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Editorial

It is my pleasure to welcome you to the Volume 5, Number 2 issue of the Canadian Journal of Career
Development/Revue canadienne de développement de carriére,

Within the covers of this issue we have 4 significant articles. Each of these articles is thought provoking in
its own right,

[ would like to thank the authors for their work in researching and enhancing the theory and practice of
career development in Canada and around the world. As with most articles the authors set out to discover
some area of interest. It started with a seed that questioned why - and in response - we have before you
their findings. I thank each of them for their thoughtful and deliberate work which advances the field of
career development.

In turn, [ ask those reading these articles to consider your own “What if?” question. The creation of new
knowledge is not reserved only for those of us in universities and colleges but across the many sectors of
our field. Please consider developing a piece of research that explores a burning question. Partner with a
colleague like each of the authors in this issue.

In conclusion, [ would like to express my appreciation to the peer review team around the world, Ms.
Yvonne Abbott in the Journal office, and Ms. Lisa Russell, our associate editor for your hard work on this
issue of the Journal as always.

To the authors whose work is included herein — thank you. You are breaking new ground with each piece of
research you conduct. On behalf of the over 2,100 individual subscribers to the journal, | say thank you for
the work you do and hope that in some small measure the journal is helping to fuel the fires of current
research in career development around the world.

All the Best!
Rob

Robert Shea
Founding Editor
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Abstract

This study explored the differential
utility of contextual and experiential
factors in the prediction of scientific
career aspirations. Specific propositions
based on the Lent et al. (1994) social-
cognitive model of carcer choice were
also examined. Data were obtained
from a Canadian national subgroup
(n=3,306) of adolescents (13-19 years)
who participated in the National Youth
and Scicnce Fair Project Study
{NYSPS). Multivariate logistic regres-
sion analyses indicated that family
background, scientific learing experi-
ences, science self-efficacy measures,
oulcome expectancies, and scientific
interests contributed significant unique
variance to the prediction of scientific
carcer choice, Results of a final model
revealed that students aspiring for a
carcer in the sciences were more likely
than their pecrs to be maie, senior stu-
dents, have higher grades in science,
more interest in science, and cxpect
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their science courses to be useful to
their future carcer. Scientific sclf-cflica-
cy and outcome expeclancics were
found to have direct effects on choice
goals. Outcome expectancies also had
an indirect effect on choice goals
through scientific interests. Scientific
interests had a significant direct effect
on choice goals. Implications for carcer
development/choice theory and practice
are discussed.

Introduction

Advances in theory and a growing
body of empirical literature have char-
acterized vocational-counseling psy-
chology in recent years (Lent, 2001).
Career process explanations have
cvolved through the development of
new theoretical approaches (e.g.,
Gottfredson, 1996) and the
refinement/expansion of foundational
works (¢.g., Dawis, 1996; Super,
Savickas, & Super, 1996). investigators
have cited the utility of consolidating
the various perspectives guiding carcer
development research and practice {(c.g.,
Walsh, 2001). Paralleling this trend has
been an increase in cross-domain
inquiry both within and beyond the
field (Lent, 2001). Research has sought
to understand commonalities across the
many domains that affect carcer-related
behaviour by incorporating constructs
from other arcas of social science (e.g.,
cognitive psychology, sociology). A
particularly fruitful trend has been the
application of Bandura's (1986) social-
cognitive theory te career behaviour, An
cxample is the social-cognitive career
development framework proposcd by
Lent, Brown, and Hackett (£994).

The Luat ot al. (1994) framework is
onc of the most recent and comprehen-
sive career development theories. This
model integrates person, background /
context and experiential factors as
antecedent influences on carcer-related
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choice behaviour. It emphasizes one of
the most influential periods in terms of
career choice and commitment — ado-
lescence and young adulthoed - by
highlighting mechanisms that may help
shape career-related interests and selec-
tions. However, occupational choice is
a life-long process that starts long
before school-leaving age and continues
long afterwards (Schoon, 2001). The
socio-cognitive processes emphasized
as important to carcer entry are hypoth-
esized to influence subscquent career
choices {Lent et al., 1994),
Relationships may also be bidirectional
at points. A basic version of the social-
cognitive career choice model proposed
by Lent et al. (1994) is presented in
Figure 1.

The Lent et al. (1994) model seeks
to explain central, dynamic mechanisms
through which young peaple forge aca-
demic and carcer choices. Person-input
variables and background/ context
influence the learning experiences of an
individual. Person-inputs are comprised
of personal characteristics (c.g., gen-
der). Parent and family influences are
important contextual features in the
model (Lent et al., 1994). The expericn-
tial lcarning sources, such as objective
performance and role-modeling experi-
cnees, shape and inform career-related
sclf-cfficacy (e.g., perceived task com-
petence) and outcome expectancics
{c.g., anticipation of certain outcomes,
such as sclf-satisfaction, financial
reward). The self-cognition constructs
sclf-efficacy and outcome expectancies

figure promincntly in the formation of
interests. Self-cognitions and carcer-rel-
cvant interests, in turn, affect carcer
choice. Choices and performance
accomplishments result in subsequent
sclf-cfficacy and outcome appraisals,
and thus leed back into the model (not
shown),

This study applicd multivariate
logistic regression analyses to a partial
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Figure 1. Pariial version of the Lent er al. (1994) social-cognitive model of career development

version of the Lent et al. (1994) model
(Figure 1). The differential utility of
moadel constructs in accounting for
career choice was analyzed.
Examination of the relations between
separate constructs and career choice is
needed. Prior investigations on social-
cognitive theory have tended 1o focus
on self-ciTicacy beliefs in isolation {rom
other constructs (Lopez, Lent, Brown,
& Gore, 1997). There has been relative-
ly less inquiry on the role of the other
socio-cognitive mechanisms (c.g., out-
come expectations) in the study of edu-
cational and career behaviours. Lent
and colleagues {1994} have suggested
that assessment of their model focus
upon content-specific variables, Few
studics have examined the theoretical
consiruets in their model from a
domain-specific perspective (Ferry,
Fouad, & Smith, 2000) and with sam-
ples other than college students,
Research on the relations between sci-
ence education factors and preadoles-
cent/adolescent career aspirations has
been limited (Fouad & Smith, 1996:
Lopez ct al., 1997; Plucker, 1998; Wang
& Staver, 1999). The present study
builds upon past rescarch by exploring
the scicnce domain for a sample of
Canadian adolescents.

The primary goal was to examine
the added influence of context and
experience in the prediction of scientific

carcer choice (yes/no), beyond the per-
sonal characteristics of adolescents.
Person-inputs in the present study
included gender, grade-level, and pri-
mary language {English or French).
Conitextual factors included socio-eco-
nomic status (SES - parent occupa-
tions), family cohesivencess, family
social/scientific communication, family
carcer encouragement, and parent scien-
tific expectations/encouragement,
Family cohesion has been found to play
a role in the development of academic
and career cognitions {c.g., academic
self-concept) and choice (Glasgow,
Dornbusch, Troyer, Steinberg, & Ritter,
1997; Juang & Vondracck, 2001; Wall,
Covell, & Maclntyre, 1999). The
remaining measures were domain-relat-
ed. Students identify parents as the
largest influence on carcer decisions
(Blecker & Jacobs, 2004) especially
when choosing carcers in science and
engincering {Dick & Rallis, 1991).
Parent SES was also considered a rele-
vant domain factor. Children’s educa-
tional and carcer aspirations arc found
1o be related to parental SES (as meas-
ured by parents’ income, education, and
occupation) {Schoon, 2001; Trice &
Knapp, 1992; Wahl & Blackburst,
2000). Occupations requiring science
and math skills also tend to be higher in
status (Ferry et al., 2000).

Leamning experiences included sci-

cnce/math grades, perceptions of sci-
ence/math teachers, and friends interest-
ed in science. These factors reflect the
documented influence of objective sci-
entific performance and the school
environment on academic and carcer
processes (c.g., Burkham, Lee, &
Smerdon, 1997; Plucker, 1998: Schoon,
2001; Wall et al., 1999). The academic
competencies of adolescents play an
important role in capability beliefs,
which contribute to career decision-
making (Blecker & Jacobs, 2004; Ferry
ct al., 2000); Hackett, 1995; Juang &
Vondracek, 2001; Lapan, Shaughnessy,
& Boggs, 1996; Lee, 1998; Lent,
Lopez, & Bicschke, 1991; Lent, Lopez,
& Bieschke, 1993; Nauta & Epperson,
2003). Pereeptions of the school envi-
ronment, peers, and teachers’ beliefs
may affect a child’s self~efficacy and
attitudes towards math and science
(Burkham ct al., 1997: Plucker, 1998;
Schoon, 2001; Wang & Staver, 2001).
Teachers act as role models by provid-
ing students with scicatific learning
opporiunities and encouragement
(Burkham et al., 1997). Likewisc, it is
possible that adolescents who have
peers interested in the sciences may
cngage in scientific activitics them-
selves, and have similar future aspira-
tions. The remaining expericntial con-
structs were sclf-cfficacy, outcome
expectations, and interests. Sclf-efficacy
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reflected adolescent perceptions of sci-
entific ability. Outcome expectancics
included whether one felt science would
be useful to one’s future career, and
expeclations for a scientific occupation.
Interests were comprised of interest in
scientific concepts, and engagement in
cxtracurricular science activitics.

Specific propositions based on the
Lent et al. (1994) model were also
cxamined in this study. These included:
Self-efficacy beliefs will affect career
choice goals both directly, and indirect-
ly through interests (Lent et al.’s
Propositions 3A and 3C); Outcome
expectations will affect career choice
directly and indirectly through interests
(Propositions 4A and 4C); and there
will be a direct effect of interests on
choice goals (Proposition 5A). Rescarch
has indicated direct relationships
between these experiential constructs
with choice goals in the science/math
domain (e.g., Ferry ct al., 2000; Fouad
& Smith, 1996). There is also evidence
that the influences of self-efficacy and
outcome expectations on choice goals
arc mediated by interests (Borget &
Gilroy, 1994; Ferry ct al., 2000; Fouad
& Smith, 1996; Lent et al., 1991; Lent
et al., 1993; Nauta & Epperson, 2003;
Poslt, Stewart, & Smith, 1991}.
Investigations of social-cognitive theory
have largely focused on the role of self-
cfficacy (Fouad & Smith, 1996). There
has been relatively less examination of
the role of scientific outcome expectan-
cies. The current study explores the
relations of these three experiential
influences — self-efficacy, outcome
cxpectancies, and interests — with scien-
tific carecr goals.

Method
Sample

Participants were obtained from the
National Youth and Science Fair Project
Study (NYSPS). The original study
sample consisted of 4,034 Canadian
students (13-19 ycars). Eighteen percent
(728) of participants were Canada-Wide
Science Fair (CWSF) competitors (56%
male, 44% female) and 82.0% (3,306),
a comparable national sample of stu-
dents {(50% male, 50% female). The
present study is based on the compari-
son subgroup of adolescents.

The science fair participants are a
homogencous sample of high-perform-

ing science students. The control sam-
ple may be a more typical group of stu-
dents, or provide better representation
in terms of generalizability. Eighty-four
percent of these students were
Caucasian, 7.0% Native American,
6.4% Asian, and 2.2% represented other
racial/ethnic groups (2,430 valid cases).
Thirty-two percent were junior-level
students, 35.7% intermediate, and
33.2% werc scniors (3,185 valid cases).
Approximately 76% of the students had
English as their first language, and
24%, French (3,079 valid cases).

Procedure

Data collection involved a two-
phase, convenience sampling design. In
the first phase, the CWSF competitors
were invited to participate in the study
by completing the National Youth and
Science Fair Project (NYSP) survey
while in attendance at the fair. The
nature of the study was explained to the
students by a member of the research
tcam, and participation was voluntary.
The second phase involved the adminis-
tration of the NYSP to the comparison
sample of students (attending the same
schools as CWSF students) by their
teachers during regular classroom ses-
sions.

The NYSP is a self-report instru-
ment comprised of items assessing gen-
eral demographic information, achieve-
ment/schoolwork, perceptions of educa-
tion and schooling, parental back-
ground, and family information. ltems
were adapled from the work of Krahn
(1988) (Three City Study of the School
to Work Transition), Breakwell, Fife-
Shaw and Devercaux (1988) (Youth,
Scicnce, and Technology), and items
developed as part of a study conducted
on Canadian high school students in the
context of science career choices (Hein
& Lewko, 1994). Participants complet-
ed the survey based on language of
instruction (English or French), with
language appropriate forms distributed
to all students. Instrument administra-
tion required an average of 50-60 min-
utes.

Measures

Carcer Choice/Goals. Participants
indicated the occupation they expected
to attain. An overall structurc for classi-
fying occupalion according to type of

work performed was based on the
Standard Cccupational Codes Index
{Statistics Canada, 1991). Scientific
career choice in the present study was
reflected in a dichotomous career goal
score as: | (science carecr, e.g., natural
sciences, mathematics, health sciences);
and 0 (non-science). This measure was
used as the dependent variable.

Person Input, Gender; Language -
Language first lcarned to speak, and
still spoken (English or French); and
Grade Level - Junior (grade 8-9),
Intermediate (grades 10-11), and Senior
(grade 12+).

Background/Contextual. Socio-
economic Status (SES) — Paternal and
maternal occupation was coded using
the SES index developed by Blishen,
Carroll, and Moore (1987). A mcasurc
of parental occupationa) status was
developed based on the higher index
score of either parent; Family
Communication on Social / Sciemtific
fssues — Ten statements measured the
extent to which family members discuss
current social and scicntific issuces (e.g.,
politics, science). A sample item
includes: “How ofien do you talk to
your mother or father about issues
involving science or technology?”
Responses were rated on five-point
scales (“Never” to *Often”) and aver-
aged to obtain a single score. The inter-
nal consistency reliability (Cronbach
alpha} for the scale was .89; Family
Cohesiveness — Consisted of four items
rated on five-point scales (*Very untrue
to “Very true”) and assessed feelings of
“togetherness™ and support provided by
family members. The reliability for the
scale was .78.

Family Carcer Encouragentent
measured adolescent perceptions of
family encouragement for first choice
of career. Students responded to four
statements, rated on five-point scales
(“Nonc” to “A lot™). Higher scores indi-
cated higher levels of family carcer
encouragement. The reliability was .78;
and Parent Science / Math Expectations
and Encouragement — Perceptions of
parental encouragement for, and cxpec-
tations to excel in science/math were
assessed through responses to four,
five-point scales (“Never” to
“Always™). Items were completed scpa-
rately for mother and father. Intermal
consistency cocfficients were .91 and

Canadian Journal of Career Development/Revue canadienne de developpement de carriére
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.92, respectively. Responses for
both parcnts were averaged to obtain a
single score.

Learning Expericnces. Science/
Math Grades - Students were asked to
indicate on an eight-point scale
(“Mostly below D” to “Mostly A™) their
grades within the subject arcas of:
English, mathematics, science, and
social studies. The average of math and
science grades was used in all analyses;
Perceptions of Science/Math Teachers
Students rated cach of 11 items (three-
point scales) according to perceived sci-
ence/math teacher encouragement, and
expectations for scientific performance
and homework. An item includes: “My
science teacher expects me to work
hard on science.” Higher scores indicat-
ed higher levels of 1cacher encourage-
ment/cxpectations. The items were
completed separately for science and
math teachers (alpha reliabilities of .74
and .80), and averaged to obtain a total
score; and Friends Interested in Science
/ Math — Students were required 1o rate
how many of their friends were interest-
ed in science and math. The scale con-
tained five statements (Five-point scales

“None™ to “All”™) and the reliability
was .84.

Self-Efficacy. Science/Math Self-
Efficacy — Consisted of a four-item
scale assessing perceived general sci-
cnce and math ability. A samplc item is:
“l am good at math.” Responses were
rated on five-point scales (“Strongly
disagree” to “Strongly agree”).
Reliability of the scale was .81; and
Science Knowledge Confidence
Assessed confidence in completing a
science knowledge test. The items
were: “How well do you think you did
on this test?” and “How difTicult was
this test for you?” Five-point responsc
scales indicated increasing confidence
in one’s science knowledge. Reliability
was .77,

Outcome Expectations. Scientific
Carcer Expectancies — Nincteen state-
ments on three-point scales measured
students’ perceptions of a scientific
carcer. Higher scores indicated increas-
ingly positive expectations for having a
science-related career. Reliability of the
scale was .84; and Science Cotrse
Expectations — Students rated their sci-
cnee courses in terms of the extent to
which they expecied them to be useful

1o their future carcer. Higher scores on
six-point scales indicated higher expect-
ed course usefulness. Science course
ratings were averaged.

Interest in Science and Math.
Scientific Interest — Students rated three
statements on five-point scales
{“Strongly disagrec™ to “Strongly
agree”) according to their level of sci-
cntific interest. A sample statement is:
“I like 1o find out how machinery
works.” Cronbach’s alpha was .86; and
Extracurricular Sciemtific Imerest
Responses 10 nine (five-point scale)
statements (“Never” to “Always”)
assessed the frequency with which stu-
dents engaged in extracurricular scien-
tific activities. Responses were aver-
aged and the reliability for the scale
was .83,

Results

Descriptive statistics for the meas-
urcs comprising the five theoretically-
based constructs (person input, back-
ground/context, leamning expericnces,
self-cfficacy, cutcome cxpectations,
inicrests) by science career choice
(yes/no) are presented in Table |,
Preliminary analyscs were undertaken
to asscss the univariate propertics of the
study measures, impact of missing data,
and to verify constructs/scales. There
were several significant relations among
the predictor variables. However, the
magnitude of the corrclations (.001-
459) was not sufficiently high as to
pose problems with multicollinearity in
further analyscs.

