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ABSTRACT
This study examined the transition process for identified high school students and
the effect of participation in a preparatory clinic that was created to support the transition
to post-secondary choices. The intervention is comprised of a clinic experience that offers
students and their guardians the opportunity to take part in a planning session that is
designed to enhance understanding of post-secondary career and continuing education
choices, career preparedness and the definition of post-secondary goals. Twenty students
who were supported through high school with an Identified Education Plan (IEP) and
were from school districts that participate in the Central Susquehanna Intermediate Unit
(CSIU) Transition Council were chosen to participate in the study. Participants were
randomly placed in a pre-clinic survey group or a post-clinic survey group and
participation was voluntary. A Career Thoughts Inventory tool was administered to all
students participating in the study. Students in each group also took part in an interview;
the goal of this qualitative portion of the study was to assess student/parent understanding
of: student skills, post-secondary possibilities for employment, supports available to
assist with transition and the value of self-determination. As a result of this study,
implications for both theory and practice in providing transition services to secondary
students were discussed. Suggestions were also presented for long-range follow-up
studies to determine clinic impact on long-range transition success.
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Chapter 1
Introduction
Context for School-to-Work Transition Efforts
Special education in the United States is specially designed instruction, at no cost
to parents, aimed at meeting the unique needs of each child with a disability. The
instruction can be provided in the classroom, home, hospital, institution, or other settings.
(Individuals with Disabilities Education Improvement Act, IDEIA, 2004). Under the
Individuals with Disabilities Education Act of 2004 (IDEA), school districts are required
to ensure that positive efforts are made to employ and advance in employment qualified
individuals with disabilities (IDEA, Act. Section 300.177b).
Section 1400(c)(14) of the IDEA cites the need to provide "effective transition
services to promote successful post-school employment and/or education.” Transition
services for identified students are designed to “facilitate the child’s movement from
school to post-school activities” (Individuals with Disabilities Education Act, 2004).
These transition services can include: career training, interest inventories, Cooperative
Education opportunities, technical education, and a free and appropriate academic
education. Post-school, or post-secondary, opportunities may include: vocational
education, collegial opportunities, integrated employment, independent living, and
community supports and services.
The history of education services for identified students reveals a mandate to
provide transition planning for students 14 years of age and older. The U.S. Department
of Education has described the Individuals with Disabilities Education Act as a law
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ensuring services to children with disabilities and governing how states and public
agencies provide early intervention, special education and related services. As part of that
mandate, school districts are obliged to assist identified students with the transition to
post-secondary goals. These goals can include employment, technical training or further
academic education. The Commonwealth of Pennsylvania has instituted Career
Standards that guide all high school curricula in preparing students for these goals. There
are shortcomings in the way transition planning has addressed the IDEA mandate; studies
suggest that adequate assessment, including screening, progress monitoring, and
diagnostic assessment will all serve to enhance transition planning (Lowenthal & Bassett,
2012). Seven steps can be followed to address these shortcomings: development of
postsecondary goals, determination of postsecondary criteria, collection of data,
calculation of growth, calculation of gaps, progress monitoring and diagnostic assessment
(Lowenthal & Bassett, 2012). “Determining the gaps between students’ current academic,
functional, and behavioral performance and their intended postsecondary goals will help
IEP teams to create transition plans that meaningfully assist students in achieving their
postsecondary ambitions” (Lowenthal & Bassett, 2012, p. 38). This research supported
the need to collect more data to assist in clear goal formation and to identify the
requirements of preferred occupations and how each student’s strengths will support a
future in a chosen area of employment.
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Central Susquehanna Intermediate Unit and Related Services
The Central Susquehanna Intermediate Unit (CSIU) of Pennsylvania offers
instructional programs and support services that provide assistance to 17 central
Pennsylvania school districts with the goal of providing a “Free Appropriate Public
Education in the Least Restrictive Environment” for identified students as outlined in the
IDEA” (Individuals with Disabilities Education Improvement Act, 2004). The Transition
Clinic opportunity for students in school districts under the CSIU began over twenty
years ago. The CSIU supports transition services in five counties to address the IDEA
mandate that transition services be included in every Individualized Education Plan (IEP)
for all students 16 years of age and older who are currently being educated in the public
school system.
“At the secondary level, students with disabilities are surrounded by a team of
professionals who are responsible for virtually all components of the student’s education
program” (Kauffman & Hallahan, 2011, p. 574). A legal requirement for meeting the
transition component of the IEP includes reaching agreement about individual student’s
needs in three mandated areas: instruction, community experience and employment and
other post-school living objectives (Bateman, 2013). Transition teams were created to
focus on the goal of improving this mandated workforce preparedness and to examine the
issue of how to support successful transition for high school seniors. The Transition
Team for the school districts involved in this study developed the Transition Clinic as a
conduit to providing a structure for informing and enabling identified students, students
with an IEP, to meet their post-secondary goals. This structure evolved over the twenty
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years of operation and has been perpetuated in all participating school districts.
The first step in the clinic experience is a review of a student’s school record and
of a student’s receipt of career goal information from a group of professionals who may
include: CSIU Transition/Interagency Coordination Consultant, Transition Coordinator,
Special Education Director, guidance counselor, learning support and regular education
teachers, local agencies, family and student. This group then meets with the students and
their families to discuss post-secondary goals as outlined by the student and offers
suggestions for services, tools, financial support and liaisons for implementation of a
post-secondary plan.
Agencies represented at the clinic include:
Office of Vocational Rehabilitation: “The Pennsylvania Office of Vocational
Rehabilitation, or OVR, provides vocational rehabilitation services to help persons with
disabilities prepare for, obtain, or maintain employment” (Pennsylvania Department of
Labor and Industry, 2013).
Department of Public Welfare: The Pennsylvania Department of Public Welfare
Office of Developmental Programs works with individuals and families to provide
supportive services and care for people with cognitive disabilities.
The Office of Mental Health and Substance Abuse Services administers programs
to support people suffering from mental illness or substance abuse issues (Pennsylvania
Department of Public Welfare, 2012).
Columbia Montour Snyder Union Service System (CMSU): The CMSU provides
mental health, intellectual disability, and drug and alcohol services with the goal of
achieving independence and personal development in order to enhance quality of life
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(CMSU Service System, 2013).
Career Link: PA Career Link is a “one-stop shop that connects employers and job
seekers in the most efficient manner possible” (Pennsylvania Career Link, 2013).
Project Elect: Project Elect is a network for pregnant and parenting teens which
helps young mothers finish their high school careers and earn their diploma or General
Educational Development (GED) certificate (Project Elect, 2012).
Career Attitudes
The concept of career choice self-efficacy involves the degree of confidence in
being able to successfully engage in tasks related to career choice (Koivisto, Vinokur, &
Vuori, 2011). In a study on career choice intervention, students were given a short-term
intervention in the form of an informative career choice session and the effect upon
career choice preparedness and career planning attitude were studied. The results showed
that participation in short-term interventions did increase career choice preparedness and
positive attitudes toward career planning, a conclusion that preparedness has a causal
effect on attitudes and that adolescents value tasks in which they think that they can
succeed rather than develop competencies in the tasks they value (Koivisto et al., 2011).
The Career Decision Scale was created to generate a list of reasons why people
have difficulty making career decisions and to develop specific tailored interventions for
resolving these reasons (Osipow, 1994). The measurement of career indecision is
important and can be approached from a variety of perspectives (Osipow, 1994). “To
understand career intervention fully, we must examine not only what we do
therapeutically, but also the reactions that such interventions incur from the sociocultural
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and physical environments in which our clients must implement their choices. …A
comprehensive cultural model of career intervention may need to consider both the
individual/collective as well as the dominant/subordinate social status dimension in
selecting interventive strategies” (Spokane, Fouad, & Swanson, 2002, p. 455).
Career decision-making involves compromises and the need to compromise arises
from the fact that the characteristics of attainable occupational alternatives does not
always match an individual’s idea of an ideal career; this gap makes dealing with
compromise a component of career counseling (Gati, 1993). “Because of limitations in
the information-processing and material resources available to career decision makers,
not all potential career-related aspects can be considered” (Gati, 1993, p. 418). The goal
of the Transition Clinic is to illuminate the options and facilitate the compromises needed
based upon ability, interest, economy and preparation.
Career construction theory promotes three perspectives: individual trait
differences, developmental tasks and psychodynamic motivations and assumes that work
can be meaningful. Career construction theory can help students approach meaning
making, purpose and life direction (Busacca, 2007). “Career construction helps clients
reflect on their own experiences and subjective views instead of responding to objective
assessment results and conclusions” (Busacca, 2007, p. 58). Students should become
aware of how their lives influence their decisions and enable them to gather meaning,
focus on their confidence to success and satisfaction through acknowledging their
vocational personality. “Working with both the objective and subjective aspects of one's
career development is a complimentary process in career construction” (Busacca, 2007,
p. 66). When students are counseled by a guidance counselor or by a team, such as the
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Transition Clinic team, then they are better able to define their career goals in relation to
their “vocational personality.”
Self-Determination
One Transition Clinic objective, as a means to improve post-clinic goal
attainment, is to encourage self-determination, the ability to “consider options and make
appropriate choices regarding residential life, work and leisure time” (Schloss, Alper &
Jayne, 1993, p. 215). The clinic professionals attempt to follow the framework for
teaching self-determination, expanding the choice inventory for persons with disabilities,
including the risks and benefits (Schloss et al., 1993) and with a focus on career
development and employment. Environmental variables in the school setting that affect
self-determination are identified as an influence. They are: the availability of role models,
curricular variables, opportunities for choice, responses to student behavior, and student
supports (Field, Hoffman, & Posch, 1997).
“Research has demonstrated that supporting student self- determination is an
effective strategy to help students attain educational goals” (Field & Hoffman, 2007, p.
182). The Transition Clinic team, in conjunction with the student and the student’s family
or guardian, examines the student’s personal goals and school history and determines the
most efficacious pathway to career success by identifying and addressing variables that
will impact that path. Special educators often ask students what they want to do after
graduation but few facilitate assessment strategies, such as: role-playing, student-centered
discussion of employment, and postsecondary education or goal setting (Woods,
Sylvester, Larraine, & Martin, 2010). Participation in formal instruction in studentdirected transition-planning leads to increased perceptions of ability to actively
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participate in IEP planning meetings and self-determination (Woods et al., 2010).
The Transition Team offers professional insight and expertise to the student and
family by outlining the information and supports needed to achieve the career path goal.
The team encourages the student to then use self-determination skills to follow the
recommendations that will lead to goal attainment. The aim of this study was to examine
this process and determine whether this input has guided the identified student toward
post-secondary work preparedness. Assessment of the effectiveness of the clinic model is
important to further transition planning efforts. Analysis of the successful transition of
high school seniors will involve measuring the post-secondary movement of students
toward their identified goals. The focus of this study was to examine the effectiveness of
the clinic effort toward that end.
In examining the role of self-determination as specifically related to career
preparedness, it is important to note that self-efficacy requires that students understand
the tasks that need to be completed (Heppner, Multon, Gysbers, & Zook, 1998). After
career counseling interventions, clients indicate that they are more decided, clear and
comfortable with their decisions (Heppner et al., 1998). “Transition to adulthood
represents a period when people reformulate goals, take steps in different directions and
use new strategies, develop, learn and use new behaviors, and use resources differently”
(Young, Marshall, Foulkes, Haber, Lee, Penner & Rostram, 2011, p. 325). Each school
district’s mandate is to not only meet the defined career preparation guidelines but to
enable each student to develop their own support system for achieving their goals.
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Employment-related Skills
“Employability skills refer to general and nontechnical competencies required for
performing all jobs, regardless of types or levels of jobs” (Ju, Zhang & Pacha, 2012, p.
30). It is important to identify employability skills so that training can be directed to the
acquisition of those skills. Research suggests that these skills need to be taught by
schools so that students are better prepared for successful employment (Ju et al., 2012).
The clinic format is supported by the Career Standards of Pennsylvania, which reinforces
the school’s role in developing and supporting employability skills.
The study by Ju, Zhang and Pacha showed that the top five skills for employees
with disabilities were: demonstrating personal integrity/honesty in work, ability to follow
instructions, ability to show respect to others, ability to be on time and ability to show
high regard for safety procedures (Ju et al., 2012). Interestingly, for employees without
disabilities, the same skills were ranked in the same order with the exception of the fifth
skill, “ability to read with understanding.” A second difference was that employers
expected more skills from employees without disabilities than from those with disabilities
in all five areas. The fear may be that stereotypical hiring practices and misconceptions
could lead to fears and negative expectations (Ju et al., 2012). The purpose of the
Transition Clinic is to stress employability skills and individual strengths as they relate to
realistic employment-related planning, regardless of any intention to pursue additional
training/education prior to employment. This research can reinforce to students and
parents that employers value certain abilities and that primary skills may be achievable.
“It is important to assess the component skills that lead to self-determination so
that appropriate instructional programs, supports, and accommodations to increase
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student self-determination can be provided” (Field & Hoffman, 2007, p. 181). Involving
families and students as team members allows valuable information to be gathered and
encourages the ownership of assessment results and support for student selfdetermination. Students will gain by: increasing self-awareness, building self-confidence
that their actions will have an impact on their future, learning how to plan before taking
action, taking risks and developing skills that will help achieve success, and reflecting on
outcomes to learn more about what they like and what is effective. Since the IDEIA states
that school personnel are required to perform assessments for transition planning, a
student’s needs and preferences and their connection to appropriate, measurable postsecondary goals support the need for self-determination in the transition process.
Assessment can involve student participation in self-report instruments, participating in
interviews, and evaluating progress using checklists or other monitoring devices.
Families can complete questionnaires, take place in interviews, report observed student
behaviors and support their student participation in assessment and goal planning.
Students need to be involved in both the transition assessment process and in assessing
skills in self-determination (Field & Hoffman, 2007). These competencies are focused on
in the transition clinic. Skill identification, student self-awareness and confidence, and
planning before taking action are all-important components of clinic development.
After controlling for disability type, there is a relationship between individual
skills, social skills and social problem solving skills and the school and career related
adjustment of students with disabilities (Pinkney, Murray & Lindl, 2012). A study arose
to explore this relationship and the challenges facing youth with disabilities to promote
positive adjustment. For the 211 students included in this study, data were gathered
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relating to individual skills from student reports and pertaining to adjustment from
student and teacher perceptions. The authors designed the study to add to the information
about secondary transition by examining how specific individual skills are indicators of
school and career related adjustment, particularly in the context of transition. Data,
gathered from students and teachers, were gained through students’ completion of a self report instrument that measured the individual, social and problem-solving skills as well
as a measure of vocational outcome expectations and vocational skills self-efficacy.
Teachers completed measures of problem behaviors, school engagement, academic
competence, and occupational skills and estimated grade point averages.
Study results showed that the three predictors did contribute to the school and
career-related indicators. This confirmed the hypothesis that the three indicators would
make a significant cumulative contribution to school- and career-related adjustment. The
second finding, that social skills are a predictor in the sense that these skills are
significantly associated with adjustment across school and career-related domains,
supports cooperative education work placement as a source of developing social and
work-related skills.
The implications for practice are that with the increased pressure for
accountability, identifying skills for successful transition is important because doing so
provides teachers with a goal of targeting skills that improve student functioning across
multiple contexts (Pinkney et al., 2012). Based upon the findings, the authors
recommended that teachers be encouraged to implement curricula to teach the skills. The
implications for further study would include identifying additional predictors and further
study of preparation upon work place success. The implications for the transition clinic
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study are that the results may reinforce teacher focus on skill attainment, family focus on
post-secondary planning, and transition team focus on coordinating agency/school post
secondary efforts.
The Transition Clinic experience option could be an avenue by which transition
professionals help students to identify interest fields and areas of aptitude to facilitate
vocational adjustment. “Discrepancies between interests and aptitudes may eventually
result in poor vocational adjustment” (Crites, 1969, p. 281). Two of the most likely
variables for vocational problems are aptitudes and interests because they are
independent of each other, are relevant to vocational choice and are valid predictors of
future vocational behavior (Crites, 1969). Three possible problems arise in making a
vocational choice. For the problem of adjustment, the adjusted individual is in his or her
interest field and is on the appropriate aptitude level. For the problem of indecision, the
multi-potential individual has several choices that agree with field of interest and aptitude
and has a problem choosing among the alternatives. The undecided individual has “no
choice.” For the problem of unrealism, the unrealistic person’s choice requires an
aptitude that is higher than the person possesses. The unfulfilled person’s choice is on an
aptitude level that is below capability. The coerced individual’s choice is not congruent
with field of interest (Crites, 1969).
Government Involvement in Student Post-Secondary Preparedness
The Americans with Disabilities Act (ADA) of 1990 addressed employment,
access to schools, transportation, public accommodations, telecommunications and state
and local government operations and mandated nondiscrimination in employment.
(Americans with Disabilities Act, U.S. Dept. of Education, 1990) Since the passing of the
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ADA, employers cannot discriminate against people with disabilities.
The IDEA was updated by the Individuals with Disabilities Education
Improvement Act (IDEIA) in 2004 but transition laws remained basically the same. The
term transition service was defined to mean a coordinated set of activities for a child with
a disability that is designed to be within a results-focused process (Individuals with
Disabilities Education Improvement Act, 2004). A results-focused process is designed to
improve the academic and functional achievement of the child and to facilitate his/her
movement from school to post-school activities. These activities remain defined as:
vocational education, integrated employment, post-secondary education, adult services,
inclusive of adult education, independent living and community participation.
Terminology in IDEIA switched from student to child needs but focus remained on
strengths, preferences and interests and transition remained a component of a legally
legitimate IEP.
The School to Work Opportunities Act (STWOA) of 1994 was designed to
provide a framework to help schools develop transition programs. This framework
included career exploration, integrated academic instruction, occupational instruction and
work experiences. The Workforce Investment Act of 1998 (WIA) addressed challenges
faced by disabled individuals in obtaining employment services. The No Child Left
Behind Act (NCLB) of 2001 has challenged vocational educators to show how
curriculum contributes to proficiency on state testing and motivates students to remain in
school. Members essential to the Transition Team include family members and students
but these main characters have often played a passive role in transition planning.
To address this issue Transition Clinics were created by the CSIU and the Central
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Susquehanna Transition Council to gather agencies, school personnel, and
students/families with the goal of helping identified students to: (1) refine their postsecondary goals, (2) recognize strengths and weaknesses as they pertain to employment
and training, and (3) identify the supports available to help the student achieve their
goals. The clinics were created as a method for school districts, all working together on
the Transition Council through the CSIU, to inform secondary education special needs
students/families about the services and supports available to their identified students for
effective post-secondary transition.
Educational Impact
There is a tension between teaching practical, career-focused skills and critical or
interpretive analysis. The goal is to empower students to participate effectively in both
the organizations and communities in which they live. (Holmes, Cockburn-Wootten,
Motion, Zorn & Roper, 2005). An educational system may have several opposing goals,
including expecting students expect to learn practical, career-focused skills, but a
teacher’s goal may be to bring a critical and interpretive analysis through the application
of theory (Holmes et al., 2005). “Teachers and students need to engage in dialogue to
allow the emergence of different perspectives, admit when we are unsure of the answers,
and critique all types of knowledge and values. Through critical reflexive practice, we
can prepare students to be effective communicators in a business environment…”
(Holmes et al., 2005, p. 255).
The purposes or goals for achievement revolve around the pursuit of competence
(Miller, Greene, Montalvo, Ravindran & Nichols, 1996). Social goals are important as
well as the goal of obtaining future consequences, which can include long-term financial
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rewards, extracurricular activities, and current and future career objectives (Miller et al.,
1996). In a study by Miller, Greene, Montalvo, Ravindran and Nichols (1996), the goal of
future consequences was a significant predictor of self-regulation and processing, even
when controlling for other goals and perceived ability. Future consequences were
correlated with effort and course achievement (Miller et al., 1996). The findings indicated
that there is an extent to which students perceive their current school experiences as
related to the attainment of goals. Students must come to perceive academic learning
tasks as worthwhile in terms of making a personal investment based upon the
coordination of proximal goals with distant valued outcomes. This helps students to
develop distant outcomes that are of value to them and contingent upon their academic
efforts (Miller et al., 1996).
Workforce preparedness and high school experiences can be viewed as
interdependent. “Students’ high school experiences too often fail to prepare them for
post-secondary education or for the rigors of work in an information-based economy”
(Bangser, 2008, p. 4). Further, “…a special intervention improves postsecondary
outcomes for at risk students…” (Bangser, 2008, p. 8). Exposure to work is important
because high school students often are unaware of the educational requirements for
particular jobs, so that relevant activities can include job oriented activities (Bangser,
2008). Transition planning should include: a different postsecondary environment, early
student participation in transition planning, development of self-determination, self
advocacy and other skills, family and community involvement, and a collaborative effort
among community agencies (Bangser, 2008). The Transition Clinic agenda involves all
of these criteria and focuses on student empowerment.
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The criteria for positive adolescent career preparation and development include
the ability to form tentative career goals, choose a career path, make a tentative
commitment to a future career and cope with these developmental tasks; active
engagement is comprised of planning, exploring, information gathering and learning
decision-making skills where needed (Super (1990), as cited in Hirschi, Niles, & Akos,
2011). Active engagement in terms of exploration and planning for career decisionmaking is critical for adolescent career decidedness and both personal and environmental
factors are important influences on individual engagement (Hirschi, et al., 2011).
Providing students with opportunities for exploration through assessment tools and
extracurricular opportunities and engaging career planning tools are useful for career
congruence and decidedness (Hirschi, et al., 2011).
Problem Statement
“Transition planning can be improved, however, if assessment data serve as the
foundation to the IEP process – including the determination of effective transition
services” (Lowenthal & Bassett, 2012, p. 30). With the 1997 amendments to IDEA, the
federal policy informed school districts “the content of a student’s education should be
focused on his or her post-school aspirations” (Kohler & Field, 2003, p. 174). Transition
needs are directly related to the student’s course of study when the student reached age
14. In transitioning from school to work, individuals with a specific learning disability
(SLD) encounter problems regarding the appropriateness of individual career goals and
job expectations and generally experience a lack of career maturity (Koller, 1994). Poor
student outcomes are a serious problem among adolescents with disabilities due to a lack
of program coherence and lack of options (Wasburn-Moses, 2006). Employing structure
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and support appropriately by recognizing the students’ sociocultural context in reference
to career intervention and process may enable process changes in career identification to
be explained and outcomes to be strengthened (Spokane, Fouad, & Swanson, 2002).
The existing problem is that school districts need to address transition-planning
needs. Student participation in a Transition Clinic is the procedure adopted by the CSIU
to meet those needs. The Clinics offer students the opportunity to address problematic
issues regarding workforce preparedness and to examine options for career goal
achievement. This method of providing transition services through the Transition Clinic
vehicle has been in existence since 1993 and the procedure has been maintained and
broadened without a study of Transition Clinic effectiveness. This study filled this gap by
examining the effectiveness of the Transition Clinic procedure in providing transition
services and ensuring career preparedness.
Purpose of Study
This research explored the relationship between workforce readiness and the
effect of participation in a Transition Clinic experience that informs and guides the high
school student toward their career goals. “Students who are experiencing decisionmaking confusion possess an inability to begin or continue the decision-making process
due to impairing emotions and/or a lack of knowledge about the process of decisionmaking” (Reed, Lenz, Reardon, & Leierer, 2000, p. 17). Transition activities have
evolved from the recognition that education may not be meeting students’ future work
needs. Educators and employers have begun to recognize that for the sub-baccalaureate
labor market, education has not met business and industry needs or the needs of students
who want to obtain good jobs when they graduate from high schools and community
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colleges (Finch, 1993). IDEA has mandated that identified students must be given
support in transition planning to post-secondary career-oriented experiences. “The
appraisals individuals make of their own competence at various tasks are more contingent
on local evidence when societal expectations for success are lacking” (Correll, 2001, p.
1724). The Transition Clinics were developed to provide an avenue for: informing the
student, helping the student to assess their goals, encouraging self-advocacy in attaining
those goals and empowering the student and the family to achieve a successful postsecondary outcome.
“A career objective is related to, but is more specific than, a career goal. It is a
specific result to be achieved within a predetermined time” (Rothwell & Sredl, 2000, p.
140). This study examined the effect of the Transition Clinic format in providing: postsecondary goal identification, professional input, provision of source information,
connection with support agencies, and definition of party responsibility for post-clinic
follow-up. In doing so, this study opened up the discussion about recommendations for
improving this format in order to meet transitioning students’ needs.
Research Questions
Two research questions were asked and answered in this study.
Quantitative Research Question/Career Thoughts Inventory (CTI)
Research Question One: Is there a relationship between the scores on the Career
Thoughts Inventory (CTI) between those students who participated in a Transition Clinic
and those who did not?
Qualitative Research Question/Pre-Post Clinic Interviews
Research Question Two: Is there a relationship between the responses to the career
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reflection questions between those students who participated in a Transition Clinic and
those who did not
Summary
Workforce preparedness for secondary students is a primary goal of the Career
Standards that guide the curriculum provided in high schools. For the identified student,
transition preparation for employment or continued education should be examined for its
design and feasibility. This study assessed the Transition Clinic format for its usefulness
in supporting goal formation and for its impact upon decision-making anxiety. The goal
of the clinic providers is to reduce transition anxiety through the provision of information
and through the opportunity to examine career goals in relation to personal strengths and
desires.
This thesis includes a review of literature related to postsecondary goal
attainment, description of study methods, findings of the study, discussion of the results
that were obtained, and recommendations for future research. The discussion includes
implications for further research on the impact of Transition Clinics on occupational
awareness and training opportunities for each clinic participant. “Choice goals can be
changed by encouraging a more conscious consideration of their implications and tradeoffs” (Sauermann, 2005, p. 296). The secondary experience, along with vigilant
transition activities toward post-secondary employment, can guide career goal choice.
The Transition Clinic effort is one factor in each identified student’s vocational
education. This study examined the strength of that effort.
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Chapter 2
Literature Review
This chapter presents a review of relevant literature regarding transition
interventions that promote career development in special populations. The identified
problem is that school districts have difficulty meeting students’ transition needs.
Further, the federal government requires efforts to be made to meet transition needs but
there is no clearly defined method is provided to do so. Transition Clinic participation
and its effect upon making effective career choices was the focus of this study and this
focus was examined and illuminated by a review of the career and special education
literature. Prior efforts to examine methodology and the need for transition planning
were also examined.
Comparison of Models in Transition Service Provision
To address the “void” in the business education and vocational education process,
the Reading-Muhlenberg Area Vocational-Technical School developed a school-based
job placement service model in 1974 because it had been determined that students were
not prepared to enter the labor market (Fehnel, 1975, p. 1). The outcome was a
cooperative effort between the school and the Bureau of Employment Security. The
school district determined that to be successful in placing graduates in jobs it would need
information on each individual. This information would include: personal information,
employability ratings, and post-graduate goals. The Transition Clinic emulates this
practice in that these information types are examined for each attendee.
The outcome of the Reading-Muhlenberg Area Vocational-Technical School
efforts was to determine that a job placement program is as important as any academic or
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vocational experience. Prior to this program, very little post-graduate preparation was
given to students (Fehnel, 1975). While the Transition Clinic cannot replace the benefits
of a job placement program, it can focus on the issues raised by the school district on the
importance of the information areas. Efforts to provide information on realistic
employment goal strategies were proven to be one effective way to improve transition
services.
Sources of problems in the career decision-making (CDM) process include: lack
of information regarding attributes of the career decision maker, lack of information
about educational and vocational alternatives, lack of resources, cognitive limitations in
processing information, and lack of framework for processing relevant information (Gati,
1986). CDM inherently entails conflicts and anxiety that can be reduced by offering a
theoretical framework and a procedure that will guide the student through the
occupational labyrinth (Gati, 1986). The Sequential Elimination Model (SEM) is based
on a natural process of elimination (Tversky, 1972). “At any stage of the elimination
process, an aspect is selected according to its relative importance. The selection of a
desirable aspect leads to the elimination of all the alternatives that lack that aspect” (Gati,
1986, p. 409). It is the task of the transition coordinator, or counselor, to identify the type
of decision problem that the student has and to assess their decision-making style. Stages
may include: identify the student’s problem, help the counselee define and structure the
problem such as choosing an occupation or a college, present SEM as a framework for
CDM, help the student identify the aspects that are important and relevant to the
elimination process, help the student clarify the importance of these aspects, help the
student organize the alternatives into meaningful clusters, and provide feedback

