuatatems. First, 82 (93%) of the
participants in this sample had established indiaighlans for employment (IPES) with
their counselor. Next, 76 (86%) of the particigaindd shown up for all three of their
most recently scheduled appointments, and 73 (8&8b)shown up on time for the
current appointment. Finally, the score (out 0d)lfor overall engagement among this

sample of VR participants was also very hiyh=£ 83.0,SD= 21.6).

Table 9
Demographic Characteristics of Respondents (N=88)
Characteristic f %
Age (26-69)
26-29 7 8.0
30-39 16 18.2
40-49 20 22.7
50-59 28 31.2
60-69 17 19.3
Gender
Female 64 72.7
Male 24 27.3
Ethnicity/Race (selected all that apply)
American Indian or Alaska Native 0 0.0
Asian 4 4.6
Black or African American 12 13.8
Native Hawaiian or Other Pacific Islander 1 1.1
White 60 68.2
Hispanic/Latino 17 19.5
CRC status
Yes 50 56.8
No 38 43.2
Years as a rehabilitation counselor
0-4 28 31.8
5-9 20 22.7
10-14 15 17.0
15-19 10 11.4
20-24 5 57
25-29 5 5.7

30+ 5 5.7



State in which you are employed

76

South Atlantic VR Agency 59 67
Mountain West VR Agency 1 14 16
Mountain West VR Agency 2 14 16
Pacific West VR Agency 2 1
Job Satisfaction
Somewhat to Very Satisfied 80 90.9
Somewhat to Very Dissatisfied 8 9.1
Table 10
Demographic Characteristics of VR Participants (somer)
(N=88)
Characteristic f %
Age (18-62)
18-24 23 26.1
25-34 23 26.1
35-44 12 13.6
45-54 20 22.7
55-62 10 11.4
Gender
Female 39 44.3
Male 49 55.7
Ethnicity/Race (selected all that apply)
White 58 65.9
Black or African American 17 19.3
Hispanic/Latino 15 17.0
American Indian or Alaska Native 1 1.1
Asian 1 1.1
Native Hawaiian or Other Pacific Islander 1.1
VR status
10 6 6.8
14, 16, 18, or 20 71 80.7
22 11 12.5
Current level of education
High school graduate or equivalency certificate DBE 30 34.1
Post-secondary education, no degree or certificate 24 27.3
Secondary education, no high school diploma (gradés 8.0
9-12)
Bachelor's degree 6 6.8
Special education certificate of completion/diploara 4 4.5
in attendance
Post-secondary academic degree, Associate degree 3 34



77

Elementary education (grades 1-8) 3 3.4
Master’s degree 1 1.1
Vocational/Technical Certificate or License 10 11.4
Primary Disability — Type
Other Mental Impairments 25 28.4
Psychosocial Impairments 20 22.7
Cognitive Impairments 13 14.8
Mobility Orthopedic/Neurological Impairments 7 8.0
Other Orthopedic Impairments 6 6.8
Hearing Loss, Primary Communication Auditory 5 5.7
Other Physical Impairments (not listed above) 5 5.7
[All others] <5 <57
Presence of Secondary Disability
Yes 57 64.8
Majority of Prior Work Experience
Employment without supports in an integrated sgttin67 76.1
(e.g., competitive, paid)
No Work Experience 9 10.2
Supported Employment 6 6.8
Unpaid work experience (volunteer, trainee, orrimte 4 4.5
Self-Employment 2 2.3
Homemaker 0 0

Research Questions and Hypothesis Analysis

RQi: What are the primary factors of VR participant engagement and how can
each be measured?

To address the first research question, a sefriespboratory factor analyses was
used to identify factors and item factor loadingdl manifest variables for each of the
three sub-dimensions and for the global measureagdgement were initially included,
except for those with highly skewed or kurtote riligttions. The initial Bartlett’'s Test of
Sphericity was significanp(< .001) and the Kaiser-Meyer-Olkin (KMO) statistias
also high (.765). Variables were excluded painifisiee factor loadings were lower than

.5 on any given variable or if cross-loadings werthin a value of .2 on multiple factors.
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The remaining variables with path loadings on glsifiactor greater than .5 were
retained (Gaskin, 2014; Osbhorne & Costello, 20@3gsed on a significant result on the
Bartlett's Test of Sphericityp(< .001) and a high KMO statistic (.737), it waseimined
that a factor analysis was feasible with the remgimeasurement items. The optimal
solution (see Table 11) was obtained through teeofis. 4-factor, maximum likelihood
extraction method and varimax rotation with Kaisermalization. Although &actor
typically consists of at least two manifest itefMerig & Pearce, 2013), MacKenzie et al.
(2005) suggest that a single-item factor is adrnissis is the case for the Attendance
factor. Maximum likelihood is the recommended agtion method for maximizing the
probability for obtaining factor loadings that wiltovide the best model fit (Tabachnick
& Fidell, 2013). It is typically the default extrtion method in preparation for CFA and
SEM procedures. Varimax is a type of orthogontdtron method that minimizes both
the complexity within factors and the correlatidaedween factors (Brown, 2006).
Finally, none of the nonredundant residuals hadtamolute value greater than .05,
indicating a good fit (Yong & Pearce, 2013). Straabability for each factor was
evidenced through Chronbach’s alpha with a ranged®n .870 and .918 (see Table
11;), and the resulting solution accounted for 83 the variance.

The confirmatory factor analysis (CFA) confirmee flactor solution identified in
the EFA and further demonstrated the reliabilitg &alidity of the measurement model.
The factor solution shown in Table 11 was enten¢dl PSS AMOS (version 22) for the
CFA. The Attendance factor (i.e., Factor 1) wasinduded in the CFA because only
one item loaded well, making attendance a mamfasable (no longer a latent factor).

Figure 12 shows the results of the CFA. The med#eimated 17 parameters and had 11
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Table 11
Rotated Factor Matrix Solution
Factor 1 Factor 2 Factor 3 Factor 4
(Attendance)  (Homework) (Expected (Overall
ltem Contribution)  Engagement)
Chronbach’'s  n/a .890 .870 918
Alpha
Attend1 907
HW1 792
HW2 .938
EC1 .942
EC2 778
EC10 .589
Engagel .875
Engage 2 871

degrees of freedom. Each of the factor loadihgsve in the figure are significant (p <
.001). When these coefficients are squared, thegotion of variance in each measured
variable that the factor solution explains can &éleuwated (as shown). The correlations
between latent factors are also significant (66, p <.001r = .38,p<.01;r =.30,p<
.05). Correlations between factors lower thaningicate discriminant validity, as is the
case in this analysis (Brown, 2006).

Additional statistics related to reliability andlidity of the factors are shown in
Table 12. Convergent validity of each factor iglemced by the average variance
extracted (AVE). When the AVE is greater than i5@emonstrates that, on average, the
factor accounts for a majority of the variancetsmimndicator items (MacKenzie et al.,
2011). The Expected Contribution and Homeworkdiexcboth have sufficient AVE.
Discriminant validity is further demonstrated thghuAVE statistics that are greater than
measures of shared variance. Reliability of tlwéofs is further established through the

measure of composite reliability (CR; similar t€ronbach’s alpha). These statistics
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are also reported for the overall Engagement faetbich was found to have slightly
lower reliability based on its two measurement geand relatively high levels of shared

variance with the other factors (as expected).
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Figure 12 Confirmatory factor analysis with factor loadireysd correlations.
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Table 12
Factor Validity and Reliability Statistics (CFA)

Composite Average Average Shared Maximum
Factor Reliability (CR) Variance Variance Shared

Extracted (ASV) Variance
(AVE) (MSV)

Expected 0.821 0.607 0.286 0.431
Contribution
Homework 0.761 0.616 0.117 0.141
Overall 0.631 0.463 0.262 0.431
Engagement

Because there are no “iron-clad rules” for asegssiodel fit, several indices are
used as criteria to help judge the adequacy optbposed model (Hoyle, 2011, p. 44).
An evaluation of the goodness of fit for the measuent model showed sufficient model
fit according to most indices, with the exceptidrihe chi-square test and the RMSEA
metric (see Table 13). The chi-square test ipa of model test statistic that checks for
"badness-of-fit," indicating (when significant) tithe proposed model does not provide a
good structure for how the variables in the sansphlaary (Kline, 2011). The chi-square
test is routinely reported in the literature, ustcriterion “is rarely met” and “is no
longer seen as a viable goodness-of-fit statigtiicdtcher, 2014, p. 144). The main
problem is that the chi-square indicates a baglvin when the model provides a good fit
to the data. A significant chi-square statistioften the result of large correlation sizes
and/or a high sample size (Kenny, 2014). Becausdit statistic has fallen out of favor
with many researchers, the adequacy of the modejwdged based on several indices
that assesseasonabldit rather than an index gferfectfit (i.e., they® test; Brown, 2006;

Hoyle, 2011; Tabachnick & Fidell, 2013).
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Relative fit indexes (e.g., CFl) compare the fithee data to the researcher’s
proposed model against a baseline model—a modweich the covariances between the
factors are set to zero (i.e., no relationshipn&li2011). Absolute fit indexes (e.g., GFI,
RMSEA, and SRMR) assess how well a proposed moghthi@s the covariances in the
sample data (Kline, 2011). In the current anajythis RMSEA may have rejected this
model because of its limited degrees of freedom&Heentler, 1999; Kenny, 2014).
Although some researchers suggest that the RMSBA&mot be calculated for models
with a small sample size (Kenny, Kaniskan, & McQuan press), it is recorded here as
a reference because of the popularity of the meadtinally, an examination of the
standardized residual covariances from both the @RASEM found no absolute values

greater than 2.0, adding further evidence of a gatdg model (Arbuckle, 2012).

RQ2: What is a strong structural regression model thaexplains the relationships
among the primary factors and the overall construcof engagement?