Logistic regression analysis was
performed to explore the contribution of
contextual and expericntial factors to
the prediction of career choice.
Adolescent person-input variables were
entered into the model first to determine
the unique predictive variance of the
separate scts of measures in subsequent
models. Table 2 shows the multivariate
odds ratios (OR) and 95% confidence
intervals for the scries of regression
modcls.

Results of the model comprised of
person input variables (Model 1) indi-
cated that gender, senior grade-level,
and English as a first language were
positively associated with the likelihood
of a scientific carcer. Being male
increased the probability of a scientific
carcer choice by 23% as compared to

|7

females. Senior-level, and English stu-
dents had an approximate 50%
increased likelihood of choosing a
career in the scicnces than junior and
French students, respectively.
Intermediate grade-level was not signif-
icantly different from the junior student
reference. The overall model was sig-
nificant (p < .001), with a McFadden’s
{pseudo} R2 0f 0.0 (Table 2).

The addition of the background /
contextual set of measures (Model 2)
uniquely contributed to the prediction
of career choice (block %2 =43.58, df
=5, p <.001, R2 =0.03) beyond that
accounted for by the person-input fac-
tors. Students were more likely to want
a scientific carcer with increasing fami-
ly communication on social/scientific
issues, and parental encouragement/
expectations to do well in science. The
independent effects of gender and grade
on carcer choice held upon adjustment
for the contextual influences. Parent
SES, family cohesiveness, and family
carcer encouragement had no signifi-
cant cffect on carcer choice.

A similar pattern for the person
input and contextual factors emerged
when scientific leaming experiences
were added to the model (Model 3).
Results also showed that students with
higher scicnce/math grades and more
friends interested n scicnece, were more
likely to have preference for a scientific
carcer. Learning experiences signifi-
cantly added to the prediction of carcer
choice (block %> =44.85, df =3, p <
001, R2 =0.05). The models with sci-
entific self-cflicacy (Model 4) (block
%2 =13.55, df =2, p < .01, RZ =0.06),
outcome expectations (Model 5) (block
x? =122.56, df =2, p < .001, R2 =0.11),
and interest in science/math (Model 6)
(block %2 =10.88, df =2, p < .01, R2
=0.12) indicated that these separate sets
of measures differentially added to the
prediction of career choice over prior
models.

The individual cffects of self-effi-
cacy, outcome expectancy, and interest
measures (Models 4-6) mainly support-
cd the model propositions (Lent et al.,
1994) with respect to their influences
on carcer choice. Proposition 3 states
that self-efficacy will have a direct, pos-
itive relation to choice goals (3A). Self-
efficacy will also have an indirect posi-
tive effect on career choice, through

Canadian Journal of Career Development/Revue canadienne de developpement de carriére
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Table 1

Descripiive statistics for person input factors, background factors, scientific learning experiences, science/math self-efficacy,
outcome expectations, and scientific interests by science career (yesino) (National Youth and Science Project (NYSP), N=3,306).

Science Career
Yes n' No n Total

Person Input Yo Yo N
Gender

Male 42.8 565 57.2 756 1,32

Female 37.1 428 62.9 726 1,154
Grade

Senior (12+) 45.8 370 542 438 808

intermediate (10-11) 390 339 61.0 530 865

Junior (8-9) 35.9 264 64.1 472 736
Language

English 37.3 684 62.7 1,152 1,836

French 47.9 281 52.1 306 587
Background / Contextual (Mean(sd))’ {Mean(sd))

Parent Socio-economic Status (SES) 46.25(12.71) 913 44.42(12.74) 1,344 2,257

Family Cohesiveness 3.59(0.91) Ol18 3.47(0.92) 1,340 2,258

Communication — Social / Scientific Issues 2.43(0.99) 028 2.24(0.97) 1,360 2,288

Family Career Encouragement 3.02(1.09) 088 3.10(1.14) 1,477 2,463

Parent Science / Math Encourage / Expect’s 4.18(0.86) 871 3.90(0.96) 1,256 2,127
Learning Experiences

Science / Math Grades 6.56(1.64) 986 5.79(1.88) 1,452 2,438

Perceptions of Science / Math Teachers 2.21(0.22) 993 2.2000.24) 1,478 2,471

Friends Interested in Science / Math 2.78(0.69) 910 2.61(0.73) 1,326 2,236
Self-Efficacy

Science / Math Self-Efficacy 3.88(0.74) 999 3.54(0.78) 1,484 2,483

Science Knowledge Confidence 3.59(0.835) 963 3.43(0.93) 1,410 2,373
Outcome Expectations

Science Course Expectations 5.30(1.30) 972 4.29(1.86) 1,408 2,380

Scientific Career Expectancies 2.03(0.26) 967 2.053(0.31) 1,411 2,378
Interests

Scientific Interests 3.94(0.86) 953 3.68(0.93) 1,386 2,341

Extracurricular Scientific Interests 2.08(0.74) 891 1.87¢0.71) 1,300 2,191

" All n based on valid cases for analyses.

* sd=standard deviation: figures for experiential factors are also means and standard deviations.

interests (3C). Proposition 3C specifi-
cally suggests that the relation of self-
efficacy to choice goals will be reduced,
but not eliminated when the influence
of interests is controlled. Proposition 4
makes the same predictions regarding
the relation of outcome expectations to
choice goals. Interests will also directly
influence career choice (Proposition 3).
Results of Model 4 indicated that
science/math self-efficacy had a signifi-
cant, direct effect on carcer goals afier
controlling for person input, contextual
factors, and scientific learning experi-
ences. Scientific outcome expectancics
also had a direct relation to scientific

carcer choice upon addition to the
model (Model 5), Students with scien-
tific career goals were more likely to
have confidence in their scientific abili-
ty, and to expect their courses to be use-
ful to their future carcer as compared to
those with non-science goals. The latter
relationship was attenuated but held
afier adjusting for scientific interests in
the final model.

The relation between scicntific
self-cfMicacy and carcer choice (Model
4) was no longer significant after con-
trolling for outcome expectancies, and
scientific interests in subsequent models
{Models 5 and 6). The effect of the sec-

ond sclf-efficacy measure - scicnce
knowledge confidence - was marginally
significant across Models 4 and 5.
Scientific carcer expectancics did not
have a significant impact on career
choice. The full model (Model 6) indi-
cated a significant, direct cffect of both
scientific interest measurcs: Students
who wanted a scicnce carcer were more
likely to be interested in scientific con-
cepts and activitics, Model 6 supported
continued individual effects of gender,
grade-level, parent science encourage-
ment/expectations (marginally signifi-
cant), and objective scientific ability on
career goals. The probability of choos-

Canadian Journal of Career Development/Revue canadienne de developpement de carriere
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Table 2 cont’d.

10 |
ing a scicnce carcer was about 50%
higher for males than females in the
final model. Senior students were just
elz ala about twic‘e as likely lo‘haye scientific
o 3 = : : ~ *; x| career aspirations than juniors.
] A | dild| 2= (=8
g B2 23| |3 e DISCUSSION
Al S| o] v
= a2 ]l ‘g = This study examined the impact of
ol alle person input, family, and self-cognitions
) on the scientific carecr aspirations of
" § g ® f § Canadian adolescents. The primary goal
_— - Ny *ﬁ = was to explore the differential utility of
= [F|% > al=zl=| the Lent et al. (1994) theoretical con-
§ S % T8 = § < = structs in explaining carcer choice after
w; [ 4= E adjustment for personal characteristics,
il e .g Results indicated that family back-
g) ground, scientific learning experiences,
. u self-efficacy measures, outcome
= v || & = expectancies, and scientific interests
- ] = ?—., b _E contributed unique variance to the pre-
= v E e ] L] B - diction of scientific career choice.
= ] % These findings are consistent with the
] career choice model (Lent et al., 1994)
= and other work in the area of scientific
g cducational / vocational outcomes (c.g.,
o % * B Borget & Gilroy, 1994; Ferry ct al.,
] =3 =95 E 2000; Fouad & Smith, 1996; Lce, 1998;
1S - \E ';" 5 g S Lent et al., 1993; Nauta & Epperson,
= N By P g, 2003; Post et al., 1991; Wang & Staver,
- e 2001; ). A number of constructs {c.g.,
- context, self-cognitions) were integrated
= and examined within one theoretical
~ * | % 5 framework. Important, is the generality
- ol R % :-7 I = G of the theoretical presuppositions to
= g § | = ‘s é domain-related arcas — namely the sci-
= clgle| |3 e crice d‘om.ain in this study. N
~ g % Findings from the addition of per-
-~ =3 son-input factors to the logistic regres-
"5 g = sion analyses demonstrated the impact
,E_: - - !-E 3 of‘gcnder, grade-level, and slud.em§‘
3 3 o=t > |3 . 3 primary language on carcer aspirations.
> b4 glqla| [PluE Adolescents wanting a carcer in the sci-
S =, 2 P § b= ences were more likely male, senior-
® -.g = level students, and those with English
pa] 2 ? as their first language. The gender and
= @ Sy grade effects held, even afier the addi-
_E‘:\ n g E B tion of contextual and experiential
;’ 213G s 08 influences. These results accord with
e 22| § -é' L = - prior findings (¢.g., Fouad & Smith,
8 2 § 8::. E gls E;« > z g 1996; Ferry, ct al., 2000; Schoon,
'.§ % 5 ala - ‘;%'g z é ‘“;_ 2001). Males have traditionally been
8 1 [l B 8|4 HE g HIEER socialized, or encouraged more than
3 Sl 5|5 2135 ;’E A|F1 5|8 E = females to pursuc science-related
§ ol S L,_,) ] I E | = 5 “5 :; @ 3 majors and occupations (Haines &
1 g b S E|3| |§ :LS., 2138 % = Wallace, 2002; Gadalla, 2001). Lent et
S = § § £ g ‘>"E; g 3 B85 § €y al, (1994) refer to this as onc compo-
S Oz |A]| [Sla|d] o9 2|al= o> 2 nent of the “structure of opportunity”
that may drive sex differences in carcer-
related behaviour. The under-represen-
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tation of females in high status

math and science ficlds has consistently
been identified, and is particularly evi-
dent in the physical sciences (Blecker &
Jacobs, 2004; Gadalla, 2001, Jacobs,
Finken, Griffin, & Wright, 1998).
Multiple causes have been explored,
including differences in scicnce course
enrollment, science efficacy-beliefs,
abilities, and interests (Blecker &
Jacobs, 2004; Nauta & Epperson,
2003). However, there is likely no sin-
gle reason for the gender gap. A varicty
of psychological, sociological, institu-
tional, and economic factors may deter
females from education and careers
within scientific areas (Gadalla, 2002).

The most influential period in
terms of carcer commilment is during
adolescence and young adulthood,
when important decisions about the
future need to be made (Schoon, 2001),
Senior high-school students are closer
proximally in time to actual carcer entry
and may need to commit to their
choice. Here, choice is more immediate
for older than for younger adolescents,
and can be driven by need (¢.g., col-
lege, employment). Conventional wis-
dom suggests that older adolescents
have more realistic views of career
choices and options {Wahl &
Blackhurst, 2000). Despite this sugges-
tion, the carcer aspirations of adoles-
cents are assumed to be unstable, and to
change many times before adulthood
{Schoon, 2001). There is also evidence
that carcer development starts well
before adolescence (Trice, Hughes,
Odom, Woods, & McClellan, 1995).
However, chaice for the younger stu-
denis might be more remote and best
described as intentions.

Resecarch needs to further explore
the nature of the gender and grade-level
cffects. Examination may reveal addi-
tional theoretical mechanisms that could
be generating the differences. The
development of separate models for
males/females, and younger/older stu-
dents may provide further insight into
the measures tested in the current study
and ¢lsewhere (c.g., encouragement,
interests, science-task cfficacy)
(Bleeker & Jacobs, 2004; Lopez ct al.,
1997; Nauta & Epperson, 2003). Fouad
and Smith (1996), for example, found a
significant negative relationship
between age and math/science interests

in their study of middle-school students.
This indicated less interest in math and
science for their sample of younger
children. They suggesied the increasing
challenge of the math and science cur-
riculum in the middle-school years, and
a wider scope of academic content as
possible reasons for the decline. These
findings highlight the critical role indi-
vidual difference variables assume
within the Lent et al. {1994) model.
Carecr mechanisms may be different for
children at particular developmental
junctures. Such processes are also likely
to depend on gender and other demo-
graphic variables such as race-ethnicity
(Fouad & Smith, 1996).

Examination of the independent
effects of the context measures indicat-
ed that family social/scientific commu-
nication and parent science encourage-
ment/expectations had significani
cifects on carcer choice. Students were
more likely to want a scientific career
with increasing family discussion and
cncouragement by parents te do well in
science. The findings for these scientif-
ic-specific measures coincide with pre-
vious research that has documented the
strong influence of family and parental
“push” on a child’s choice of career
(c.g., Wang & Staver, 2001). These con-
textual characteristics have been found
1o operate through self-capability
beliefs, which in turn contribute to
carcer choice (Blecker & Jacobs, 2004;
Ferry et al., 2000; Hackett, 1995; Juang
& Vondracek, 2001, Lopez et al., 1997;
Wall ¢t al., 1999). The relationship with
choice for the family discussion meas-
ure was not significant upon addition of
further theoretically derived sets of
measurcs. However, the relation for
parental encouragement held upon
adjustment for personal factors, learn-
ing experiences, self-efficacy, and out-
come cxpectations. It also attained mar-
ginal significance in the final model
{Model 6). The results of this study
seem to confirm both direct and indircct
relations of encouragement with scien-
tific carcer choice.

The remaining family context
measures did not perform quite as
expected. In particular, family cohesive-
ness and carcer encouragement were
not predictive of scientific career choice
at any stage of adjustment for other
measures. These variables also had

IET

cocfficients/likelihood estimates in a
direction that was contraindicative of
theoretical expectations. Parent SES
was marginally significant across mod-
cls, but the odds ratios were at baseline.
This is somewhat surprising, as those
families that arc supportive and encour-
aging tend to promote adolescent deci-
sion-making with respeet to career
choice (Bleeker & Jacobs, 2004; Dick
& Rallis, 1991; Glasgow ct al., 1997,
Lopez ct al., 1997; Juang & Vondracck,
2001; Wall et ak., 1999). Likewise, chil-
dren’s carcer aspirations arc likely to
correspond to their parents’ occupation-
al attainment or social status (Trice &
Knapp, 1992; Wahl & Blackhurst,
2000). Social background has shown to
be a good indicator of the types of
learning cxperiences encountered and
interests encouraged in the child, as
well as educational achievement and
future occupational attainment (Schoon,
2001). Careers requiring cxpertisc in
science and math also tend to be higher
in status and prestige (Ferry et al.,
2000).

The findings for family cohesive-
ness, carcer cacouragement, and parent
SES could indicate more complex rela-
tionships between predictors, and/or the
cffects of these factors on scientific
choice may be operating through alter-
native constructs. They could also be
due to the non-scientific nature of the
measures. In other words, these vari-
ables may influence adolescent career
aspirations rcgardless of whether first
choice of carcer is scientific or non-sci-
entific. Scientific factors may have a
stronger role in influencing choice of a
carcer in the sciences. For example,
even after adjustment for SES, parent
scientific encouragement predicted
choice of a career in the sciences. It
would be interesting to include specific
parent occupations in future studics of
the effects of SES and scientific-related
factors on adolescent carcer choice.

Results for the experiential vari-
ables showed that students aspiring to a
carcer in the scicnces were more likely
than their peers to have higher grades in
science, more confidence in their scien-
1ific ability, more friends interested in
science, to expect their science courses
to be useful in future, and a larger inter-
cst in scicnce themselves, Average sci-
ence/math grades, expected science
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course usefulness, and scientific inter-
csts remained significant in the final
model (Model 6). These results are con-
sistent with prior research (e.g., Ferry et
al., 2000; Lapan et al., 1996; Lent ct al.,
1993; Nauta & Epperson, 2003;
Schoon, 2001; Wang & Staver, 2001),
and may offer a path-like explanation
for the effects of the experiential factors
on scientific career choice. It is possible
that the grade ceffect (learning experi-
ences) on carcer choice is mediated
through self-cfficacy. This is reflected
in the reduced risk estimate for grades
upon addition of efficacy beliefs. But
the further addition of scientific out-
come expectancies and interests did not
appreciably affect the estimate. The
final model results may thus suggest a
significant direct effect of grades on
career choice, and an indirect effect
largely mediated through self-efficacy.
The relations between experiential
constructs and choice outlined here gen-
crally coincide with evidence based on
the Lent (1994} model (Borget &
Gilroy, 1994, Ferry ct al., 2000; Fouad
& Smith, 1996; Lent et al., 1991; Lent
ctal., 1993; Nauta & Epperson, 2003;
Post et al., 1991). Ferry and colleagues
(2000) found that the effect of grades
on science/math goals was mediated
through both self-efficacy and oulcome
expectations. Self-efficacy and outcome
beliefs were in turn directly associated
with choice goals, with indircct effects
on goals also mediated through inter-
csts, Results for the model propositions
in the current study tended to corre-
spond with the Ferry et al. (2000)
results. Findings for Model 4 provided
support for Proposition 3 — there was a
significant dircet relationship between
efficacy and scicntific carcer choice
(3A). Scientific outcome expectancics
also had a direct relation to scientific
carcer choice upon addition to the
model (Model 5) (4A). The latter rela-
tionship was reduced bul not climinated
after adjusting for scientific interests in
the final model - this offers support for
an indircct effect of outcome expectan-
cics on choice (4C). Evidence for an
indircct cffect of efficacy on choice
through interests according lo
Proposition 3C was not found. This
may suggest that efficacy effects are
largely mediated through outcome
expectancies. These findings are consis-

tent with studies that have used younger
children (Fouad & Smith, 1996).