22

regarding alternatives. The Transition Clinic format lends itself to providing aspects of
the elimination model based upon knowledge of the student’s resources, abilities,
technology supports and agency support options.
School districts have chosen to use computer-assisted instruction (CAI) as a
support to student learning during instruction and practice and to help identified students
make informed choices about their career paths (Mazzotti, Test, Wood, & Richter, 2010).
Interactive computer programs provide simulated life situations and an interactive format
that provides students with feedback. Students can receive the knowledge needed to make
informed choices for post-secondary goal attainment using CAI as supplemental
instruction. In a case study analysis of four students, visual analysis of data showed a
“functional relationship between baseline and intervention for all four students”
(Mazzotti et al., 2010, p. 30). All four students were able to generalize information and
show an ability to express preferences and make informed choices about these
preferences, indicating that CAI was an effective strategy for teaching students about
their options for post-secondary success (Mazzotti et al., 2010). The study showed that
using CAI to teach students with disabilities about post-school life promoted selfdetermination skills in the areas of choice-making and decision-making (Mazzotti et al.,
2010).
Efforts to achieve successful transition for students are implemented through the
development of individualized programs. “A program at Niagara Falls High School aims
to broaden the narrow field of career choices young people often project for themselves”
(Buffalo News, 2001). The school adopted a Road Map to Success program that is
designed to introduce students to a wide range of available career options. Through the
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use of the New York State Labor Department Career Zone software, students can assess
their talents and interests and use this information in their exploration of six career
clusters. Students learn the specific skills and education requirements that careers entail.
The program is utilized to meet the school district’s aim of making careers and
educational goals more relevant for students.
Program and alterable personal factors work in combination to contribute to post
school employment outcomes for young adults (Doren, Lindstrom, Zane & Johnson,
2007). The presence of targeted series and active career orientation are associated with
positive post school employment outcomes, more so than any other combination of
program and career orientation efforts (Doren et al., 2007).“Targeted services that
matched the participants’ post school needs, interests, and goals and provided careerrelated learning experiences and opportunities in high-wage, high-skill jobs were critical
to the post school employment success” (Doren, 2007, p. 180). Further, according to
Doren, “Participants who received targeted services and displayed an active career
orientation were more successful in post school employment settings” (p. 181).
The use of the Butterfly Model is encouraged to stress the need for emphasis on
teaching strategies that help people come to terms with and maximize chance events.
“The Butterfly Model of Careers shows how the planned and unplanned can be linked
and understood in the process of career development” (Borg, Bright & Pryor, 2006, p.
57). The model sees career education as compromising two elements: developing skills in
planning and skills to cope with the unplanned and seeks to aid students in meeting these
two challenges. The model is depicted in Figure 2.1.
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Figure 2-1 The Butterfly Model of Chaos
Note: Depicted chaos model reprinted from Borg, T., Bright, J., & Pryor, R. (2006). The
butterfly model of careers: Illustrating how planning and chance can be integrated in
the careers of secondary school students. Australian Journal of Career Development,
15(3), 54–59.
“By linking what can be planned with what cannot, the model reinforces the need
for skills to deal with both the likely and the contingent” (Borg et al., 2006, p. 56). The
Butterfly Model of Careers may serve to encourage schools to develop innovative
techniques that assist students in developing positive strategies for career planning and
dealing with the uncertainty of pursuing a career (Borg et al., 2006).
Acknowledging the complex needs of youths with disabilities, a clear agenda
exists to improve research and practice (Trainor, Lindstrom, Simon-Burroughs, Martin &
Sorrells, 2008). Issues must be defined and effective instructional interventions and
support systems developed to improve post-school outcomes for our identified students
(Trainor et al., 2008). Programmatic characteristics that predict post-school employment
must be identified and school and community barriers that face identified youth and their
families must be addressed. The Division on Career Development and Transition
(DCDT) must “develop and test school and community based interventions designed to
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improve transition education, support services and subsequent post school outcomes with
pointed attention to the needs of diverse youths with disabilities…” (Trainor et al., 2008,
p. 56).
The experience of the identified student in the secondary environment is key to
post-secondary success. “Researchers and practitioners need to focus on developing
effective programs and practices that connect academic learning and work experience”
((Landmark, Ju, & Zhang, 2010, p. 172). Substantiated practices for post secondary
success for identified students include: paid or unpaid work experience, employment
preparation, family involvement, general education inclusion, social skills training, daily
living skills training, self-determination skills training, and community or agency
collaboration (Landmark et al., 2010). The Transition Clinic experience supports:
employment preparation, family involvement, general education inclusion, social skills
identification, daily living needs identification, focus on self-determination skills and
community/agency collaborations. “Undecided about further schooling, college, or
employment, seniors seek much of their advice from one another instead of from adults”
(Parker, 1992, p. 394). Informal sessions are recommended and are led by college and
business professionals with the goal of providing information about programs of study
and the need for an educational foundation. The goals to be met through Career Seminars
for 12th grade students are: factual information about occupations, matching of
postsecondary programs to career goals, motivation for decision-making, reduced
anxiety, and improved communication between students and guidance counselors
(Parker, 1992). Unexpected results have been: better service to graduating seniors, up-todate career information, improved reputation of the school counselor and improved
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communication with students and parents. Students reported that the seminars forced
them to face reality and gain the skills and education needed for an occupation (Parker,
1992).
Science, technology, engineering and mathematics (STEM) careers are not
prioritized for the identified student because of the perception that the courses needed to
obtain a degree in these fields would prove to be too difficult. STEM careers are
encouraged through the use STEM programs, aimed at high school students with the
intent of developing a high school to college bridge system (Zhe, Doverspike, Zhao,
Lam, & Menzemer, 2010). Group work and active learning-based teaching are proposed
as effective practices and focus on problem-based learning (Zhe et al., 2010).
Participating students in grades 10-12 were involved in hands-on projects with the intent
of opening up their knowledge of STEM career options. The Bridge Program led to a
positive increase in knowledge and attitudes toward STEM careers. Students reflected on
what they had learned in problem solving projects (Zhe et al., 2010). The Bridge Program
approach was successful in leading students to consider directed career fields.
A practice of OVR is to encourage students to complete all applications on their
own. The student must identify their disability and how it impacts employment. “Once a
student with LD exits secondary school, he or she must understand the general nature of
the LD and how it impacts them” (Madaus, Gerber & Price, 2008, p. 151). Adults with
learning disabilities (LD) are often not familiar with the American Disabilities Act
(ADA). “When young adults with LD exit secondary school and move into employment
settings, special education services as mandated by the Individuals with Disabilities
Education Act (IDEA) end” (Madaus et al., 2008, p. 149). Students need to be made