After confirming a good fitting measurement modke€ structural model was
tested through structural equation modeling procesiuThe structural model used the

two latent factors (i.e., Expected Contribution &wmework) as endogenous variables

Table 13

Model Fit Statistics and Thresholds for Measurenidatel

Metric Observed Value Threshold Type of Fit
Index

y* test 0.0008 > .05 Omnibus

CFl 0.95 > .95 Relative

GFl 0.91 >.90 Absolute

RMSEA 0.148 <.06 Absolute

SRMR 0.058 <.08 Absolute
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to predict the overall Engagement score (see Figj8ye The model estimated 17
parameters with 11 degrees of freedom. For thetsiral paths (between latent factors),
there is a significant direct effect (standardizefexpected Contribution on
Engagementy(= .63, p < .001); however, the direct effect oinework on Engagement
is not significant = .47). These factors explain 43% of the variandée overall
Engagement variable. The model fit values fordinectural model were the same as the

values for the measurement model (see Table 13).

Model Modification and Analysis through Partial Least Square Path Modeling
Due to the inability to include the Attendance &adh the CFA and SEM

analyses in AMOS, an additional analysis was peréatin SmartPLS (version 2).
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Figure 13 Structural equation modeling analysis with fadt@dings and amounts of
variance explained.
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Partial Least Squares (PLS) is a type of SEM thaiva for an exploratory approach
path modeling, including the use of formative amgjlg-item factors (Lowry ¢ Gaskin,
2014). The second research question, includinAttendance factor, was again tes
through PLS path modeling. The results are shovFigure 14 In this analysisthere is
a significant direct effect (standardized) of ExeelcContributio on Engagemenp =
.538,p <.001) The direct effects of Attendance and HomeworlEagagement are n
significant > .05). These factors explair8.3% of the variance in the over:
Engagement variablévalidity and reliability statistics for this modate shown irTable

14.

1000 f Gaoe

ENGL_activ..

[ R e |

LLLLLLLLLLLL

EC10_enthus

ECl rg

EC2_followup

Figure 14 Partial least squares path model with three ftixmdactors. Factor loading
and amounts of variance explained are sh
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Table 14
Factor Validity and Reliability Statistics for 3-Etor Model (PLS)

Composite Reliability Average Variance Extracted

Factor (CR) (AVE)
Attendance 1.0 1.0
Homework 0.946 0.897
Expected Contribution 0.920 0.793
Overall Engagement 0.961 0.925

A respecification of the model was considered appate at this point for two
reasons. First, based on logic, attendance an@Wwork completion should contribute to
overall engagement. Second, based on the highalabons among the retained
measurement items (see Appendix G), it was aldevsal that attendance and homework
should influence overall engagement. A respeciinediel was tested to see if the
Expected Contribution factor mediated the impaditéndance and Homework on
overall Engagement. The results of this modekamvn in Figure 15. The Sobel (1982)
test checks whether the mediating variable (i.epeeted Contribution) significantly
transmits the influence of the independent varglle., Attendance and Homework) to
the dependent variable (i.e., Engagement; Sopé&r)2@ Sobel test confirmed that
Expected Contribution indirectly mediates the iefige of both the Attendance factor
(Sobel = 2.38p < .05) and the Homework factor (Sobel = 28%,.05) on Engagement.
In this model, 35.9% of the variance in the Engageinfiactor is accounted for by the
three sub-dimensions. Following the recommendatairMacKenzie et al. (2011), the
adequacy coefficient was calculated for this m¢E&] = .158). Because only one factor
(i.e., Expected Contribution) had a strong diregbact on Engagement, the aggregate
construct did not capture a majority of the tot@liance of its dimensions. The validity

and reliability statistics for this mediation mo@eé shown in Table 15.
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Table 15
Factor Validity and Reliability Statistics for Medion Model (PLS

Composite Reliability Average Varianc&xtracted

Factor (CR) (AVE)
Attendance 1.0 1.0
Homework 0.948 0.900
Expected Contribution 0.921 0.795

Overall Engagement 0.961 0.925
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Summary

The results of the study indicate that the thregedimensions of engagement
could be reliably assessed with a small set of noreasent items. The way in which a
VR consumer fulfills his or her expected contribatduring VR meetings significantly
impacts the rehabilitation counselor’s perceptibthe consumer’s overall engagement
in the VR process. Although the participant’s radk@nce and completion of tasks
between VR meetings did not impact the percepti@ngagement directly, the
influences of these factors were mediated by thiecgzant’s fulfillment of his or her

expected contribution during VR meetings.
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CHAPTER V

DISCUSSION

This is the first study in the field of rehabititan counseling to construct a
definition of participant engagement and to spealfy address its importance in the VR
process. It appears that VR participant engagenamnbe reliably measured and that
each sub-dimension differentially contributes te dverall perception of engagement.
The results of this study can act as a steppingesio gain a better understanding of VR
processes—especially the factors that lead to eamgagt and how various levels of
engagement influence outcomes. In the followirgises, a discussion of the
implications and limitations of the research firgirwill be given as they apply to theory,

practice, policy, and research.

Construct Definition and Dimensionality of Engagemat

The construct of participant engagement in VRirsgdthas received little
attention from researchers. Only a few empiritadiies have indirectly addressed the
importance of engagement in VR processes and ogsdBose et al., 1999; Kaye, 1998;
Rogers et al., 1997; Rucker et al., 2003). Incineent study, VR participant
engagement was defined as a multi-dimensional ngistonsisting of three factors: (1)
Attendance, (2) Expected Contribution, and (3) Haor& Completion. The 3-factor
structure of the engagement construct was confirttmedigh the factor analysis
procedures. These factors align with the expeditmeénsions of engagement that are

frequently assessed in various therapeutic set{ingftey et al., 2011). The Expected



89
Contribution factor demonstrated the strongesuarite on the overall score of
Engagement, and this factor also mediated thednfies of Attendance and Homework
on overall Engagement.

The Attendance factor was measured through aesitegh: If the participant
misses a scheduled appointment, he or she nojiie®r the agency prior to the
appointment time to cancel or reschedule. Althowgglords of attendance and other
attendance-related measures (e.g., punctualitingsk schedule subsequent
appointments) can indicate levels of engagemendié@ngagement), in the current study
such variables were not useful measurement itesesdban their inability to predict
engagement. Their lack of usefulness was primdriky to the fact that a large majority
of the VR participants in this study had high |lesvef attendance and punctuality,
resulting in skewed distributions. However, ingiieal settings (as opposed to research
settings), such additional measures should benextaas mediated indicators of
engagement.

The Expected Contribution factor was measuredutiindhe following three
items:

e During our meeting today, the participant askedvaht questions.
e During our meeting today, the participant askedartgnt follow-up questions.
e During our meeting today, the participant demonstr@&nthusiasm for the tasks
of VR.
In contrast to the other expected contribution mesment items (i.e., those that did not
load well), the first two items shown here focusrenon the VR participant’s willingness

and ability to take initiative during meetings wiils or her VR counselor. Many of the
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other survey questions related to expected cortinibeentered on the participant’s
ability to respond to questions or share informabpenly and honestly (e.g., During our
meeting today, the participant disclosed persamahgths and/or interests with me). The
results of the study suggest that asking relevaestipns may be one of the most
influential components of fulfilling one’s role asvR participant.

The Homework factor was measured through theviafg two items:
e During the time from our last meeting to today’satieg, the participant worked
on all agreed upon tasks.
e Between our last meeting to today’s meeting, thriigpant engaged in tasks
relevant to his or her current VR status.
This factor appeared to be an accurate measur@icipation in homework or other
necessary tasks between meetings with the VR ctmrns®imilar to the Attendance

factor, it did not directly predict the overall semf Engagement.

Structural Model of Engagement and Mediation

The Expected Contribution factor stood out asstnengest predictor of the
overall score of Engagement. On the other harmdfattors of Attendance and
Homework did not directly impact counselors’ peitoaps of participant levels of
Engagement. Rather, the impact of these factossmediated by the Expected
Contribution factor. Because any effect of Attamcaon Engagement was fully
mediated by the Expected Contribution factor, pegrs that perfunctory attendance and

homework completion without follow up do not addtom high level of engagement.
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First, in the case of Attendance, simply showipgaappointments does not
eguate to engagement in the VR process. The cuesearch findings suggest that
participants will need to show wymdwork closely with their VR counselor in order to
attain a satisfactory level of engagement. In ofdeparticipants to fulfill this role as a
“full partner,” counselors will need to provide euragement, support, and high
expectations for this level and quality of partatipn. Many participants may not
immediately gain an understanding of their expeotéelin VR (i.e., full partnership with
the counselor), or they may not readily have thgtako fulfill such a role (Taylor-
Ritzler et al., 2010). If counselors are unablbetp a participant fulfill his or her
Expected Contribution, it is doubtful that the VRgram will be effective.

Similar to Attendance, completion of homework gssients appears to be a
necessary but insufficient requirement in and s#lftfor full engagement in the VR
process. The influence of the homework factor werall engagement may have been
limited in this study for several reasons. Filtss possible that not all counselors gave
homework for the participants to complete betweeetmgs. Next, even when
counselors gave homework, they may have failedltovt up on the assignment during
the meeting. Finally, some homework tasks mightdrepleted by participants over an
extended period of time, making it difficult to @plevels of engagement in homework
tasks. For example, if a participant is involvediilengthy training program, the
counselor may be unable to assess the degree ¢b Wia participant has engaged in the
training until the end of program.

Based on the current model, the influence of Hoorkws transmitted to

Engagement through the Expected Contribution facfime possible interpretation of
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this relationship is that a VR participant’'s homekvis notcompleteuntil he or she has
meaningfully discussed it with his or her counselBor example, even though a
participant may have participated in a job shadgvexperience, if he or she does not (or
cannot) discuss the experience and the outcometiathounselor, the experience may
not significantly contribute to the VR process. aftg the participant may need to be
taught and supported (by the counselor and/or gdancate) in fulfilling his or her

expected contribution.