Limitations

The present study has several limi-
tations, The findings represent associa-
tions between cach construct/measure
and scientific carcer choice. The cross-
sectional nature of the research did not
permit for tests of causality. There was
also the inability to track changes in
scientific career development processes
with time. Longitudinal work is neces-
sary in order to confirm or clarify the
attempts at effect explanation and test
the predictive validity of the current
results. Multiple asscssments of the
constructs in an order (c.g., temporal)
that is strictly consonant with the Lent
ct al, (1994) model is needed in order to
answer questions about the presumed
causal sequence of the social-cognitive
factors over time (Nauta & Epperson,
2003).

Data collection involved a conven-
ience sampling design. This alonc pres-
ents some question as o the representa-
tiveness of the sample and generality of
the findings. These issucs need to be
kept in mind with respect to the self-
report nature of the instrument upon
which the data are based. There is the
possibility of subjective bias in the
information obtained - the self-report of
data may be subject to inflation or
underreport. The specificity of data to
particular schools should also be con-
sidered. The results are specific to
school-attending adolescents 13-19
years, and characteristics of the finite
number of schools involved may act as
ecological (group-levcel) confounders
that cannot be addressed or adjusted for
here. Therefore, caution is needed in
generalizing the current findings to
other groups of adolescents (c.g., home-
schooled).

The findings, for the most part, fol-
lowed the expected patieen and coincid-
ed with previous research concerning
key theorctical relations (c.g., Ferry ct
al., 2000). However, future rescarch
should usc alternative measures to more
fully capture specific aspects of the
constructs. A replication of our findings
with established measures that arc
bascd on the social-cognitive career
model (scc Fouad & Smith, 1996)
would be ideal. The degree of domain

specificity of the measures and criterion
should also be considered in further
tests. This may invelve using more
homogeneous predictors (c.g., separate
math and science scales) and various
groupings of scientific career (Blecker
& Jacobs, 2004; Lopez et al., 1997).

Implications

This study has theoretical and prac-
tical implications for career develop-
ment and practice. The social-cognitive
framework is a comprehensive concep-
tualization of career and academic
developmental processes. The useful-
ness of the model has been demonstrat-
cd for a sample of Canadian adolescents
in the context of science career choice.
The findings confirm and add empirical
validity to scveral theoretical proposi-
tions (Lent et al., 1994). The results are
also consistent with prior model testing
within the science field (Ferry ct al.,
2000). This may point towards the
robustness of the model in explaining
carcer choice across domains of inquiry.
Examining the model relations for
sclected measures and science career
choice facilitates knowledge on the
types of variables that may or may not
be appropriate to use for the science
domain. Further empirical comparisons
may promote refinement of existing
constructs by the addition of alternative
measures. This is important by virtue of
the multi-dimensional and complex
nature of the carcer choice process.

The present findings highlight scv-
cral key variables that could be targets
for intervention. Science grades may be
one such measure, Counsclors and edu-
cators can design, implement, and cval-
uate interventions that promole success-
ful scientific performance, and encour-
age students to participatc in science
activities (Burkham et al., 1997; Ferry
et al., 2000). Such efTorts would, in
turn, enhance self-efficacy percepts.
This may be particularly uscful for
those groups that have traditionally
been under-represented in scientific
ficlds (c.g., females) (Gadalla, 2001).
The current rescarch also demonstrates
the important influence of parent sci-
ence encouragement on adolescent
carcer choice. Schools and communitics
should develop programs that empha-
size the education of parents about the
important rolc they may play in their
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child’s choice of career (Whiston &
Sexton, 1998; Wahl & Blackhurst,
2000). Effective training may provide
parcnts with the information they need
to foster their children’s success in sci-
ence.

Social-cognitive thcory (Bandura,
1986; Lent et al., 1994) suggests that
performance accomplishments and fam-
ily experiences serve as sources of self-
cfficacy. To the extent that outcome
cxpectancies depend on self-efficacy,
interventions that enhance self-efficacy
may be appropriate for targeting out-
come expeclations (Lopez et al., 1997).
Other interventions that target outcome
beliefs can focus on providing students
with scientific role models and informa-
tion on the positive rewards of & carcer
in the sciences. These methods could
further have an impact on the develop-
ment or maintenance of scientific inter-
ests, Early intervention and support of
efforts to encourage children in the sci-
ences may facilitate entry into scientific
carecrs.
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Abstract

This paper is a general review of
issues and strategies pertinent to the
delivery of career development services
to postsccondary students with leaming
disabilitics. The authors both explore
the literature and offer suggestions from
clinical practice. Strategies recommend-
cd were derived from knowledge of
career relevant student attribulces, as
well as common characteristics of the
school environment. Emphasized arc
the need to focus on student strengths,
and corresponding techniques which
address affective, cognitive and bchav-
ioral domains

As a result of several U.S federal
statutes, a growing number of students
diagnosed with lcarning disabilitics
(LD) are cnrolling in universities, creat-
ing unparalleled opportunitics for this
population of young adulis in the arena
of education. Students with learning
disabilitics increasingly see college edu-

cation as an attainable goal and not just
an opportunity reserved for a privileged
few (Dipcolu, 2002). The implication is
that additional efforts at the college
level should be made not only to
increase access for such students, but
more importantly to help them succeed
once cnrolled (Madaus, Foley,
McGuire, & Rubin, 2001),

Years of research have led to the
conclusion that lcarning disabilities arc
not just school based disorders (Price &
Shaw, 2000). Instcad, they are heteroge-
neous and lengitudinal in nature, with
accompanying life-long issues which
may require on-going support. Students
expericnce difficulties in important
arcas of functioning, preventing optimal
performance at school and work. Many
of these problem arcas are cxacerbated
in adulthood by the need to perform
increasingly complex tasks, deal with
differential environmental demands,
and negotiate critical life transitions
(Price & Shaw, 2000). The same
deficits that created school difficultics
can act as barriers to cmployment,
block on the job advancement, and/or
complicate overall life tasks and rela-
tionships (Reekie, 1995).

Successful transition from adoles-
cence to adulthoed is critical for mem-
bers of any culture. Socicty expects that
during this period, its youthful members
will assume the roles and responsibili-
tics of adulthood (Ramasamy, Duffy, &
Camp, 2000). For youth with learning
disabilitics, progression through this
process is often hampered by additional
personal or socictal barriers (Brown,
2003; Powers, Wilson, Matuszewski,
Philips, Rein, Schumacher, & Gensert,
1996). In order to receive accommoda-
tions in accordance with Section 504 of
the Rehabilitation Act (1973; 1998) and
the American with Disabilities Act
(1990}, an individual must self-identify
to the postsccondary institution

Abiolz Q. Dipeolu
Robin A. Cook
Wichita State University

(Mazurck & Shoemaker, 1997),
However, the literature is replete with
stories of students with learning disabil-
itics who purposely chose not to self-
disclose their disability status once they
enroll in college, in order to avoid a
repeat of the negative experiences ofien
associated with having a fearning dis-
ability that were experienced at the K-
12 level (Kuykendalt, 1994; Markham,
1997).

An important key toward accom-
plishing this goal is the carcer develop-
ment connection (Dipcolu, 2002;
Dipeolu, Reardon, Sampson, &
Burkhead, 2002). The focus of this arti-
cle is on career development strategics
1o help students become more inde-
pendent and also promote successful
functioning beyond the walls of the
post-secondary institution. Stratcgies
recommended were derived from
knowledge of carcer relevant student
and parent attributes, as well as com-
mon characteristics of the school envi-
ronment, An understanding of these
characteristics serves as a foundation
for effective implementation of specific
work rclated skills training. This article
will identify the work related skills that
career counsclors should focus on to
help students with learning disabilitics
succeed in the arcna of life, Lastly, it
should be noted that the following dis-
cussion addresscs these issues within
the context of American legislation.
While there may be parallel issues for
counselors from Canada and other
countries, our review is couched within
the framework of current US policy and
statutes, particularly at the federal level.

Family Factors

Developmentally, late adolescence
is a time when youth struggle to gain
independence from their families, with
parents gradually decreasing their
invelvement in their children’s decision
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making process. However, this is often
a more difficult process for young
adults with learning disabilitics.
Although these youth experience a sim-
ilar desire and need for independence,
they typically continue to need their
parents’ active advocacy and support at
a greater level than peers without dis-
abilitics (Brotherson, Berdine, & Sartin,
1993; Brown, 2003). This is truc with
respect to a number of needs, including
dealing with academic demands such as
homework but also accessing supports
within the school and community.
Understanding how the presence of a
learning disability complicates this
development dynamic is important for
counselors who work with these stu-
dents, Carcer counselors need to see
parents as an important ally, Involving
parents, siblings, spouses, and close
friends in counseling (where possible)
only helps to multiply the sources of
informed verbal persuasion {(Amundson,
1984; Bearg; 1980; Brown, 2003;
Young, 1994). Research indicates that
an important outcome of this involve-
ment is that parents, along with their
children, increasingly envision post sec-
ondary cducation as an appropriate tran-
sition from high school. Morcover, par-
ents usually express positive beliefs
about their offspring’s ability to become
competitively employed (Benz &
Helpern, 1987; Tilson & Ncubert,
1988). While examining carcer devel-
opment of young women with learning
disabilities, Lindstrom and Benz {2002)
found that key clements which scemed
to influence the phases of carcer devel-
opment included individual motivation
and personal determination, family sup-
port and advocacy, opportunities for
carcer development, and on-the-job or
postsecondary vocational training. To
address these needs comprehensively,
career development theory typically
calls for carly program development
{even as carly as clementary school) to
be linked with individual strengths and
necds as well as interests of all students
{Magnuson & Starr, 2000). A diagnosis
of learmning disability complicates this
and underscores the need to accommo-
date and/or remediate students’ weak-
nesses, Academic planning and transi-
tion should center around these core
issues, and individualized for cach stu-
dent.

However, parents of students with
Icarning disabilities may have limited
understanding of the range of occupa-
tions available for their children, and
lack awareness of the children’s voca-
tional strengths and weaknesses
{Neubert & Taymaus, 1999). These
issues, if left unaddressed, could pro-
duce unrealistic expectations with
regards to attainment and outcome of
higher education degrees. Carcer devel-
opment professionals should make
available reliable occupational informa-
tion 1o both students and their familics
that could help address this arca of
need. This type of information fosters
parental confidence in the system, and
students begin to sce the value of mak-
ing career choice around individual
interests and strengths. The focus here
is to help students move from sceing
parents as the sole architect/source of
their carcer decision making cfforts, to
regarding parents as resources and addi-
tional allies in career decision making.

Experiential Barriers to Career
ConfidenceSelf-Efficacy

There is a broad consensus in the
literature of several disciplines {e.g.,
special education, rchabilitation and
counseling) that the transition needs of
students with learning disabilitics are
still not being addressed in an effective
and cfficient manner. This includes
preparation for cither the postsccondary
education or employment settings
(Adelman & Vogel, 1993; Blalock &
Patton, 1996; Dunn, 1996; Sitlinglon &
Fran, 1990). Carcer development inter-
ventions arc a significant transition
need, with research indicating that stu-
dents with learmning disabilitics often
obtain lower scores on measures off
carcer maturity. This is important
because a lower degree of carcer matu-
rity may result in unrealistic job cxpec-
tations, inappropriate carcer goals and
inability to relate personal strengths and
challenges to vocational success
{Cummings, Maddox, & Cascy, 2000),

Expericnces while in school typi-
cally teach students with learming dis-
abilitics much about their weaknesses
(Szymanski, Hewitt, Watson, & Sweet,
1999), and too little about personal
strengths. As a result, students often
bring to the college environment nega-
tive sclf-concepts developed over time.

Though students may be all too familiar
with their challenges, they nonctheless
often experience great difficulty articu-
lating their needs and advocating for
themselves. An individual who cannot
explain his or her disability, foresce
possible difficulties, and who lacks
strategics to compensate for weaknesses
may well have trouble in current/future
endeavors, whether in academic or
employment settings (Mazurck &
Shoemaker, 1997).

Students with learning disabilitics
may perceive and adopt doubts
expressed by their teachers, familics
and peers concerning their abilities to
pursue more challenging careers
(Panagos & DuBois, 1999). Despite
such discouragement, many students
with learning disabilities sce their lives
in college as an opportunity to wipe off
the old slate and start with a new one.
Career counscling interventions can be
one means of encouraging thesc cfforts.
As we know, carcer counseling inter-
ventions by their nature are strength
based and not pathology-focused.
Therefore, interventions should be
shaped in a positive light and capitalize
on student sirengths, which may act as
a catalyst in helping them reframe nega-
tive self-talk and concepts (Price &
Shaw, 2000)

Implications of Primary and Sccondary
Characteristics of LD

In order to fully address student
neceds, counscelors need to be familiar
with common characteristics of learming
disabilitics in general, as well as some
specifics for lcarning disabilities in var-
ious arcas (e.g. written expression,
reading comprchension). In addition, it
is helpful for counselors to understand
primary (e.g. processing deficits) versus
secondary characteristics of learning
disabilities (such as low scif estcem), in
that secondary characteristics (which
develop as sequelae from primary
issucs} may be cflectively addressed
with quality programming and identifi-
cation. This is important to understand,
both in terms of educating others but
also as a framework for understanding
students’ context of presenting prob-
lems and how best 1o deal with them
from a counseling perspective (NJCLD,
1994; Rosenberg, 1997).
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Primary characteristics of learning
disabilities include problems with pro-
cessing information (slowed or inaccu-
rate information processing difficulty;
poor incidental learning), distractibility,
impulsiveness, and a discrepancy
between intellectual ability (which is by
definition average to above average)
and student academic achievement in
one or more of seven primary arcas
{written expression, reading compre-
hension, basic reading skills, math com-
putation, math comprchension, oral
cxpression, and listening comprehen-
sion) (Blumsack, Lewandowski, &
Waterman, [997). Primary characteris-
tics are one which are inherent to the
learning disability in question, and
which typically respond best to carly
intervention and accommeodation or
compensation, rather than remediation.

On the other hand, sccondary char-
acteristics of learning disabilitics
include such variables as lowered self-
estecm, depression; anxicety, low toler-
ance for frustration; decrease in (posi-
tive) risk-taking behavior; development
of inappropriate behaviors as a means
of deflecting attention from academic or
interpersonal issues; decreased motiva-
tion and problems with social skills
(initiating and or maintaining relation-
ships with others). Individuals may also
atiempt to sclf-medicate by using alco-
hol or drugs to help lessen the negative
feelings resultant from these issues
{Blumsack, Lewandowski, &
Watcrman, 1997; Roscenberg, 1997).
Early identification and intervention can
be key in helping to fessen the appear-
ance of effects of these characieristics.
Again, this means that whilc this infor-
mation can be used to proactively edu-
cate families in the community, the
implication for students who come to
counseling without effective prior inter-
vention is that it will likely be more dif-
ficult to deal with these long-term
issucs, but that by virtue of being sec-
ondary characteristics, remediation and
rehabilitation strategies would be appro-
priatc means of address.

Transition Planning and Relationship to
Career Counseling

Best practice in preparing youth
with disabilitics for adult responsibili-
ties and roles centers around a process
of individualized planning in transition-

ing students from the K-12 setting to
post-sccondary settings and eventual
careers/independent living. While these
activities by definition should occur
prior to students interacting with coun-
selors in the college setting, a bricf dis-
cussion of elements of that process may
be helpful in understanding what is sup-
posed to be happening and also in plan-
ning ad hoc interventions.

The individuals with Disabilities
Education Act (1997) defines transition
as an “,. outcome-oricnted process that
promoles movement from school 1o
postschool activitics...is based on the
individual student’s needs, taking into
account the student’s preferences and
interests. ..and includes instruction,
related services, community experi-
ences, and the development of employ-
ment and other postschool adult living
objectives.” (Wehman, 2001). Current
students arc most likely 10 have come
through school after the 1997 reautho-
rization of the law in which the mini-
mum age to begin transition planning
was moved from 14 to 16. (As a point
of interest, the 2004 reauthorization
moved the required age of initiation
back to age 16, cffective July 2005).