27

aware that they have protections under the ADA. The Transition Clinic is designed to
give that protection. “The school-based culture of modifications and accommodations is
not the norm in the workplace. A report from the National Longitudinal Transition Study2 (NLTS2) indicated that 84 percent of youths with disabilities out of secondary school
for up to 2 years had not made their employers aware of their disability” (Madaus et al.,
2008, p. 149). In a study by Gerber, Ginsberg, and Reiff (1992), 70 successful adults
with LD were interviewed; the issue of self-determination (SD) skills acquisition and
utilization was stressed. “Internally, this was done through such skills as goal setting and
the ability to “reframe” the disability in a positive manner” (Madaus et al., 2008, p. 150).
One of the objectives for participation in a Transition Clinic is to examine, among other
issues, the goals of the student, the issue of self-disclosure and the impact that this will
have on employment success and the importance of SD. The method of providing this
information to students is paramount to success. The Transition Clinic method includes a
written follow-up report that identifies who will make contacts and how the postsecondary transition plan will be implemented.
The community connection with services and mentors is vital to the transition
process and is a key component to the Transition Clinic experience. “Making the
transition to work or higher education after high school can be a challenging time for
students” (Bangor Daily News, 2001). In 2001, 20 students from four high schools met
with area employers and other professionals to learn more about the transition process
(Bangor Daily News, 2001). Students were asked to define their strengths; opportunities
that could help them achieve their goals and dreams, their needs and the things they
worry about when they think about leaving high school (Bangor Daily News, 2001).
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Research/Validation of Need
The National Longitudinal Transition Study (NLTS) completed in 2005 identified
and examined disabled youth characteristics. One area of exploration was employment
status changes and job characteristics of out-of-school youth with disabilities.
“Employment is the pathway to financial independence and self reliance …for the
majority of youth with disabilities as they move toward adulthood” (Wagner, Newman,
Cameto, Levine, 2006, p. 52). The report is based upon the acknowledged intention of
education to prepare identified youth for employment and independent living; achieving
employment is seen as a primary transition goal (Wagner et al., 2006). The study
considered how youth with disabilities adapted to labor market-changing demands
between 1987 and 2003. “Youth with learning disabilities experienced the greatest
change in the types of jobs held; they held fewer clerical and maintenance jobs (11 and
19 percentage points, respectively; p <.05 for both changes) in 2003 than in 1987 but
were more likely to be working in retail positions (18 percentage points, p <. 01). Youth
with emotional disturbances or hearing impairments also were more likely to be
employed in retail jobs …(11 and 19 percentage points, respectively; p <. 05)” (Wagner
et al., 2006, p. 56). The rates of postsecondary education and paid employment as modes
of engagement did not change over time but there was a significant increase in youth
engaging in the continuation of these activities among youth with learning disabilities,
hearing, visual and orthopedic impairments (Wagner et al., 2006). An increase in
postsecondary education occurred “almost entirely in combination with employment with
that rate almost quadrupling whereas there was no increase in youth with disabilities
pursuing postsecondary education alone. An increase in identified youth pursuing
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employment alone was apparent” (Wagner et al., 2006, p. 75).
A further analysis of the National Longitudinal Transition Study–2 (NLTS2)
reveals that a majority of students with a mild intellectual disability participated in
employment-related transition activities, that their post-school employment was related to
this participation and that participation in employment-related transition activities
differed by their school’s demographics (Joshi, Bouck & Maeda, 2012).
Evidence Based Practices: Focus for Transition Planning
A review of the literature on evidence-based practices for improving transition
services was presented in the article “Evidence-based practices in secondary transition,”
(Test, Fowler, Richter, White, Mazzotti, Walker, Kohler & Kortering, 2009).
Responding to the call for scientifically based research practices, as required by the U.S.
Department of Education, a literature review was conducted using quality indicator
checklists for experimental research. The five areas of focus were: student focused
planning, student development, interagency collaboration, family involvement, and
program structures (Test et al., 2009). The total of 32 secondary transition evidencebased practices were identified with the majority representing instruction of skills within
the five areas of focus. The majority of practices were in the category of student
development, which involves teaching functional skills. The importance of this area has
been supported by group and single-subject research studies (Test et al., 2009). All of the
five areas are supported in the Transition Clinics. The premise of the clinic is student
focused planning with student development and family involvement as basic criteria.
Agency collaboration via dynamic of the discussion and program structures and the
allocation of resources to support transition activities are desired outcomes. The National
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Secondary Transition Technical Assistance Center (NSTTAC) was developed to assist
states and local education agencies to implement transition education that would improve
post-school outcomes. The NSTTAC objective is to identify evidence-based practices in
secondary transition; this article attempted to identify these practices through the use of
quality indicators.
Emotional support students’ needs are addressed at the Transition Clinic.
“Supported employment for people with severe mental illnesses is an evidence based
practice…” (Bond, 2004, p. 345). Targeted efforts to gain competitive employment are
more effective than indirect strategies (Bond, 2004). For the emotional support student, it
is important to note that competitive employment outcomes are more recovery oriented
than other forms of paid employment, such as sheltered or protected work (Bond, 2004).
The Transition Clinic experience can guide students toward the best employment options
for their future and their recovery.
Evidence-based practice (EBP) was the goal of the Transition Clinic study.
“Special education researchers are beginning to consider the concept of evidence-based
special education as the guiding principle that teachers should follow in delivering
instruction to students with disabilities” (Cook & Cook (2012) as cited in Mazzotti,
Rowe, & Test, 2013, p. 160). Teachers must consider student needs and values (Mazzoti
et al., 2013). “Teachers should consider where the student is presently, where the student
is going, and how they are going to get the student there” (Mazzoti et al., 2013, p. 161).
“Although post-school outcomes for youth with disabilities have increased slightly over
the years, there is still a need for improvement in the areas of employment, education and
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independent living” (Test, Mazzotti, Mustian, Fowler, Kortering, & Kohler, 2009, p.
161). The National Longitudinal Transition Study-2 (NLTS2; 2007) indicated that most
young workers have positive feelings about their employment - four in ten say that they
like their current job. Three-fourths of young workers studied believe that their most
recent job put their education to good use and they are well paid and two-thirds believe
that they have opportunities for advancement. About 60% of youth employed more than
six months reported being promoted, taking on more responsibility, or receiving a pay
increase (NLTS2; 2007). However, their employment rate is substantially below that for
those the same age out of school youth in the general population. (Test et al., 2009). It is
important to determine what practices lead to improved post school outcomes for students
with disabilities (Test et al., 2009). The Transition Clinic study examined this method of
informing post-secondary choices.
Gap analysis can be used to enhance transition planning. There is a need to
examine the process of screening; progress monitoring and diagnostic assessment also are
needed to augment effective student transition plans (Lowenthal & Bassett, 2012). Due
to the presence of vague goals, little data, and ineffective interventions in transition
planning, a “quality transition plan that begins with solid, comprehensive assessment data
can improve the postsecondary outcomes of students with exceptional needs while also
meeting IDEA mandates (Lowenthal & Bassett, 2012, p. 37). This assessment helps to
identify gaps between student preparation and aptitude and postsecondary ambitions.
The Transition Clinic is designed to help students explore these gaps and develop
realistic goals. “In understanding a gap between academic performance and the realworld requirements of an occupation, students can choose to either meet those challenges
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or develop new challenges that better match their abilities and needs” (Lowenthal and
Bassett, 2012, p. 37). This understanding leads to the creation of an effective transition
plan.
Technical Aides to Transition
The Transition Clinic looks at all supports, including technology that will aid
students in their post secondary pursuits. There is a need to examine facilitators and
barriers when moving from secondary to post-secondary settings and facilitators and
barriers when moving from post-secondary settings to adult life (Houchins, 2001).
The use of assistive technology (AT) is supported and defined in Federal Laws
including the Technology Related Assistance Act of 1988, the Individuals with
Disabilities Education Act of 1997, the Americans with Disabilities Act of 1990 and the
Rehabilitation Act of 1973 (Houghins, 2001). AT supports are used to increase
professional knowledge, improve self-determination, and support transition to the
workplace. Assistive technology provides environmental modifications that are needed to
take advantage of opportunities by breaking down environmental barriers and promoting
autonomy (Houghins, 2001). Four common themes in AT use have been identified: selfdetermination, assistive technology instruction, using best transition practices and
establishing an assistive technology infrastructure (Houghins, 2001). Lack of early
transition planning by high schools can be a barrier. A top technology barrier when
moving to adult life is connecting students with support systems prior to graduation. The
aim of the Transition Clinic is to facilitate the connection to those support systems. OVR
offers technological support in terms of funding and training and is a main agency
presence at the clinics. “The implementation of best transition practices should increase
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the likelihood that technology practices will be implemented” (Houchins, 2001, p. 84).
The transition clinic supports the conclusion that assistive technology plays a role in postsecondary success for students with barriers.
Decision-making and Commitment Anxiety
The ability to handle the stressful nature of making a career decision is related to
“an individual’s ability to effectively integrate self-knowledge and occupational
knowledge and to the depth and nature of one’s psychological resources” (Sampson et al.,
1996, as cited in Lustig & Strauser, 2008, p. 139). A sense of coherence, the sense that
the world is manageable, and the effect on the career thought process for handicapped
individuals was the focus of a study by Lustig and Strauser (2008). The study showed
that individuals who have a strong sense of coherence have lower levels of dysfunctional
career thoughts. (Lustig & Strauser, 2008). “With respect to career thoughts, individuals
with strong senses of coherence are more likely to initiate and persevere in the career
decision-making process, less likely to experience anxiety related to committing to a
career goal, and more likely to believe that they can balance and integrate the opinions of
others with their own ideas about career decisions” (p. 144). Students who participate in a
Transition Clinic are more informed and, with the feedback of the Transition Team, are
more aware of career expectations and skills needed.
“Research indicates that career decision-making self-efficacy is related to other
indices of adaptive career decision-making” (Paulson & Betz, 2004, p. 354). Career
decision-making can be examined using: accurate self-appraisal, occupational
knowledge, goal selection, planning, and problem solving (Paulson & Betz, 2004). In a
study designed to examine the impact of self-efficacy or self-confidence, it was
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discovered that students exhibiting career indecision might also lack confidence in basic
academic skill areas (Paulson and Betz, 2004). The study showed that the most important
predictor of career decision-making self-efficacy was leadership, although cultural
sensitivity, math, and science using technology and writing also contributed to this
career-guiding skill (Paulson and Betz, 2004).
In a study of 829 undergraduate students, Kimes and Troth (1974) discovered that
“an individual who is not at all satisfied with his career choice and who is highly anxietyprone may experience considerable difficulty in revising his career goals. This individual
may have more serious problems with career decisions than does the individual who has
not decided on a career” (Kimes & Troth, 1974, p. 280). The concept of the Transition
Clinic is to assume a level of anxiety, regardless of disability, and to assist each student
with his/her decision-making. Anxious students are supported by the presence of a
guidance counselor who can address levels of anxiety that may or may not be career
decision-oriented.
“There are important practical reasons for examining indecisiveness in relation to
the crucial tasks of the career decision-making process” (Germeijs, Verschueren, &
Soenens, 2006, p. 397). If indecisiveness is a risk factor for making career decisions,
early detection is important so that help can be provided. In a study of 281 12th grade
students, the results showed that “indecisiveness may be considered as a risk factor for
future coping with several but not all career decisional tasks. Higher levels of
indecisiveness at the beginning of Grade 12 predicted lower levels of the perceived
amount of information regarding oneself and the environment (broad, in depth) and lower
levels of decisional status at the end of Grade 12” (Germeijs et al., 2006, p. 406). The
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need to address career indecisiveness during the twelfth grade year is supported by
Transition Clinic focus on twelfth grade identified students. The study supported the
Transition Clinic outlook in finding that indecisiveness was not related to less selfexploratory behavior but was related to lower perceived amounts of information about the
self (Germeijs, et al., 2006).
Education/Employer/Agency Partnerships
Interagency cooperation, fiscal policy and service delivery are major problems in
the provision of vocational education to identified learners (Greenan, Miller & White,
1985). Inter and intra-agency cooperation and data-based instructional procedures that
can be used within the learning environment are needed. The field of career education has
not established a delineated research agenda (Greenan et al., 1985).
Career development and early work experiences are associated with improved
post school employment outcomes for youth with disabilities but few community partners
support these experiences (Carter et al., 2009). One hundred and thirty five (135)
chambers of commerce were surveyed to determine whether these networks partnered
previously with local high schools, the extent to which they would consider involvement
and the effect of the disability of the youth on the response (Carter et al., 2009). Among
the study recommendations was that transition educators should consider new ways to
involve employer networks in career development efforts. The challenge is to identify
strategies for establishing partnerships. The continuation of disappointing employment
outcomes for youth with disabilities necessitates innovation and imagination (Carter et
al., 2009). The Transition Clinic team’s efforts to identify goals and to tap all local
resources and employers to facilitate achievement of those goals reflects an attempt to
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meet the transition needs of students.
Career development of high school graduates focuses on their adaptability in the
face of obstacles. Responses to barriers such as: job loss, altered career plans, relevant
jobs propelling career development, limited access to college, college experience
expanded options, and graduates experiencing loss of education-related support indicate
one’s ability to adjust to employment realities (Packard, Leach, Ruiz, Nelson & DiCocco,
2012). In a study of post-secondary employment success, “instead of careful planning, as
emphasized in previous research, adaptability in the face of barriers and resourceful use
of social networks assisted lower income high school graduates in their school-to-work
transition” (Packard et al., 2012, p. 136). The study included 40 graduates one-year postgraduation. Half of the participants refined their career plans due to their inability to find
work. Twenty-five percent found validation in career goals by having a relevant job.
Twenty eight percent wished that they had taken more math and science classes to
prepare for college. Forty percent expanded career goals by going to college. Sixty-five
percent noted the loss of education-related support. Thirty percent did not have any
career- or education-related support at graduation. For 10%, the CTE trade served as a
backup plan. Career counselors, including transition coordinators, should help students
select a place of work in an informed manner so that students can increase their chances
of gaining work experience and opportunities to continue their education (Packard et al.,
2012). According to Packard et al. (2012), “Programs should be developed that assist
student post graduation so they know their options concerning higher education,
including financial aid options…” (143).
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Summary
A review of the literature offered several themes that relate to the need to examine
the delivery of current transition services and the impact of these services on workforce
preparedness. One of the themes, evidence-based practices, can be difficult to achieve in
an academic setting. Collection of data is an ongoing event in the classroom but less
likely to see general application. Improved learner outcomes are the result of recognizing
strategies, shown to be effective. This requires research as attempted by this study.
Supported employment is a reality; students need to be assisted to recognize the
law and how it relates to their disability. The impact of understanding individual
disabilities, strengths and needs and how that understanding correlates to effective goal
choice and subsequent employment needs to be prioritized. Gap analysis allows clinic
participants to determine what steps need to be taken in order to move toward a desired
goal. Competencies and performance levels must be noted and factors to achieve goals
must also be recognized in order to identify the gap that exists and the needs to be
addressed. The Transition Clinic fulfills this role of gap identification and moves the
student toward their future.
The literature on technological advancements and supports for handicapped
individuals provides insights into the supports available for viable employment. One
clinic goal is to inform the student not only of services but also of technological supports,
such as the Livescribe pen. The Livescribe pen allows students to take notes and record a
lecture at the same time. With the pen, students can return to a portion of the lecture by
simply touching a spot in their notes. This and other information about technology aides
are shared with students in the Transition Clinic.
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Commitment anxiety and decision-making confusion are noted in the literature
and these factors informed the choice of tools in this study, specifically, the Career
Thoughts Inventory. The inventory advises students by identifying decision-making
confusion, commitment anxiety and external conflict and allowing professionals to
develop lesson plans that will aid students in learning to work with these factors. These
issues are also identified in the current literature as key to career readiness.
The Transition Clinic format was led by the literature. The effectiveness of the
clinic format had not been researched before this study and changes to the format have
not occurred through the input of data. This study provided feedback to transition
coordinators to inform best practice.