Implications for Practice: Counselor Role

Counselors will frequently need to teach VR pgraats what is expected of them
and then continue to support them in fulfillingith@le. Through the appropriate use of
counseling skills, VR counselors can ensure thatggaants understand both the general
expectations of the program and the specific exgects of the counselor. This may be
especially critical because a high percentage opdRcipants do not know what to
anticipate in the VR program, particularly in redgmto the “client role” and interactions
during meetings (Koch, 1996). Counselors shouda pb teach VR participants their
role in regards to appointments, contributionsmyimeetings, and fulfillment of tasks
between meetings. For appointments, counselordaleaplain the need to schedule and
keep appointments, the typical frequency and lenfippointments, the procedures for
canceling or rescheduling appointments, and tloeigistances that would necessitate
additional communication with the counselor (echange in address or change in
disability status). Counselors can help VR pagrtaits understand that they are “full

partners” in the VR process. This partnershipsigeeially necessary during face-to-face
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meetings, a time when participants should be styosrgcouraged—even empowered—to
ask questions, share ideas, and make informedeshol/hen participants are given
assignments to complete between meetings, coussaiould outline clear steps and set
timelines for completing the tasks and/or servidearticipants may be more likely to
succeed if counselors clearly show the connectatwden the assigned tasks and how
they relate to preparation for employment. In ¢éhesys, counselors can help support
VR participants in fulfilling each of the sub-dinsons of engagement.

If a participant is disengaging from the processpeeially from working
together as partners during meetings—the counsedfiorts may need to focus on
resolving or mitigating obstacles to engagemerite Use of counseling skills and theory
might aid the counselor in identifying factors tha¢ impeding a high level of
engagement. Based on the Drieschner et al. (Z0@#gwork, such factors might
include the patrticipant’s circumstances (e.g.,teairesources, time, or support), type of
problem (e.g., severity and/or persistence of thalility), and limitations of volitional
control (e.g., cognitive ability or self-efficacyBecause many of these factors cannot be
easily or completely overcome, the counselor sheujiect to personally provide or
otherwise obtain additional supports (e.g., an adi®mor mentor) for struggling
participants (i.e., those whose needs may not liehmauigh a minimalist or streamlined
approach to service provision).

To look at the issue of disengagement more spgadifi it should be recognized
that VR participants may fail to ‘ask relevant qu@ss’ due to personality, functional
limitations of the disability (i.e., ability or dKi, a misunderstanding of the expectations

in VR, or the failure of the counselor to allow &rdencourage questions. How, then,
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can VR counselors help such participants? In ditlyese cases, the counseling skills of
the counselor should not be underestimated. Basedstudy by McCarthy (2014), it
appears that VR counselors who have greater dadkey in counseling skills may be
better able to help participants successfully eeagagnd complete the VR process.

Finally, counselors in public VR are sometimenefd to as “case managers” (a
necessary role in VR; Leahy, Muenzen, Saundersr&uSer, 2009). This designation
may be detrimental because it connotes a counsg#éof “moving” people through the
“system.” Such an approach may produce perfunatigndance and homework
completion among participants. On the other handemphasis on the counseling role,
including the competent application of counselimgaries and skills, is more likely to

support participant success through engagemericim ef the necessary dimensions.

Implications for Policy

Agency policies can either hinder or support Hegrels of engagement among
their VR participants. First, agencies can faaiitengagement by instituting plans to
regularly teach participants their role in the ViRgess. For example, orientations to VR
should include information about the expectatiargfrticipation. Counselors might
follow up by directly discussing what it means ®dn active and full partner in the VR
process. It may also be beneficial to make a bioeal assessment of the participant’s
understanding and willingness to adopt the role fsl partner with the counselor in the
VR process. Finally, a very basic but powerful wuayeach the expectations could be
accomplished by calling individuals who are eligilibr serviceparticipantsinstead of

clientsor consumers
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Program evaluation is a requirement for all statkeral VR programs (Capella &
Turner, 2004). The goal of such evaluation isaotimuously improve services to better
meet the needs of VR participants. This improvemeocess can be augmented and
enhanced by tracking the engagement levels ofggaatits throughout the VR process.
Such a tracking system could be incorporated imeceixisting case management system
by recording the measures of engagement identifi¢ige current study. Some VR case
management systems already display reminders twsetars about upcoming deadlines
for determining eligibility or other requirementSimilar reminders or flags could be
provided within the case management system, helagselors to identify participants
who have started to disengage from services andtiheagfore benefit from additional
supports. Providing reminders and flags to thenselor is characteristic of a quality
assurance system which provides timely feedbacktahe integrity of service provision
for each participant (Southwick & Millington, 2013This feedback system is a two-
edged sword, one that could be used as justificdtioclosing the cases of disengaged
participants, or one that could be used to enhdre® R process for many participants
who might otherwise fail. For agencies willingibaplement such a system, it is hoped

that the latter would be their priority.

Limitations of the Research

Several limitations of the research are address#ds section. First, the
sampling procedures and characteristics of the kamerit attention. The results of this
research are from a convenience sample and caarg#reralized to other populations.

Participation in the research was voluntary ang @0L6% of the target sample provided
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usable response data. Some of the administratovsagreed to have counselors within
their VR agency surveyed commented that counsetgesve many solicitations for
survey responses, a factor that may partly expleriow response rate. Counselors may
simply not have enough time to respond to all spmeitations. The data collection
period extended longer than initially anticipateagtdo very low initial response rates.
The counselors who chose to respond may have @iffeom counselors who provided
only partial responses or who did not respondlatfdr example, the responding
counselors may have had a more positive view of gagticipants and provided
engagement ratings that were biased upwards. dfartre, because counselors were
free to provide ratings about any consumer with nvlibey met during the data
collection period, it is probable that counseldrsse to report on a consumer who was
highly engaged. Highly engaged consumers may baga more likely to agree to
having information about them recorded in the sty high engagement ratings would
reflect better on the counselors (i.e., demonstratepetence). In addition to this
potential selection bias, high estimates of engagewere expected because the study
design required that VR participants attend thesetimg on the day of data collection
(thereby excluding participants who were more kel be disengaged from the VR
process). In general, the data reflected partitgpaho were engaged in the VR process
and offered less information about participants wieoe disengaged from the process.

Based on the study design, counselors providéwgsatibout levels of participant
engagement shortly after meeting with participamiserson. This design may have
made the Expected Contribution factor more sabemhe counselors as they rated levels

of engagement, an aspect that could partly expiernigh correlation between Expected
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Contribution and overall Engagement. The needhfemparticipant to work on tasks
between meetings and to maintain high rates ofddiiece may have been overshadowed
by the immediate demands of the face-to-face mgei®n the other hand, participants
who completed homework assignments and reguladynaéd meetings appeared to be
better prepared to fulfill their Expected Contriloat during meetings. Because the
Attendance factor was measured by only one iteeattalyses that included this factor
may have been less reliable and valid than if airtam factor could have been used.

Because the actual levels of engagement in thendBess are difficult to

measure directly, several measurement-relateddiioits deserve consideration. First,
although many of the measurement items were veggcbbe (e.g., dates of
appointments), the results of this research armagsily based on the perceptions of VR
counselors. Second, counselors were assurechthatformation they reported in the
survey would be kept anonymous and confidentialyeneer, counselors may have felt
that giving higher ratings of engagement was moogadly desirable. Third, the
directions to the survey asked counselors to rqpo# ratings of engagement (i.e., to not
factor in effort due to the barriers of engagemdmtyvever, there is no way to know
whether counselors gave pure ratings. Fourthctineent research design only provides a
snapshot of engagement levels at one point in titegels that are likely to wax and
wane over time. Fifth, measures of engagementatassess intent and/or motivation
for long-term outcomes. For example, a certaiellef engagement will be evident in
cases in which participant®mplyto the degree necessary in order to receive VRifign
for highly desirable services or items (e.g., dasise with college tuition or expensive

assistive technology devices); however, there igzatly no evidence to suggest whether
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such compliance would or would not be associatéld lwng-term outcomes. Finally, the
true impact of participant engagement levels Iswgtknown because the current research
did not address factors that lead to engagemesnttaal outcomes of engagement; rather,

the focus was on defining and measuring the cocisbftengagement.

Recommendations for Future Research

The current research findings represent a vitsi fitep in better understanding
the role of the participant in the VR process. uFeiresearch can now utilize the
definition and measures of engagement resulting tflas study. It may be useful to first
provide further validation of this index of engagarhby gathering data from a new
sample (MacKenzie et al., 2011). Gathering datmfcounselors regarding a random
sample of open VR cases will provide a better deson of average engagement levels
among VR patrticipants. Such a study might alszigeomore accurate information
about the levels of engagement necessary for ssieceithe levels which act as red flags
of disengagement in the VR process.

The current study utilized the perceptions ofréfeabilitation counselor. It may
be useful to study engagement based on the pesospif participants and their family
members. A better understanding of participanesspectives about the difficulties of
engagement or about the importance of fulfillingitirole may allow for better support
of the participant. Furthermore, if both the caelos and the participant rated levels of
engagement, discrepancies between their ratindd bewsed as a quality assurance
indicator to improve the VR process. For exam@deses in which the participant reports

high levels of engagement whereas the counselortejow levels might indicate a need
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for the dyad to discuss the counselor’'s expectataom the participant’s volitional

control in the process.

Engagement and VR Process

In hopes of understanding how to improve outcoameng VR participants,
many researchers have focused on factors thatgbedployment outcomes. From
1980-2004, 118 predictive outcome studies wereighd in rehabilitation-related
journals (Saunders et al., 2006). From 1986-2006,rehabilitation counseling
dissertations have been classified as predictiveoouwe studies (Tansey, Phillips, &
Zanskas, 2012; Tansey, Zanskas, & Phillips, 20T2ese predictive outcome studies
tend to focus on identifying

relationships between existing data and employroetdomes, rather than designing
studies to define what types of intervention ov®es appear to work best with what
specific populations, under what specific condisioGlearly, this is an area of
weakness and limitation in regard to our existieggarch on employment outcomes
that needs to be addressed in future researchtings. (Saunders, et al., 2006, p. 15-
16)

There are substantially fewer studies that focutheprocessesf VR counseling
that lead to successful outcomes (Fleming, Delé/dim, & Leahy, 2012), and little or
no research published on the quality of participaemgagement in the VR counseling
process. In order to better study interventiorgs services that work, there is a need to
define more process variables insteadmmhanipulated/ariables (e.g., demographic
data, outcomes). As noted by Campbell and Stgie§3), the inclusion of
unmanipulated independent variables such as pdrsla@cteristics and environmental
factors can help identify which interventions wadst with specific individuals;

however, the inclusion of manipulated variablesusthde researchers’ “primary interest”
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(p. 30). In the search for interventions that lbarconsidered evidence-based (i.e.,
evidence-based practices [EBPs] or empirically-suigol treatments [ESTs]), VR
outcome variables such as employment status méyobdistal of an outcome measure; a
moreproximal indicatorof whether or not interventions are working copitdve quite
beneficial for research and practice (Shirk & Kan&906). An operationalized
definition of the construct of consumer engagennethe VR process, as provided in the
current study, is perhaps the best variable foln surcindicator. Obtaining a better
understanding of variables within the VR proced$ giwe researchers and practitioners

more influence over outcomes.

