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Abstract
Employment can provide numerous benefits to quality
of life, mental health, and social inclusion, which can
be particularly important for people with disabilities. In
a pilot study, the feasibility of Conversing with Oth-
ers, a direct skills teaching (DST) group intervention to
teach individuals with disabilities a work-related soft skill
focused on conversational skills, was assessed. This mixed
methods study delivered the Conversing with Others cur-
riculum in-person or via telehealth to 119 participants. The
intervention was based on the DST method of teaching
skills through smaller, digestible, structured lessons. Both
modalities showed improvement in participants’ percep-
tions of their conversational skills. A non-inferiority test
indicated that the telehealth and in-person group inter-
ventions were comparable. Overall, the study supported
the feasibility of in-person and telehealth interventions for
teaching workplace conversational skills.
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WORK-RELATED SOFT SKILLS AND EMPLOYMENT

Finding and keeping a job has numerous benefits to physical and psychological well-being (De Neve
et al., 2018; Weziak-Bialowolska et al., 2020). For individuals with disabilities, employment is a par-
ticularly important achievement and has been found to promote improve quality of life, mental health,
and social inclusion (Dunstan et al., 2017; Henry et al., 2014; Huang & Chen, 2015; Lindsay et al.,
2018). Moreover, it can result in greater self-confidence and help individuals with disabilities build
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a sense of community (Lindsay et al., 2018). Many individuals with mental health diagnoses desire
meaningful work, so addressing low employment rates among this population and more broadly for
people with disabilities is crucial (Bonaccio et al., 2020; Houtenville et al., 2023; Modini et al., 2016).

However, successful employment requires the individual to develop and maintain confidence with
essential skills. In the current literature, “hard-skills” are defined as the essential functions of a partic-
ular job, whereas “soft skills” more commonly align with social emotional literacy, including holding
a conversation (Clark et al., 2018; Ritter et al., 2018). One important employment-related soft skill is
an individual’s ability to understand and maintain socially acceptable dialogue in job settings, which
includes small talk. For instance, an individual must have the ability to converse with others and
navigate taboo subjects, such as religion, sex, and politics while in the workplace.

Studies have consistently demonstrated that difficulties with soft skills and social norms in the
workplace impact job-tenure, and that successful grasping of soft skills correlates more closely with
overall job satisfaction (Clark et al., 2018; Kyllonen, 2013; Riesen et, al., 2014). For individuals with
disabilities, these findings are important because developing skills that will increase their overall job
satisfaction has been found to positively impact their overall functioning (Stephens et al., 2005). There
is an increasing effort in addressing this area. For example, the UCLA PEERS Approach primarily
focused on social skills training related to initiating and maintaining friendships and romantic rela-
tionships/dating. However, the feasibility of utilizing the PEERS approach in an employment setting
was not reported in Laugeson et al. (2015) or in a replication by McVey et al. (2016).

CONVERSATIONAL SKILLS AT WORK

The practice of small talk is grounded in communication to build relationships rather than to exchange
information of importance or concern (Coupland et al., 1992). This form of dialogue is a necessary
component of workplace communication, including greeting coworkers (Bullis & Bach, 1991), chat-
ting before a meeting (Mirivel & Tracy, 2005) or short conversations throughout the workday (Fayard
& Weeks, 2007). Within these situations, one might discuss topics of low importance, such as the
weather, weekend plans, television shows, or sports. This requires an adeptness at maintaining an
informal dialogue with others (Coupland, 2003; Vitukevich, 2016). As such, small talk is not only an
integral part of the workplace but also a social norm expected of workers to build social connections
and establish a friendly workplace environment (Molinsky, 2013).