Important aspects of effective tran-
sition planning include promoting self-
determination and self-advocacy; intera-
gency cooperation and joint planning;
strong input and involvement from the
family and student; community-based
instruction; “person-centered” planning
in which the studeni “drives” the
process; vocational assessment and
training (including employment experi-
ence), and support in accessing postsec-
ondary education, the world of work,
and/or independent living options,

With respect to self-cfficacy issues,
most of the extant literature in the arca
of learning disabilitics focuses on
changing sclf-efficacy and cfficacy
expectation through cnvironmental or
instructional medifications (Schunk,
1989; Wehman, 2001). Several factors
may limit acquisition of these percep-
tions, including overprotectivencss by
others; environments that are {oo struc-
tured and limit choice and decision-
making by students and lack of seli-
knowledge about oneself and one’s dis-
ability. Within transition planning, seli-
efficacy may be addressed through sev-
eral means. These include individual
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counseling; usc of self-determination
curricula and instructional model; incor-
poration of self-advocacy groups; use of
student-dirccted/sclf-regulated learning
strategies, goal-oriented action plan-
ning. Although it is certainly hoped that
students have had effective transition
services incorporating the above cle-
ments at the secondary level (or ideally
even before!), the postsecondary coun-
sclor can still use many of these same
tools in assisting students at the post-
sccondary level.

Occupational Issues

Career service providers are
cnjoined to assist students in breaking
away from the negative associations
they may bring with them (Price &
Shaw, 2000). Counsclors can, in tangi-
ble ways, help students translate skills
acquired in college and clsewhere to
future employment. When academic
skills are explicitly linked to job or
career skills, students are more likely 10
transfer and/or generalize academic
skills to current or future work perform-
ance, This is particularly truc for stu-
dents with learning disabilitics, who
frequently experienee difficulty in gen-
cralizing information and behaviors
from onc sciting to another (Mercer &
Mercer, 2005).

One means by which students may
be helped to reframe past negative
expericnces is through self-reflection
and use of metacognitive strategies.
Past experiences can be reframed as les-
sons for what did or did not work at a
particular stage in their lives, and exam-
ples of challenges through which stu-
dents have learned to persevere (Gerber,
1997). The goal is to aid students in
generalizing lessons previously learned
to current life cvents, and to learn to
use negative cxperiences in a positive
way. Specifically, professionals should
ask students to talk or writc a few para-
graphs by addressing questions such as:
“What is your proudest achicvement,
and why? What would you do over
again if you could, and what would you
do differently? What have you learned
from these experiences, and how might
this help you now or in the future?”
Responding 1o these types of questions
engages the student in a reflective
process which helps them to link diffi-
cultics or failures with means for suc-
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cess. With the answers to these ques-
tions, students will begin to build a
meore positive base on which to launch
their college careers and future job
development (Gerber, 1997).

Carcer development cfforts should
ideally address a number of needs,
including fostering development of a
sense of confidence, or self-cfficacy.
Once confidence is attained, students
become more motivated to focus and
devclop goals. Similarly, they are more
able to learn skills required for career
exploration, decision-making, and goal
setting (Ncubert & Taymans, 1989).
Building confidence (or sense of self-
cfficacy, as it is commonly referred to
in the literature) can yield positive
influence on an individual’s decision-
making ability, willingness to take ini-
tiative, and perscverance in spite of
obstacles (Hua, 2002), All these are
necessary attributes for success in the
world of work, and important if we are
to help students develop career confi-
dence.

Strength-Based Strategies

As noted before, despite the prob-
lematic issues inherent 1o a diagnosis of
learning disability, college students with
learning disorders do embody notable
strengths. These students arrive on col-
lege campuses with a rich background
of experiences which should not be
shunted aside, but used as vital clues to
unlock their unique learning potential
and help build confidence (Knowles,
1970). When existing strengths are rein-
forced by refevant and age appropriate
carcer inter-ventions, these students are
more capable of addressing the academ-
ic demands of the college environment.
Parallels between school and work
should be explicitly linked by the coun-
selor in order to aid students in general-
ization between the two settings. The
carcer counselors’ role then becomes
that of facilitator in helping students
unlock their potential through strategic,
strength-based career interventions.

Carcer confidence also develops
when students engage directly in the
work process. Counselors should
encourage students to develop a work
history. Having a relevant work history
is & critical component of a successful
outcome for any job candidate (Brown,
2003), especially for students with dis-

abilities. Through hands-on participa-
tion, students learn to take ownership of
their skills, their strengths and weak-
nesses. This is important for several
reasons. For example, the vocational
rehabilitation literature clearly indicates
that work experience is one of the most
important predictors of future career
success (Brown, 2003; Kohler, 1993).
However, this is also important in help-
ing to address tendencics towards nega-
live external locus of control common
to individuals with learning disabilitics
{Dipeolu et al,, 2002; Luzzo, Hitchings,
Retish & Shoemaker, 1999). The act of
engaging the world of work means that
students learn how their special skills
and talents fit in real life, as well as
obtaining experiences that better enable
them to understand and accept how
their own efforts affect eventual life
outcomes. The students also have an
opportunity to identify those skills that
are consistent with their interests, val-
ues and personal characteristics.

This process of “doing” (articulat-
ing strengths, acquiring information
through real-world experience) takes
the mysitery out of the often elusive task
of finding a major/career that is well
suited for students’ unique characteris-
tics, as well as offering a forum for test-
ing and refining new skills. Young
adults learn best when they apply class-
room learning to achieve their personal
goals through an individualized prob-
lem solving approach, and when they
resolve genuine problems in their
cveryday environment (Knowles, 1970).
Students then become partners with the
counsclor, helping to weave and con-
struct their own path to career success.

Paradigm Shifi

If students are to attain confidence
in the career development arca, the ori-
cntation of the carcer development pro-
fessional may nced some reformulation
from “fixing” students, to that of pro-
fessionals who guide them in finding
their way through the maze of the col-
lege environment {Szymanski, Hewitt,
Watson, & Sweet, 1999). Carcer coun-
sclors’ interventions with students with
learning disabilities should then change
the focus of question from “You nced to
enroll in math or take math class, ctc...”
to carcer focused questions such as
“What are your strengths and weakness-

es? Where do you want to be in a year
from now, five years from now? How
can we help you get there? And what is
the quality of life you visualize for
yourself?”

Betz (2004) advocated that coun-
selors should encourage students to
explore areas of behavior where they
feel their lack of skills is holding them
back from pursuing desired options. By
asking these career relevant questions,
carcer professionals help students make
the necessary connection between
acquired college credits, life/work skills
and eventual career and personal satis-
faction.

Service Delivery Options

Group format is often not a pri-
mary delivery mode in the postsec-
ondary setting, except in the context of
workshop, training and/or teaching. Yei,
group interventions have consistently
been shown to be effective in promot-
ing a wide varicty of career outcomes
for participants (Lapan, 2004). When
students are able to find others who are
going through (or have overcome) simi-
far struggles, they are more apt to per-
sist in their efforts toward success.
Compared to individual counseling, the
group modality is & naturally occurring
support system for most individuals
(Brotherson, Berdine, & Sartin, 1993).
Research indicates that many individu-
als diagnosed with a learning disability
require some type of support to locate
and maintain their first job (Neubert &
Taymans, 1989). Carcer counselors arc
therefore encouraged to usc group for-
mat as onc means by which to provide
this needed support.

The focus of the group modality
should be to reinforce appropriate job
behaviors, discuss job related problems
and offer participants a chance to both
exchange information and obtain emo-
tional support (Brown, 2003; Neubert &
Taymans, 1989). Group format is espe-
cially useful for reinforcement, confir-
mation, and for students to find others
who share their particular struggles.
Instead of rigidly adhering to one par-
ticular modality however, group activi-
ties and interventions should be consid-
ercd in light of cach student’s interest
and need.

Counsclors can help to tailor inter-
ventions toward helping students with
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learning disabilitics develop specific
skills that will foster carcer confidence.
Specific skill development activities can
be addressed in a group sctting through
a varicty of means, including role-play-
ing and video taping of performance,
When individuals have had little previ-
ous success, an important source of sell
cfficacy for them is to provide opportu-
nities for vicarious experience
{Bandura, 1977; Hershenson &
Szymanski, 1998). It is through this
repeated activity involvement, model-
ing, and feedback from others that indi-
viduals develop self-efficacy beliefs and
outcome expectations for academic and
career-related tasks (Gore & Leuwerke,
2000). Group format provides the
forum to attain to this level of skitl
refinement and it helps multiply and
generalize confidence in skills attain-
ment.

Domain-Based Interventions

Additional specific skills as identi-
fied below are helpful to the carcer
development process of students diag-
nosed with learning disabilities. The
attainment of carcer confidence may be
conceptualized as requiring a three
prong approach that focuses on cogni-
tive, affective and behavior domains,
This means of categorization is similar
in tone 1o the listing presented by
Paulsen and Betz (2004), who enumer-
ated cfficacy-based interventions incor-
porating performance accomplishments;
vicarious learning, anxicty management
and social encouragement. These are
separated here into three cluster arcas of
affective, cognitive and behavioral
based interventions.

Affective Interventions

1) Address dysfunctional emaotion;
The first priority is to identify any
disabling emotion, and to reduce
accompanying symptoms. The
existence of severe or moderate
anxiety/depression (nol uncommon
among persons with learning dis-
abilities) will no doubt destabilize
efforts to solve carcer-related prob-
lems. Towards this end, a routine
screening for psychological prob-
lems such as anxicty and depres-
sion is recommended. Carcer coun-
sclors should strive to stabilize
affect before working on presenting

3)

4)

carcer problems to maximize the
cffectiveness of the chosen inter-
vention (Saka, Gati, & Kelly,
2004), with appropriate referrals
made (c.g., for medication manage-
ment) if warranied.

Build self-csteem: Creating a sup-
portive atmosphere (o help students
appraisc their lack of sclf esteem as
a solvable problem increases inter-
nal motivational level that, in turn,
contributes to the development of
carcer confidence. According (o
Goleman (1998), three of the five
clements of emotional intelligence
are sclf-esteem, self- awareness,
and assertiveness, These are ingre-
dients in the development of cmo-
tional intelligence, a critical com-
petency in career attainment. For a
number of years a well known say-
ing among employers has been,
“1Q gets you hired, emotional intel-
ligence gets you promoted™ (Clay,
1999). Thus, clements of emotional
intelligence help prepare students
for the world beyond the college
cnvironment. We as counsclors
may help them by promoting
development of concomitant skills
that arc important for survival in
the world of work. Self identity is
another critical building block of
self esteem. Carcer counselors can-
not build on sand (Saka, Gati, &
Kelly, 2004). They can avoid build-
ing on sand by dealing with the
issues of self-identity and sclf-
csteem, Students are assisted to
identify accomplishments and use
it as a building block for strong
positive self esteem.
Self-awarcness skills: This
includes the identification of per-
sonal characteristics, including per-
sonal strengths and weaknesses. In
order to make carcer related deci-
sions, students need 1o leam about
themselves, the world and people
around them. Self knowledge is
necessary for good career decision
making because limited awarcness
of one’s personal strengths and
weaknesses could lead to unrcalis-
tic expectations (Sampson,
Reardon, Peterson, & Lenz, 2004),
Interpersonalivelational skills:
The results of a metaanalysis
across 152 studies indicate that
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75% of students with learning dis-
abilities have social skill deficits
(Forness & Kavale, 1996). Jones
(1996) identified several founda-
tional social skills needed by stu-
dents entering the work force,
which included interpersonal skills.
This includes communication,
negotiation, leadership skills, abili-
ty to work as a tecam imember, and
ability to function in a multicultural
setting. No two students will be
alike, Because cach student may be
lacking in different social skills, the
first task is to identify the arca of
need, This is done through an
inventory of social skill attainment
of each student. However, regard-
less of the arca of need of cach stu-
dent, volunteerism and/or service
leaming is a good place to begin.
Volunteering involves connecting
with and contributing to the wel-
fare of another person (Clay, 1999).
There are different ways we learn
to connect through scrvice to oth-
ers. [l anything, the volunteer
begins to move from self focus to
other focus, a necessary stariing
point to lecamning how to relate
comfortably to others.

5) Job satisfaction, Since work is one
of the central components of life
activities for most adults therefore,
it is casy to assume ihat satisfaction
derived from work is an important
determinant in an individual total
life satisfaction (Brown, 2003). A
key element of job satisfaction is 1o
create the awareness carly.
Needless to say, job satisfaction is
a by-product of successful acquisi-
tion of the above skills. The devel-
opment of these skills will then
lead 1o readiness for job advance-
ment, hence job satisfaction.

Cognitive Interventions

6) Screening for negative cognition,
The presence of dysfunctional cog-
nition affects onc’s ability to make
decisions and proceed in the carcer
counseling process, because it dis-
torts reality and sets up a false
basis on which individuals may
make inferences. 1t helps to expose
students’ negative carcer-related
beliefs, in order to alter or reduce
them. Reed, Reardon, Lenz, and

Canadian Journal of Career Development/Revue canadienne de developpement de carriére |

Volume 5, Number 2, 2007 |



Strategies for Building Career Confidence

20

7

Leirer (2001) indicated that the
reduction of negative carcer
thoughts enabled students with
higher levels of negative thoughts
to more cffectively participate in
the career counseling process.
Identifying dysfunctional beliefs
and showing students how these
may be reframed or countered will
help to focus cfforts, facilitate
change and give direction to the
carcer counseling process
(Sampson, Reardon, Peterson, &
Lenz, 2004).

Occupational and/or carcer
information. Research suggests
individuals with learning disabili-
tics may be confused by informa-
tion they reccive regarding the
world of work, along with lack of
opportunity to sce and imitate
work-related behavior (Smedley,
Levinson, Barker, & DeAngelis,
2003). The effectiveness of any
carcer decision making is to a large
measure dependent on the nature
and extent of career information on
which the decision is based.
Limited awareness of employment
opportunities and information is
often cited as a problem arca for
students with learning disabilities.
Students with disabilities are not
alone here; in that many clients
who come for career counseling
lack information about carcers
(Brown, 2003). Brown, Miner, and
Jepsen (1991) indicated that 25%
of a national sample of adults
reported that they had never used
any source of occupational infor-
mation in preparing for work or in
obtaining a job,

Conscquently, the counselor
can help by initiating carcer infor-
mation gathering process. We sug-
gest a focused but intense informa-
tion gathering process, including
utilizing several resources such as
career cenler libraries, career-relat-
ed Internet sites, public librarics,
ctc. Useful carcer information
sources include: The Dictionary of
Occupational Title (DOT), the
O*NET, the Occupational Outlook
Handbook (OOH) and the Guide

Jor Occuparional Exploration

(GOE) and program such as DfS-
COVER or SIGI. These resources

8)

9

contain information about occupa-
tions, training time, and work situa-
tion environmental conditions, nec-
essary information to consider in
the career decision making process.
Carcer cxploration. Occupational
exploration opportunities should be
provided ecarly in college to allow
enough time for students diagnosed
with [eaming disorders to make
adequate gain. We suggest that
career development professionals
offer their expertisc during a stu-
dent’s first year of school by pro-
viding workshops tailored to
encourage carcer exploration, with
follow up of attendeces. This is best
accomplished through collaboration
with the university disability office.
Since students with learning dis-
abilities have multifaceted needs,
they are best addressed using a
multidisciplinary tcam working in
the interest of the student. This
includes collaboration with other
offices/centers and professionals
from other disciplines who may
also interact with these students,
within student affairs and even at
the academic department level.
Decision making skills. Decision
making skills should be built on a
crystallized identity. Unless there is
a solid self schema on which to
base the career decision, indeci-
siveness, and indecision would tend
to be present (Saka, ati, & Kelly,
2004). Among scveral available
decision making schema is the
Cognitive Information Processing
decision-making model. Its theoret-
ical underpinning is consistent with
the processing deficit model pro-
posed to cxplain lecarning disabili-
tics. Additionally, the approach is
relevant to carcer problem solving
and decision making and has been
uscd effectively with students diag-
nosed with learning disabilitics
(Dipeolu et al., 2002). However, in
the final analysis, the choice should
be based upon what would best
mecet the need of cach student, afier
evaluation of individual students’
characteristics and needs.

Behavioral Interventions

i0) Sctting relevant and appropriate

career goals. In order to help stu-

11}

S

dents sct carcer goals, they are
given weekly homework assign-
ment to set academically related
goals, and encouraged to keep a
journal of daily activities for a
week, Homework assignments
should be specific about what it is
to be done and generally for the
purposc of extending the learning
process began in the counselor’s
office (Brown & Brooks, 1991;
Hay & Kinnear, 1998; Salend,
Elhoweris, & vanGarderen, 2003).
This is a mcans of tracking stu-
dents’ efforts to accomplish set
goals. The emphasis here should be
on identifying obstacles to goal
accomplishments and helping stu-
dents assess the extent 1o which
their goals are realistic. At the end
of the week, students meet with
their counselors to examine if the
goals were accomplished. If goals
were not accomplished, this then
becomes an opportunity to examine
obstacles in this process. The mate-
rials derived from this meeting then
become a powerful tool used to
help students personalize the goal
setting experience. Because the
experience is relevant to their col-
lege needs is based on here and
now situations, subsequent insights
may be more casily extrapolated to
tackling carcer related goals.
Linking personal characteristics
to job or carcer goals. This may
be accomplished by encouraging
students to make a list of their
strengths prior to embarking on
work based experience. Once the
identificd strengths arc in place,
students are then encouraged to
kcep a journal of their work-related
activities. At the end of the day,
students are asked to identify work
activities that complement cach
listed strength. The idea is to help
students identify strengths and cel-
cbrate those, as well as make the
conncction between personal char-
acteristics and job characteristics.
By so doing, students learn how
persenal characteristics relate to
their eventual duties in the work
environment.