Engagement as an Independent or Dependent Variable

As noted by Drieschner et al. (2004), in clinibalping situations “engagement is
not only important as criterion for treatment matien but also as a predictor of
treatment outcome” (p. 1121). Because the cornstfuengagement can be used as both
a dependent and an independent variable, theraamg exciting research possibilities
involving the use of this construct. Understandimg factors that lead to engagement
(and disengagement) could greatly enhance thete#eess of VR services. For
example, studies might identify factors that inseethe ability and/or willingness of the
participant to highly engage in the VR process taat later be examined quantitatively.
Through the use of multiple regression, researat@ukl learn how variables such as
counselor factors, agency policies, and new intd@reas predict engagement. Again, the
focus of this research should be on variablesdhatbe manipulated, and secondarily on

assessing the effects of unmanipulated indepenaeiaibles (Campbell & Stanley,
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1963). This type of intervention research wilballa better understanding of the
processes that result in better outcomes. Additistudies might also examine the
relationship between engagement and several closleled variables such as motivation
and the working alliance.

As an independent variable, a participant’s l@feingagement at various stages
of the VR process can indicate sufficient investmenhe VR process and readiness to
continue moving forward. By tracking levels of aggment throughout the VR process,
longitudinal or internal evaluation studies couldmnducted that predict critical
outcomes (e.g., employment, quality of life) basadsarying levels and trajectories of
engagement. Such studies will better explaintigact of engagement on long-term

outcomes than studies that involve measuremensiagée point in time.

Relationship to Counselor and Agency Factors

In the current study, a substantial portion ofwthgance in engagement was
unexplained by the sub-dimensions of engagement ¢onsumer factors). Itis
reasonable to hypothesize that counselor factorpeegsly the degree to which a VR
counselor competently fulfills his or her role—megcount for a large portion of the
unexplained variance. The degree to which coun$attors impact levels of participant
engagement should be examined empirically. Fom@ia, it may be hypothesized that
counselors can support engagement by teachinghaend¢quiring a participative role.
Research may also verify whether genuine suppapathic concern, and unconditional
positive regard (Rogers, 1957) from counselorshedp the participant develop into a

full partner.
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The relationship between a strong working alliaacd the participant’s level of
engagement also merits examination (Bordin, 1979, 2005). Indeed, purposefully
focusing on the establishment of a quality worlatigance in VR may provide the best
foundation for the ongoing engagement and sucddase &R participant (Ackerman &
Hilsenroth, 2001; Lustig, Strauser, Rice, & Ruck02; Safran & Muran, 1998).
Researchers might evaluate how participant engaggeisianpacted when counselors
provide more detailed explanations of the VR precemphasize collaboration between
counselor and participant, and directly discussiity of the working relationship
(Meara & Patton, 1994).

Future research should also assess the relatphstween engagement and
counseling skills, especially when participantsegppo be disengaging from VR. In
McCarthy’s (2014) research, counseling skills tingped to build rapport and to work
through a consumer’s lack of motivation were thiergjest predictors of successful
outcomes. These types of counseling skills may la¢scalled for when participants fail
to ‘demonstrate enthusiasm’ for the VR procesghdlgh VR participants often begin
the VR process with great enthusiasm, over timi éxeitement and level of
engagement can wane. The ability to re-engage &fRcppants through approaches such
as motivational interviewing or solution focuseeéridpy should be examined (Olney,
Gagne, White, Bennett, & Evans, 2009; Wagner & Mhbtg 2004).

Finally, agency factors may warrant empirical istigation. Agencies may want
to reconsider current policies or workplace culbufegesearch suggests that they create
barriers to establishing a quality working alliare#ween the counselor and the

participant. For example, excessively large casidpan overemphasis on achieving a
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specific number of successful closures, and mangléitoelines for plan implementation
might each impede the formation of a strong workilignce. Consequently, a low-
guality relationship might limit the ability of ansumer to engage and succeed in VR

counseling.

Conclusion

Participant engagement in the VR process is aigimknsional construct
consisting of three sub-dimensions. It appearstti®amost critical role for participants
includes the Expected Contribution during VR meginFactors of Attendance and
Homework indirectly influence overall engagemembtigh their connection with the
Expected Contribution. The Expected Contributicayrbe compared to the keystone in
an arch that upholds a high level of engagemeetkggure 16). Counselors may be able
to facilitate high levels of engagement among VRig@ants by using appropriate

counseling skills and techniques to build a straogking alliance.

Expected
Contribution

Attendance

Engagement

Figure 16 Keystone of participant engagement.
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Agency policies should ensure that participantseustdnd their role and should support
the ability of counselors to form a strong workadiance with each participant. In
future research, the engagement construct carpbeerful variable for gaining a better

understanding of the VR process.
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Item Review
Reviewer Directions:
First enter your name and then comment on the ebemsurvey directions below.

Next, for each item:

First, rate the extent to which the item is represergadiveach sub-dimension
(Attendance, Expected Contribution during Appoinitnd asks Between Meetings):
1=not representative; 2=only slightly representgtB=somewhat representative;
4=nearly completely representative; 5=completepyesentative.

Secondrate the clarity of the overall item, includingp®nse options:

1=poor; 2=fair; 3=good; 4=very good; 5=excellent

Third, provide comments (if necessary).

Sub-Dimension Definitions:

Attendancerequirements related to attendance of scheduRangetings

Expected Contribution during Appointmetite communication, attention, and
participation necessary during face-to-face VR mgst

Tasks Between Meetinghe participant's work on “homework” or otherkadpetween
appointments

1. Comment on the clarity of the counselor survey directions:

Text Response

Clear

Will there be an Overview given to staff or just the directions? If there is an overview, | think
the directions are fine.

Do you need to provide a timeframe for how long they have to complete the survey from when
the person leaves the office? Counselors may not have immediate time to complete survey and
I'm guessing you want to limit how long after they take it.

Statistic

Total Responses 3
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2. The participant attended __ of the last 3 scheduled appointments (including
today’s; refer to case notes if necessary). (a) 1 (33%)(b) 2 (66%)(c) 3 (100%)

Answer Min Value Max Value Average SIETET Responses
Value Deviation

How representative
1 is this item of 4.00 5.00 4.75 0.50 4
Attendance
How representative
is this item of
2 Expected 1.00 4.00 2.00 1.41 4
Contribution during
Appointment
How representative
3 is this item of Tasks 1.00 3.00 2.00 1.15 4
Between Meetings
Rate the overall
clarity of the item
(including response
options).
Might want to rephrase to missed appointments- If client cancels and appointment would you
count this as a non-attendance?

3.00 5.00 4.25 0.96 4
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3. If the participant misses a scheduled appointment, he or she notifies you or the

agency prior to the appointment time to cancel or reschedule. (a) Strongly Disagree(b)

Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f) Strongly Agree

A Standard
Answer Min Value | Max Value e ar.1 e?r Responses
Value Deviation

How representative
1 is this item of
Attendance

How representative
is this item of

2 Expected
Contribution during
Appointment

How representative
3 is this item of Tasks
Between Meetings

Rate the overall
clarity of the item
(including response
options).

4.00

1.00

2.00

2.00

5.00 4.25 0.50 4
4.00 1.75 1.50 4
4.00 3.00 0.82 4
5.00 4.00 141 4

Comments:

4. The participant was __ minute(s) late for his or her appointment today. [0-99]

Average Standard
Answer Min Value Max Value verag o Responses
Value Deviation

How representative
1 is this item of

Attendance

How representative

is this item of
2 Expected

Contribution during

Appointment

How representative
3 is this item of Tasks
Between Meetings
Rate the overall
clarity of the item
(including response
options).

3.00

1.00

1.00

4.00

5.00 4.25 0.96 4
4.00 3.00 141 4
3.00 2.25 0.96 4
5.00 4.50 0.58 4

Comments:
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5. If the participant left early from today's meeting, estimate the additional number
of minutes he or she needed to stay to complete the necessary tasks. __ minutes|[0-
99]

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative
1 is this item of 4.00 5.00 4.50 0.58 4

Attendance

How representative

is this item of
2 Expected 3.00 4.00 3.50 0.58 4

Contribution during

Appointment

How representative
3 is this item of Tasks 1.00 3.00 2.00 1.15 4
Between Meetings
Rate the overall
clarity of the item
(including response
options).

Comments:

3.00 5.00 4.00 0.82 4

6. The participant initiates new appointments. (a) Never(b) Rarely(c) Sometimes(d)
Often(e) All of the Time

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative

1 is this item of 4.00 5.00 4.75 0.50 4
Attendance
How representative
is this item of

2 Expected 3.00 5.00 4.00 1.15 4

Contribution during

Appointment

How representative
3 is this item of Tasks 2.00 5.00 3.25 1.26 4
Between Meetings
Rate the overall
clarity of the item
(including response
options).

Comments:

Might want to reconsider initiate.

3.00 5.00 4.00 0.82 4
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7. During our meeting today, the participant asked relevant questions. (a) Strongly
Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f) Strongly
Agree

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative
1 is this item of 1.00 5.00 3.25 1.71 4

Attendance

How representative

is this item of
2 Expected 5.00 5.00 5.00 0.00 4

Contribution during

Appointment

How representative
3 is this item of Tasks 2.00 5.00 3.50 1.29 4
Between Meetings
Rate the overall
clarity of the item
(including response
options).