Chapter 3
Methodology
Purpose
The primary purpose of this study was to explore the relationship between
Transition Clinic participation and workforce preparedness among secondary school
students. The professionals invited to participate in the clinic shared their input on
supports for achieving post-secondary goals. The professionals also gave feedback to
students regarding career options in relation to the individual student’s strengths and
limitations. This study examined the effect of this information on student post-secondary
readiness.
Students were asked questions regarding the impact of their high school
experience on career preparedness. This information may be used to inform and guide
future transition service efforts and curricular designs for identified students.
In this chapter, background on the methodology, participants, materials,
procedures, variables and, the data analysis is provided.
Procedure
This study examined the effect of Transition Clinic participation on career
thoughts through the use of the CTI and explored the impact of the high school experience
on work force preparedness for identified students through an interview in which seven
questions were asked, coded and themes identified.
The study administrator met with the Transition Team from the CSIU one year
prior to the study to review the need for, and the desire to attain, data to evaluate

40

Transition Clinic effectiveness. Transition team members assisted in the creation of a
letter that would introduce families to both the intent of the clinic and the intent of the
study and which stressed the voluntary aspect of participation in either the clinic or study.
Administrators from the school districts represented on the Transition Team were
contacted and asked for the authority to conduct the study in their district. From those
districts who gave written consent, Transition Coordinators were contacted and asked for
cooperation in obtaining permission from the individual students who they had determined
would benefit from a Transition Clinic experience.
The school districts who gave permission and whose transition coordinators
cooperated with the study guidelines were included in the study. These districts included:
Bloomsburg School District, Midd-West School District, Selinsgrove School District, and
SUN AREA Technical Institute (represented by all of the identified school districts). The
Union Snyder Transition Council is comprised of five school districts and SUN AREA
Technical Institute and this council spearheaded this study. The study was also presented
to the neighboring Columbia Montour Transition Council and one of their school districts,
Bloomsburg School District, requested inclusion in the study. Each participating school
district was given copies of the Informed Consent permission forms that had been
approved by the Penn State Institutional Review Board (IRB). These forms outlined the
purpose of the study and informed participants that: the study was a part of a dissertation,
all research was confidential, and participation was voluntary and would not exclude the
student from any transition services, including participation in a Transition Clinic.
Each school district’s transition coordinator selected the student clinic participants
for that district based upon: age, disability, status as a 12th grade student or student who
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would be graduating, student willingness to participate, parent permission for clinic
participation, and indication of student need for additional transition information. They
provided each of these participants with a letter explaining the purpose of the study.
Students who were over 18 or who received approval from their guardian were given the
Career Thoughts Inventory survey to complete either prior to or after their clinic
experience. Students were randomly assigned to the treatment group or to the control
group and all students were supported by participation in a Transition Clinic.
Each school district provided a quiet, private area for study administration. After
each student met with the study administrator, the CTI was given. Students were provided
with an option of reading the survey or having it read to them by the study administrator.
Answers were recorded and later tabulated.
Following the study, each school district transition coordinator received a review
sheet that explained what the CTI score indicated, a breakdown of each student’s overall
CTI score and compiled results to guide interventions, exercises to improve career
thoughts and an individual action plan sheet.
Participants
Randomization
“Randomization is a method for dividing an available pool of research participants
into two or more groups. It refers to any set of procedures that allows “chance” to
determine who is included in what group” (Coladarci, Cobb, Minium, & Clark, 2011, p.
291). Randomization provides a statistical benefit - the rules that govern sampling
variation and determine the magnitude of difference that is more than can be attributed to
chance can be applied. It also provides experimental control over extraneous factors that
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could bias results (Coladarci et al., 2011). Randomization results in the chance assignment
of extraneous influences. In this study, Transition Coordinators provided a list of
students/guardians who approved participation in the study. The study administrator
assigned the students randomly to the control group or the treatment group. Due to this
randomization, there was experimental control over extraneous influences regardless of
whether the researcher knew of their existence (Coladarci et al., 2011).
Students who took part in this study were between the ages of 16-21 and were high
school students from school districts that are members of the same Transition Team from
the CSIU. Both the treatment group and the control group were composed of students who
participated in the Transition Clinics based upon their IEP transition plan and/or their need
for post-secondary goal support.
There were no exclusionary criteria for participation in the study. The study
criteria included all genders, members in varied socio economic statuses, races, types of
disabilities, academic abilities and physical functioning levels. All participants and/or
their families were contacted to obtain participation approval.
Study Design
A modified post-test-only control group design was used to assess this
relationship. Both the treatment group and the control group received the intervention of
participation in a Transition Clinic. The treatment group completed an assessment postclinic experience and the control group completed the same assessment pre-clinic
experience. The most adequate assurance of lack of initial biases between groups is
randomization (Campbell & Stanley, 1963). Both groups received a random assignment of
students recommended for the clinic. The post-test only control group design controls for
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testing as main effect and interaction (Campbell & Stanley, 1963). The form of the
modified posttest-only design for this study is presented as follows:

Control

R

Treatment

R

O
Xt

Xc

O

Note: R = Random Assignment, Xc = Control Group Clinic, Xt = Treatment Group
Clinic, O = Observation. For the first randomly assigned treatment group, the Transition
Clinic experience was completed before the CTI and random questions were asked. For
the second randomly assigned control group, the study was delivered after the students
participate in the Treatment or Transition Clinic. No students were denied participation in
the Transition Clinic regardless of willingness to participate in this study.
The gain in precision obtained corresponds directly to the degree of covariance,
and this is usually higher for alternate forms of the same test than for different tests
(Campbell & Stanley, 1963).
The setting for the study was the individual school setting for each student
participant. Each school district distributed the invitation to participate in the study survey
and the invitation to participate in the Transition Clinic to all local agencies, students and
guardians. Clinics were designed to operate with the same agencies being represented at
each clinic. The Transition Clinic schedule was arranged as a 30-minute meeting for each
student. The Treatment included: introduction of agencies/services to student/guardians,
discussion of student post-secondary goals, review of steps taken toward those goals –
including transcripts and employment history, insights into skills and interests and their
relevance to employment success, recommendations of clinic professionals, sharing of
applications/contact information by agency representatives, and a Transition Coordinator

44

report consisting of contact information, a synopsis of what was discussed, and activities
recommended. This 30-minute condensed session is followed by a post-study review with
the student and Transition Coordinator to facilitate assimilation of the information.
No activities or incentives were used to increase compliance in the Transition
Clinic study. The selection of students was based fully on the factors of: school district
administrative agreement, Transition Coordinator willingness to introduce the study to the
students/guardians and obtain permission releases, student/guardian understanding of the
study and willingness to participate, and the time frame of individual school district
participation. Participants were informed that the study was a part of research for a
dissertation and that results would be shared, albeit without identifying information. The
length of time to complete the survey and to respond to the seven reflective questions was
an average of 30-45 minutes.
Validity
“Conducting a mixed methods study can enhance the validity and reliability of
findings as well as allow for the exploration of contradictions found between the
quantitative and qualitative results” (Hesse-Biber, 2010, p. 465). The validity of the CTI
was explored here. The combination of this tool with the ensuing analysis of the
qualitative interviews that contribute to the mixed method of this study increased the
validity of the study of the effect of the Transition Clinic on career preparedness.
Content validity
“Content validity concerns the congruence of CTI items, Cognitive Information
Processing (CIP) content dimensions, and construct scales with the theoretical basis of the
instrument” (Sampson et al., 1999, Development of the CTI and the CTI Workbook
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section, para. 6). Individual items and construct scales are linked to CIP theory through
content dimensions that provided criteria for developing items.
Construct validity
“Construct validity is concerned with the extent to which clusters of empirically
associated items that are conceptually consistent with the theory can be identified and
reproduced across populations. Evidence of construct validity was established through a
series of factor analysis” (Sampson et al., 1999, Development of the CTI and the CTI
Workbook section, para. 7). The CTI Total score was highly correlated (r = .89 to .94)
with Decision-making Confusion (DMC) for all groups. External conflict (EC) is
somewhat less related to general dysfunctional thinking, as represented by the lower
correlation of EC with the CTI Total score and DMC.
Convergent validity
“Convergent validity is concerned with the extent to which the CTI Total score
and construct scale scores correlate with other measures of similar constructs in a
theoretically consistent direction” (Sampson et al., 1999, Development of the CTI and the
CTI Workbook section, para. 10). Among high school students, CTI scales were
consistently inversely correlated with positive constructs such as vocational identity,
certainty, and knowledge about occupations and training, and directly correlated with
indecision. The CTI Total score was consistently directly correlated with neuroticism and
vulnerability. CTI scales for high school students were consistently inversely correlated
with self-clarity. A total of 17 correlations had practical significance (.50-.75) for high
school students (Sampson et al., 1999).
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Criterion validity
Criterion validity is concerned with the extent to which the CTI accurately
discriminates between persons seeking career services and persons not seeking career
services Evidence of predictive validity was established by administering the CTI to 199
clients and 149 non-clients; analysis of the data revealed significant differences in CTI
Total and construct scales for each group, with clients having higher scores (Sampson et
al., 1999).
Utility
“The utility of a test concerns how well the test achieves its intended purpose
within the constraints of “typical” practice” (Sampson et al., 1999, Development of the
CTI and the CTI Workbook section, para.16). A test that is used for screening and needs
assessment should be quickly administered, rapidly scored, easily interpreted, easily
integrated into counseling and inexpensive.
Standardization
CTI normative data were collected for 12th grade high school students (n=396).
Analysis of normative data revealed that gender and ethnicity accounted for .2% and .1%
of the variance, respectively, and therefore little relationship was found between gender
and ethnicity with respect to CTI total scores (Sampson et al., 1999).
CTI Subscales
The CTI was used to help to assess student awareness, decision anxiety and
transition goal comprehension. CTI is a theory-based assessment that is objectively scored
and is a measure of dysfunctional thinking in career problem-solving and decision-making
(Sampson, Peterson, Lenz, Reardon & Saunders, 1999). “The CTI was developed to
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integrate the functions of assessment and intervention with a career service delivery
context” (Sampson et al., 1999, para 2). Four domains of career problem-solving were
explored: self-knowledge, occupational knowledge, the decision-making skills of
communication, analysis, synthesis, valuing and execution, and executive processing. The
CTI consists of 48 items representing career thoughts that may impede processing in the
domains. The tool is scored on a four-point Likert scale with responses including: (1)
Strongly disagree, (2) Disagree, (3) Agree, and (4) Strongly agree. High scores indicate a
presence of dysfunctional thoughts that will impair the ability to make career decisions.
Scores were examined for: decision-making confusion, commitment anxiety, and eternal
conflict, as well as for over-all dysfunctional career thinking.
Construct scores include:
1.Decision-Making Confusion (DMC) refers to the inability to initiate or sustain the
decision-making process as a result of disabling emotions and/or a lack of understanding
about the decision-making process itself.
2. The Commitment Anxiety (CA) scale reflects the inability to make a commitment to a
specific career choice, accompanied by generalized anxiety about the outcome of the
decision-making process. This anxiety perpetuates indecision.
3. The External Conflict (EC) scale reflects the inability to balance the importance of
one's own self-perceptions with the importance of input from significant others, resulting
in a reluctance to assume responsibility for decision-making (Sampson et al., 1999).
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Reliability
Internal Consistency
The internal consistency of the CTI Total score was determined by calculating
coefficient alphas for each of the respective norm groups. The internal consistency (alpha)
coefficients for the CTI Total score ranged from .97 to .93. Alpha coefficients for the
construct scales ranged from .94 to .74 (Sampson et al., 1999, Development of the CTI
and the CTI Workbook section, para. 4).
Stability
“Stability concerns the extent to which individuals achieve the same CTI scores
on two different occasions” (Sampson, et al., 1999, Development of the CTI and the CTI
Workbook section, para. 5). The four-week test-retest stability coefficient for the CTI
Total score was r - .69 indicating little change in responses to the entire 48 items over the
four-week period. The stability coefficients for the construct scales ranged from .72 to .52
showing that adequate stability existed for the use of the CTI instrument (Sampson et al.,
1999).
Pre/Post-Clinic Interviews
The quantitative component of a study serves to initiate new research questions
that researchers can pursue in depth (Hesse-Biber, 2010). In order to generate insights into
the transition process, a qualitative component was conducted in the study in tandem with
the delivery of the CTI tool. Qualitative research expands understanding and explains
exceptions and is an important consideration when exploring identified population needs.
The topical interview in this study focused on student/parent understanding of: student

49

skills, post-secondary possibilities for employment, supports available to assist with the
transition and the value of self-determination.
An open-ended interview was used in this study. The participants were asked
identical questions that were worded so that the responses could be open-ended. “Openendedness allows the participants to contribute as much detailed information as they
desire and it also allows the researcher to ask probing questions as a means of follow-up”
(Turner 2010, p. 756). Figure 3.1 demonstrates a mixed methods design for incorporation
of both qualitative and quantitative data.

Figure 3.1. Fuentes’ (2008) Sequential Exploratory Mixed Methods Design
Note. Mixed methods design. Reprinted from Fuentes, C. (2008). Pathways from
interpersonal violence to sexually transmitted infections: A mixed method study of diverse
women. Journal of Women’s Health, 17, 1591-1603.
Survey questions used in the study were as follows:
1. How have your experiences through high school influenced your
career choice?
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2. Preparation: from this list of employability skills, choose those
that you feel reflect your abilities:
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.

Listening skills/follow directions
Personal appearance/good hygiene
Organized
Follow safety directions
Dependable/on time/good attendance
Work independently/take initiative
Good relationships with others/team player
Quality of work/focus on tasks
Neatness of work
Attitude

Question 2: How were your employability skills supported
through high school?
3. How do your abilities and limitations affect your career choice?
4. How do your abilities and limitations affect your career anxiety?
5. Do you understand how self-determination will affect your postsecondary employment success?
6. What do you know about agency/community supports for your
post-secondary pursuits?
7. How has your experience as an identified student influenced your decision
making process in determining your career abilities?
Figure 3.2 shows the study design process for incorporating both the quantitative
and qualitative components of the Transition Clinic Study. The CTI led to data that could
be used both to inform this study and to give individual students feedback that would
inform their progress on their career path. The pre- and post-clinic interviews provided
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input that led to information that would reveal the efficacy of current transition services in
the secondary school setting as well to recommendations for further studies.

Figure 3.2 Spangler (2014) Transition Clinic Study Design

Variables
The independent and dependent variables in this study are described below.
Independent variable: participation in a Transition Clinic.
Dependent variables: (1) response scores on the CTI by Transition Clinic-participating
students for the quantitative measure; (2) responses to the career reflection questions by
the Transition Clinic-participating students for the qualitative measure.
Data Analysis
“This mixed model of data analysis is an important example of the power of mixed
methods to get at subjugated knowledge” (Hesse-Biber, 2010, p. 464). The data analysis
of both the quantitative and qualitative methods supported the results.
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Quantitative data analysis/ CTI
Research Question
Is there a relationship between the scores on the Career Thoughts Inventory (CTI)
between those students who participated in a Transition Clinic and those who did not?
Null Hypothesis: Ho: There is no difference between scores on the CTI between
those students who participated in a Transition Clinic and those who did not.
Alternative hypothesis: H1: After participation in the Transition Clinic, there will
be a difference in the scores on the CTI between students who participated in a Transition
Clinic and those who did not.
Ho: u1-u2 = 0 (Clinic has no effect on CTI scores)
H1: u1-u2 – not equal to 0 (Clinic has an effect CTI scores)
One of the groups for which the CTI was designed was 11th and 12th grade students
who were choosing an occupation, choosing a postsecondary field of study or seeking
employment (Sampson, Peterson, Lenz, & Reardon, 1998). The CTI was developed using
a rational-empirical approach (Sampson et al., 1998). The CTI can be used as a learning
resource to aid students to challenge and alter problematic thoughts toward career goal
identification (Sampson et al., 1998).
Qualitative data analysis/Pre-Post Clinic Interviews
Research Question
Is there a relationship between the responses to the career reflection questions between
those students who participated in a Transition Clinic and those who did not?
Data were collected using a standard recording technique. A four-column table for
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open codes, axial codes, selective codes and resulting trends showed the responses to the
questions and gave insight into student post-secondary readiness and the influences upon
that readiness.
Summarizing data: After the data were coded, summaries of responses were
made on an individual question basis to illustrate key themes for each question. In
addition, the key trends that emerged across the findings were identified, recognized and
recorded. All results for either the student or school district were set up with numerical
identification.
Data Collection Factors
The CSIU administration changed during the course of the planning of the study.
While the original administration was comfortable spearheading this study, the new
administration would not sign the necessary documents that indicated CSIU support
despite the support of the current Secondary Transition and Autism Consultant. The
researcher then had to present the release documents to the administrators of each school
district involved in the study. Permission by each school district was granted to the
Transition Coordinators and then each willing Transition Coordinator helped to collect the
permissions needed to involve the students in the study. With so many professionals
needing to coordinate and support the study, it was foreseeable that obtaining proper
authority and permission would become an obstacle to collecting data. The school districts
whose staff facilitated the process were able to fully invest in the collection of data and
obtained more extensive data so that they could do their own comparisons between preand post-group results.
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Treatment Expectations
School districts are attempting to meet the mandate to provide transition services
to their identified students through the clinic experience. This experience provides each
student with thirty minutes of feedback. This feedback is given during a time in the
student’s high school tenure when the student may feel vulnerable regarding postsecondary choices and options. The clinic provides a baseline for the transition services
provided to the student. It also provides a voice for an identified population in
determining how best to identify and support transition needs. This voice allows the
identified student to explain their understanding of their post-secondary options and
returns the responsibility to the team of student, guardian and Transition Coordinator to
improving transition need understanding and offering realistic supports throughout the
student’s high school career.
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Chapter 4
Data Analysis
Introduction
The purpose of this study was to explore the relationship between Transition
Clinic participation and self-reported workforce preparedness. The impetus for this
research study originated from the CSIU Transition Team’s recognition of the importance
of good transition planning and from its desire to encourage examination of this method of
providing transition services. The results may be used to urge participating school districts
to examine the curricula that inform, and improve, career readiness. The research process
followed a general mixed methods approach. A combination of the completion of a Career
Thoughts Inventory (quantitative process) and Pre/Post-Clinic interviews (qualitative
process) was used to collect data from the study participants. If it is true that the
quantitative component serves to initiate new research questions that researchers can
pursue (Hesse-Biber, 2010), then this research technique of combining a quantitative and
a qualitative amalgamation of methods has allowed the researcher to examine, and then
pursue in depth, aspects of transition readiness. This in-depth analysis has enabled school
districts to evaluate their attempts to support career readiness.
Career Thoughts Inventory (CTI) Tool
For this study a modified post-test-only control group design was utilized and
participation was optional. The questionnaire was offered to 20 students and 20 students
successfully completed it. The CTI tool was set up using a Likert response instrument
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format. Student responses to questions were: strongly disagree, disagree, agree and
strongly agree. Figure 4.1 shows an example of the CTI tool.