Research on small talk has suggested that it makes up one third of everyday conversation (Cou-
pland, 2003, 2014; King et al., 1995). As a normative behavior in the workplace (Holmes, 2000),
the role of small talk is to bring individuals closer together (Kendon et al., 1975); however, its role
in employment success has been undervalued. Due to the perception of small talk as a useless skill
(Brotheridge & Grandey, 2002), individuals who do not try to partake in informal workplace dialogue
have unintentionally found themselves to be isolated from their coworkers (Boothby et al., 2018).

However, small talk has a positive effect on one’s feeling of belonging, as well as the mood and
group dynamics in the workplace (Holmes, 2003; Huang et al., 2017; Sandstrom & Dunn, 2014).
Small talk, even with strangers, has been found to immediately reduce stress, cortisol levels, and heart
rate (McCarthy, 2020). Moreover, small talk has been found to be a critical component in obtaining
and retaining employment (Kyllonen, 2013). Small talk at work helps workers experience positive
social emotions in the workplace, and therefore increases one’s organizational citizenship and positive
mood at work (Methot et al., 2020). Rajačić et al. (2020) noted “social success” (e.g., at work) is
greatly determined by our ability to engage in small talk, as small talk plays an important role in the
maintenance of a relatively cohesive work environment.

In addition, small talk has been found to contribute to the attainment of nonprofessional sources
of support that occur in the work environment. Known as work-related natural supports, this
form of assistance may be garnered from supervisors or, more frequently, coworkers (Institute for
Community Inclusion [ICI], 2015). Acquiring natural supports is an important part of success for
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people with disabilities in the workplace (ICI, 2015). Therefore, developing soft skills through
practicing conversational skills must be a goal in work-related skills training.

IMPORTANCE OF WORK-RELATED SOFT SKILLS TRAINING

Interpersonal interaction in the workplace may present challenges for people with disabilities (Albright
et al., 2020; Holmes & Fillary, 2000). Qualitative interviews with employers who hired adults with
autism spectrum disorders revealed the importance of skills in handling small talk and communication
with coworkers. These interviews also showed the skills of interacting with customers “ranged from
the simple and concrete (i.e., appropriate eye contact and smiling) to the complex (i.e., theory of
mind)” (Albright et al., 2020).

Addressing the need for these trainings and to improve workplace conversational skills can be chal-
lenging under any circumstances. Doing so in the context of widespread changes to the workplace and
society at large can make the challenge even more significant. The COVID-19 pandemic precipitated
a dramatic shift to telehealth services (Haque, 2021; Park et al., 2021; Weinberg, 2020), including var-
ious service delivery methods and technology, and caused many daily interactions to exist in virtual
spaces (Arnberg et al., 2014; Comer, 2015; Dell’Osso et al., 2013; Fairchild et al., 2020; Myers &
Comer, 2016; Rousseau & Gunia, 2016; Stewart et al., 2017). Telehealth is rapidly growing, improves
access, and reduces costs (Gentry et al., 2019; Madigan et al., 2021). Meta-analyses have shown the
effectiveness of tele-mental health services (Lau et al., 2021; O’Connor et al., 2018; Patel et al., 2021;
Speyer et al., 2018).

CURRENT STUDY

The Conversing with Others curriculum focused on helping workers develop conversational skills to
be used in the workplace either via in person or telehealth. Although small talk is commonplace (Cou-
pland, 2014), it is often not a behaviorally defined work-related soft skill. As such, this intervention
defined specific steps in the curriculum to accomplish the skill, including building comfort in topic
selection, bringing attention to the impact of verbal and nonverbal cues that can indicate one is paying
attention, and reviewing how an individual can go about changing topics or ending a conversation (see
Appendix). Although the curriculum is built for employment-related interactions, the skills learned
can translate to environments outside of the workplace (Lu et al., 2020; Oursler et al., 2019).