Comments:

4.00 5.00 4.75 0.50 4

8. During our meeting today, the participant asked important follow-up questions. (a)
Strongly Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f)
Strongly Agree

A Standard
Answer Min Value Max Value verage ar'm e'ar Responses
Value Deviation

How representative

1 is this item of 1.00 4.00 2.75 1.26 4
Attendance
How representative
is this item of

2 Expected 5.00 5.00 5.00 0.00 4

Contribution during
Appointment
How representative
3 is this item of Tasks 1.00 5.00 2.50 191 4
Between Meetings
Rate the overall
clarity of the item
4 (including response 4.00 5.00 4.50 0.58 4
options).
Comments:

Comments:
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9. During our meeting today, the participant shared important information with me.
(a) Strongly Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e)
Agree(f) Strongly Agree

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

1

How representative
is this item of
Attendance

How representative
is this item of
Expected
Contribution during
Appointment

How representative
is this item of Tasks
Between Meetings
Rate the overall
clarity of the item
(including response
options).
Comments:

1.00

4.00

1.00

3.00

4.00 2.50 1.73 4
5.00 4.75 0.50 4
4.00 2.00 141 4
5.00 4.25 0.96 4

Comments:

10. During our meeting today, the participant disclosed personal priorities and/or
concerns with me. (a) Strongly Disagree(b) Disagree(c) Somewhat Disagree(d)

Somewhat Agree(e) Agree(f) Strongly Agree

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

1

How representative
is this item of
Attendance

How representative
is this item of
Expected
Contribution during
Appointment

How representative
is this item of Tasks
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

1.00

3.00

1.00

4.00

5.00 2.75 2.06 4
5.00 4.50 1.00 4
4.00 2.50 1.29 4
5.00 4.75 0.50 4

Comments:
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11. During our meeting today, the participant disclosed personal strengths and/or
interests with me. (a) Strongly Disagree(b) Disagree(c) Somewhat Disagree(d)
Somewhat Agree(e) Agree(f) Strongly Agree

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative
1 is this item of 1.00 4.00 2.75 1.26 4

Attendance

How representative

is this item of
2 Expected 3.00 5.00 4.50 1.00 4

Contribution during

Appointment

How representative
3 is this item of Tasks 1.00 3.00 2.00 0.82 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

Comments:

4.00 5.00 4.75 0.50 4

12. During our meeting today, the participant initiated important discussion topics.
(a) Strongly Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e)
Agree(f) Strongly Agree

A Standard
Answer Min Value Max Value verage ar'm e'ar Responses
Value Deviation

How representative

1 is this item of 1.00 4.00 2.75 1.26 4
Attendance
How representative
is this item of

2 Expected 5.00 5.00 5.00 0.00 4

Contribution during

Appointment

How representative
3 is this item of Tasks 1.00 5.00 3.00 1.63 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

Comments:

5.00 5.00 5.00 0.00 4



135

13. During our meeting today, the participant answered questions openly. (a) Strongly
Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f) Strongly
Agree

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative
1 is this item of 1.00 5.00 3.00 1.83 4

Attendance

How representative

is this item of
2 Expected 4.00 5.00 4.75 0.50 4

Contribution during

Appointment

How representative
3 is this item of Tasks 1.00 3.00 1.50 1.00 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

Comments:

4.00 5.00 4.50 0.58 4

14. During our meeting today, the participant paid attention to the things | said.(a)
Strongly Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f)
Strongly Agree

A Standard
Answer Min Value Max Value verage ar'm e'ar Responses
Value Deviation

How representative

1 is this item of 3.00 5.00 3.75 0.96 4
Attendance
How representative
is this item of

2 Expected 4.00 5.00 4.75 0.50 4

Contribution during

Appointment

How representative
3 is this item of Tasks 1.00 4.00 2.25 1.50 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

Comments:

4.00 5.00 4.50 0.58 4
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15. During our meeting today, the participant failed to respond or was quieter than
usual.(a) Strongly Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e)
Agree(f) Strongly Agree

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative
1 is this item of 1.00 5.00 3.25 1.71 4

Attendance

How representative

is this item of
2 Expected 4.00 5.00 4.75 0.50 4

Contribution during

Appointment

How representative
3 is this item of Tasks 1.00 3.00 2.25 0.96 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:
Comments:

Failed to respond seems confusing

3.00 5.00 4.50 1.00 4

16. During our meeting today, the participant demonstrated enthusiasm for the tasks
of VR.(a) Strongly Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e)
Agree(f) Strongly Agree

Answer Min Value Max Value Average Star'mda'rd Responses
Value Deviation

How representative

1 is this item of 1.00 4.00 2.25 1.50 4
Attendance
How representative
is this item of

2 Expected 3.00 5.00 4.50 1.00 4

Contribution during

Appointment

How representative
3 is this item of Tasks 1.00 5.00 3.50 1.73 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

Comments:

3.00 5.00 4.25 0.96 4
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17. During the time from our last meeting to today’s meeting, the participant worked
on all agreed upon tasks (such as assignments, services, and/or training).(a) Strongly
Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f) Strongly
Agree

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative

1 is this item of 1.00 3.00 1.75 0.96 4
Attendance
How representative
is this item of

2 Expected 2.00 5.00 3.25 1.26 4

Contribution during

Appointment

How representative
3 is this item of Tasks 5.00 5.00 5.00 0.00 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

Comments:

4.00 5.00 4.50 0.58 4
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18. Between our last meeting to today’s meeting, the participant engaged in tasks
relevant to his or her current VR status (for example, but not limited to, identifying a
vocational goal, updating a resume, filling out job applications, etc).(a) Strongly
Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f) Strongly
Agree

A Standard
Answer Min Value Max Value verage ar'm e'ar Responses
Value Deviation

How representative
1 is this item of 1.00 5.00 2.25 1.89 4

Attendance

How representative

is this item of
2 Expected 2.00 5.00 3.75 1.50 4

Contribution during

Appointment

How representative
3 is this item of Tasks 3.00 5.00 4.50 1.00 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:

Comments:

3.00 5.00 4.25 0.96 4
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19. Between our last meeting and today’s meeting, the participant initiated
communication with me (via phone or email).(a) Never(b) Rarely(c) Sometimes(d)
Often(e) Very Often

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

How representative
1 is this item of 1.00 4.00 2.25 1.50 4

Attendance

How representative

is this item of
2 Expected 1.00 4.00 2.75 1.50 4

Contribution during

Appointment

How representative
3 is this item of Tasks 2.00 5.00 4.25 1.50 4
Between Meetings
Rate the overall
clarity of the item
(including response
options). Comments:
Comments:
If it was apprpropriate communication it could mean something, but some communications
between scheduled times indicates an inability to understand structure. So not sure of the
intent.

2.00 5.00 4.25 1.50 4

20. Please rate the following on a scale from 0 to 100 (0 = Completely False, 100 =
Completely True):Overall, the participant is highly engaged in the VR process.*Note to
Reviewer: This item addresses overall engagement. Please rate and comment only on
its clarity.

Average Standard
Answer Min Value Max Value verag o Responses
Value Deviation

Rate the overall

clarity of the item
(including response
options). Comments:
Comments:

what do you mean by engaged?

4.00 5.00 4.75 0.50 4
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21. Please rate the following on a scale from 0 to 100 (0 = Completely False, 100 =
Completely True):The participant fulfills all facets (i.e., attendance, expected
contributions during meetings, and participation in tasks between meetings) of his or
her role in VR.[0-100]*Note to Reviewer: This item addresses overall engagement.
Please rate and comment only on its clarity.

A Standard
Answer Min Value Max Value verage ar'1 z?r Responses
Value Deviation

Rate the overall
clarity of the item
(including response
options). Comments:
Comments:

Seems like a lot of information to process in a single question

2.00 5.00 4.25 1.50 4

22. Please rate the following on a scale from 0 to 100 (0 = Completely False, 100 =
Completely True):Overall, the participant is actively participating in the VR program to
the extent necessary to benefit from VR services.[0-100]*Note to Reviewer: This

item addresses overall engagement. Please rate and comment only on its clarity.

A Standard
Answer Min Value Max Value verage ar'1 z?r Responses
Value Deviation

Rate the overall
clarity of the item
(including response
options). Comments:
Comments:

benefit and succeed can mean two different things

Kind of two queries in one, not sure if scoring scale is best option.

2.00 5.00 3.75 1.50 4

23. Given the nature of the disability, the participant is making a good faith effort to
accomplish the objectives of VR.(a) Strongly Disagree(b) Disagree(c) Somewhat
Disagree(d) Somewhat Agree(e) Agree(f) Strongly Agree*Note to Reviewer: This
item addresses overall engagement. Please rate and comment only on its clarity.

A Standard
Answer Min Value Max Value verage ar'1 z?r Responses
Value Deviation

Rate the overall
clarity of the item
(including response
options). Comments:
Comments:

| don't see the correlation as we evaluate individuals regardless of disability.
I'd drop "good faith"

1.00 5.00 3.50 1.73 4
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24. The participant understands his or her role in the VR process.(a) Strongly
Disagree(b) Disagree(c) Somewhat Disagree(d) Somewhat Agree(e) Agree(f) Strongly
Agree*Note to Reviewer: This item addresses overall engagement. Please rate and
comment only on its clarity.

Answer Min Value Max Value Average Star'1da'1rd Responses
Value Deviation

Rate the overall
clarity of the item
(including response
options). Comments:
Comments:
One could argue that a participant has multiple roles in the VR process- you might want to
provide a definition of the specific role you're interested in.

3.00 5.00 4.00 1.15 4

25. Are there any additional measurement items you would suggest, or other final
comments?

Text Response

| think | have missed your intent on how you were rating Attendance.

Only a caution that the survey has a number of broad terms that may vary by social context.
These may introduce unwanted variability into the survey.

Statistic

Total Responses 2
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Appendix B

VR Participant Engagement Survey — Final Version
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VR Participant Engagement Survey — Final Version

Q1.1 *Note: If the participant (consumer) does metet the criteria, please return to this
survey after meeting with another participant wohesiDoes the participant (consumer)
you will be providing ratings about meet ALL of tfalowing criteria?