Job Hunting. Job hunting activi-
tics include teaching students how
to sell their skills, participate in
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interviewing, write resumes, con-
duct sclf-assessment of skills and
how to obtain information relevant
to scarches, such as salary data
(Yates, 1987). Rife and Belcher
(1993) found that workers who had
the greatest degree of social sup-
port for their job-hunting activities
spent more hours scarching for jobs
and generated more employer con-
tacts. For students with learning
disabilities, college work experi-
ence in the community may also be
necessary to help overcome sterco-
types (Jones, Ulicny, Czyzewski, &
Plante, 1987).

Job interviewing: Many job appli-
cants, especially first-timers, may
also be unaware of how interviews
are influenced by variables such as
personal grooming; appropriateness
of attire; eye contact; proper gram-
mar and self-expression; poisc;
posture, and composure. The ability
to explain what individual can
bring to a job and what cach
expects in return is equally crucial
(Atkins & Kent, 1988; Riggion &
Throckmortton, 1987). Role play-
ing and practice interviews are the
most comnmon techniques for
sharpening these skills (Brown,
2003). Therefore, students are
greatly helped to acquire these
skills through these means and oth-
crs, including simulated interviews
in which students practice answer-
ing potential employers’ questions.
Development of appropriate
work habits. This includes behav-
jors such as on-time and regular
attendance; appropriate inleraction
with persons in authority, and abili-
ty to follow directions. Helping stu-
dents to identify what constitutes a
desirable work ethic is the first step
toward helping them develop one.
This should be followed by helping
them to identify areas they might
need to develop these skills. The
emphasis here is to show students
that when they arc able to be on
time 1o classes, turn their assign-
menis in on time, prepare for
examination, reccive feedback, and
succeed in spite of their disabilitics,
they are developing important
skills that arc transferable to the
work sclting.

15) Relevant work site experience/

16

S

mentorship: Short-term job trials,
part-time work and internships are
probably the best ways for a future
worker to gain knowledge about an
occupition {Brown, 2003).
Students should be exposed to scv-
cral opportunitics to engage in
work related experience such as
internships, part-time work posi-
tions, co-ops and work-study pro-
grams. Allowing students with
learning disabilities the opportunity
to have face to face contact with
workers is an approach to gathering
information that is preferable to
less direct methods because of the
level of real-world applicability.

An important but ofien over-
looked aspect of work site experi-
ence is the role of mentors.

Students should not just be provid-
cd with opportunities to work, but
they should also be connected with
a mentor. For students, mentors
serve as experts in a given arca and
wear an aura of credibility that
even the career counselor with
many years of significant experi-
ence is unlikely to match (Brown,
2003). Mentors also serve to pro-
vide direction and motivation,
instill values, promote professional-
ism, and help students develop
leadership skills. Without their
intervention, students may remain
on the same career path, perhaps
continuing a horizontal progression
through their career and personal
lives (Burgstahler & Cronheim,
1996).

Assertiveness and self-advocacy
skills. Role playing with the coun-
selor or within a group using
vigneties of various work related
problems is a recommended
approach to help students develop
cffective self-advocacy and prob-
lem-solving skills. This provides
students with the opportunity to
receive feedback, validation of
appropriate behavior, and the
opportunity to practice newly
developed skills in a safe and non-
judgmental environment. A combi-
nation of didactic and expericntial
activities guide students in leaming
how to achieve increased levels of
awarcness of both their disabilities
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and other attributes, including
strengths and skills (Satcher, 1995).

17) Job advancement skills. This is a

necessary component of lifelong
career planning that will result in
self-sufficiency as well as con-
tribute 1o job satisfaction. Savickas
(1991) noted that it is essential 1o
the carcer planning process that
students have a futurc orientation
that is optimistic. This includes
building and activating a wide sup-
port system at work and home.
Within the work environment, this
is usually done through work-based
experience where students arc
assigned to a specific mentor,
whose role it is to provide students
with the opportunity to ask ques-
tions clarify cssential elements of
their jobs and understand the nature
of the job, including advancement
prospects and paths for career
growth.

18) Accessing Accommodations: At

the post-seccondary and employ-
ment levels, a dominant issuc is
learning availability of and how to
of accessing supports (such as
assistive technology), and who
pays for what. This becomes a sig-
nificant concern on job sites where
employers will question the readi-
ness or suitability of potential
employees who request specialized
equipment and or other supports.
Counsclors can assist in this area in
several ways; providing studenis
information on community
resources(e.g. Vocational
Rehabilitation, Assistive
Technology Centers) that may help;
expanding advocacy activities as
mentioned above to include learn-
ing how to clearly and cffectively
articulate needs. An additional but
critical issue lies in cvaluating
when to disclose a disability and
request accommodations. Although
both the Rchabilitation Act and
Amcricans with Disabilities Act
entitle persons with documented
disabilities access to accommoda-
tions, the reality is that many
potential employees (e.g., students
or graduales) are wary of disclos-
ing disabilitics or requesting
accommodations for fear that this
may adversely affect their chances
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of obtaining or keeping a job.
Again, counselors can help by
referring the student to community
resources familiar with this issue
(e.g., Vocational Rehabilitation,
Workforce Development Centers)
and by helping the student learn
decision-making steps to help
review considerations in making an
informed choice as to whether (or
when) to request accommodations.
In closing, employment success in
the 218t century requires that students
with disabilitics possess career maturity
and personal flexibility (Ochs &
Roessler, 2004). Assisting students with
learning disabilities to develop relevani
skills will help prepare them to transi-
tion well from college into the world of
work (Madcus et al., 2001). The preced-
ing clusters of affective, cognitive and
behavioral based career interventions
are recommended on the premise that
awareness is a nccessary first tool for
addressing these problems, with subse-
quent follow-up with activities to
address cach arca of importance.
Certainty not all difficulties will be
climinated simply through awareness
alone. However, this is a starting place
in creating the confidence that students
with learning disabilities will nced to
continue making necessary adjustments
beyond the university environment,
When students make a successful tran-
sition to the world of work, they are
well on their way to sustaining the
career confidence they have worked
hard to attain while in college.
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Youth with Fetal Alcohol Spectrum
Disorder: Suggestions for
Theory-Based Career Practice

Abstract:

Fetal Alcohol Syndrome Disorder
(FASD) in youth is increasingly recog-
nized as a disability that has critical
implications for carcer development,
The readiness skills needed for success-
ful transitions to adulthood may be
delayed by several years and these
youth will require ongoing support.
Youth with FASD requirc modified
carcer counselling services and career
interventions. However, there is a clear
lack of attention to advancing carcer
theory and practice to persons with dis-
abilities particularly for individuals with
neurological impairments. The goal of
the present article is to encourage prac-
titioners to use Social Cognitive Career
Theory (SCCT) as a means to develop
appropriate transition planning and
career interventions for young people
with FASD.

Introduction

Yesterday Eric learned how to
tabulate and record the num-
ber of items sold at the local
craft store where he was
emploved. Yet today Eric
clearly can not remember the
steps involved in completing
the wask. When his emplover
gave him notice, Eric seened
unahle to understand the con-
sequences of not fulfilling his
agreed upon duties.

The scenario offered above gives
insight into the impact of alcohol use
during pregnancy and its complex effect
on behavioural and cognitive function-
ing of affected individuals. The continu-
um of disabilitics that are experienced
as a result of brain damage caused by
prenatal exposure to alcohol is referred
to by the umbrella term, Fetal Alcohol
Spectrum Disorder (FASD). FASD is a
life-long disability that affects an csti-
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mated 9.1 per 1000 live births in the
United States (Chudley ct al., 2005).
Currently no national statistics are
available on the rates of FASD in
Canada. The effects of alcohol expo-
sure vary by individual depending on
amount, timing, and frequency of expo-
sure (Chudley et al., 2005). FASD is a
largely invisible disability, characterized
by cognitive, neurological, social,
and/or emotional challenges
(Streissguth, 1997). The effects of pre-
natal alcohol exposure carry heavy
costs for the individual, their family,
and socicty (Premji, Serret, Benzies &
Hayden 2004). Youth with FASD and
their carcgivers require appropriate
carcer counsclling services and career
interventions. However, there is a clear
lack of attention 1o advancing carcer
theory and practice to persons with dis-
abilities (Cummings, Maddux, & Casey,
2000), particularly those with neurolog-
ical impairments.

In this articlec we apply concepts
from Social Cognitive Carcer Theory
{SCCT; Lent & Brown, 1996; Lent,
Brown, & Hackett, 2000) to potential
carcer counselling interventions for
youth with FASD who arc making the
transition to adulthood. The recent liter-
ature that has sought to understand the
connections between individuals with
neurological disabilitics and carcer
options has tended to focus on the barri-
crs that negatively influence their career
development (Cummings et al., 2000;
Ettinger, 1996; Levinson, 1998). For
example, some challenges include low
self-esteem, difficulties in establishing
routines, challenges related to informa-
tion processing, and a tendency toward
passive learning styles. Other contribu-
tions have sought to expand our under-
standing by ecmphasizing strengths and
resources (Malbin, 2002). Following the
idea of building on the strengths of
young people with FASD, we use

Blythe Shepard, Ph.D.
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SCCT (Lent & Brown, 1996; Lent et
al., 2000} to provide a conceptual
framework for understanding how per-
sonal attributes, the environment, and
overt behaviours can be harnessed to
awaken the potential and strengths that
are within the reach of this population.
As such, the goal of the present article
is o encourage practitioners to use
SCCT as a means to develop appropri-
ate transition planning and career inter-
ventions for young people with FASD.

FASD: An Invisible Disability

The leading causc of developmen-
(2 disability among Canadian children
is Fetal Alcohol Syndrome (FAS)
(Public Health Agency of Canada,
2005). The umbrella term, Fetal
Alcohol Spectrum Disorder (FASD), is
uscd to depict a range of disabilities as
well as the diagnoses related to prenatal
cxposure 10 alcohol including Fetal
Alcohol Syndrome (FAS), partial FAS
(pFAS), Alcohol-Related Neuro-devel-
opmental Disorder (ARND), and
Alcohol-Related Birth Defects (ARBD).

The cffect of prenatal alcohol expo-
sure varies greatly among individuals,
but the specific ncurological impair-
ments all impact abilities related to
adapting to daily living as adolescents
and adults (Streissguth, 1997).

... affected people exhibit a
wide range of expression, from
severe growth restriction,
intellectual disability, birth
defect and characteristic dys-
morphic facial features to nor-
mal growth, facial features and
intcllectual abilities but with
lifelong deficits in several
domains of brain function
{Chudley ct al., 2005, S1).

Alcohol-related central nervous
system dysfunction includes memory
impairment, attention deficits, specific

Canadian Journal of Career Development/Revue canadienne de developpement de carriére |

Violume 5, Number 2, 2007 |




‘ Youth with FASD

26 |

leamming difficultics (e.g., mathematics
or verbal reasoning), difficulty in
abstracting, and difficulty with impulse
control, all of which have implications
for education and career planning,
Difficulty in tasks that involve planning
and following through with goal-direct-
ed action is a particularly common issue
(Olson, Feldman, & Stretssguth, 1992).

A considerable range of intellectual
dysfunction is found among individuals
with FASD. While organic brain dam-
age does create particular cognitive and
behavioural issues for individuals with
FASD, individuals may have normal IQ
scores (Streissguth, 1997), The effect of
the brain damage is such that individu-
als” ability to access and utilize their
intelligence is impaired. Unfortunately,
standardized test scores in the normal
range may mean that those individuals
do not qualify for special educational
and vocational services that use mental
retardation as their qualifying criterion
(Streissguth, 1997),

Impairments that develop or
become evident over the course of the
individuals’ lifespan arc referred to as
secondary disabilities. These secondary
disabilities associated with FASD may
be more debilitating for the individual
than the primary disability (Fast &
Conry, 2004; Streissguth, 1997). Mental
health issues, drug and alcohol addic-
tion, trouble with the law, and difficulty
with employment and life management
arc commonly cited (Famy, Streissguth,
& Unis, 1998; Streissguth, Barr, Kogan,
& Bookstein, 1997). Early diagnosis of
FASD is in itself a protective factor, as
this allows the individual to receive
appropriate services and support from a
young age (Streissguth et al., 1997).
However, many young adults living
with the disorder may have no formal
diagnosis because they do not meet the
out-dated criteria for a formal diagnosis
or arc unable to access limited diagnos-
tic services (Premji et al., 2004). Those
individuals with less severe symptoms
arc often at higher risk for secondary
disabilities due to lack of understanding
of the source of their behavioural prob-
lems (Streissguth, 1997). In addition,
the most common secondary disability

mental health issues — may further
complicate the presenting situation for
these individuals. Comorbid conditions
including depression, anxicty, and sub-

stance use highlight the need for practi-
tioners to be sensitive to this combina-
tion of disability and mental health
problems. These clicnts are neither
solely organically brain-damaged nor
solely emotionally disturbed
(Streissguth & O’Malley, 1997).

Given the gaps and limitations of
the current FASD career literature; there
is a clear need for theory-based career
development interventions that will
address the unique needs of alcohol-
affected individuals. In addition to the
challenges that these young adults face,
they also have sirengths and abilitics
upon which to build. These strengths
include good visual memory and verbal
skills, persistence, commitment, success
in fow-stress, structured situations, a
strong sense of fairness, and success in
learning with hands-on tasks {Malbin,
2002). By recognizing and building on
these strengths, suitable systemic transi-
tion planning can be engaged in for
young people with FASD.

Transition to Adulthood

During the period from ages 18 to
25, referred to as emerging adulthood
{Arnett, 2001), young people face a
multitude of new opportunities and
responsibilitics that require the addition
of new information, knowledge, and
skills (Amett, 2001; Mortimer, Zimmer-
Gembeck, Holmes, & Shanahan, 2002).
Successful transitions to adulthood
appear to rest on a number of “readi-
ness” factors and include objective and
psychological aspects (Phillips,
Blustein, Jobin-Davis, & White, 2002;
Solberg, Howard, Blustein, & Close,
2002). Readiness is acquired objective-
ly by engaging in work-based learning
and exploration and through the instru-
mental and emotional support of adults
who can orient youth to the world of
work. Additionally, readiness is
acquired through internal psychological
contexts, for example, facilitative atti-
tudes of curiosity and sustained atten-
tion, confidence about one’s future
plans, and flexibility in responding to
challenges and obstacles (Blustein &
Flum, 1999; Phillips ct al., 2002).

FASD is a condition that children
do not outgrow. Biological, adoptive,
and foster parents have noted that rais-
ing children with FASD to adulthood is
full of uncertainty for a number of rea-

sons. Individuals with FASD lag behind
developmentally when compared to
other youth their age. Therefore, the
readiness skills needed for successful
transitions to adulthood may be delayed
by scveral years and these youth will
require more support between the ages
of I8 and 25 years compared to their
counterparts (Malbin, 2002),
Additionally, adolescents with FASD
are likely to display poor judgement,
difficulty in perceiving social cues, and
failure to understand the consequences
of one’s actions (LaDue, Schacht,
Tanner-Halverson, & McGowan, 1999),
In the transition to adulthood, lack of
social skills may affect the ability of
those with FASD 1o gain positive work-
based learning expericnces. However,
cmotional and instrumental support may
be provided by caregivers and profes-
sionals. Although the majority of chil-
dren diagnosed with FASD are being
cared for in foster or adoptive homes
(Hess & Kenner, 1998), foster and
adoptive caregivers tend to be highly
committed to maintaining long-term,
stable, and nurturing cnvironments for
their children (Streissguth et al., 1997).

Social Cognitive Career
Theory and FASD

Traditional carcer models imply
that individuals have the ability to
choose a preferred carcer based on val-
ucs, interests, and abilities, and to plan
and implement their choice. For indi-
viduals with FASD, this is not the case.
However, little is known about how
these individuals can successfully navi-
gate life-carcer pathways. In essence,
“the people who are in greatest need of
assistance with carcer development arc
the ones about whom the lcast is
known™ (Harmon as cited in Chartrand
& Rose, 1996),

Effective support of alcohol-affect-
ed youth requires that practitioners
appreciate the impact of social environ-
ment, as well as the cffects of the brain
damage (Streissguth & O'Malley,
1997). The appropriate carcer develop-
ment model must therefore take into
account the individual’s abilitics and
disabilities as well as family, school,
and other socio-cultural factors or con-
textual affordances that have influenced
the individual’s development up to this
point, and may continue to influence
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the success of any intervention. A
life-span approach is also called for, as
individuals with FASD will need strate-
gics and support to manage their dis-
ability throughout their lives.

Social Cognitive Carcer Theory
(SCCT), an evolving model of life-
carcer development, provides a concep-
tual framework for understanding how
individuals develop interests in educa-
tional and career areas, make choices,
and implement these choices with vary-
ing levels of success. SCCT incorpo-
rates Bandura’s triadic reciprocal model
of causality which assumes individual
characteristics, environmental/contextu-
al factors, and behaviour interact and
influence cach other throughout this
process. Sclf-efficacy beliefs, outcome
cxpectations, and personal goals are
highlighted within this model of reci-
procity and can be conceptualized as a
developmental-contextual model made
up of environmental layers, where the
individual (with her'his personal char-
acteristics) is embedded within their
immediate family system, and within
consccutively larger layers of context
(Lent et al., 2000). Developmental-con-
textualism emphasizes the dynamic
interaction that occurs between individ-
uals and their environments (for exam-
ple: community, sociocultural context,
educational environment, and family
situation). In this model, neither contex-
tual factors nor individual characteris-
tics (e.g., ability) are sole determinants
in the life-career development process.
Rather, individuals are able to exercise
agency within the dynamic relationships
that exist (Patton & McMahon, 1999).
An individual filters and interprets
information from the environment,
which in turn affects sclf-perception
and perceptions of the environment.