Figure 4.1. Sample of CTI 48 Question Likert Model Tool

Note. Total Raw Scores were gained by adding all disagree, agree, and strongly agree
construct scores (strongly agree scores were not tabulated). Adding up item responses in
the columns indicated scores for all construct scales. Final results were configured and
compared to normative percentile targets.
Following Sampson et al. (1994), CTI scores were computed and interpreted and
used on the basis of the total score, construct scale scores and individual items. CTI total
raw scores were achieved by totaling all responses for disagree, agree and strongly agree.
Strongly disagree scores were not factored into the final CTI total score. Construct scale
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scores were tallied by adding up the item responses in each column that were the construct
scores chosen for scoring. The Decision-making Confusion score was achieved by
totaling the construct scores for that category. Similarly, the Commitment Anxiety score
and the External Conflict scores were achieved by totaling the construct scores for those
individual categories. The CTI Total Score and the three construct scores were then
transferred to the CTI Profile. A sample of the CTI profile can be seen at Figure 4.2.
When reviewing the following profile it is important to note, and to help the
student/guardian/Transition Coordinator note, that the interpretation of the visual data
provided by the profile is counterintuitive to an uninformed reader. High school students
with a high CTI score tend to lack self-clarity and are less likely to understand how their
interests, abilities and personality may relate to occupations. Therefore, scoring low on
this career readiness profile indicates a more career mature and transition ready student.
The student’s scores on the individual construct scales of decision-making confusion,
commitment anxiety and external conflict will direct guidance counselor and transition
coordinator intervention in defining the problems, analyzing the causes and designing
lesson plans or activities that will help the student to resolve conflicts in these areas.
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Figure 4.2. CTI Profile Sample
Note. This student scored higher than the 50th percentile in overall career anxiety, in the
62nd percentile for Decision-making Confusion, in the 73rd percentile in Commitment
Anxiety and in the 84th percentile for External Conflict. This student should have
intervention to discuss career definition and to relieve career anxiety.
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In this profile, percentile ranges were provided on the right and the raw mean score for
each scale in each normative group (T = 50) was provided. Higher CTI scores indicate
higher dysfunctional career thinking; similarly, lower CTI Total scores indicate limited
dysfunctional career thinking. As CTI scores increase, construct scores become more
distinct. Linear T scores were derived for each CTI scale based upon raw score frequency
distributions. Table 4.1 and Table 4.2 provide the averages for pre and post clinic
responses.
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Table 4.1
CTI Control Group: Pre-Clinic Individual Responses To CTI Survey
_______________________________________________________________________
Student #

CTI total

Percentile
(high school
norm)

DecisionCommitment
External
making
Anxiety
Conflict
Confusion
Percentile
Percentile
Percentile
_______________________________________________________________________
1
12
4
4
4
4
2

16

5

7

7

18

3

57

66

62

66

84

4

64

76

73

99

97

5

56

69

50

66

93

6

7

2

8

1

10

7

44

42

34

58

18

8

62

73

62

73

84

9

61

73

34

99

97

10

67

82

73

58

84

_______________________________________________________________________
Mean

Median

45
range
(20-70)

49

41

53

59

57

68

42

62

84

61

Table 4.2
CTI Treatment Group: Post-Clinic Individual Responses To CTI Survey
_______________________________________________________________________
Student # CTI total

Percentile
(high
school norm)

DecisionCommitment
External
making
Anxiety
Conflict
Confusion
Percentile
Percentile
Percentile
________________________________________________________________________
1
58
66
34
73
97
2

61

73

58

79

93

3

34

24

14

24

34

4

65

79

99

95

10

5

93

99

76

95

99

6

43

38

27

10

54

7

61

73

62

50

84

8

48

50

24

88

34

9

32

21

16

18

34

10

34

24

14

50

54

53
range
(32-74)

55

42

58

59

53

58

31

62

54

Mean

Median

______________________________________________________________________
Scores on the CTI were measured and compared between those students in the preclinic group and those in the post-clinic group. Table 4.3 shows the overall results for the
pre-clinic transition clinic group of surveyed students with comparisons between school
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districts.
Table 4.3
Overall CTI total scores for Control/Pre-Clinic and Treatment/Post-Clinic surveyed
Students
_______________________________________________________________________
School

1

2

3

4

120/2=60

167/3=56

District
Control
Clinic
Overall
CTI
Response

92/4=23

Treatment
Clinic
Overall
CTI
Response

463/8=58
4

32

Varied availability produced varied data for each school district. While data were
obtained from different school districts, the total CTI scores for both pre- and post- clinics
average close to the same - 46 for pre-clinic average and 45 for post-clinic average for
surveyed students.
Pre/Post-Clinic Interviewing
For this component of the research, students were asked seven open-ended
questions related to their high school academic experiences as linked to post-secondary
preparedness. The questions focused on student employability skills, awareness of postsecondary transition supports, support presented throughout high school that aided in
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career determination, and the value of self- determination.
Each school district introduced the study to the participating students and obtained
the student’s and/or the guardian’s permission via signatures on IRB forms. The study
administrator arranged a time to go to each school district to interview each student.
Students signed an assent form regardless of whether consent was obtained from the
guardian. Students were asked if they would allow the interview to be recorded for later
transcription. After the interview, the data that were collected were transcribed and coded.
The coding of the data occurred in three steps: open, axial and selective coding. During
the open coding step, the relevant meaning units (responses) from each of the participant’s
transcripts were identified and coded. These meaning units were selected because they
answered the research and interview questions as well as supported the purpose of the
study. After review, they were then coded again for axial coding to identify categories and
themes in the data. During the final and third step of the coding process, the selective
coding, the themes that emerged were refined and integrated into a narrative to explain the
relationships between Transition Clinic participation and the ability to make effective
career choices. The themes that emerged were captured in a grid that may be found in
Appendix A. The grid provides an overview of the patterns of themes arising from the
responses of the study participants.
Findings
Research Question One
Research question one examined the relationship between the scores on the Career
Thoughts Inventory (CTI) between those students who participated in a Transition Clinic
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and those who did not. The null hypothesis was that there would be no difference in scores
on the CTI between those students who participated in a Transition Clinic and those who
did not. The alternative hypothesis was that after participation in the Transition Clinic,
there would be a difference in scores on the CTI between students who participated in a
Transition Clinic and those who did not.
CTI scores are inversely correlated with vocational identity, certainty, knowledge
about occupations and training, and positively correlated with indecision, neuroticism and
vulnerability. If a student has a low CTI Total score they are more likely to have a clear
goal, be confident as decision makers, less likely to be certain about the choice of career,
less likely to be well informed about occupations and education needed, and more likely
to be undecided about their career choice. High scorers are more worried about making a
choice, more likely to display disruptive emotions that interfere with adaptation, and more
likely to perceive themselves as unable to cope with the stress of making a career choice.
High school students with high total scores also tend to lack self-clarity and be less likely
to understand how their abilities and interests might relate to an occupation (Sampson,
Peterson, Lenz, Reardon, & Saunders, 1996).
Three factors were examined: decision-making confusion, commitment anxiety,
and external conflict. The criteria of self-knowledge, occupational knowledge,
communication, analysis, synthesis, valuing execution, and executive processing were all
used to create the study statements. Three components for analysis were determined. The
first, Decision-making Confusion (DMC), reflects the inability to initiate or sustain the
process of making a career choice. A high DMC score poses: a lack of clarity in
understanding the career decision-making process, a failure to begin the process due to
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being overwhelmed, anxiety, depression or discouragement related to problem solving, or
a repetitive cycle of being aware of and attempting to make a career move but becoming
overwhelmed. The second component, Commitment Anxiety (CA), reveals an inability to
make a commitment to a career choice and shows anxiety about the outcome of the
decision-making process. A high CA score reflects an inability to commit to a single
choice and or to demonstrate a willingness to change as new information about abilities
and career information indicate a better choice. A high score also indicates an inability to
let go of a state of indecision or to prioritize from alternatives. The third component,
External Conflict (EC), indicates an inability to balance self-perceptions with the input of
others resulting in a reluctance to assume responsibility for decision-making. A high EC
score would show confusion about the balance of inner-directedness and outerdirectedness and an inability to determine which perceptions from others are important for
career decision-making (Sampson, et al., 1996). Table 4.4 shows the differences between
pre- and post-group results for decision-making confusion, commitment anxiety and
external conflict.
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Table 4.4.
CTI Percentiles for Both Control and Treatment Clinic Groups: High School Norm and
Decision-making Confusion
________________________________________________________________________
Student #

High School
Norm
Percentile
Control Group

High School
Norm
Percentile
Treatment
Group

DecisionDecisionmaking
making
Confusion
Confusion
Percentile
Percentile
Control
Treatment
Group
Group
_______________________________________________________________________
1
4
66
4
34
2

5

61

7

58

3

66

24

62

14

4

76

79

73

99

5

69

99

50

76

6

2

38

8

27

7

42

73

34

62

8

73

50

62

24

9

73

21

34

16

10

82

24

73

14

Mean

49

54

41

42

Median

68

56

42

31

67

Table 4.5.
CTI Percentiles for Both Pre- and Post-Clinic Groups: Commitment Anxiety Percentile
and External Conflict Percentile
Student #

Commitment
Anxiety Percentile
Control Group

Commitment
Anxiety
Percentile
Treatment
Group

External
Conflict
Percentile
Control
Group

External
Conflict
Percentile
Treatment
Group

1

4

73

4

97

2

7

79

18

93

3

66

24

84

34

4

99

95

97

10

5

66

95

93

99

6

1

10

10

54

7

58

50

18

84

8

73

88

84

34

9

99

18

97

34

10

58

58

84

54

Mean

53

54

59

59

Median

62

66

84

54

The results from Table 4.4 and Table 4.5 can be interpreted to show that in six
cases out of ten, the Transition Clinic experience does not reduce high school students’
career anxiety about career problem-solving and decision-making. Students showed an
increase in their overall career anxiety. With regard to decision-making confusion,
students showed, similarly, that in six cases out of ten, scores were higher for post-clinic
experience. In five cases out of ten, students showed a higher level of commitment
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anxiety. For indicating external conflict, five students out of ten showed higher scores,
indicating a lack of support for their career choice.
Research Question Two
Research question two examined the issue of career readiness as indicated during
student interviews. Each student was presented with the same seven questions. The
research question, “Is there a relationship between the responses to the career reflection
questions between those students who participated in a Transition Clinic and those who
did not?” was addressed in an open ended interview format. The individual questions were
as follows:
1. How have your experiences through high school influenced
your career choice?
2. Preparation: from this list of employability skills, choose
those that you feel reflect your abilities:
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.

Listening skills/follow directions
Personal appearance/good hygiene
Organized
Follow safety directions
Dependable/on time/good attendance
Work independently/take initiative
Good relationships with others/team player
Quality of work/focus on tasks
Neatness of work
Attitude

Question 2: How were your employability skills
supported through high school?
3. How do your abilities and limitations affect your career
choice?

69

4. How do your abilities and limitations affect your career
anxiety?
5. Do you understand how self-determination will affect your
post-secondary employment success?
6. What do you know about agency/community supports for
your post-secondary pursuits?
7. How has your experience as an identified student influenced your decisionmaking process in determining your career abilities?
Table 4.6 follows axial and selective codes for both pre-clinic experience students
and post-clinic experience students. Themes that emerged are reviewed after each
question.
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Table 4.6
Interview Response Question One: How have your experiences through high school
influenced your career choice?
________________________________________________________________________
Group Axial Codes
Selective Code
Themes
________________________________________________________________________
Control
Group

Coursework influenced
calling to a career
Outside influences
(family) large influence

Treatment School was one influence,
Group
primarily through
curriculum

High School seen
as only one
influence

Curriculum informed

High school seen
as only one
influence of
several

High school experience
identified employment
related strengths

Outside influences
(family, etc.) also
influenced career option
exposure
________________________________________________________________________
Note: The responses to question one indicate that students in both groups saw high school
as an influence to their career choice, specifically through curricular exposure to new
careers and skills needed for those careers. The students did not specify high school
counselors or teachers in their responses. Role models were not seen as an “experience”
within the high school. Students in both groups were clear that high school attendance was
not the only influence and noted family and mentors as guiding them toward careers.
Role models outside the high school were identified as influences. The influence can be
viewed as predominantly affecting two categories: academic information as affecting
career choice and identification of strengths as affecting career choice.
_______________________________________________________________________
Prior to asking students to reflect on the second question, students were given a list
of employability skills from which to choose. The researcher read the list to the students
and asked them to choose those that reflected their abilities. Students were encouraged to
use the list as a guide and to add any other employment skills that they felt mirrored their
strengths. Students responded that they had high employability skills and had confidence
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in those skills. They saw a differentiation between employability skills and academic
skills. When students stated limitations, they were viewed as academic limitations; they
did not see a correlation between those limitations and their career choice. Limitations
were predominantly reflected as low academic skills. Figure 4.3 reflects the answers given
in response to the request to list employability skills. Pre-clinic students saw themselves,
most often, as possessing the employment skills of personal appearance, dependability and
being a team player as the predominant choice. Post-clinic students chose quality of work
most frequently as an employment skill that they possessed.

Figure 4.3. Student List of Employability Skills
Note. Pre-clinic responses are higher than or equal to Post-clinic responses for identifying
employability skills in all categories excluding Following Safety Directions, Team Player
and Neatness Skills.
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The comparison between those students who had a clinic experience and those
who had not was most apparent in the response to the qualitative questions, in particular
Question Two. In eight out of ten of the skills identified, students in the Pre-Clinic group
related to those skills with a higher or equal identification than those in the Post-Clinic
group. A marked difference occurred between these groups in the area of personal
appearance. Nine out of ten students in the pre-clinic group saw themselves as possessing
the skill of demonstrating good personal appearance and good hygiene. Five out of five
post-clinic students indicated that they had this employability skill. Feedback during the
clinic about employer expectations may have informed these students and helped them to
understand that this criterion was critical to success. Students in the pre-clinic group also
scored higher for organization, dependability, working on a team, neatness and positive
attitude. Students in the post-clinic group indicated a lower association with those skills,
again indicating a more informed judgment of their strengths with respect to choosing a
career path.
In Figure 4.4, students answering Question Two reflected on which of the
employment skills they recognized as important to employment, as supported through
their high school experience. Students were permitted to discuss whether the skills were
supported through employment, a mentor, a teacher or a guidance counselor. Seven out of
ten responses showed equal or greater support for skill categories in the post-clinic group.
The largest discrepancy in indicating support was in the neatness category. During the
clinic, students are informed of the need to thoroughly complete job applications and postsecondary training applications and to get peer review for the above. Students saw the
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skill of providing neat work as supported in high school more after a clinic experience.
They did not assess organization in the same way. Students in the pre-clinic group
identified organization as more supported than did the students in the post-clinic group.
They also saw being a good team player as more supported. Post-clinic students may be
more focused on their post-secondary needs and may not determine, through this need to
be narcissistic, that organization or team-work skills are focused on or supported by high
school staff. Students did show a slightly higher indication that positive attitude is
supported by their high school staff. Interviewee #7 stated, “I love high school. Mr. D is
phenomenal, he is my classroom success teacher. He is phenomenal – nothing else to
say.” This student was positive about learning support and also stated that high school
opened her eyes to new possibilities. Interviewee #2 noted, “I feel pretty good about
graduating.”
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Figure 4.4. Employability Skills Supported Through High School

Note. Post-clinic responses are higher than or equal to Pre-clinic responses for
identifying supported employability skills in all categories excluding Personal
Appearance, Organization, and being a Team Player.
The above responses were characterized by the axial and selective codes. The
themes that emerged showed that students were able to identify with most of the
employability skills and viewed post-secondary opportunities as a chance to be successful,
which indicated that they knew that they were not as successful as their counterparts in the
high school academic setting. Figure 4.4 shows the responses to the question on
identification of employability skills supported through high school.
Table 4.7 shows the results for Question Two and provides a summary of these
data.
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Table 4.7
Interview Responses, Question Two: Which of these employability skills (identified from a
provided list of skills) do you feel were supported through high school?
________________________________________________________________________
Group
Axial Codes
Selective Code
Themes
________________________________________________________________________
Control
Group
Choices
from list

Four students chose
all skills. Two
students chose all
skills but neatness.
Overall, students
related to, and
believed they
possessed, most or all
skills. One student
only saw his/herself
as having three skills.
Team-work was seen
as the most supported
skill. Organization as
the second most
emphasized and
supported.