(1) able to speak English

(2) 18-65 years old

(3) determined eligible and has a current open case
(4) showed up for the appointment today

(5) as of today, has had 3 or more scheduled appeirts
(6) disability does not impair the ability to gigensent
(7) verbally consented to be included in this study

Q Yes (1)

Q1.2 Directions:

Please complete this survey today after the VRgypaint (consumer) has left your
office. As you answer each question, think abbatdpecific participant and rate how
well he or she is functioning in each area.

*Note: Although many factors contribute to a susta@lsVR outcome, this survey
focuses on the impact of the participant's levedr@fagement. Engagement
(participation) levels can be impacted by a pessdisability, social situation, readiness,
etc.; however, please do NOT try to compensatsudoh factors when reporting
engagement levels; rather, please provide a ptirgraf current engagement levels.

Q2.1 Please provide the following demographic imfation about the VR participant
(based on the case file).
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Q2.2 Participant's age in years:

QO 18 (18)
Q ..
Q 65 (65)

Q2.3 Patrticipant's gender:

O Male (0)
O Female (1)

Q2.4 Participant's race and ethnicity (selectret apply):

America Indian or Alaska Native (1)

Asian (2)

Black or African American (3)

Native Hawaiian or Other Pacific Islander (4)
White (5)

Hispanic/Latino (6)

Other (please specify) (7)

ooooo0ooog

Q2.5 Participant's current VR status:

Eligible, no IPE (10) (10)

In Plan / Receiving Services (14, 16, 18, or 2@) (1
Employed / Working (22) (22)

Program Interrupted (24) (24)

Post Employment Services (32) (32)

0000

Q2.6 Participant's date of eligibility:

Eligibility January- 1-31 1990-
Date: December 2014
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Q2.7 Participant's Type of Disability - Primary:

O ONONONONONONONONONONC

(ONONONONONONGC,

Blindness (1)

Other visual impairments (2)

Deafness, Primary Communication Visual (3)

Deafness, Primary Communication Auditory (4)

Hearing Loss, Primary Communication Visual (5)

Hearing Loss, Primary Communication Auditory (6)

Other Hearing Impairments (7)

Deaf-Blindness (8)

Communicative Impairments (expressive/receptive) (9
Mobility Orthopedic/Neurological Impairments (10)
Manipulation/Dexterity Orthopedic/Neurological Impaents (11)
Both Mobility and Manipulation/Dexterity Orthopedieurological Impairments
(12)

Other Orthopedic Impairments (13)

Respiratory Impairments (14)

General Physical Debilitation (fatigue, weaknessnpetc.) (15)
Other Physical Impairments (not listed above) (16)

Cognitive Impairments (17)

Psychosocial Impairments (18)

Other Mental Impairments (19)
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Q2.8 Source of Primary Disability:

ONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONG,

Cause unknown (00)

Accident/Injury (other than TBI or SCI) (01)

Alcohol Abuse or Dependence (02)

Amputations (03)

Anxiety Disorders (04)

Arthritis and Rheumatism (05)

Asthma and other Allergies (06)

Attention-Deficit Hyperactivity Disorder (ADHD) (Q7
Autism (08)

Blood Disorders (09)

Cancer (10)

Cardiac and other Conditions of the Circulatoryt&ys(11)
Cerebral Palsy (12)

Congenital Condition or Birth Injury (13)

Cystic Fibrosis (14)

Depressive and other Mood Disorders (15)

Diabetes Mellitus (16)

Digestive (17)

Drug Abuse or Dependence (other than alcohol) (18)
Eating Disorders (e.g., anorexia, bulimia, or colspe overeating) (19)
End-Stage Renal Disease and other Genitourinang®@yBisorders (20)
Epilepsy (21)

HIV and AIDS (22)

Immune Deficiencies excluding HIV/AIDS (23)

Mental lliness (not listed elsewhere) (24)

Mental Retardation (25)

Multiple Sclerosis (26)

Muscular Dystrophy (27)

Parkinson's Disease and other Neurological Diser(#3)
Personality Disorders (29)

Physical Disorders/Conditions (not listed elsewh€30)
Polio (31)

Respiratory Disorders other than Cystic Fibrosidsthma (32)
Schizophrenia and other Psychotic Disorders (33)
Specific Learning Disabilities (34)

Spinal Cord Injury (SCI) (35)

Stroke (36)

Traumatic Brain Injury (TBI) (37)
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Q2.9 Participant's Type of Disability - Secondary:

(ONONONONONONONONONORONONG,

CO0000O0O0

None (0)

Blindness (1)

Other visual impairments (2)

Deafness, Primary Communication Visual (3)

Deafness, Primary Communication Auditory (4)

Hearing Loss, Primary Communication Visual (5)

Hearing Loss, Primary Communication Auditory (6)

Other Hearing Impairments (7)

Deaf-Blindness (8)

Communicative Impairments (expressive/receptive) (9
Mobility Orthopedic/Neurological Impairments (10)
Manipulation/Dexterity Orthopedic/Neurological Impaents (11)
Both Mobility and Manipulation/Dexterity Orthopedieurological Impairments
(12)

Other Orthopedic Impairments (13)

Respiratory Impairments (14)

General Physical Debilitation (fatigue, weaknessnpetc.) (15)
Other Physical Impairments (not listed above) (16)
Cognitive Impairments (17)

Psychosocial Impairments (18)

Other Mental Impairments (19)
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Q2.10 Source of Secondary Disability:

ONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONG,

N/A (38)

Cause unknown (00)

Accident/Injury (other than TBI or SCI) (01)

Alcohol Abuse or Dependence (02)

Amputations (03)

Anxiety Disorders (04)

Arthritis and Rheumatism (05)

Asthma and other Allergies (06)

Attention-Deficit Hyperactivity Disorder (ADHD) (Q7
Autism (08)

Blood Disorders (09)

Cancer (10)

Cardiac and other Conditions of the Circulatoryt&ys(11)
Cerebral Palsy (12)

Congenital Condition or Birth Injury (13)

Cystic Fibrosis (14)

Depressive and other Mood Disorders (15)

Diabetes Mellitus (16)

Digestive (17)

Drug Abuse or Dependence (other than alcohol) (18)
Eating Disorders (e.g., anorexia, bulimia, or colspe overeating) (19)
End-Stage Renal Disease and other Genitourinang®@yBisorders (20)
Epilepsy (21)

HIV and AIDS (22)

Immune Deficiencies excluding HIV/AIDS (23)

Mental lliness (not listed elsewhere) (24)

Mental Retardation (25)

Multiple Sclerosis (26)

Muscular Dystrophy (27)

Parkinson's Disease and other Neurological Diser(#3)
Personality Disorders (29)

Physical Disorders/Conditions (not listed elsewh€36)
Polio (31)

Respiratory Disorders other than Cystic Fibrosigsthma (32)
Schizophrenia and other Psychotic Disorders (33)
Specific Learning Disabilities (34)

Spinal Cord Injury (SCI) (35)

Stroke (36)
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Q Traumatic Brain Injury (TBI) (37)

Q2.11 Participant's Current Level of Education:

No formal schooling (0)

Elementary education (grades 1-8) (1)

Secondary education, no high school diploma (grade2) (2)
Special education certificate of completion/diploanan attendance (3)
High school graduate or equivalency certificate DB E4)
Post-secondary education, no degree or certifi&te
Post-secondary academic degree, Associate degree (6
Bachelor's degree (7)

Master's degree (8)

Any degree above a Master's (e.g., Ph.D, Ed.D) {9p.
Vocational/Technical Certificate or License (10)
Occupational credential beyond undergraduate degoele (11)
Occupational credential beyond graduate degree ({@@k

(ONOCNONONONONONONONONONONG,

Q2.12 Which of the following best describes theangy of the participant's prior work
experience?

Employment without supports in an integrated sgt(ang., competitive, paid) (1)
Extended Employment (e.g., sheltered workshop, GRP)

Self-Employment (3)

Randolph-Sheppard Business Enterprise Program (BEP)

Homemaker (5)

Unpaid Family Worker (6)

Employment with supports in an integrated settag.( supported employment) (7)
Unpaid work experience (volunteer, trainee, orrimt¢8)

No work experience (0)

(O ONONONONONONONGC,

Q3.1 Please confirm today's appointment date {feaécessary):

Today:_ (Month Day, Year)
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Q3.2 In reverse chronological order, enter theslatehe participant's last 2 scheduled
appointments with you (before today's), and whetinerot the participant showed up
(refer to case notes if necessary):

Showed up to

Scheduled
Appointment?

Last scheduled
appointment 2000- January- 1-31 Yes/No
N 2014 December
(before today's):
Scheduled
. 2000- January-
appomtmeth 2014 December 1-31 Yes/No
before last:

Q3.3 If the participant misses (or were to missglaeduled appointment, he or she
notifies (or would notify) you or the agency priorthe appointment time to cancel or
reschedule.

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

QO Strongly Agree (6)

Q3.4 The participant was __ minute(s) late fordriber appointment today.

Q 0(0)
Q 1(1)
Q ..

Q 99 (99)
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Q3.5 If the participant left early from today's mieg, estimate the additional number of
minutes he or she needed to stay to complete ttessary tasks.  minutes

Q 0(0)
Q 1(1)
o ..

Q 99 (99)

Q3.6 At the end of each meeting, the participaks &3 schedule the next appointment.

O Never (1)

O Rarely (2)

Q Sometimes (3)
QO Often (4)

QO All of the Time (5)

Q4.1 During the time from our last meeting to todayeeting, the participant worked on
all agreed upon tasks (such as assignments, sgraied/or training).

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

QO Strongly Agree (6)

Q4.2 Between our last meeting to today’s meetimg participant engaged in tasks
relevant to his or her current VR status (for exinlput not limited to, identifying a
vocational goal, updating a resume, filling out ggplications, etc).

QO Strongly Disagree (1)
O Disagree (2)

Q Somewhat Disagree (3)
QO Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)
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Q4.3 Between the last meeting and today’s meetiog, frequently did the participant
call and/or email you?

O Far too few times (1)

QO Too few times (2)

Q About the right number of times (3)
Q Too many times (4)

Q Far too many times (5)

Q5.1 During our meeting today, the participant dsledevant questions.