Persona! resilicnce factors identi-
fied in the literature on disabilities
include attainment of clear goals, ability
to reframe the disability to rccognize
strengths, and the development of
strategies and techniques to enhance
performance (Delyniuk ct al., 2002;
Garber, 2001). Environmental factors
which foster positive interactions
include supportive social environmenis,
mentors who teach and guide perform-
ancce, and the goodness of fit between
the individual and their job or carcer
(Garber, 2001; Hurlbutt & Chalmers,
2004),

Status variables such as disability
affect individuals, not through the
meaning or fact of the disability itself,
but through the intrinsic effect of
responscs from the sociocultural envi-
ronment with regards to the disability
(Fabian, 2000). Attitudes based on
myths, stercotypes, or on a lack of
knowledge are likely to create substan-
tial barriers including physical barriers,
policy and procedural barriers, and atti-
tudinal barriers. If, on the other hand,
an individual's disability is not recog-
nized, as is often the case, responses to
behaviour cannot be interpreted through
that lens of understanding. Individuals
with alcohol-related effects as a result
of maternal alcohol exposure are likely
to experience frustration and low self-
csteem, contributing to secondary dis-
abilities. The relationship between an
individual and his‘her environment is
seen as directly influencing life-carcer
decision-making, which has important
implications in planning carcer develop-
ment programs.

The emphasis on the individual-
contextual relationship is a departure
from traditional models, which tend to
place greater emphasis on values and
aptitudes. in SCCT, values and apti-
tudes are seen as only one aspect of an
individual. Individual characteristics
influence career choices and behaviour
through self-efficacy belicfs, outcome
expectations, and personal goals. Self-
cfficacy beliefs are a dynamic combina-
tion of beliefs about oneself, linked
with performance cxperiences (Lent &
Brown, 1996). Outcome expectations
arc belicfs about projected results of
behaviours. A type of outcome expecta-
tion that is particularly relevant to this
discussion are those in relation to one’s
view of the environment - specifically,
barriers to employment (Lent et al.,
2000). Contextual affordance, or how
environments may promote or obstruct
one's ability to translate personal
strengths into life-carcer possibilities
(Patton & McMahon, 1999), is an
important area to address in carcer
counselling, as unaddressed barriers
will hamper any progress that is made
on the individual level, negatively
affecting self-cfficacy beliefs.

For individuals with FASD,
s¢lf-efficacy beliefs, outcome expecta-
tions, and contextual barriers to
cmployment may have an especially
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strong influence on personal goals.
Self-efficacy beliefs are formed through
*(a) personal performance accomplish-
ments, {b) vicarious leaming, (c) social
persuasion, and (d) physiological states
and reactions” (Lent & Brown, 1996, p.
311). Given that alcohol-affected indi-
viduals may be operating on cxperi-
ences of failure, are easily influenced
by others, and have difficulty in manag-
ing difficult emotions, sclf-efficacy
beliefs may be particularly low for
these individuals. Improving sclf-effica-
cy beliefs is a key step in carcer devel-
opment, as negative sclf-beliefs may
lead to avoidance behaviour (Lent,
Hackett, & Brown, 1999). The impor-
tance of realistic self-appraisals must
also be stressed as unduly negative or
unrealistically optimistic sclf-appraisals
will have detrimental effects on
progress in forging life-carcer path-
ways.

In terms of occupational choice,
SCCT proposes a linear progression in
which self-efficacy and outcome belicfs
influence life-career interests, which in
turn are translated into career choice
goals, and result in motivation and
action towards the goals (Lent &
Brown, 1996). While the first part of
this process - the influence of self-effi-
cacy and outcome beliefs on interests
and goals - is likely to hold true for
individuals with FASD, translating
goals into action will likely require sup-
port and advocacy on the part of the
counsellor. Novick and Streissguth
(1996) found that although clicnts often
spoke about their situation as though
resolution of problems would be casy to
accomplish, “in reality they are often
unable to follow through in obtaining
scrvices on their own behalf” (p. 21)
and “memory problems, attentional
problems, and poor organizational skills
make these patients dependent on a
strong infrastructure” (p. 21). Premji
and colleagucs (2004) highlight the
need for structure and consistency in all
arcas of lifc for individuals diagnosed
with FASD, particularly in regards to
transitions, which should be gradually
structured so as to easc anxicty and
behavioural problems.
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Counselling Strategies and
Implications

The following recommendations rcpre-
sent a combined understanding of the
spectrum of FASD, drawing on existing
practical applications for carcer coun-
selling with individuals diagnosed with
other neurobehavioural disorders (e.g.,
Cummings et al., 2000; Huichinson,
1995; Reekie, 1993; Schmucker, 1997)
and from the personal experience of the
first author in working with this popula-
tion. Additionally an extensive review
of peer-reviewed and grey literature
databases by Premji and colleagues
{(2004) further inform the ideas present-
cd in this paper. A broad understanding
of career development is taken and
includes psychological, social, educa-
tional, and physical factors that shape
the career of an individual over their
life-span (Herr & Cramer, 1996). ).
Suggestions include strategies for rela-
tionship building and assessment,
identifying and building on individuals’
strengths, and creating structure and
support. It is essential that these sugges-
tions be instituted in accordance with a
prior multidisciplinary assessment of
the individual’s exccutive functioning,
neuromotor or motor and sensory
impairments, emotional functioning,
medical treatment including diagnosis,
and specch/language function usually
underiaken by a team of health profes-
sionals.

Relationship Building and Assessment

General strategics for working with
youth with FASD involve observing
patierns of behaviour which reflect
developmental stages in different life
arcnas; cliciting clients’ understanding
of what it is like to live with FASD;
reframing their behaviour as a neuro-
developmental disorder; establishing
conerete routines in the counselling ses-
sions to avoid client frustration and to
increase retention; preparing clients for
transitions by posting activities to
cngage in during the session with time
allotments; modeling positive interper-
sonal behaviours and providing feed-
back on body language and facial
expressions; using visval aids; provid-
ing simple instructions using concrete
examples from a multi-sensory
approach; and making certain that the
physical environment is organized, low

in sensory stimuli, quiet and comfort-
able; and providing templates and
cxamples of written components such
as resumes (Malbin, 2002; Reckie,
1993; Stade, Clark, & D’Agostino,
2004).

An individualized approach is
mandatory, as individuals with FASD
will have varying abilities and disabili-
tics (Burgess & Streissguth, 1992;
Olson, 1994). Rather than expecting the
client to fit the intervention, the inter-
vention should be designed to be flexi-
ble and adaptable to meet the unique
and changing needs of the affected
youth (Burgess, 1994; Olson, 1994). If
a client does not identify as having a
diagnosis of FASD, and the counscllor
suspects that this could be an issue, the
possibility of diagnostic testing should
be discussed (Premji ct al., 2004).
Although testing can be expensive and
difficult to access, for individuals with
more severe symptoms on the spectrum,
obtaining an accurate diagnosis may
help individuals to access available
services. Particularly helpful would be
an individual support worker who can
help to co-ordinate the various supports
that the individual may need, for exam-
ple, ongoing therapy, housing, job
coaching, transportation, and financial
assistance (Novick & Streissguth,
1996). Although an individual’s 1Q may
fall within the average range, other fea-
tures associated with alcohol-related
birth disorders may affect the individ-
ual’s ability to function at that level
{Burgess, 1994; Premji ¢t al, 2004.).
While superficially youth with FASD
may present as more competent than
they actually are, when expectations are
too high, they may show signs of disin-
tegration (Coe, Sidders, Riley,
Waltermire, & Hagerman, 2001; Dyer,
Alberts, & Nicmann, 1997). Positive
correlations were found between 1Q and
symptoms of moodiness, depression,
aggression, inattentiveness, and hyper-
activity of alcohol-affected individuals
and high 1Q (Coe et al., 2001), suggest-
ing greater suscepttbility among this
group. In any case, a comprehensive
cvaluation “which identifies areas of
strength and need, is critical to develop
realistic cxpectations, secure appropri-
ate supports, and develop effective
interventions™ (Premyji et al., 2004, p.
Xii).

[nvolving an individual’s family in
the carcer counselling process is an
asset as sustaining progress in behav-
iour change is heavily dependent on the
individual’s receiving adequate under-
standing and support from their family
(Novick & Streissguth, 1996; Premji et
al., 2004). Most foster or adoptive par-
cnits of a youth with FASD want infor-
mation in order to understand the physi-
cal, intellectual, and behavioural con-
comitants of their diagnosis (Brown &
Bednar, 2004) and to use this informa-
tion to develop reasonable expectations
and to assist in the planning process.
Biological parents, on the other hand,
may first need support in working
through possible feelings of guilt and
shame before they will be able to pro-
vide support to their youth (Chudley ct
al., 2005). In family sessions, clients
can receive comments on FASD traits
that affect their performance, for exam-
ple, how rigid and inflexible thinking
gets in the way of learning new skills.
Family members can be involved in
counselling sessions, either as support-
ive observers, or actively, in cliciting
strengths and resources, in teaching
functional skills, and in interviewing or
scli~advocacy skills role-plays.

Sources of Self-Efficacy and Outcome
Expectations

From a strengths-based perspective
it is important to include an apprecia-
tion of strengths in our work with these
youth. Rather than an cxclusive focus
on the challenges faced by alcohol-
affected youth in the transition to adult-
hood, solutions may be found in the
unique expericnces, strengths, resources
and skills of the youth, their caregivers,
the family, and even the community in
which they live (Prenji ct al., 2004).
Such strengths-based information pro-
vides indications of the solution that is
likely to best fit the youth’s unique cir-
cumstances. This is particularly true in
working with youth who have experi-
enced a history of school failure and
casly drop-out, social isolation, and
behaviourial problems (Reckie, 1993).
The shifi from cxploring the nature of
problems and how they affect clients to
cxploring how clients have responded
and coped with these problems in the
past can be empowering in that it
assumes an active coping response on
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the part of the client (Wade, 1997).
Efforts to teach new skills must build
on arcas of strength, as memory impair-
ments and other issues impact the abili-
ty of individuals with FASD to maintain
new leamning.

Many alcohol-affecied youth are
tactile and visual learners. They bencfit
from “hands-on™ activities and enjoy
moving while they are learning. Their
visual learning stylc encourages the use
of “1o-do” lists and day planners that
also provide them with the structure and
routine that is so critical to their well-
being. Amundson (2003) suggests the
use of chart paper to map out activitics
in the counselling session, for example,
in goal sctting. Concrele representations
might be particularly useful in helping
to retain new knowledge by accessing
visual memory. Audio/visual playback
is another technique suggested by
Amundson, where audio or video is
uscd to record paris of scssions, which
may then be reviewed as a memory aid.
This might be useful for rehearsing
behaviours, and also in tracking client
progress to provide concrete proof of
progress,

Structure and consistency provided
by caregivers or professionals is known
10 positively impact the performance of
youth with alcohol-related disabilities.
Timler and Olswang (2001) suggest
applying Vygotsky’s theory of the zone
of proximal development to youth with
FASD. According 1o this theory, the
adult gradually moves the youth to
more complex levels of performance
while structured support is provided and
then faded out. Scaffolding, the term
used to describe the manner in which an
adult adjusts or maodifics the support to
the youth, could be used by career
counsellors to best facilitate career-
rclated behaviours, for example, con-
ducting a follow-up call by telephone.

Novick and Streissguth (1996)
indicate that cognitive-behavioural
approaches arc most effective for indi-
viduals with FASD, as these interven-
tions may be designed so as to take into
account the executive functioning chal-
lenges faced by many of these youth
including storage and retricval of infor-
mation, interpretation of information,
and utilization of information (Premji ct
al., 2004). As individuals may be
unable to generalize skills lcarned in

counselling sessions to other settings, it
may be more cffective to teach the con-
sistent usc of rules of behaviour that
can guide and structure behaviour
across multiple situations (Novik &
Streissguth, 1996). Premji et al, (2004)
also emphasize the need to focus on
developing an individual’s functional
skills through concrete learning experi-
ences and cognitive rchabilitation
approaches. One successful cognitive
carcer-related education program for
individuals with learning disabilities
{Huichinson, 1995) focused on increas-
ing participant’s awarencss of sclf and
of career arcas through the use of an
interactive computer program,
Employability skills that address the
vocational, social, and emotional skills
necessary 1o enter a training program
included listening, problem exploration,
goal setting, and decision making.
Interpersonal skills including cognitive
rehearsal, imagery, and stress testing
experiences were also taught. Programs
for individuals with FASD could build
on such a medel, modifying it to
include more behavioural strategies,
modelling, and practice in implement-
ing basic life skills in real life situa-
tions, for example, filling out a job
application, keeping a job, interacting
socially, managing time, and decision-
making.

Promoting Supportive and Structwred
Environments

The relationship between sclf-effi-
cacy beliefs and success proposed by
the SCCT model illustrates the need for
training and work experience situations
in order to provide individuals with
opportunities lo improve life-work
skills and enhance feelings of self-effi-
cacy through positive cxperiences.
Volunteering, *take your child to work’
initiatives, job shadowing, and struc-
tured, supervised work situations where
outcome measures are adjusted to a
realistic and attainable success level,
are some practical work experience sug-
gestions (Mader, 2004). In order to
assist alcohol-affected youth to make
successful transitions to adult roles,
community leaders can redesign jobs to
accommodate the capabilitics and limi-
tations for persons with FASD. Youth
with alcohol-related disabilities need
job dutics, responsibilitics, expecta-
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tions, and rules clearly described ahcad
of time (Stade ct al., 2004). Receiving
positive feedback during such experi-
ences enhances feelings of self-efficacy,
which will in turn influence success.
Group counselling settings are recom-
mended for youth with learning disabil-
ities (Hutchinson, 1995). This may also
be beneficial for youth with FASD. Job
clubs, for example, may provide oppor-
tunitics for positive social experiences
and skill development which will
enhance self-efficacy beliefs as alcohol-
affected youth require learning in mulu-
ple settings to increase transferability
(Prenji et al., 2004).

As the disabilities are not going to
change or go away, modifications to the
environment to accommodate disabili-
ties are essential (Schmucker, 1997).
The provision of a personal tutor, men-
tor, or job coach may be necessary to
help them learn skills and to maintain
the job. Potential employers or mentors
may need to be educated about FASD,
and education, training, or work situa-
tions may need to be modified to
accommodate the individual’s particular
strengths and limitations, For example,
neuromotor impairments may manifest
as sensory sensitivities which may
necessitate changes to workplace tem-
perature, lighting, and noise levels
(Premji et al., 2004) or modifications to
productivity demands based on client’s
capacity for speed and efficiency may
neced (o be made. Advocacy may form
an important component of the coun-
selling relationship. Counsellors may
nced to exert pressure on community
agencics and to orchestrate a variety of
people, resources, and services to meet
the nceds of their clients and caregivers.

Conclusion

Youth with FASD encounter specif-
ic obstacles in their carcer development
that are often due (o a lack of awareness
and sensitivity on the part of education-
al institutions, employers, and the pub-
lic. Providing cfiective career develop-
ment interventions requires practitioncrs
to possess the requisite knowledge,
skills, and awareness for addressing the
carcer nceds of alcohol-affected youth.
The overarching recommendation for
career counsellors is to keep in mind
that each client with FASD has a unique
combination of strengths and disabili-
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ties, which must be understood within
that individual’s life context. A thor-
ough neurobehavioural assessment can
highlight assets and challenges in exec-
utive functioning, neuromotor and scn-
sory arcas, and speech/language. SCCT
provides one possible framework for
identifying barriers and building on
strengths of youth with prenatal alcohol
cffects. However, there is an acute need
for research and theory to inform career
counselling practice that accounts for
the individual’s special nceds as rclated
to the specific experience of FASD, and
the complex contextual factors which
influence the life-work success of these
individuals.
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The Role of Career Development in the
Process of Psychosocial
Adaptation to Cancer: Re-visiting the
Task Model Approach

Abstract

In recent years, advances in medi-
cine and improved treatments have
extended the length of survival of can-
cer patients. Given such developments,
cancer is increasingly perceived as a
chronic illness. Therefore, it is impor-
tant to study how cancer survivors
adapt over the course of their lives to
this transition, This article proposes a
theoretical model of adaptation to
chronic illness referred to as the “task
model.” This model embodies a phe-
nomenological perspective that focuses
on a person’s subjective perceptions.
Additionally, the task model provides
us with a perspective from which we
can gain a better understanding of how
individuals who are diagnosed with life-
threatening illnesses like cancer recon-
struct their existence by completing
tasks such as physical, psychological,
social, and spiritual. However, given
that cancer patients are living longer
and leading relatively normal lives, this
article not only underlines the impor-
tance of work and career development
in this particular process, but also rec-
ommends the addition of the aforemen-
tioned to the current task model.