Students see that they
have high employability
skills.
Students see
differentiation between
employability skills and
academic skills.
Students saw their
employability skill levels
as high.
Limitations were mostly
seen as academic and
those limitations did
affect career choice.

Students anticipate
greater success in the
post-secondary
environment.
Students view the
academic environment as
one in which they are not
successful and are
anxious to be released
into an environment
where they will have
more opportunity to
present their skills.
All students felt
supported in at least one
area.
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Treatment
Group
Choices
from list

One student chose all
skills. Four students
chose either six or
seven skills.
Two students felt that
all skills were
supported. Students
pointed out that they
might not be strong in
all skills however.

Students recognize
support by not only LS
but teachers and
guidance
Seven out of ten students
saw neatness as
supported and necessary
for employment.

Students saw a
correlation between
skill support and
personal development
of employment skills.

Theme remains: Students
anticipate greater success
in the post-secondary
environment.
Students view the
academic environment as
one in which they are not
successful and are
anxious to be released
into an environment
where they will have
more opportunity to
present their skills.
Students were able to
reflect that the clinic
made them aware that
supports remain after
high school to encourage
that success.
All students felt
supported in at least one
area.

________________________________________________________________________
Note: Pre-study samples showed a need for students to be given the opportunity to view
examples of what is meant by the term “employability skills.” A list of employability
skills was developed to provide examples for students to review. Students were then asked
which of these skills, or other skills, reflected their abilities as related to employment.
Question 2 was then given, allowing students to reflect on their personal skills and
whether they were supported throughout high school. The responses indicate that students
in both groups could identify their strengths and limitations. They saw their limitations as
a barrier to completing high school but not as a barrier to employment. The students stated
confidence in their ability to work and saw work related skills as supported within the
high school support system services: learning support, transition efforts and guidance
counselors. Work ethic was strongly identified as a strength.
Tables 4.8 through 4.12 show the axial codes, selective codes and themes that
emerged for Questions Three through Seven.
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Table 4.8
Interview Responses, Question Three: How do your abilities and limitations affect your
career choice?
________________________________________________________________________
Group Axial Codes
Selective Codes
Themes
________________________________________________________________________
Control

Abilities and limitations
not constructively
related to career choice.

Students lack
information about
how their abilities
and limitations will
affect career choice
success

Students were not
realistic about career
choices because of a
lack of understanding
of personal abilities in
relation to career
success.

Overall, student
perception of how their
abilities and limitations
fit into their career
choice were not
connected to their
perceptions of what a
career demands.

Confidence in
ability – not
employability is
theme.

Students were not
realistic about career
choices because of a
lack of understanding
of personal abilities in
relation to career
success

Treatment

Student perceptions
of career choice
needs not realistic
in relation to their
understanding of
abilities.
________________________________________________________________________
Note: Overall, students displayed a lack of understanding of a bridge between career
success and the ability to recognize and maximize their abilities. They did not feel that
they had limitations that dictated a career field. They expressed relief that they would be
able to leave an environment that they did not view as successful for themselves and they
anticipated a job environment where they would have the skills necessary to outshine
others.
________________________________________________________________________
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Table 4.9
Interview Responses, Question Four: How do your abilities and limitations affect your
career anxiety?
________________________________________________________________________
Group Axial Codes
Selective Code
Themes
_______________________________________________________________________
Control

Predominantly report no
anxiety
Lack of information is
predominant in causing
anxiety, students indicate
a realization that they
may not have enough
understanding to make a
good career choice.

Treatment Students voiced overall
confidence.
Academic
Limitations gave minor
anxiety.

Students overall
deny anxiety, either
unaware of or
choosing not to
factor in
employment status
in current job
market.

Confident, low
anxiety, aware of
academic
limitations

Students have been
supported and made to
feel self-empowered.

Academics have not
seen to be an area of
success. Professions are
chosen to avoid the
limitation that caused
this and student
remained confident in
success in that field.

Low anxiety and high
excitement
_______________________________________________________________________
Note: The responses to question four indicate that career anxiety is low for identified
students when speculating on career attainment and retention.
________________________________________________________________________
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Table 4.10
Interview Responses, Question Five: Do you understand how self-determination (SD) will
affect your post-secondary employment success?
_______________________________________________________________________
Group Axial Codes
Selective Code
Themes
________________________________________________________________________
Control
7:2 knew what SD is Over three times as
Students have been taught
many students as not the concept of selfFocus on
understood SD
determination
determination to goal
achievement
Students saw need
for SD to succeed
SD needed in this
and attain career
economy
goals
Treatment 7:2 knew what SD is
Student focus on the
word determination
and its effect on
success
Connection between
SD and feelings of
self-worth

Over three times as
many as not knew
what SD meant

High school experience
connection between SD
and attainment of
employment and in career
success

Determination was
the focus for success

SD connected with
self-worth and
confidence
________________________________________________________________________
Note: The responses to question five indicate that students in both groups saw selfdetermination as important to post-secondary success. The clinic experience did not
reassure students that supports are available; the students focused on supports within their
family and indicated that they would “prove” to everyone that they could “do it.”
________________________________________________________________________
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Table 4.11
Interview Responses, Question Six: What do you know about agency/community supports
for your post-secondary pursuits?
_______________________________________________________________________
Group Axial Codes Selective Code
Themes
_______________________________________________________________________
Control

Knew 1
service: four
Knew >1:
four
Knew after
prodding:
zero
Knew none:
two

Treatment Knew 1
service: one
Knew >1:
four
Knew after
prodding:
four
Knew none:
one

Students knew agencies
through personal
interaction.

Category
4/10 Students in pre-group
were aware of some agency
supports

General lack of knowledge
Prodding did not produce any
recollection of services

Four students knew over
one agency
When reminded of clinic,
students could be prompted
to remember services but
now agencies

4/10 Students in post-group
were aware of some agency
supports
After prodding (reminders of
clinic), 4/10 students were
able to recall some new
agency information

_______________________________________________________________________
Note: The responses to question six indicate that some students (4/10) in both groups were
aware of supports for post-secondary goal attainment. When reminded of the clinic
experience and asked what was discussed, 4/10 students in the post-secondary group could
then identify agency supports.
_______________________________________________________________________
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Table 4.12
Interview Responses, Question Seven: How has your experience as an identified student
influenced your decision-making process in determining your career abilities?
_______________________________________________________________________
Group Axial Codes
Selective Code
Themes
________________________________________________________________________
Control
Lack of connection
Students saw IEP as
Learning support was
between IEP and LS
undesirable but LS as seen as a positive result
services
desirable
of identification.
LS support seen as
facilitating career
goals
Treatment LS support helped
motivate
Poor understanding
that IEP leads to LS
supports

Saw LS as supporting
career attainment

Little connection of
being able to shape
IEP to their needs.

Motivation was the
outcome seen to be
related to career
awareness

LS support positive

Overall did not like
IEP, liked LS though
Sees identification as
part of identity in
school
Saw LS as sense of
security
________________________________________________________________________
Note: The responses to question seven indicate that students in both groups did not
respond to the positive effects of an IEP until the question was related to learning support.
They also did not spontaneously relate any relationship with transition efforts. Learning
support efforts were seen as helpful toward achieving the goal of graduation and toward
improving motivation related skills.
________________________________________________________________________
*See Appendix B for complete open coding responses for Tables 4.6-4.12.

82

Summary
Survey findings showed that the twenty students who were interviewed were able
to recognize that the Transition Clinic provided them with access to the information
needed to assist them in the post-secondary transition. The students did not incorporate
this knowledge in their efforts to handle lower career anxiety, decision-making confusion,
commitment anxiety or external conflict. In fact, “self-assessments of task competence
were found to influence career-relevant decisions, even when controlling for commonly
accepted measures of ability” (Correll, 2001, p. 1724). While the high school experience
did guide students toward developing career skills, it was not seen as facilitating career
choice or preparedness for specific careers. Study participants indicated a willingness to
perform self-assessments and showed self-confidence in their potential for post-secondary
success. This study examined the short-term effect on clinic intervention to facilitate postsecondary success. According to White et al. (2014), “The extent to which our beliefs
shape our actions is strongly modulated by the confidence with which they are held” (p.
1). The Transition Clinic gave students and their guardians more information about
supports for post-secondary success. The clinic also provided an opportunity for students
to receive feedback about the fit of their strengths and limitations with respect to postsecondary goals. This new information may have raised anxiety in the short term as
students and guardians were made aware of the critical need to begin realistic planning for
post-secondary success. Examining the long-term effect on students’ confidence in their
abilities and their new recognition of available assistance in goal achievement would
better reflect the Transition Clinic success in influencing post-secondary goal realization.
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Chapter 5
Summary
The purpose of this study was to determine the relationship between
participation in a Transition Clinic and the post-secondary transition readiness of
identified high school students. The study investigated the effect of participation in the
Transition Clinic on career thoughts, career anxiety and awareness of supports for postsecondary goals. In addition, the study examined the relationship of the high school
experience, including clinic participation, and career awareness. Twenty high school
students from three high schools and one career and technical education school
participated in this study. These students were supported through high school according
to the services determined in their IEP. Eligibility for the study was based entirely upon
clinic participants’ willingness and permission to participate.
Students in this study completed a Career Thoughts Inventory and also were asked
to answer questions that addressed career readiness and career maturity. “Career maturity
may be defined as the approach individuals take in responding to emerging demands,
issues, challenges, and expectations regarding work” (Fletcher, 2012, p. 107). The
following research question drove the quantitative portion of the study: Research Question
#1: Is there a relationship between the scores on the Career Thoughts Inventory (CTI)
between those students who participated in a Transition Clinic and those who did not?
The following research question addressed the qualitative portion of the study:
Research Question #2: Is there a relationship between the responses to the career
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reflection questions between those students who participated in a Transition Clinic and
those who did not?
The review of literature for this study revealed that, in general, adolescents do not
display an understanding of how their attitudes and knowledge of their skills play a role in
job attainment and retention. Educational attitudes predict educational attainment: if
students report high aspirations, optimistic expectations, and positive feelings towards
their education, they are more likely to succeed in school (as cited in Elffers & Oort,
2013). High school students may not have the knowledge or career maturity to assess their
employment intentions long after they graduate from high school (Fletcher, 2012). This
study examined Transition Team efforts to address the preparedness of the involved
school districts’ identified students and determine recommendations based upon this
information.
Discussion
The Career Thoughts Inventory includes a limited number of scales to simplify
interpretation. Results can be easily integrated in interventions (Sampson et al., 1996).
The students who completed the CTI were given the choice of either reading the questions
themselves or having them read by the researcher. Transition Coordinators indicated
which students had high reading levels but all students were given the option to have the
survey read to them.
Students in the control group had an average CTI score of 42 and fell into the 46th
percentile for the high school norm. Students in the treatment group had an average CTI
score of 55 and were in the 58th percentile for the high school norm. Higher CTI total
scores tend to reflect greater dysfunctional career thinking. Individuals with high CTI
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scores tend to have one or more of the following characteristics:
1. less likely to have a clear perception of goals, interests and talents
2. less confident as decision makers
3. less likely to be well informed about occupations and education/training programs
4. more likely to be in a state of indecision about career choice
5. less likely to be comfortable with decision-making and more worried about their
choice
6. less able to cope with stress and more prone to irrational ideas concerning career
choice
7. more likely to perceive themselves as unable to cope effectively with stress
8. more likely to be dependent or panicked when facing involuntary employment
change
High school students with a high CTI score also tend to lack self-clarity and are
less likely to understand how their interests, abilities and personality may relate to
occupations.
The decision-making confusion construct scale is used to assess the inability to
initiate or sustain the decision-making process due to outside factors. This could arise
from a lack of clarity about how to go about the process of career decision-making, being
overwhelmed by the magnitude of the decision, negative emotions, or a repetitive cycle of
being overwhelmed and returning to an awareness of the problem (Sampson et al., 1996).
Students in the control group were, on average, in the 37th percentile on decision-making
confusion. This indicates that they were below the norm in feeling that they lacked
information needed to make a career choice. Students in the treatment group showed a
higher level of decision-making confusion, scoring in the 45th percentile. While they
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scored higher than the pre-clinic group, they were also below the 50th percentile high
school norm. One of the directed questions, “I’ll never understand myself well enough to
make a good career choice”, showed that students scored below the 50th percentile - the
41st percentile for the pre-clinic group and in the 42nd percentile for the post-clinic group.
Overall, the results indicate that the clinic experience exposed these students to additional
information, supports, and opportunities and raised both their awareness and, by
introducing these students to new ideas about career opportunities, increased their
confusion. Later studies of how the students process insights and information over time
may indicate that the students feel more empowered when their understanding of career
opportunities is assimilated and when their familiarity with the agencies offering them
assistance in navigating employment opportunities is improved.
The commitment anxiety construct scale refers to the inability to make a
commitment to a specific career choice. It indicates an anxiety about the outcome of the
decision-making process. Commitment anxiety may result in an inability to commit to a
single choice, to let go of less appropriate alternatives and the state of indecision, an
inability to prioritize alternatives and a repetitive cycle of failing to commit to a best
choice (Sampson et al., 1996). Students in the control group scored, on average, in the 53rd
percentile, indicating that they were slightly above average for the high school norm.
Students in the treatment group scored an average percentile score of 59, scoring even
higher above the high school norm. Both pre-clinic and post-clinic study groups showed
an above average level of commitment anxiety (58% for both groups). The goal of clinic
participation is to help students identify their strengths and limitations in relation to
employment and to guide them toward careers, about which they may not be aware that
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match those strengths. In doing so, they are identifying new options for students and this
new information may perpetuate indecision.
The external conflict construct scale “reflects the inability to balance the
importance of one’s own self-perceptions with the importance of input from significant
others, resulting in a reluctance to assume responsibility for decision-making” ((Sampson
et al., 1996, p. 29). Issues within external conflict are confusion about trying to please
others and pleasing oneself, inability to understand perceptions of others in relation to
self-perceptions, and, inability to choose which input from others is important for career
choice decision-making. The control group scored in the 56th percentile for high school
students and the treatment group scored in the 60th percentile. Both groups showed a
slightly high external conflict score; this response indicates that they were feeling
unsupported in their career choices. The students who had exposure to the agencies
represented at the transition clinic did not indicate viewing those agencies as supporting
their personal decisions nor did they feel that they saw their personal support system was
supporting their career decisions. The clinic experience did not serve to make the students
feel understood or empowered to convince their family/guardian that they were capable of
making sound career choices.
Interviews were conducted with the goal of examining the immediate effect of the
impact of high school transition efforts. When prodded, post-clinic interviewees
acknowledged participating in the Transition Clinic and knew that agencies were present
to discuss career goals and supports. Students did not see a correlation between their
career goals and the services discussed at the clinic. This study did not examine the effect
of high school transition efforts as recognized after a period of time. A period of
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assimilation might allow students to incorporate the feedback into their own personal
career path.
Question 1: How have your experiences through high school influenced your career
choice?
Students response to this question developed into a response of “what” influenced
career choice and not “how.” Two influences were noted: academics and support of
strengths. In the control group, two out of ten students in the group noted that an outside
influence affected and inspired their career choice as opposed to the seven students who
noted that course offerings, teachers or models presented through the high school
curriculum influenced their career choice. In the treatment group, four out of ten students
saw outside influences as having a predominant impact upon career decision- making and
five of ten students in the post-clinic group saw curriculum, career day, and job
shadowing as providing the most guidance and influence on their career choice.