Q Strongly Disagree (1)
QO Disagree (2)

QO Somewhat Disagree (3)
O Somewhat Agree (4)
O Agree (5)

QO Strongly Agree (6)

Q5.2 During our meeting today, the participant dskeportant follow-up questions.

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)

Q5.3 During our meeting today, the participant edamportant information with me.

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)
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Q5.4 During our meeting today, the participant ldised personal priorities and/or
concerns with me.

QO Strongly Disagree (1)
Q Disagree (2)

QO Somewhat Disagree (3)
QO Somewhat Agree (4)
QO Agree (5)

QO Strongly Agree (6)

Q5.5 During our meeting today, the participant idised personal strengths and/or
interests with me.

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)

Q5.6 During our meeting today, the participant lgtttuwup important discussion topics.

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)

Q5.7 During our meeting today, the participant aargad questions openly.

QO Strongly Disagree (1)
QO Disagree (2)

Q Somewhat Disagree (3)
QO Somewhat Agree (4)
QO Agree (5)

QO Strongly Agree (6)
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Q5.8 During our meeting today, the participant @aténtion to the things | said.

QO Strongly Disagree (1)
O Disagree (2)

QO Somewhat Disagree (3)
QO Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)

Q5.9 During our meeting today, the participant wareter than usual or didn't respond.

Q Strongly Disagree (1)
QO Disagree (2)

QO Somewhat Disagree (3)
O Somewhat Agree (4)
O Agree (5)

QO Strongly Agree (6)

Q5.10 During our meeting today, the participant destrated enthusiasm for the tasks of
VR.

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)

Q6.1 Please rate the following statement on a $aae 0 to 100 (0 = Completely False,
100 = Completely True)

Overall, the individual is actively participating the VR process. (1)



155

Q6.2 In the previous question, you rated activéigpation as
${q://QID48/ChoiceGroup/AllChoicesTextEntry}.Pleasse the following statement on
a scale from 0 to 100 (0 = Completely False, 1@ompletely True)

Based on this level of participation
(${g://QID48/ChoiceGroup/AllIChoicesTextEntry}), théR participant will successfully
establish and achieve his or her vocational gaal. (

Q6.3 Given the functional limitations of the didakpj the participant is making an effort
to accomplish the objectives of VR.

Q Strongly Disagree (1)
QO Disagree (2)

QO Somewhat Disagree (3)
O Somewhat Agree (4)
O Agree (5)

QO Strongly Agree (6)

Q6.4 The VR participant role includes three maueta: (1) attendance, (2) expected
contributions during meetings, and (3) participatio tasks between meetings.Please rate
the following statement on a scale from 0 to 106 @ompletely False, 100 =

Completely True)

The VR participant fulfills all facets of his or hele. (1)

Q6.5 The participant understands his or her rokenaactive and full partner in the VR
process.

QO Strongly Disagree (1)
O Disagree (2)

O Somewhat Disagree (3)
O Somewhat Agree (4)
QO Agree (5)

Q Strongly Agree (6)

Q7.1 Please provide the following demographic imfation about you (the counselor).
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Q7.2 Counselor's age in years:

QO 18 (18)
Q ..
Q 99 (99)

Q7.3 Counselor's gender:

O Male (0)
O Female (1)

Q7.4 Counselor's race and ethnicity (select atl ipaly):

America Indian or Alaska Native (1)

Asian (2)

Black or African American (3)

Native Hawaiian or Other Pacific Islander (4)
White (5)

Hispanic/Latino (6)

Other (please specify) (7)

ooooo0ooog

Q7.5 Are you a certified rehabilitation counseloRC)?

O Yes (1)
Q No (0)

Q7.6 How many years have you worked as a rehamlit@ounselor?

Q 0(0)

o ..

Q 34 (34)
O 35+ (35)
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Q7.7 Rate your current level of job satisfaction:

O Very Dissatisfied (1)

O Dissatisfied (2)

Q Somewhat Dissatisfied (3)
QO Somewhat Satisfied (4)
O Satisfied (5)

Q Very Satisfied (6)



Q7.8 In which state are you employed?

ONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONG,

Alabama (1)
Alaska (2)
Arizona (3)
Arkansas (4)
California (5)
Colorado (6)
Connecticut (7)
Delaware (8)
Florida (9)
Georgia (10)
Hawaii (11)
Idaho (12)

lllinois (13)
Indiana (14)

lowa (15)
Kansas (16)
Kentucky (17)
Louisiana (18)
Maine (19)
Maryland (20)
Massachusetts (21)
Michigan (22)
Minnesota (23)
Mississippi (24)
Missouri (25)
Montana (26)
Nebraska (27)
Nevada (28)
New Hampshire (29)
New Jersey (30)
New Mexico (31)
New York (32)
North Carolina (33)
North Dakota (34)
Ohio (35)
Oklahoma (36)
Oregon (37)
Pennsylvania (38)

158



(ONONONONONONONONONONONC,

Rhode Island (39)
South Carolina (40)
South Dakota (41)
Tennessee (42)
Texas (43)

Utah (44)
Vermont (45)
Virginia (46)
Washington (47)
West Virginia (48)
Wisconsin (49)
Wyoming (50)

159
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Appendix C

Overview Letter
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Dear VR Counselor:

Your state agency has agreed to participate iseareh study investigating VR
participants’ levels of engagement (participationyR programs. Please see the
overview of the study below:

What is the study?

The purpose of this study is (1) to understandi$egEengagement in the vocational
rehabilitation process, and (2) to develop a bnsfrument to measure engagement
levels.

Why should | participate?

Participation is voluntary, but this study will bahe researchers learn more about how
VR participants are expected to participate in fBgpams. This information can be
used to better educate VR participants (consunad@)t how to fully participate and
benefit from VR programs.

Are there any risks of participating?
The risks of participating are minimal. No ideratifle information will be collected.
Responses are anonymous and reported in the aggrega

How do | participate?

To participate in this study, you will first neemldsk for verbal consent from one of your
participants to report non-identifiable informatiabout him or her. For example,
counselors will answer questions about the paditig (consumer’s) engagement in the
VR program related to (agcent attendangd€b) completion of assignments between
appointmentsand (c)the quality of communication with the counseloridgithe

meeting The participant (consumer) must meet the cateriTable 1 below. After
meeting with the person you will fill out a shorilime survey (~10 minutes) about your
perceptions of the participant’s recent levelsragfagement in the VR program.
Counselors are invited to respond during the wé¢RATES].

Link to the Survey: [link]

For more information about the study, please seattached Letters of Information.

Thank you,

Joshua Southwick

Utah State University
joshua.southwick@aggiemail.usu.edu
(435) 554-1016
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Appendix D

Letters of Information
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Letters of Information
Counselor Version

Introduction/ Purpose Professor Jared Schultz and graduate student J&stutlawick

in the Department of Special Education and Refltabdn at Utah State University are
conducting a research study to find out more alewals of active participation in
vocational rehabilitation (VR) programs. You hdeen asked to take part because you
are a vocational rehabilitation counselor. Theillelve approximately 200 total
participants in this research study from multighess.

Procedures If you agree to be in this research study, theWwihg steps will be taken.

At the end of a meeting or interview with an aduiknt who (1) has a current open case
with VR and (2) has had three or more schedulediappents as of today, you will
provide the client with the Client Letter of Infoation. After a client gives consent and
leaves your office, you will complete the online\sy which will ask you to answer
guestions about the client’s recent levels of acgiarticipation in the VR program. You
will also report basic demographic information, at will not report any identifiable
information about yourself or your client such asne or contact information.

Risks There are no anticipated risks for participatiothis research study.

Benefits There may or may not be any direct benefit to fyom these procedures. The
investigator, however, may learn more about hoent$ are expected to participate in
VR programs. The investigator may also develomg t8 measure participation levels
of VR clients that will help counselors to identlfarriers to client participation, and to
understand how to better enable future VR cliemfsily participate and benefit from
VR programs.

Explanation & offer to answer guestions Dr. Schultz and Joshua Southwick have
explained this research study to you through #tiet and answered your questions. If
you have other questions or research-related pralgou may reach Joshua at (435)
554-1016

Payment/CompensationThere is no cost to you for participating in tresearch study.

Voluntary nature of participation and right to withdraw without conseqguence
Participation in research is entirely voluntary.uvimay refuse to participate or withdraw
at any time without consequence.

Confidentiality Research records will be kept confidential, coesistwith federal and
state regulations. Only the investigator and JoSwahwick will have access to the data
which will be kept in a locked file cabinet or opassword protected computer in a
locked room. The surveys will be completed throagtecure online format. The
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researchers do not have access to which counseloglete the survey. The VR agency
does not have access to who participated in thisgu

IRB Approval Statement The Institutional Review Board for the protectidrhaman
participants at Utah State University has apprdahedresearch study. If you have any
pertinent questions or concerns about your rightliak the research might have harmed
you, you may contact the IRB Administrator at (439Y-0567 or emaitb@usu.edu If

you have a concern or complaint about the researchyould like to contact someone
other than the research team, you may contacRBeAldministrator to obtain

information or to offer input.

Investigator Statement”l certify that the research study has been exphito the
individual, by me or my research staff, and thatitidividual understands the nature and
purpose, the possible risks and benefits assocrdtadaking part in this research study.
Any questions that have been raised have been ave

Signature of Researcher(s)

Dr. Jared Schultz Joshua Southwick
Principal Investigator Student Researcher
(435) 797-3478 (435) 554-1016

Jared.schultz@usu.edu (joshua.southwick@aggiarsaiedu)
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Client Version

Introduction/ Purpose Professor Jared Schultz and graduate student J&stutlawick

in the Department of Special Education and Reltabdn at Utah State University are
conducting a research study to find out more alewals of active participation in
vocational rehabilitation (VR) programs. You hdeen asked to take part because you
are an adult client of vocational rehabilitationonrfd) has a current open case with VR
and (2) has had three or more scheduled appoingnasritf today. There will be
approximately 200 total participants in this resbastudy from multiple states.

Procedures If you agree to be in this research study, theWihg steps will be taken.
After you leave today, your counselor will answeaestions in a survey about your recent
levels of active participation in the VR prograifor example, your counselor will record
the percentage of appointments you have recendp@ed, the extent to which you
completed assigned tasks, and the extent to whiagtopenly communicated with the
counselor. Your counselor will not report any itiggble information about you such as
your hame or contact information.