The word cancer still evokes fear.
For a large segment of the population,
cancer is synonymous with suffering,
gricf, and death (Cunningham, 2002).
These perceptions are comprehensible
since cancer continues to be one of the
leading causes of premature death in
our socicty. In Canada, the overall
prevalence of cancer is increasing,
impacting a major segment of the popu-
lation. Canadian cancer statistics indi-
cate that an estimated 139,900 new can-
cer cases will occur in Canada in 2003
{Canadian Cancer Society, 2002-03),

Canadian Counselling Association

In recent years, however, improved
detection and screening have resulted in
increased survival among individuals
diagnosed with cancer. Moreover,
improved medical practices have
notably extended the length of survival
for many patients and improved their
quality of life, Statistical information
from the Canadian Cancer Society for
the year 2003 suggests that the progno-
sis for long-term cancer survivorship is
good. The survival rate (i.c., proportion
of people diagnosed with cancer who
are still alive five years after the onset
of the discase) for all ages and cancers
combined is at present 51% (Canadian
Cancer Society, 2002-03).

However, the survival rate for dif-
ferent categories of cancer can fluctuate
significantly. According to the Canadian
Cancer Society, the most frequently
occurring cancers continuc to be breast,
colorectal, and lung for women, and
lung, prostate, and colorectal for men.
Data suggests that lung cancer remains
the primary cause of cancer death for
both men and women in 2003. Lung
cancer accounts for approximately one-
third of the cancer deaths in men, and
an estimalted one-quarter of the cancer
deaths in women (Canadian Cancer
Saciety, 2002-03).

Converscly, the prognosis for other
types of cancer is excellent. This is
particularly true of breast and prostate
cancer. The Canadian Cancer Socicty
reporis that death rates amongst women
diagnosed with breast cancer and men
diagnosed with prostate cancer have
dropped by nincteen and ten percent
respectively. In summary, while some
cancers are responsible for a higher pro-
portion of deaths, other types of cancer
are successfully treated (Canadian
Cancer Society, 2002-03).

André Samson Ph.D.
University of Ottawa
Hugh T. Clark, M.Ed.

Medical advances and improved
treatments have not only necessitated a
rethinking of the traditional view of
cancer as a life-threatening illness, but
also represent inducements to individu-
als striving to adapt in order to prolong
their life. While some cancer patients
struggle with the disease, others man-
age to cope, adapt, survive, recover, and
lead meaningful and productive lives
{Hounshell, Tomori, Newlin, Knox,
Rundhaugen, Tallman, M., et al., 2001;
Mugzzin, Anderson, Figueredo, &
Gudelis, 1994; van der Wouden,
Greaves-Otte, Greaves, Kruyt, & van
Lecuwen, 2001).

Consequently, it has become cru-
cial that researchers gain a better under-
standing of the process of adaptation to
the experience of cancer, given that
increased survivorship has become a
familiar consequence in the lives of
patients. While much of the literature
reviewed to date identifics some poten-
tially useful coping strategies for those
who have been diagnosed, there is littie
discussion on theoretical approaches
that may be useful in gaining a better
understanding of the overall process of
adaptation to chronic illness. One theo-
retical approach that can help us to bet-
ter understand the process of adaptation
to chronic illness is the task model.
(Cohen & Lazarus, 1979; Corr, 1991-
92: Doka, 1995-96; Moos & Tsu, 1977).

The task model has been revised
numerous times in the thirty years since
its introduction. Moos and Tsu (1977)
and Cohen and Lazarus (1979) posited
models which comprise an array of
tasks. Their representation of tasks,
however, is too fragmented and
ambiguously demarcated. It is Corr
(1991-92) who presents the most sys-
tematic and comprehensive account of
task adaptation. His model is divided
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into four distinct arcas of coping; these
are as follows: (a) Physical; (B)
Psychological; {c) Social; (d} and
Spiritual,

As previously noted, none of the
previously mentioned authors include
the role of work and career develop-
ment in their models. Given the fact
that cancer patients are living longer
and leading relatively normal lives, a
serious diagnosis is not incvitably pre-
dictive of major disruptions in the work
life and career development of chroni-
cally ill persons. In other words, despite
their illness, individuals may continue
to be engaged in their carcers and fecl
that they can keep working.
Consequently, we believe that the voca-
tional task should be considered within
the domain of the task model. The final
section will consider the limitations of
the current research and suggest poten-
tial questions for further study in this
subject (Brown & Tai-Seale, 1992;
Samson & Zerter, 2003).

Task Model Approach:
Phenomenological &
Holistic Aspects

The task model posits a dynamic
model which introduces a phenomeno-
logical perspective. The model recog-
nizes individual differences, and under-
lines cach person’s unique capacity for
adapting 1o the demands and pressures
of the chronic illness. Central to this
theme is the notion that individuals’
subjective perceptions of their disease
allow them to construct their own reali-
ty. Chronic illness, therefore, does not
affect individuals in a uniform way
because the experience of illness is a
function of each individual’s percep-
tions, interpretations, and understanding
of what is happening to him/her (Cohen
& Lazarus, 1979).

The task model also represents a
holistic system that focuses on the
process of reconstruction of a person’s
cxistence. The model does not prescribe
a specific path towards reconstruction;
rather it offers a framework that por-
trays the fundamental aspects of human
cxistence, which are referred to as
“tasks.” The tasks central to this model
are physical, psychological, social, spir-
itual, and vocational. The completion of
the tasks is usually hindered by a diag-
nosis of cancer, but it is foundational in

regard to the process of reconstruction.
Through such a process, individuals
may make lifestyle changes, seck out
social support, or search for meaning
and purpose in his/her experience and
life.

The process of adaplation, there-
fore, means that a person rebuilds
his/her life. It is an ongoing phenome-
non, characterized by constant and
sometimes difficult changes.
Individuals may confront theses
changes in gradual increments or simul-
tancously. Frequently, the completion of
one task establishes a solid foundation
from which other tasks are realized. As
well, tasks are continuously prioritized
and re-evaluated by individuals as a
means of developing a manageable
hierarchy. This process contributes to
the chronically ill patient’s ability to
cope with the non-stop changes suc-
cessfully (Corr 1991-92; Doka, 1995-
96).

Trajectory of the lliness and
Subjective Perception

As previously mentioned, the task
model places emphasis on the individ-
ual’s subjection perceptions of an event
(i.c., phenomenology). In other words,
the patient’s subjective perceptions of
an event not only determine the trajec-
tory of the illness, but also provide the
impctus for the adaptation process. In
other words, the patient’s experience is
shaped by his/her unique insight.
Implicit in this view is the notion that
there are many ways to construe a situa-
tion, and each viewpoint is likely to
produce consequences that may facili-
tate or impede the process of adaptation
{Cherny, Coyle, & Foley, 1994; Cohen
& Lazarus, 1979).

The process, as described in the
preceding paragraph, results in different
ways of conceptualizing and dealing
with the impacts of the chronic illness.
For example, those who are not over-
whelmed by their fears may worry less
about the effects of the discase on their
lives. Paradoxically, for others, the
expericnce of cancer is a great stressor
that causes profound fear and distress.
The intensity and variations of these
emotional expressions is determined by
the process of cognitive appraisal or
subjective perceptions, These processes,
can, gencrally speaking, elicit a crisis
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reaction in which the implications of a
serious illness like cancer arc seen as
potentially dangerous and deadly. This
phenomenon is fully articulated in what
is commonly referred to as the initial
crisis (Cherny et al., 1994; Lazarus &
Folkman, 1984; Samson & Zerter,
2003).

The mitial Crisis

As stated above, the news of a seri-
ous diagnosis often provokes what is
commonly referred to as the initial cri-
sis. The essential idea that is conveyed
by this concept is that under the impact
of traumatic events, individuals under-
standably develop a crisis reaction
because their circumstances are consid-
cred overwhelming or insurmountable.
For example, persons may wonder
whether or not they have adequate
resources lo deal with their new and
painful reality. Consequently, numerous
individuals feel very shocked by the
diagnosis.

Thus, it is not uncommeon, when
the news of a diagnosis is first received,
for individuals to feel sullen, vulnera-
ble, and helpless. Other reactions could
include fear of dying, anguish, despair,
anger, and denial. In terms of carcer
development, many who were looking
forward to fulfilling some of their
drecams, career ambitions or plans,
instead view these as lost ambitions or
opportunities. To some extent, one’s
hopes and ambitions are subject to the
unpredictable nature of the outcome of
the life-threatening illness, which can
lead individuals to wonder and worry
about the future (Muzzin et al., 1994;
Samson & Zerter, 2003; Thomas,
1995).

Gradually, even if one is confront-
ed with the possibility of death, the
diagnosis usually loses its menacing
countenance, and the confusion, uncer-
tainty, and paralysis initially felt slowly
lose their hold on the affected individ-
ual. As patients gain more insight into
their illness, they begin to interpret its
consequences as less imposing (Cohen
& Lazarus, 1979).

In accordance with this awareness,
a more differentiated view of the illness
emerges. As pointed out earlier, the
degree to which the patient is able o
adapt or adjust to the various demands
and processes surrounding his/her ill-
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ness is determined by the patient’s cog-
nitive appraisal and subjective percep-
tions of his/her circumstances. Over a
period of time, the individual’s cogni-
tive appraisal or subjective perceptions
of what is happening to him/her slowly
change, and the emotional reactions,
natural afier the initial disclosure of a
life-threatening illness, appear some-
what less severe (Kangas, Henry, &
Bryant, 2002; Turnquist, Harvey, &
Andersen, 1988).

Therefore, the disease is progres-
sively perceived as less menacing or
dangcrous, and its consequences alter-
natively re-conceptualized as challeng-
ing rather than as threatening.
Accordingly, the illness is gradually
assimilated into the life and identity of
the chronically ill patient. In this situa-
tion, individuals slowly get over the cri-
sis period and begin to see themselves
as more able to cope with the anticipat-
cd hurdles, In short, this phenomenon
represents not only a turning point in
the way patients conceptualize their ill-
ness, but also a critical variable in aid-
ing the process of adapting to the new
situation.

With the passing of time, then, per-
sons come Lo tertns with the diagnosis,
They begin to diminish its impact and
seck constructive ways to deal with the
difficulties, restrictions, and demands
the illness imposes on their lives
(Taylor, 1983). The emphasis in this
process, therefore, is on carrying on
with life and relinquishing the past.
This provides perspective and gives
individuals an opportunity to rebuild
their lives, alter their self-image,
strengthen old relationships, and estab-
lish new social networks {Schlossberg,
Waters, & Goodman, 1995).

Description of Adaptive Tasks

A diagnosis of cancer is a life-
changing cxperience, and its influence
on the lives of individuals is often pro-
found and lasting. Such an event repre-
sents a period during which individuals
begin to question their dreams, aspira-
tions, goals, rclationships, and even
their existence.

While nearly everyone exposed to
a life-threatening illness will experience
some sort of initial crisis, not all will
continue to be negatively impacted by
their situation. With time, the shock of

the diagnosis is absorbed; its impact is
gradually accepted and integrated into
the life of the affected individual.
Accordingly, individuals slowly begin
1o reconstruct their lives (Kurtz, Wyatt,
& Kurtz, 1995).

The task model helps us to better
understand how individuals reconstruct
their lives in spite of their illness, The
process of adaptation in Corr’s task
model is divided into four major tasks.
These arc as follows: (a) Physical; (B)
Psychological; (c} Social; (d} Spiritual.
The authors suggest the addition of the
Vocational task to the current task
model. Let us now consider each of
these tasks.

The Physical Task: Supervision of
Health

One of the first important steps in
task adaptation is coping with the phys-
ical impacts of the illness. This process
calls for individuals to take whatever
means are necessary to increase their
chances of survival. The manner in
which this will progress will depend
largely on the individuals and his/her
circumstances (Cohen & Lazarus, 1979,
Corr 1991-92; Moos & Tsu, 1977)._

Cancer often results in the appear-
ance of symptoms such as severe pain,
lack of appetite, lack of encrgy,
headaches, gastrointestinal distress,
sleep disturbance, dizziness, vomiting,
weight loss, weight gain, and others
(Canadian Cancer Society, 2002-03;
Cherny ct al., 1994).

The most common modalities of
treatment for cancer include radiation,
chemotherapy, surgery, and pharmacol-
ogy. At times it is difficult to decide
whether the benefits of the treatment
are being obscured by its side effects.
Some of the physiological symploms
that are common to many cancer
patients receiving chemotherapy include
loss of hair, nausea, and fatigue. As
well, the use of drugs can have numer-
ous unwelcome side-cffects.
Medications such as buserelin, which is
used to treat cancer of the prostate
gland, can cause a decrease in sexual
desire, impotence, and sudden hot flash-
¢s as side effects (Canadian Cancer
Society, 2002-03).

Understandably, the symptoms of
the discase and the side-effects of avail-
able treatment interventions can cause

enormous distress in patients. Exposure
to this may evoke concerns about one’s
own efficacy in life. Individuals may
feel, for example, that their ability to
perform everyday tasks is severely
diminished. This can influcnce the
degree to which one feels in control
over his/her destiny. As well, aggressive
treatments such as surgery and
chemotherapy may result in frequent
side-effects which sometimes can make
the patient feel sicker than before.
These factors, taken together, may neg-
atively influence the task adaptation
process, making it difficult for the can-
cer patient (o enhance the quality of
his/her daily existence and move
towards a healthier and happier life
(Cunningham, 2002).

How can patients, then, adapt to
the physical aspects of their illness and
reconstruct their lives? According o
rescarch, the patient’s pro-active super-
vision of his/her health becomes critical
in generating an outcome that is more
likely to be positive and progressive.
Patients, in other words, have to
become actively involved in the mainte-
nance of their health. The way in which
this process takes shape will depend on
each individual’s situation, and group-
ing and severity of symptoms,

This “taking charge™ approach usu-
ally entails going to regular medical
appointments, collaborating and co-
operating with physicians, and comply-
ing with physicians’ therapeutic inter-
ventions. It is also usually helpful for
patients to deepen their knowledge base
of their illness and possible treatments
via information gathering. This aware-
ness may allow paticnts 1o better assess
their situation and 1o generate more
realistic and effective coping strategics
(Cohen & Lazarus, 1979; Doka, 1995-
96; Moos & Tsu, 1977),

Most significantly is the fact that as
patients become more actively involved
in their medical treatment, they begin to
develop a sense of control over their
life and illness. In summary, the
paticnt’s cfforts are combined with
treatment recommendations from physi-
cians, pharmacological, and other thera-
peutic interventions, Thus, both the
patient and physician are involved in
assessing what is going on and deciding
what to do. This relational dimension
not only provides a means by which the
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negative symptomatology may

become less prevalent, but also plays a
constructive role in aiding the recovery
process.

Furthermore, recurrence of the dis-
case remains a continuous possibility.
Such a possibility can provoke feclings
of uncertainty and helplessness. A read-
justment of lifestyle, thercfore, is
preferable. A recognition and discontin-
vance of lifestyle risk factors or cancer-
causing habits, for example, may
become a preferred coping strategy.
This may involve dietary modification,
the addition of regular exercise, moni-
toring sleep habits, and the avoidance
of stressors, Injurious behaviours, such
as smoking and taking illegal drugs that
are not amenable to continued good
health may eventually be discarded
{Canadian Cancer Society, 2002-03).

These lifestyle changes are repeat-
edly tested, re-evaluated, and prioritized
as a means of developing the necessary
coping mechanisms for dealing with the
day-to-day problems characteristically
associated with chronic illness, and, as
well, as a means of reducing the threat
of recurrence. Most significantly, per-
haps, is the fact that developing and
adopting new behaviours gives patients
a sense that they still have some meas-
urc of control over their lives (Samson
& Zerter, 2003).

The Psvchological Task: The
Maintenance of Emotional Equilibrium

The diagnosis of a chronic illness
often affects the emotional equilibrium
of the affected individual for many rea-
sons. Firstly, an illness like cancer is
characterized by pathologics that are
potentially deadly and often difficult to
treat, The diagnosed individual is con-
fronted with the possibilities of a short-
ened life span and the eventual degrada-
tion of his/her health.

Secondly, the threat of recurrence
remains a frightening prospect. With the
passing of time, the patient may find
himself/herself facing morc malignant
and virulent forms of the disease. Such
a possibility threatens one’s sense of
safety and security. Patients may fecl
helpless and extremely distressed.
Eventually, these cmotions may grow
stronger and shift the individual's atten-
tion to a repetitive anguish about the
possibility of the discase rearing its

ugly head once again. In short, then, the
deterioration of a patient’s condition
afier recovery is an ever-present possi-
bility, which can generate much worry
and stress-it almost always has a deep
and lasting effect on the chronically ill
individual (Kornblith, 1998; Samson &
Zerter, 2003).

Thirdly, a disease like cancer can
negatively influence or alter a person’s
self-image. It is difficult to come to
terms with the realization that a once
strong and vital person has been weak-
ened and incapacitated by a serious ill-
ness. This reality is disconcerting and
painful for the patient who perceives
his/her physical disintegration as an
attack against his’her sclf-image. The
individual may begin to feel different,
undesirable, or inferior, Perhaps more
damaging to the individual's psycholog-
ical health is the fact that he/she per-
ceives that others feel the same way.
This emotional turmoil takes its toll on
the patient. The patient recognizes that
he/she has changed, but not for the bet-
ter. The effects of such a narcissistic
wound on the individual are often exac-
erbated by others who view him/her in
a negative manner {Cohen & Lazarus,
1979; Corr, 1991-92; Moos & Tsu,
1977; Taylor, 1983}.