By answering the following questions outlined above, the utility of this intervention intended to
support the vocational rehabilitation (VR) needs of individuals with disabilities can be assessed (Lu
et al., 2020). The present study aimed to address if: (a) the Conversing with Others intervention
improved perceived comfort with workplace conversational skills and (b) if the intervention is fea-
sible in terms of effectiveness and acceptability when delivered via telehealth groups as compared
to in-person groups of people with disabilities? For this study, acceptability is observed through par-
ticipants’ and facilitators’ reception of the intervention, while practicality concerns the feasibility of
delivering the intervention within constraints (i.e., resources, time, and commitment) (Bowen et al.,
2009).

METHODS

Participant eligibility and recruitment

Participants were clients with disabilities receiving services at agencies and were recruited from exist-
ing caseloads of group facilitators or other agency staff. Inclusion criteria included: (a) receiving
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services at the agency; (b) able to read/write in English; (c) willing to participate in a soft skills training
group. This study received approval from the University’s Institutional Review Board. Additionally,
participant demographic and disability information was collected from agency records. Overall, there
were 12 agencies total including 8 mental health (including substance use) agencies, 2 VR agencies,
and 2 college offices of disability services.

Measures

Conversing with Others Knowledge Questionnaire (Oursler & Lu, 2022)

This 20-item (revised from a 10-item version utilized in Herrick et al., 2022) self-report scale (Oursler
& Lu, 2022), used a 5-point Likert scale (“strongly disagree” to “strongly agree”) to elicit partici-
pants’ perceptions of their conversational skills and was administered pre- and post-group. Sample
questions included: “My co-workers are usually interested in the same things I am interested in,” and,
“Part of having a good conversation is being a good listener” (Table 2). Using pre-intervention data,
the questionnaire had a Cronbach’s alpha of 0.73 among 119 participants. Some items were reverse
coded (see Table 2). Cronbach’s alpha if items deleted ranged from 0.69 to 0.74. Inter-item correlation
ranged from −0.32 to 0.59. Absolute inter-item correlation ranged from 0.003 to 0.59. The validity
information of this scale is currently unknown.

Group satisfaction survey

To supplement the pre- and post-questionnaire, a satisfaction questionnaire was administered after
the final group session. The satisfaction questionnaire asked participants about their experience in the
group, including, (a) “The overall quality of the group was,” (b) “The instructor’s knowledge of the
subject was,” (c) “I think the information I received will be helpful to me on the job,” (d) “The group
held my interest,” (e) “The number of group sessions was,” and (f) “I feel confident I can use the skill
I learned in group.” For questions (a) and (b), participants responded on a 4-point Likert scale ranging
from “poor” to “excellent.” For question (e), response options included “about right,” “too many,”
or “not enough.” All other questions included responses rated on a 5-point Likert scale (“strongly
disagree” to “strongly agree”). Additionally, a 3-point Likert scale item stating, “I would recommend
this group to a friend,” included with options of “no,” “not sure,” and “yes.” This questionnaire also
had open-ended questions: (a) “What did you like about the group”; (b) “What would you change or
improve about this group”; (c) “What will you do differently as a result of attending the group”; and
(d) “What other information would be helpful to include in the group.”

Data were collected in 2021 and 2022. In 2022, the research team added the following measures for
data collection. Thirty-four participants completed these additional measures:

The Occupational Self-Efficacy Scale Short Form (OCCSEFF; Schyns & von Collani, 2002)
This self-efficacy measure assessed the correlation between self-efficacy in the workplace and actual
job performance. The Occupational Self-Efficacy Scale Short Form (OCCSEFF) was derived from
the General Self-Efficacy Scale (Schwarzer, 1994; Sherer et al., 1982), the State Hope Scale (Snyder
et al., 1991), and the Heuristic Competence Scale (Stäudel, 1988). This assessment consists of 20
items scored on a 6-point Likert scale (“not at all true” to “completely true”) to measure participants’
belief in their ability to perform occupational tasks effectively. Sample items include: “Thanks to my
resourcefulness, I know how to handle unforeseen situations in my job,” “If I am in trouble at my
work, I can usually think of something to do,” “I can remain calm when facing difficulties in my job
because I can rely on my abilities,” “When I am confronted with a problem in my job, I can usually
find several solutions,” “Whatever comes my way in my job, I’m usually able to handle it,” “My past
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experiences in my job have prepared me well for my occupational future,” “I meet the goals that I
set for myself in my job,” “I feel prepared to meet most of the demands in my job.” The scale has
Cronbach’s alpha reliability of 0.88 among 153 college students in Germany (Schyns & von Collani,
2002). Cronbach’s alpha was 0.955 in the current sample.