Risks There are no anticipated risks for participatiomhis research study.

Benefits There may or may not be any direct benefit to fyom these procedures. The
investigator, however, may learn more about hoent$ are expected to participate in
VR programs. The investigator may also develomg t8 measure participation levels
of VR clients that will help counselors to identlfarriers to client participation, and to
understand how to better enable future VR cliemfsilly participate and benefit from
VR programs.

Explanation & offer to answer guestions Dr. Schultz and Joshua Southwick have
explained this research study to you through #tiget and answered your questions. If
you have other questions or research-related prah)lgou may reach Joshua at (435)
554-1016

Payment/CompensationThere is no cost to you for participating in tresearch study.

Voluntary nature of participation and right to withdraw without conseqguence
Participation in research is entirely voluntary.uvimay refuse to participate or withdraw
at any time without consequence. If you do notttamparticipate, please tell your
counselor.

Confidentiality Research records will be kept confidential, coesiswith federal and
state regulations. Only the investigator and JoSwahwick will have access to the data
which will be kept in a locked file cabinet or oppassword protected computer in a
locked room. The surveys will be completed throagtecure online format. The
researchers do not have access to your informatiémwhich counselors complete the
survey. The VR agency does not have access tquaftizipated in this survey.
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IRB Approval Statement The Institutional Review Board for the protectidrhaman
participants at Utah State University has apprdhexiresearch study. If you have any
pertinent questions or concerns about your rightliok the research might have harmed
you, you may contact the IRB Administrator at (439Y-0567 or emaitb@usu.edu If

you have a concern or complaint about the researchyould like to contact someone
other than the research team, you may contacRBeAldministrator to obtain

information or to offer input.

Investigator Statement“| certify that the research study has been exphhio the
individual, by me or my research staff, and thatitidividual understands the nature and
purpose, the possible risks and benefits assocrdtadaking part in this research study.
Any questions that have been raised have been age

Signature of Researcher(s)

Dr. Jared Schultz Joshua Southwick
Principal Investigator Student Researcher
(435) 797-3478 (435) 554-1016

Jared.schultz@usu.edu (joshua.southwick@aggiemmaiedu)
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Appendix E

Renamed Variables of Interest



168

Table 16

Renamed Variables of Interest

New Variable Name Question # Question text or description
Q3.3 If the participant misses (or were to miss) a
Attl cancels scheduled appointment, he or she natifies (or would
- notify) you or the agency prior to the appointment
time to cancel or reschedule.
Att2 late Q3.4 The participant was __ minute(s) late for his or her
- appointment today.
Q35 If the participant left early from today's meeting,
Att3_leftearly estimate the additional number of minutes he or she
- needed to stay to complete the necessary tasks.
minutes
Att4 askstosch Q3.6 At the end of each meeting, the participant asks to
- schedule the next appointment.
calculated Days between the current and last appointment.
Att5_DaysBLastAppt_1 (03.1,03.2)
Att6_DaysBLastNextLast calculated Days between the last and the next to last
- (Q3.2) appointment.
calculated Number of appointments participant showed up to
Alt7_ShowedUpCount (Q3.1,Q03.2) | (out of last three).
Q4.1 During the time from our last meeting to today’'s
H1 alltasks meeting, the participant worked on all agreed upon
- tasks (such as assignments, services, and/or
training).
Q4.2 Between our last meeting to today’s meeting, the
participant engaged in tasks relevant to his or her
H2_tasksrel current VR status (for example, but not limited to,
identifying a vocational goal, updating a resume,
filling out job applications, etc).
H3 callemail Q4.3 Between the last meeting and today’s meeting, how
- frequently did the participant call and/or email you?
EC1 rq Q5.1 During our meeting today, the participant asked
- relevant questions.
EC2_followup Q5.2 _During our meeting today_, the participant asked
- important follow-up questions.
EC3_impinfo Q5.3 _During our meeting toda_ly, the participant shared
- important information with me.
EC4_ppc Q5.4 During our meeting today, the participant disclosed
- personal priorities and/or concerns with me.
EC5_psi Q5.5 During our meeting today, .the participant disclosed
— personal strengths and/or interests with me.
EC6 dt Q5.6 During our meeting today, the participant brought
- up important discussion topics.
EC7_open Q5.7 During our meeting today, the participant answered
- questions openly.
. Q5.8 During our meeting today, the participant paid
EC8_paidatt attention to the things | said.
EC9_quieter Q5.9 During our meeting today, the participant was quieter
- than usual or didn't respond.
Q5.10 During our meeting today, the participant

EC10_enthus

demonstrated enthusiasm for the tasks of VR.
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ENG1_activelyp Q6.1 gela(l)soe rate the following statement on a scale from 0
Q6.2 Based on [the current] level of participation, the VR
ENG2_success participant will successfully establish and achieve his
or her vocational goal.
Q6.3 Given the functional limitations of the disability, the
Effort participant is making an effort to accomplish the
objectives of VR.
ENG3_ 3facets Q6.4 The VR participant fulfills all facets of his or her role.
Q6.5 The participant understands his or her role as an

UnderstandRole

active and full partner in the VR process.

*Bold items indicate those retained for final arsaly




170

Appendix F

Descriptive Statistics
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Table 17
Descriptive Statistics
Minimum | Maximum Mean Std. Skewness Kurtosis
Variable Name Deviation
Statistic | Statistic Statistic Statistic | Statistic [ Std. Statistic | Std.
Error Error
Attl_cancels 1 6 4.48 1.508 | -1.230 .257 .615 .508
Att2_late 0 30 1.69 4,984 3.885 .257| 16.857 .508
Att3_leftearly 0 60 3.15 10.744 4.190 .257| 18.397 .508
Att4_askstosch 1 5 2.52 1.268 .346 .257 -.905 .508
Att5_DaysBLas .00 371.00 61.7045 83.32186 2.214 .257 4.678 .508
tAppt_1
Att6_DaysBLa .00 707.00| 93.8864 | 115.83207 2.794 .257 9.558 .508
stNextLast
Att7_ShowedU 1.00 3.00 2.8409 42579 -2.761 .257 7.392 .508
pCount
H1_alltasks 1 6 4.35 1.661 -.966 .257 -.290 .508
H2_tasksrel 1 6 4.50 1.626| -1.149 .257 .230 .508
H3_callemail 1 5 2.73 739 -.391 .257 2.098 .508
EC1_rq 1 6 4.77 1.319( -1.627 .257 2.258 .508
EC2_followup 1 6 4.75 1.206| -1.394 .257 2.116 .508
EC3_impinfo 1 6 5.08 .985| -1.860 .257 4.709 .508
EC4_ppc 1 6 4.88 1.173| -1.327 .257 1.550 .508
EC5_psi 1 6 4.50 1.278| -1.184 .257 .858 .508
EC6_dt 1 6 4.59 1.171] -1.081 .257 .735 .508
EC7_open 1 6 5.06 .998| -1.818 .257 4.930 .508
EC8_paidatt 1 6 5.03 .940| -1.937 .257 6.338 .508
EC9_quieter 1 5 1.86 .886 1.388 .257 2.621 .508
EC10_enthus 1 6 4.59 1.228| -1.186 .257 1.210 .508
ENG1_actively 10.00 100.00| 82.9886| 21.62879| -1.495 .257 1.600 .508
p
ENG2_success .00 100.00 82.3864 23.92442( -1.866 .257 3.199 .508
Effort 1 6 4.98 1.222] -1.695 .257 2.842 .508
ENG3_3facets .00 100.00| 83.5455| 20.44387| -1.948 .257 4.220 .508
UnderstandRol 1 6 5.01 8771 -1.380 .257 4.092 .508
e

*Bold items indicate those with high levels of skeass and/or kurtosis




172

Appendix G

Bivariate Correlations for Variables of Interest



Table 18
Bivariate Correlations for Variables of Interest
Attl_ca | H1_allt| H2 tas| EC1_ | EC2_fol | EC10_| ENG1_a | ENG2_
ncels asks ksrel rq lowup | enthus | ctivelyp | success
Pearson 1| .4507| 5307 .3737| 262" .355° 3167 393"
Attl_ca Correlation
ncels  Sig. (2-tailed) .000| .000| .000 .014| .001 .003 .000
N 88 88 88 88 88 88 88 88
Pearson 450" 1| .8027| .394” 228" 285" 197 175
H1 allta Correlation
sks Sig. (2-tailed) .000 .000| .000 .033| .007 .066 104
N 88 88 88 88 88 88 88 88
Pearson 5307 | .802" 1| 3917 2707 276" 3047 280"
H2_task Correlation
srel Sig. (2-tailed) .000| .000 .000 011 .009 .004 .008
N 88 88 88 88 88 88 88 88
Pearson 3737 3947 3917 1| 8027 | .644” 4807 3147
EC1 rq Correlation
Sig. (2-tailed) .000| .000| .000 .000| .000 .000 .003
N 88 88 88 88 88 88 88 88
Pearson 262" | 228" .270°| .802" 1| 6297 6267 491”7
EC2_fol Correlation
lowup  Sig. (2-tailed) .014| .033| .011| .000 .000 .000 .000
N 88 88 88 88 88 88 88 88
Pearson 3557 | 2857 2767 | .6447| 629" 1 5917 | 480"
EC10_e Correlation
nthus  Sig. (2-tailed) .001| .007| .009| .000 .000 .000 .000
N 88 88 88 88 88 88 88 88
ENGL Pearson 3167 | .197| .3047| .480"| .6267| 591" 1| 852"
actively Correlation
Sig. (2-tailed) .003| .066| .004| .000 .000| .000 .000
P N 88 88 88 88 88 88 88 88
Pearson 3937  .175| 2807 .3147| 4917 .480" 852" 1
ENG2_ Correlation
success Sig. (2-tailed) .000 .104 .008| .003 .000 .000 .000
N 88 88 88 88 88 88 88 88

**_Correlation is significant at the 0.01 level (2-tailed).

*, Correlation is significant at the 0.05 level (2-tailed).
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