A

second outcome was seen as a result of answering the “what” of question one. Students
saw high school as influencing their career choice through teaching recognition of
strengths, offering opportunities to job shadow or providing models, and through exposure
to technical school opportunities both in secondary and post-secondary settings.
Question 2: Which of the identified employability skills do you feel were supported
through high school?
In the control group, teamwork, organization, and following directions were the
most cited. Students recognized support by learning support teacher, regular education
teachers and guidance counselors. In the treatment group, students saw skills as supported
and noted that skill development was encouraged. Students recognized neatness of work,
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organization, listening skills, good relationships with others and quality of work as
supported.
Question 3: How do your abilities and limitations affect your career choice?
Students in the control group did not see their abilities and limitations as
constructively related to career choice. They lacked information about how abilities and
limitations can relate to career choice success. The trend in the treatment group was that
student perception of how their abilities and limitations fit into their career choice were
not connected to their perceptions of what skills are necessary for their profession. They
had confidence in their ability but were aware of the stress of the economy and were not
confident in their ability to find a job. Their perceptions of the needs of their career choice
were not realistic in relationship to their understanding of their abilities.
4. How do your abilities and limitations affect your career anxiety?
Students in the control group tended to deny being anxious about choosing a career
and gaining employment. Students displayed a lack of knowledge of the difficulties in
choosing a career that would make use of their capabilities. The treatment group also
voiced confidence in their employment future. They were aware of their academic
limitations but saw these as part of the burden of completing high school, not as a
difficulty that they would carry into the work world. They believed that they were
choosing careers that would not “need” academic prowess. High school students may not
have the knowledge or career maturity to accurately assess their intentions to be employed
after they graduate from high school (Fletcher, 2012). Adolescents might not be in a
position to articulate their expectations of employment attainment (Fletcher, 2012).
5. Do you understand how self-determination will affect your post-secondary employment
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success?
In a ratio of seven to three, students knew what self-determination meant in the
control group. They saw a need to focus on determination to achieve their goals. The
treatment group showed a ratio of eight to two students who understood the concept of
self-determination. They saw a connection between self-determination and feelings of self
worth and confidence.
6. What do you know about agency/community supports for your post-secondary
pursuits?
Among control group students, four students knew one support and four students
knew more than one. After cuing, no students showed additional recognition. Three
students knew no supports.
Among treatment group students, four students knew one support and four
students knew more than one. After cuing, five students knew that they had learned about
supports at the Transition Clinic and, after reminded of the clinic participation, were able
to identify one or more supports. One student denied knowing about any supports.
7. How has your experience as an identified student influenced your decision making
process in determining your career abilities?
Control group students showed a lack of connection between having an IEP and
having learning support services. They viewed the meeting that is held to develop the IEP
as undesirable but the outcome, learning support, as desirable. Students saw learning
support as facilitating achievement of graduation and career goals through the motivation
that was encouraged. Overall, students saw learning supports as an aide on the path to
career attainment.
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Treatment group students did not seem to understand that an IEP leads to learning
supports. They saw their identification as part of their identity in school and viewed
learning support as creating a sense of security. They were not more enabled to shape the
IEP goals to meet their needs. They viewed learning support as positive.
The findings for this study illuminate and support findings in the current literature,
which showed a lack of significance in the relationship between employment expectations
and future employment. Adolescents may not have the career maturity to recognize their
strengths in relation to the labor market post-high school; they indicate that curricula are
not helping them to assess their interests in workforce opportunities and issues (Fletcher,
2012). “School counselors should educate students about how to gather, understand, and
apply information about self and the world of work as an important skill, basic to making
informed career decisions” (Ting, Leung, Stewart, Roberts & Dees, 2012, p. 93).
Adolescent educational attainment and employment in adolescence are related to
employment stability, the number of hours worked in adolescence is positively related
with the number of hours worked since leaving school and individuals who complete more
school and who have work experiences are more likely to be employed in the future (Ling
& O’Brien, 2013). Relevant to STEM careers, barriers for persons with disabilities include
factors related to educational experiences and preparation…as well as employment issues
(Dunn, Rabren, Taylor & Dotson, 2012, p. 48). “Transition planning teams must consider
how they can ensure high school students with disabilities who are interested in STEM
have the requisite courses and experiences needed to develop their skills and attitudes
critical for success…” (Dunn et. al., 2012, p. 52). Further, “Legislative requirements have
not only articulated the responsibility of school districts in ensuring the seamless and
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effective transitioning of students to postsecondary environments but also increased the
nature and extent of the schools’ responsibility” (Prince, Katsiyannis & Farmer, 2013, p.
292).
Strengths and Limitations
The strengths of this study are rooted in the combination of the qualitative and the
quantitative approaches, the random assignation of the students to a control or treatment
grouping, the procurement of permission from students regardless of age to encourage
investment in the survey and focus on questions, and the number of students interviewed,
which enabled the gathering of more information to identify trends in high school
transition effects.
The limitations of the study were in the nature of the population under study. The
study included high school students with IEPs and did not discriminate based upon
handicap. This variable could influence the results of the survey by introducing emotional
support students who could affect the data on career anxiety, lower functioning students
whose answers could affect the decision-making confusion scale, gifted students who
could have a high level of interpretation of outside factors and could skew the results for t
external conflict, and physically handicapped individuals who may raise the score in a
construct having to do with whether certain goals are unobtainable.
The response rate for Transition Coordinators in facilitating data gathering in their
districts imposed another limitation. This delay impacted the study; data were gathered
from fewer districts. As noted, this low response rate could be attributed to several factors:
time available to support the study, home district support, concern that results might
further impact the transition role or cast individual school district’s transition efforts in a
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negative light, school budget cuts that could impact personnel available to facilitate the
study and a lack of understanding of the benefits that each district would receive.
Participating Transition Coordinators received an explanation of the results for their
school’s CTI study, individual responses that outlined each students needs based upon
responses to the CTI, and lesson plans that would aid the coordinators in developing an
intervention strategy for each student.
A recognition that students who are preparing to graduate are in need of support is
an important component of the connection to the transition efforts of high school support
staff. The objective of the Transition Clinic is to help identified students realistically
examine their post-secondary goals and receive feedback that would maximize their
ability to achieve those goals. The limitation of this study is that many students may have
gained insights at the Transition Clinic, insights that they were not prepared to understand
in terms of their own appreciation of their employment potential. As students proceed
with their applications to school/employment, the advice gained at the Transition Clinics
may prove to be more applicable and useful. This study examined only the immediate
effect of the Transition Clinic on students’ perception of their path to post-secondary goal
achievement. A strength of this study in turn then is that it creates an awareness of the fact
that the clinic does offer information to students and their guardians and that this
information may be assimilated over time. It would be a mistake to look at this study as
exposing clinic goal failure; it is more an issue of examining immediate effect and long
term effects. Any attention to student career goal attainment meets the state’s designated
transition requirements. The Transition Clinic serves the CSIU transition function and
supports participating districts in their efforts to fulfill the mandate to provide career
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attainment and retention. Transition Clinic provision should be examined to determine if
the format of its execution can be improved. Technology advances have largely been
ignored; however in 2014, the CSIU created a WIKI site for providers and consumers.
Students/guardians could still be provided with a hard copy of clinic recommendations but
access to email and the WIKI site for questions and confirmation of follow-up
recommendations may be an effective way for some parents to be more efficient in
following through on proposed agency contacts.
The study themes that evolved from the use of the CTI were: decision-making
confusion, commitment anxiety, and external conflict as indicators of career maturity. The
themes from the literature that summarize the focus of current and early writings about
career readiness follow three primary topics: career anxiety, career maturity, and
educational attitudes. In addressing career anxiety issues, the focus is on selfdetermination and negative self-perceptions of ability. “Negative self-talk and the
accompanying anxiety will likely influence the interpretation of past events, resulting in
negative self-perceptions of interests and skills” (Sampson, Peterson, Lenz, Reardon, &
Saunders, 1999, p. 7).
School counselors have literature that addresses career maturity and guides what
career skills should be addressed at each grade level. The onus is on the Special
Education teacher/Transition Coordinator to recognize that each identified student’s career
readiness may progress at an individual and personal pace and that multiple issues may
need to be addressed as a student prepares to graduate to pursue post-secondary goals.
School counselors should educate students about how to gather, understand, and apply
information about self and the world of work as an important skill, basic to making
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informed career decisions” (Ting, Leung, Stewart, Roberts & Dees, 2012, p. 93).
Educational attitudes guide curriculum and guide the relationship of the student to
that curriculum. An educational system may have several opposing goals where students
expect to learn practical, career focused skills but a teacher’s goal may be to bring a
critical and interpretive analysis through the application of theory (Holmes, CockburnWootten, Motion, Zorn & Roper, 2005). Students must find a method of combining their
career goals and the school’s need to attain adequate yearly progress in the basic skills of
read, writing, math and science. A student who chooses a technical education expresses a
desire to attain employment related skills, a student who chooses post-secondary
education will study theory but not necessary the application of that theory. Students must
combine those two goals through a focus on their own needs. Ultimately, the educational
experience should be a positive one. “Positive educational attitudes upon the transition to
post-secondary education are critical for school success after the transition” (Elffers &
Oort, 2013, p. 16).
The students who participate in the Transition Clinic are supported in the need to
understand self-determination, career maturity and developing and maintaining a positive
attitude toward education. Identified students indicated that they were eager to leave the
system that saw them as deficient and to impress an employer with their work ethic and
drive. This study supports efforts to make the high school experience a more positive one
so that a willingness to learn is reinforced. These efforts are imperative to employment
success because of the need for an employee to be able to learn new skills, use
technology, and apply theory. Through early intervention for transition readiness and skill
identification, students can more easily fully utilize their opportunity at secondary
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education as it relates to employment.
Conclusion
When examining the effect of career anxiety on identified students it is important
to examine the anxiety and confidence of regular education high school seniors as they
face decision-making for post-secondary success. “Positive educational attitudes upon the
transition to post-secondary education are critical for school success after the transition”
(Elffers & Oort, 2013, p. 17). It may be that students expressing concern about career
indecision or lack of confidence in their career decision-making skills may also lack
confidence in basic academic skill areas (Betz, 2004). This issue of post-secondary
preparedness is not one that is being dealt with by only identified student populations. All
students show the need for supportive transition counseling. The multi-causality of
vocational development suggests the potential for wide variability in individual vocational
development in terms of the onset, termination and rate of change of developmental
functions (Vodracek, Lerner, & Schulenberg, 1983).
The Transition Clinic offers one avenue for individual feedback to students who
are transitioning to post-secondary employment or education. School administrators need
to be aware of, and support, the clinic model, the need for supported transition and the
efforts to provide curriculum that reinforces workforce education.
Recommendations
Study results and the literature review inspire the following recommendations:
1.

Transition planning is mandated for every school district. Effective
planning should begin at an early age - ideally no later than in middle
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school. Early efforts should be made to help students identify their
strengths and limitations as these relate to post-secondary success.
Through earlier identification, students can process the type of feedback
offered through a Transition Clinic venue and take coursework that will
help them to develop the skills needed for gainful employment. School
districts should provide a modified clinic experience at the eighth or
ninth grade level in order to allow the student to apply the
recommendations that are offered and to be supported throughout their
secondary school experience. Intervening at this age level would allow
the student to develop skills that are needed to pursue their career field
of interest.
Introducing the Transition Clinic at the end of the high school
career can be informative but can also raise career anxiety as students
feel unprepared to apply the new insights and information to their
already-formed post-secondary plan. A proposed scope and sequence is
as follows:
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2.

Follow-up studies should examine how post-secondary success was
achieved. The Transition Coordinator for each school district keeps
notes for each clinic and provides students and guardians with a followup report on areas of discussion. Coordinators identify who is assigned
to the tasks of obtaining information, completing applications, and
providing documentation, and include summaries of financial and
agency supports and contact information. After this information is
reviewed with the student, another study could take place to determine if
this review supports student recognition of available services.
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3.

A follow-up study could examine how individual disability identification
affects CTI scores and the recognition of post-secondary readiness
needs.

4.

Transition Coordinators should become more proficient in determining
student success based upon social issues of job satisfaction, occupational
awareness and success in matching career to training. Most efforts are
economically driven and further studies could focus on helping students
to achieve their potential. Follow-up studies of graduates may convince
school boards that a future benefit to the community is a well-trained
and well-prepared worker who would benefit the economy, the family
and the area.

5.

Interaction among independent variables may have affected this study’s
results. Future studies could examine transition issues by eliminating
multiple variables. Economic status, cultural bias, type of disability,
gender and age of the student could be examined individually for each
factor’s effect on career choice. These factors may also influence student
ability or inclination to accept and understand support services. By
isolating different individual variables, we can then “elaborate on the
role of the social contexts and opportunity structures within which career
decision-making takes place” (Hartung & Blustein, 2012, p. 42).

6.

Students were studied but not “students and their support system.”
Guardians express gratitude and relief for the attention and information
dispensed during the clinic period and are more equipped to process the
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information in the short-term analysis. Guardians are encouraged to
actively support their student through the transition process and support
progress toward identified goals. Further studies of progress on clinic
recommendations, by student or guardian, would be valuable in
determining the long-term effect of clinic participation.
“Given findings of the predictive utility of both interests and self-efficacy, it is
appropriate that means for joint use of such measures in career counseling are now
increasingly available” (Betz, et al., 2003, p. 79). The nature of special education
mandates that programs must address multiple needs and offer multiple solutions. “A
decision-making perspective on vocational choice can provide useful recommendations
for counseling” (Sauermann, 2005, p. 299). The Transition Clinic experience offers one
viable solution for giving graduating students a final opportunity to receive information
that will help them to expedite progress toward their goals. This survey reinforced the
positive effect of having an IEP, learning support, and transition services that help
students to focus on their strengths as applied to employment. Survey results support
earlier intervention, funding for additional transition efforts would ensure a prepared
employee, a happier employee and an enriched community – all of which will reap the
benefits of this graduate who is prepared to be a vital member of the work force.
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Appendix A
Grid of Themes Emerging for Qualitative Questions
Sample of Grid of Themes Emerging from the Data for Five Pre-Clinic and Five PostClinic Interviews
Participant
P1
P2
P3
P4
P5
P6
P7
P8
P9
P10
Age

17

18

18

17

Gender

M

F

F

M

M

M

F

F

M

M

School

1

2

2

2

2

2

2

2

3

3

Pre/Post Clinic

Pre

Pre

Pre

Post

Post

Post

Post

Post

Pre

Pre

Graduation Year

201
4

201
4

201
4

201
5

201
5

201
5

201
5

201
5

201
4

201
4

Research Question 1: How have your experiences through high school influenced your
career choice?
Participant
Responses
Informed of new
x
possibilities
x
Course offerings
x
x
x
were positive
x
x
x
influence
Middle school
x
influenced
x
Outside influences
x
x
x
during high school
x
x
x
tenure
Role model
x
x
HS not seen as
x
x
influence
x
x
Feel unsupported
x
x
Used Learning
x
Support
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LS informed of
x
outside supports
Research Question 2: From this list of employability skills, choose those that you feel
reflect your abilities. (X)Which of these skills do you feel were supported through high
school? (S)
Listening
X
X
x/s
s
x
x
x
Skills/Follow
Directions
Personal
X
X
x/s
S
x
x
X
x
x
Appearance/Good
Hygiene
Organized
x/S
X
x/s
x
s
x
Follow Safety
Directions
Dependable/On
Time/Good
Attendance
Work
Independently/Tak
e Initiative
Good
Relationships with
Others/Team
Player
Quality of
Work/Focus on
Tasks
Neatness of Work

X

x

X

x

X

X

x/S

X

X

x

x/s

x/s

x

x/s

x

x

x/s
x/s

x
x

x/s

x/s

x

x/s

x

X

X

s

x/s

x

X

x
X

x

X

x

S

X

x

x

x

x

Research Question 2A: Were these skills supported through high school?
Yes
x
x
x
X
x
x
x
x

x

Attitude

x/s

x

x

x/s

No
Link made
between
studying/school
and success
Sees high school
and home support
as mutual

x

x

x

x
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Research Question 3: How do your abilities and limitations affect your career choice
Unable to
x
x
x
x
x
recognize and
identify limitations
Recognizes
x
x
x
x
x
X
abilities as
affecting
Recognizes
x
x
x
x
x
limitations as
affecting
Naïve about
x
limitations in
relation to career
choice
Lack of confidence
x
for employability
Work on skills for
x
college
Research Question 4: How do your abilities and limitations affect your career anxiety?
Recognizes
xx
xx
strengths/limitation
s in relation to
career choice
Confident
x
x
x
x
x
Excited
States anxiety
Concerned about
liking job
Unable to answer

x

x
x

x
x

Research Question 5: Do you understand how self-determination will affect your postsecondary employment success?
Can define selfx
x
x
x
x
x
x
determination
Cannot define self
x
x
x
-determination
Proving negative
x
people wrong
Reinforces work
x
x
ethic
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Sees self
x
determination as
self reliance and
being unable to
seek help
Pressing on will
x
x
affect success
Sees connection
x
x
x
between sd and
goal achievement
SD is a way to get
x
shot down
Research Question 6: What do you know about agency/community supports for your
post-secondary pursuits?
Number of
0
1
1
2
0
2
1
0
2
supports known
without cuing
Number of
1
1
supports known
with cuing
Supports specific
1
to ongoing
education
Supports specific
1
to financial aid
Supports specific
to driving skills
Knew about clinic
x
x
Misinformed about
x
x
x
supports
Research Question 7: How has your experience as an identified student influenced your
decision-making process in determining your career abilities?
No influence
x
x
x
Supports used to
graduate
Supports used to
aide in Transition
Planning
Low Career
Awareness
Career identity
comes from

x

x

x

x

x
x

x
x

x
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outside of school
Used IEP to help
x
guide career
Did not like
x
X
learning support
Being bullied
x
made student
determined
Hated IEP but used
it
Hated IEP and
rejected using it
for support
Additional Question: Do you have anything that you would like to add?
Positive comments
x
about high school
experience
Positive comments
x
about learning
support
Positive comments
x
about Transition
Services
Positive comments
x
about Clinic
experience
Proud of
x
graduation
Negative
comments about
high school
experience
Negative
comments about
learning support
Negative
comments about
Transition Services
Negative
Comments about
Clinic experience
Tell others that
x
they can do
anything

x
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No Comment

x

X denotes student responses, S indicates supported responses.

x
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Appendix B
Complete Open Coding Responses
Question	
  
1.	
  How	
  have	
  your	
  
experiences	
  
through	
  high	
  
school	
  influenced	
  
your	
  career	
  
choice?	
  