Individuals who perceive them-
selves as passive victims of their dis-
case may feel powerless and despairing
about the future. This sort of thinking
may ultimately undermine the individ-
ual’s capacity for action in the face of
the challenge. Conversely, a proactive
stance in which the individual perceives
himself'herself as capable of exerting
some control over his'her situation rep-
resents one of the most efficacious
ways of sustaining emotional health
(Cella, Mahon, & Donovan, 1990;
Kornblith, 1998). For cxample, for
those diagnosed with cancer, con-
fronting the uncertainties of the discase
and the possibility of recurrence can be
morc of an impending threat Lo psycho-
logical health than the initial diagnosis.
In these instances, therefore, it is impor-
tant to sce oneself as having power and
control over the situation. Taylor (1983)
places a lot of emphasis on cognitive
skills in this process. Indeed, she
demonstrates that via causal attribution,
a person is likely to comprehend and
predict what will happen to him/her.
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Additionally, the implementation of
new lifestyle practices may be benefi-
cial to maintaining psychological well-
being. This may involve dictary modifi-
cation and the addition of regular exer-
cise, for example. Equally important is
the fact that incorporating such strate-
gies into daily routines can give an indi-
vidual a sense that he/she still has some
measure of control over his'her illness
(Samson & Zerter, 2003).

The Social Task: The Importance of
Adequate Social Support

Chronic illness often imposes a
certain form of marginalization. This is
because the affected individual is even-
tually cut off from his/her regular social
support system. In effect, the experi-
ence of a life-threatening illness often
results in the discontinvance of a life
that is conducive to the development of
social relationships. The individual may
not be able to go to work or go out fora
period of time. He/she may engage in
fewer professional, cultural or leisure
activities; often paticnts abandon these
altogether. In short, the patient experi-
ences a loss of social attachments as a
result of his/her illness (Cohen &
Lazarus, 1979; Corr, 1991-92; Moos &
Tsu, 1977; Muzzin ct al., 1994),

Generally speaking, the affected
individual is treated by others as a sick
person, and as such, is considered as an
unfit member of socicty. This tendency
highlights the stigma commonly associ-
ated with illnesscs like cancer. The
impact of stigma often makes it difficult
for cancer patients to rely upon the
usual avenues of support to work
through the recovery process (Cohen &
Lazarus, 1979; Corr, 1991-92; Moos &
Tsu, 1977). Eventually, they may begin
to feel like they are no longer part of
society. Moreover, instcad of feeling
like contributing members of society,
cancer patients often feel like they have
become a burden to it.

Thus, persons with cancer can be
affected by society’s response lo the
disease. The particular type of cancer
can carry with it a form of social stig-
matism which further isolates the
chronically ill individual (Shaw, Scgal,
Polatajko, & Harburn, 2002). Persons
diagnosed with fung cancer, for exam-
ple, are vulnerable to the negative reac-
tions of socicty. There is a tendency in
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our socicty to characterize the lung can-
cer patient under the general stercotype
of smoker. There are noticeable preju-
dices and negative judgments prevalent
in our current sociely about people who
smoke, which are difficult, if not
impossible, to change. This negative
conditioning can produce feelings of
shame, unworthiness, and guilt in the
affected individual. These feelings, in
turn, can prompt him/her to withdraw
from others, which cventually con-
tribute to social isolation (Kunkel,
Bakker, Myers, Oyesanmi, & Gomella,
2000).

Finally, scrious illness creates pro-
found fear in the minds of many people.
The awareness of a life-threatening con-
dition is sufficient enough to cvoke
fears of dying and suffering amongst
those who are heaithy. The mere pres-
ence of a scriously ill person and the
acknowledgement that he/she may die
can remind those who are well that they
too may onc day have to accept the
same reality. While the person who is
scriously ill may adapt to the reality
that he/she may not survive, others may
be unwilling to accept the fact of death.
This potential confrontation with death
and suffering may prove to be 1oo
strong for thosc who represent the clos-
cst supports to the sick individual.
Accordingly, the person with cancer
may feel isolated and open to fears of
being rejected.

As we have just scen, the experi-
ence of a life-threatening illness can
lcad to social isolation. It is crucial for
the patient to seck comfort and support
from people who are willing to be with
her/him and te listen intently and
respectfully, and who arc sensitive to
the emotional and physical stresses
associated with their condition.
Whether or not this is found amongst
friends, family, or clergy, paticnts need
people with whom they can openly dis-
cuss their experiences and express their
feelings. Finding the needed support
may be difficult, but it is essential.
According to rescarch, individuals with
strong supportive social networks deal
much more successfully with a scrious
diagnosis and its aftermath than those
without support (Muzzin ct al,, 1994),

Similar to the physical task, the
patient’s proactive participation plays a
crucial role in the process. It is incum-

bent on the patient, then, to find the
requircd supporis as necessary within
his/her community. Research indicates
that belonging 1o a support group com-
prising of pcers constitutes an excellent
social support system. Another way
individuals can benefit from social sup-
part is through volunicerism. In short,
the patient nceds to take active steps in
finding a social support system which
can provide nurturance, acceptance, and
kindness. The task of achieving this can
be relatively effortless, but it can also
be very difficult for some as it implics
increased dependency on others
(Muzzin et al., 1994),

The Spiritnal Task: The Vital Breath

The diagnosis of life-threatening
iliness can promote in a person a desire
to find new meaning and purpose in
his/her experience and life. Finding
meaning and purposc in life are tasks
often associated with the domain of
spirituatity. Yalom (1980) has long
cemphasized the importance of spirituali-
ty in the lives of those affected by can-
cer. According to him, those who come
face-to-face with their own mortality
are more likely to ascribe a new mean-
ing to the value of life. This in itself
represents a major milestone for those
who are affected. Prioritics are re-
organized. The quest for material
wealth scems less attractive and inter-
personal relationships, living for the
moment and the simple things in life
arc placed at the pinnacle of the priori-
ties” list.

But what does spirituality mean? i1
is necessary to start with looking at the
etymology of the noun itself. The roots
and meaning of the word are derived
from the Greek word pretma. For the
ancient Greeks, pneuma represented the
invisible but vital breath that nourished
human cxistence by providing scnsc of
meaning and purpose. In that manner,
all persons are imbued with spirituality
and capable of drawing from it as a
means of influencing their destiny
(Ingersoll, 1994). This mystcrious and
intangible reality has been ignored by
many researchers who believe that
things that cannot be measured do not
exist. Conversely, other rescarchers
have shown that spirituality is central to
the existence of the individual
(Pargament, 1997).

For cancer paticnts, spiritual
involvement seems 1o play a vital role,
in cffect, spirituality can become an
important clement of a person’s life
context within which more adaptive
strategics can be developed. It has often
been associated with improved psycho-
logical functioning and an increased
capacity for coping with one’s stressful
life circumstances. For example, spiritu-
ality can be particularly helpful in alle-
viating anguish and facilitating well-
being and coping with pain (Georgesen
& Duncan, 1996, Jenkins & Pargament,
1995),

As well, spirituality can provide
sources of meaning and significance to
life. By making sense of what has hap-
pened, individuals can reinterpret their
situation in a more positive light. Those
who are unable to find meaning in their
experience may find themselves strug-
gling with coming to terms with their
reality (Corr 1991-92; Samson &
Zerter, 2003).

Spirituality can also furnish
patients with new sources of meaning
and purpose in life through relation-
ships beyond the self to others {(c.g., a
counscllor} and/er to a supernatural
power. These types of relationships can
provide energy, motivation, and hope,
and remind individuals that they are not
alone and that they arc capable of
regenerating themselves and rebuilding
their lives (Rohr, 2001; Yalom, 2003).
Most significanily perhaps is the fact
that only spirituality can make sense of
what is essentially absurd, that is, suf-
fering and death (Samson & Zerter,
2003).

Focational Tausk: The Development of
the Career

It is easy to justify the addition of
work and carcer development io the
current task model since work life in
genceral and the concept of career repre-
sent a central focal point in human
cxperience. Firstly, work plays an
important part in the lives of individu-
als. Secondly, a career helps define
individual aspects of identity or person-
ality, ensures a certain mcasure of
autonomy and financial independence,
and provides a mechanism for social
interaction (Hoffman, 1997).

According to Riverin-Simard
(2002), individual identity was in the
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past fashioned by his‘her culture; how-
cver, that is no longer the casc. She
maintains that it is the career which
provides the individual with his raison
d etre, his/her identity or personality,
and an opportunity for social interac-
tion. Of course, this process is inter-
spersed with periods of preparation, re-
integration, and constant adaptation.

Ofien, the diagnosis of a chronic
illness has a major impact on a person’s
work life. For example, employers may
question whether or not the individual
is capable of maintaining his/her previ-
ous work performance level. Also, the
individual may be considered to be less
of an asset and more of a burden to the
employer. In short, the medical conse-
quences related to the chronic illness
can prevent an individual from applying
himself/herself fully and effectively to
day-today work activitics and tasks.
Under these circumstances, individuals
must often undergo a continuous
process of career re-oricntation and re-
adaptation (Hoffman, 1997; Rocssler &
Rumrill, 1998).

A meta-analysis conducted by
Brown and Ming Tai-Secale (1992) indi-
cates that cancer survivors often con-
front numerous obstacles when they
return to work. The dominant theme
that surfaces from their resecarch is cer-
tainly that of discrimination. The stigma
often related to potentially deadly dis-
eases like cancer can inhibit efforts to
secure new employment, extinguish
one’s hopes of promotion or vocational
training, or quite simply lead to lay-off.
However, individuals with little educa-
tion and from lower sociocconomic
strata arc often more affected by dis-
crimination in the workplace than those
who arc highly educated and privileged.

Despite these obstacles, the carcer
can help individuals to maintain their
cmotional equilibrium and important
interpersonal relationships, to improve
their self-image, and to rebuild their
existence (Roessler & Rumrill, 1998).
Often, chronic illncss adds a new
dimension to lifc by giving those
afflicted a new sct of values; the career
can become the conduit for the expres-
sion of these values. Individuals tend 1o
appreciate more important things in lifc
as opposed to material wealth, financial
success, and accomplishments,
Accordingly, they demonstrate their

concern for others in vulnerable circum-
stances as never before through volun-
teer work. In this setting, the career can
become a way for individuals to re-
charge their energy and come alive
again,

The preceding comments peint to
the important role of the carcer in the
process of rebuilding the lives of chron-
ically-ill individuals. While much of the
litcrature reviewed to date identifies
some of the challenges commonly asso-
ciated with chronic ilincss, there is
often little or no discussion on the role
of carcer development in the adjustment
process. Further research is needed in
order to develop a better understanding
of this.

Nevertheless, our review of the lit-
crature has allowed us to discover the
importance of career development in
leading chronically ill persons io move
ahead in their lives. As pointed out car-
lier, the vocational task provides the
individual with a means to cxpress
his/her raison d'etre, his/her identity or
personality, and an opportunity for
social interaction.

Conclusion

In this paper, we have posited a
theoretical model which helps us to bet-
ter understand the process of psychoso-
cial adaptation to chronic illness,

As noted carlicr, the task medel
represents a holistic system that is
derived from the major dimensions of
life. The model recognizes the interac-
tion of psychological, physical, psy-
chosocial, spiritual, and vocational fac-
tors in the lives of individuals. As well,
the task modcl acknowledges the cen-
trality and primary importance of sub-
jective perceptions in the adaptation
process. Moreover, the addition of the
vocational task to the current model
allows us 1o consider and appreciate the
relationship between the individual’s
carcer development and work environ-
ment and his/her ability to adapt more
cffectively.

As previously mentioned, the com-
pletion of one task establishes a solid
foundation from which other tasks are
accomplished. For example, our
rescarch indicates that an adequate
social support system and the proactive
maintenance of health can promote pos-
itive cognitive adaptation and emotional
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cquilibrium. The task model, in other
words, affirms the principle that view-
ing the sitwation as a whole instead of
dividing cach task into a separatc com-
partment is an essential component of
an individual’s psychological perform-
ance.

Finally, the present rescarch also
underscores the need for rescarchers to
further study the importance of the
vacational task in the process of adapta-
tion in individuals diagnosed with
chronic illness. Greater knowledge in
this arca may lead to better interven-
tions that will foster optimal adaptation
in individuals.
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chance to witness and learn from our renowned keynote speakers: Dr. Jean Houston, Dr. Leigh Quesnel, Dr. Denis Pelletier
and Dr. Rod McCormick, and featuring Mr. Kim Peek, the “real Rain Man".

The Hilton Suites Hotel and Spa in Markham features elegantly and cleverly appointed suites that will suit your living and
business needs. The hotel also features a full spa, gym with squash courts, the Absolute Martini Lounge and Bar and two
magnificent restaurants - the Essence Restaurant and the Empire Restaurant.

Register today and be a part of . Spaces are limited please visit our website at
www.ceric.ca/cannexus.htm to access information about all points of entry. You'll also find information about how to take
advantage of asscciation/group discounts. Or, feel free to contact us at (416) 929-2510 or at admin@ceric.ca with your
inquiries.

Le CERIC, la référence canadienne en matiére de développement de carriére présente .

CANNEXUS 2007

Conférence nationale sur le développement de carriére
Du 16 au 18 avril 2007 - HOt el Hilton Suit es & Spa, Toronto/M arkham
Découvrir < Examiner % Provoquer <+ Progresser

Soyez des ndtres, du 16 au 18 avril 2007, au luxueux hétel Hilton Suites and Spa de Markham en Ontario {au nord-est de
Toronto) et profitez d'une opportunité unique d’apprendre , de guestionner , de relev er des défis et de grandir .

C'est avec joie que nous vous annongons cette Conférence. Toutes les activités de sont congues pour
faire naitre des idées neuves et vous outiller pour poursuivre votre développement professionnel, augmenter la
productivité de votre organisation et améliorer la qualité du service a la clientéle.

Séances plénieres riches en contenu, diners-conférence captivants, exaltantes occasions de réseautage avec nos parienaires
et tous les participants, 80 ateliers invitants, de nombreux exposants intéressants, repas tout-compris, si tout cela ne vous
suffit pas, profitez de la chance unique d'assister aux conférences de Mme Jean Houston, Ph. D., M, Leigh Quesnel, Ph. D.,
M. Denis Pelletier, Ph. D. et M. Rod McCormick, Ph. D. et venez entendre : M. Kim Peek le « vrai Rain Man ».

L'hdtel Hilton Suites and Spa de Markham offre d'élégantes suites qui sauront combler tous vos besoins. De plus, le Hilton
Suites de Markham propose un spa cing-étoiles, une salle d’entrainement, des courts de squash et un salon bar reposant :
I’Absolute Martini et deux magnifiques restaurants - I'Essence et I'Empire.

Inscrivez-vous aujourd’hui méme au car le nombre de places est limité. Rendez-vous sur notre site
internet - www.ceric.ca/cannexus.htm - et voyez toutes les possibilités. Vous y trouverez aussi les détails concernant les
réductions offertes aux groupes et aux associa tions . Ou encore, composez le 416-929-2510 ou écrivez a
admin@ceric.ca et nous répondrons a toutes vos demandes.

e, ceric. ca/caniexus, itm

charitable registration number = @wuvre de hienfaisance # 86093 7911 RROGO!
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INSTRUCTIONS TO CONTRIBUTORS
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Manuscripts should be typed double-spaced on 8.5
x 11 quality paper. The length of the paper should
be 25 to 30 pages.

The first page should contain the article title,
author’s name, affiliation, mailing address and e-
mail address to which correspondence should be
sent, and acknowledgments (if any). To ensure
anonymity in the reviewing process, the author’s
name should not appear anywhere else on the man-
uscript.

The second and third pages should contain an
English/French version of an abstract not exceed-
ing 200 words.

Language and format ¢headings, tables, figures,
citations, references) must conform to the style of
the Publications Manual of the American
Psychological Association (APA).

All figures and lables must appear on separate
sheets and be camera-ready.

Manuscripts should be submitted to the Editor in
MS Word.

The evaluation of manuscripts include criteria such
as: significance and currency of the topic; contribu-
tion to new knowledge in the field, appropriateness
of the methodology or approach; and the clarity of
presentation. The review process normally does
not exceed three or four months.

Submission of a manuscript to the Canadian
Journal of Career Development implics that this
manuscript is not being considered for publication
elsewhere.

REMARQUES AUX AUTEURS
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Les manuscrits devront étre dactylo-graphiés
double interligne sur du papier de format 8.5 x 11
de bonne qualité.

La premiére page devra contenir le titre de I"article,
le nom de I’auteur, Iaffiliation, 'adresse postale, le
courrier électronique et les remerciements (s'il y a
licu). Pour assurer I'anonymat du processus d’é-
valuation, le nom de |'auteur ne devra apparaitre i
aucun autre endroit sur le manuscrit.

Les deuxiéme et troisiéme pages devront conlenir
une version {rangaise et unc version anglaise du
résumé¢ dont la longueur ne dépassera pas 200
mots.

Le style et le format (titres, tableaux, graphiques,
citations, références) devront étre conformes au
style décrit par le Publications Manual of the
American Psychological Association {APA).

Les graphiques et tableaux devront étre présentés
sur des feuilles séparées et préts pour le processus
de photographie.

Les manuscrits devront étre soumis en MS Word.

L’évaluation des articles sc fera selon des critéres
tels que: I'importance et 1'actualité du sujet, la con-
tribution i 1'avancement des connaissances dans le
domaine, une approche méthodologique adéquate
et la clarté de présentations. En général, le proces-
sus d’évaluation n’excédera pas quatre mois.

La soumission d’un manuscrit & la Revire canadi-
enne de développement de carriére signifie que cet
article n'est pas présentement soumis ailleurs pour
fin de publication.
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