	
  

Open	
  Codes	
  

1.High	
  school	
  
course	
  offerings	
  
were	
  positive	
  
influence.	
  	
  	
  
2.	
  Observe	
  
probation	
  career	
  
through	
  watching	
  
probation	
  officer	
  in	
  
school.	
  
3.	
  Taking	
  certain	
  
courses	
  changed	
  
student’s	
  career	
  
plan	
  
9	
  Family	
  
HS	
  LS	
  Led	
  to	
  
supports:	
  OVR	
  and	
  
Career	
  Link	
  
10	
  not	
  in	
  school,	
  
outside	
  influence	
  
11	
  Course	
  offerings	
  
informed	
  and	
  
guided	
  choice	
  
15	
  Outside	
  
influence	
  
16	
  School	
  taught	
  to	
  
push	
  himself	
  No	
  
course	
  work	
  noted	
  
Outside	
  family	
  
influence	
  
17	
  Classroom	
  
Personal	
  research	
  
Peers,	
  family	
  
2.	
  From	
  this	
  list	
  of	
   Skills	
  chosen:	
  
employability	
  
all:	
  #1,	
  #2,	
  16,	
  17	
  
skills,	
  choose	
  those	
   #3	
  Dependable	
  –	
  on	
  
that	
  you	
  feel	
  
time,	
  good	
  

Axial	
  Codes	
  

Selective	
  Code	
  

Coursework	
  
High	
  School	
  seen	
  as	
  
influenced	
  calling	
  to	
   only	
  one	
  influence	
  
a	
  career	
  
	
  
Outside	
  influences	
  
(family)	
  large	
  
influence	
  

Four	
  students	
  chose	
   Students	
  see	
  that	
  
all	
  skills	
  
they	
  have	
  high	
  
	
  
employability	
  skills.	
  
All	
  students	
  chose	
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reflect	
  your	
  
abilities.	
  	
  
	
  
	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
2A	
  Which	
  of	
  these	
  
employability	
  skills	
  
do	
  you	
  feel	
  were	
  
supported	
  through	
  
high	
  school?	
  
	
  
	
  
	
  
	
  
	
  

attendance	
  
Good	
  relationships	
  
with	
  others	
  –	
  team	
  
player	
  
Attitude,	
  Personal	
  
appearance	
  –	
  good	
  
hygiene	
  
9	
  Hygiene,	
  Follow	
  
directions,	
  
Dependable	
  
Quality	
  of	
  work	
  
Neatness	
  of	
  work	
  
10	
  Attitude,	
  
Personal	
  
appearance,	
  Good	
  
relationships	
  
Limitations	
  
Listening	
  skills	
  
Neatness	
  
11	
  All	
  but	
  neatness	
  
Limitations:	
  
Neatness	
  
15	
  Skills	
  chosen:	
  
All	
  but	
  neatness	
  
Limitations:	
  
Neatness	
  
16:	
  all,	
  limitations	
  
none	
  
17	
  all;	
  Limitations:	
  
Stability	
  
	
  
	
  
Supported:	
  
	
  
2.	
  Working	
  with	
  
others,	
  listened	
  to	
  
teachers,	
  organized	
  
paperwork,	
  good	
  
attitude	
  toward	
  
learning	
  recognized	
  
link	
  between	
  
studying	
  and	
  career	
  

many	
  of	
  the	
  skills	
  	
  
	
  
(lack	
  of	
  )Neatness	
  
seen	
  as	
  limitation	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Teamwork,	
  
organization,	
  
following	
  directions	
  
most	
  cited	
  
	
  
Many	
  students	
  felt	
  
all	
  were	
  supported.	
  	
  
They	
  might	
  not	
  be	
  
strong	
  in	
  all	
  
however.	
  

Students	
  see	
  
differentiation	
  
between	
  
employability	
  skills	
  
and	
  academic	
  skills	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Students	
  recognize	
  
support	
  by	
  not	
  only	
  
LS	
  but	
  teachers	
  and	
  
guidance	
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3.	
  How	
  do	
  your	
  
abilities	
  and	
  

success	
  
3.	
  attitude	
  
supported,	
  team	
  
player,	
  good	
  
hygiene	
  
9	
  Organization	
  
Follow	
  safety	
  
directions	
  
Hygiene,	
  Work	
  
independently	
  
Dependability,	
  
Follow	
  safety	
  
instructions	
  
10	
  Yes,	
  To	
  have	
  a	
  
good	
  attitude	
  
11	
  Independence,	
  
listening	
  skills,	
  
personal	
  
appearance,	
  
organization,	
  safety,	
  
quality	
  of	
  work	
  and	
  
good	
  relationships.	
  
15	
  Supported	
  
Listening	
  skills	
  
Following	
  directions	
  
Quality	
  of	
  work	
  
Good	
  relationships	
  
16	
  listening	
  skills	
  
and	
  following	
  
directions,	
  
organization,	
  
neatness	
  of	
  work,	
  
good	
  relationships,	
  
on	
  time,	
  
attendance.	
  	
  	
  
17	
  All,	
  through	
  
teachers,	
  guidance,	
  
Transition	
  
coordinator,	
  peers	
  
	
  
1.	
  Did	
  not	
  see	
  how	
   Abilities	
  and	
  
career	
  limited.	
  	
  
limitations	
  not	
  

Students	
  lack	
  
information	
  about	
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limitations	
  affect	
  
your	
  career	
  
choice?	
  
	
  
	
  

Feels	
  confident	
  in	
  
career	
  choice.	
  
2.	
  Recognizes	
  
language/reading	
  
limitations,	
  Naïve	
  
about	
  those	
  
limitations	
  in	
  
relation	
  to	
  career	
  
choice	
  
3.	
  Unaware	
  of	
  
limitations	
  as	
  
identifying	
  them	
  as	
  
such	
  
Talks	
  about	
  
disorganization	
  as	
  
lack	
  of	
  ability,	
  Talks	
  
about	
  being	
  
dramatic	
  as	
  
negative	
  to	
  
employment	
  
9	
  Knew	
  ability	
  and	
  
limitation:	
  Good	
  
memory,	
  Poor	
  
motivation,	
  Need	
  
skills	
  to	
  succeed	
  in	
  
tech	
  
Sees	
  need	
  for	
  
college	
  
10	
  Listening	
  skills	
  
need	
  to	
  improve,	
  
Good	
  quality	
  of	
  
work	
  
15	
  Lack	
  of	
  enough	
  
info	
  to	
  do	
  job	
  well,	
  
Did	
  look	
  at	
  skills	
  in	
  
relation	
  to	
  job	
  
choice	
  
16	
  Basic	
  skills,	
  pay	
  
attention,	
  do	
  your	
  
homework	
  and	
  you	
  
will	
  learn	
  
17	
  Strengths	
  –	
  

constructively	
  
related	
  to	
  career	
  
choice	
  

how	
  their	
  abilities	
  
and	
  limitations	
  will	
  
affect	
  career	
  choice	
  
success	
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4.	
  How	
  do	
  your	
  
abilities	
  and	
  
limitations	
  affect	
  
your	
  career	
  
anxiety?	
  
	
  

5.Do	
  you	
  

working	
  with	
  hands	
  
help	
  with	
  career	
  
choice	
  
Fear	
  of	
  failure	
  -‐	
  
limitation	
  
	
  
	
  
1.	
  Feeling	
  
comfortable	
  in	
  work	
  
skills	
  made	
  student	
  
comfortable.	
  
Recognizes	
  that	
  
may	
  feel	
  limited	
  in	
  
the	
  future	
  when	
  
challenged	
  again.	
  
2.	
  Excited,	
  not	
  
anxious	
  
confident	
  
3.	
  Concerned	
  about	
  
being	
  stuck	
  in	
  a	
  job	
  
9	
  Not	
  anxious,	
  
Concerned	
  about	
  
liking	
  job	
  
10	
  Confident	
  in	
  
abilities	
  and	
  career	
  
choice,	
  feels	
  
strengths	
  will	
  help,	
  
Recognizes	
  that	
  
limitations	
  will	
  
hinder	
  
11	
  Confident	
  
15	
  States	
  did	
  not	
  
Anxiety	
  is	
  that	
  the	
  
pace	
  forces	
  you	
  to	
  
work	
  well	
  with	
  
people	
  
16	
  Excited	
  
17	
  No	
  anxiety;	
  Sees	
  
limitations	
  as	
  
surmountable	
  
	
  
Knew	
  definition:	
  1,	
  

Predominantly	
  no	
  
anxiety	
  
	
  
Lack	
  of	
  information	
  
is	
  predominant	
  in	
  
causing	
  anxiety	
  

Students	
  overall	
  
deny	
  anxiety,	
  not	
  
factoring	
  in	
  
employment	
  status	
  
in	
  job	
  market	
  today	
  

7:2	
  knew	
  what	
  SD	
  is	
   Over	
  three	
  times	
  as	
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understand	
  how	
  
self-‐determination	
  
will	
  affect	
  your	
  
post-‐secondary	
  
employment	
  
success?	
  
	
  

2,3,	
  9,	
  11,	
  16,	
  17	
  
Not	
  know	
  
definition:	
  10,	
  15	
  
1.	
  By	
  reinforcing	
  
work	
  ethic	
  skill	
  
2.	
  Understands	
  self-‐
determination.	
  Sees	
  
direct	
  tie	
  between	
  
sd	
  and	
  reaching	
  
goal	
  
3.	
  Sees	
  a	
  need	
  to	
  be	
  
less	
  independent	
  
and	
  ask	
  for	
  help.	
  	
  
Does	
  not	
  see	
  tie	
  to	
  
employment	
  
success	
  
9	
  Knew	
  application:	
  
you	
  get	
  a	
  job	
  and	
  
you	
  got	
  to	
  do	
  it.	
  
Had	
  role	
  model	
  
10	
  Help	
  make	
  
bosses	
  aware	
  of	
  
work	
  ethic	
  
11	
  Determination	
  to	
  
succeed,	
  Work	
  
independently	
  
15	
  Affect	
  by	
  
pushing	
  harder	
  to	
  
succeed	
  
16	
  Depends	
  on	
  
others	
  to	
  motivate	
  
17	
  SD	
  needed	
  to	
  go	
  
out	
  and	
  get	
  a	
  job	
  
and	
  follow	
  through	
  
on	
  goals	
  of	
  college	
  
or	
  anything	
  
	
  
6.	
  	
  What	
  do	
  you	
  
1.	
  Processed	
  recent	
  
know	
  about	
  
information	
  that	
  
agency/community	
   supports	
  are	
  
supports	
  for	
  your	
  
available.	
  
post-‐secondary	
  
Aware	
  that	
  clinic	
  

	
  
Focus	
  on	
  
determination	
  to	
  
goal	
  achievement	
  
	
  
SD	
  needed	
  in	
  this	
  
economy	
  	
  
	
  

many	
  students	
  as	
  
not	
  understood	
  	
  SD	
  	
  
	
  
Students	
  saw	
  need	
  
for	
  SD	
  to	
  succeed	
  
and	
  attain	
  career	
  
goals	
  

Knew	
  1:	
  four	
  
Knew	
  >1:	
  four	
  
Knew	
  after	
  
prodding:	
  zero	
  
Knew	
  none:	
  two	
  

Students	
  knew	
  
agencies	
  through	
  
personal	
  interaction.	
  
	
  
No	
  prodding	
  gave	
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pursuits?	
  
	
  

7.	
  How	
  has	
  your	
  
experience	
  as	
  an	
  
identified	
  student	
  
influenced	
  your	
  
decision	
  making	
  
process	
  in	
  
determining	
  your	
  
career	
  abilities?	
  
	
  

will	
  give	
  
information	
  
2.	
  Aware	
  of	
  one	
  
agency	
  support,	
  
Aware	
  of	
  different	
  
college	
  choices	
  and	
  
support	
  available	
  
3.	
  Goal	
  –	
  Navy	
  –	
  
knows	
  how	
  to	
  find	
  
out	
  about	
  it	
  
through	
  guidance	
  
office	
  and	
  mall,	
  
Misinformed	
  about	
  
financial	
  aides	
  
Unaware	
  of	
  other	
  
agencies	
  
4	
  Knew	
  one	
  agency	
  	
  
9	
  Knew	
  of	
  two	
  
10	
  knew	
  none	
  
11	
  Army	
  recruiter	
  
15	
  Without	
  prompt:	
  
Career	
  link,	
  Military	
  
Job	
  Corp	
  
16	
  Knew	
  Career	
  
Link	
  because	
  of	
  
early	
  involvement	
  
17	
  Churches	
  
Children	
  and	
  Youth	
  
CMSU,	
  Parole	
  
officer-‐	
  Job	
  Corps	
  
	
  
1.	
  Felt	
  support.,	
  
Saw	
  it	
  as	
  one	
  on	
  
one,	
  Saw	
  facilitation	
  
as	
  way	
  that	
  LS	
  staff	
  
facilitated	
  goals	
  
2.	
  Used	
  IEP	
  to	
  help	
  
guide,	
  Listened	
  to	
  
input	
  during	
  IEP	
  
3	
  Felt	
  support	
  
Encouraged	
  by	
  staff	
  
to	
  pursue	
  goals	
  

new	
  insight,	
  lack	
  of	
  
knowledge	
  

Lack	
  of	
  connection	
  
between	
  IEP	
  and	
  LS	
  
services	
  
	
  
LS	
  support	
  seen	
  as	
  
facilitating	
  career	
  
goals	
  
	
  
LS	
  support	
  helped	
  
motivate	
  

Students	
  saw	
  IEP	
  as	
  
undesirable	
  but	
  LS	
  as	
  
desirable	
  
	
  
Saw	
  LS	
  as	
  supporting	
  
career	
  attainment	
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9	
  Hated	
  IEP	
  but	
  saw	
  
value,	
  Knows	
  of	
  lots	
  
of	
  job	
  choices	
  
10	
  Did	
  not	
  influence	
  
Prefers	
  not	
  to	
  use	
  
LS,	
  will	
  if	
  necessary	
  
11	
  Stated	
  IEP	
  didn’t	
  
help,	
  Stated	
  LS	
  did	
  
15	
  Denies	
  impact	
  
Teachers	
  have	
  
helped	
  
16	
  Helped	
  to	
  stay	
  
on	
  top	
  of	
  work,	
  
Helped	
  to	
  stay	
  
motivated	
  
17	
  How	
  to	
  choose	
  a	
  
career	
  in	
  a	
  positive	
  
way	
  and	
  get	
  
support	
  
	
  
Thank	
  you	
  very	
  
Proud	
  of	
  
much,	
  do	
  you	
  have	
   graduation;	
  
anything	
  else	
  that	
   Disconnected	
  from	
  
you	
  want	
  to	
  tell	
  
career	
  goal,	
  low	
  
me?	
  
career	
  awareness,	
  
	
  
Look	
  at	
  options	
  

	
  

	
  

123

VITA
Shirley Spangler
851 Clark Hill Road
Mt. Pleasant Mills, Pa. 17853
570-765-9679

ACADEMIC BACKGROUND
Master of Education: Drexel University, Philadelphia, Pa. 2008
Certifications:
Elementary Certification, 2006
English Certification, 2007
Special Education Certification, 2008
Middle School Math Certification, 2010
Workforce Education Certification, 2011
TRANSITION COORDINATOR, WORK STUDY PROGRAM COORDINATOR,
2010-present Midd-West School District, Middleburg, Pa.
As the Cooperative Education Coordinator I supervise a Diversified Occupation Model
for Cooperative Education placements. For this Work Study Program, I develop
curricula, coordinate with guidance counselors and serve as a liaison for building
community relationships. As the Transition Coordinator, I support transition efforts for
both identified and regular education students. I provide transition education to identified
students, coordinate transition activities and field trips, conduct assessments at the
Technical School and arrange Transition Clinic opportunities. I have provided Act 48
programs for fellow teachers on meeting the state standards for career goals.
ENGLISH/Learning Support Teacher, 2008-2010 Midd-West School District,
Middleburg, Pa.
In this position, I taught 12th grade English to secondary students. I also supported
learning in math and science.
Emotional Support Teacher, 2006-2008, Hoffman Homes, Gettysburg, Pa.
I worked as a full-time emotional support teacher at a Residential Treatment Facility. I
managed a classroom of students, supervised the performance of an aide, and became
proficient in the completion of IEPs and connected paperwork. I presented my students
with an opportunity to develop educational and social skills in a stimulating classroom
environment.
Teaching-related Honors
President of the Board: Snyder Union Mifflin Child Development Board of Directors
2009-2014
Teacher of the Year Award, Midd-West High School, 2010