Job-Related Social Skills Checklist (Reganick, 1995)
An 11-item checklist of work-related skills that participants respond “yes” or “no” based upon their
view of possessing a certain skill. Items include: “The job-related social skills that I have or have
learned as a result of training are: (a) I know how to ask questions, (b) I am able to problem solve
with coworkers, (c) I can accept assistance, (d) I know how to offer assistance, and (e) I am able to
accept criticism.” The sum of positively endorsed items is scored and analyzed. Reliability and validity
information for this scale is unknown, however, in the current sample. Cronbach’s alpha was 0.868.

Career Adapt-Abilities Scale-Short Form (CAAS-SF; Savickas & Porfelli, 2012)
A 12-item measure scored on a 5-point Likert scale assessed perceived proficiency in certain occupa-
tional skills. Items included: making decisions for myself, taking responsibility for my actions, looking
for opportunities to grow as a person, investigating options before making a choice, and observing dif-
ferent ways to do things. The full version has shown reliability estimates within the acceptable to
excellent range and has shown initial evidence of construct validity as well as convergent validity
with the Career Futures Inventory (McIlveen et al., 2018; Savickas & Porfelli, 2012). Additionally,
the CAAS-SF has demonstrated reliability between 0.75 and 0.92 across different countries and is
strongly correlated with the full CAAS (Maggiori et al., 2017). Cronbach’s alpha was 0.89 for the
current sample.

Intervention

Groups were facilitated by 16 master’s level rehabilitation counseling students participating in intern-
ships. There were 16 groups in total (10 were in-person and 6 were remote). Each group was led
by one facilitator. Students had varying amounts of prior practical experience facilitating groups and
completed a Group Methods course, which included theory and basics of leading a group. The 16
facilitators included 12 females and 4 males. Racial/ethnic makeup of female facilitators included:
five who identified as Hispanic American, three who identified as African American, two who identi-
fied as European American, and two who identified with another racial/ethnic background. For male
facilitators, two identified as African American and two identified as European American. The group
sizes ranged from 4 to 15 with an average of 7 participants per group. The in-person groups averaged
eight participants per group while the remote group averaged six participants per group.

The group facilitators of the direct skills teaching (DST) group required minimal training and
received a curriculum manual which included handouts and/or forms needed and detailed the
instructions for leading the group. Based on the ROPES approach (Review, Overview, Presentation,
Exercises, and Summary) (Cohen et al., 1985), the four sessions of the 60–90 min group intervention
were broken down into specific time intervals for each activity. In addition to the handouts and other
materials, group facilitators were advised to use index cards, flip charts, and blackboards to reen-
force major points of the curriculum. Students were also encouraged to set reminder calls and texts to
promote participant retention between sessions.

Based on the Boston University’s DST designed by Farkas and Anthony (2010), the Conversing
with Others curriculum was developed under the “Choose-Get-Keep” approach. This methodology
supports individuals in identifying their desired role of interest in their community. As skills training
programs are sometimes criticized for relegating learners to a reactive role (Ellison et al., 2002; Shern
et al., 2000), the DST approach encourages learners to take a more active role in the group. To accom-
plish this, the DST approach incorporates educational, cognitive, and behavioral techniques when
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teaching a new skill to learners. This is communicated to group facilitators through a detailed lesson
plan that seeks to engage all participants in the activities while offering opportunities for learners to
generalize the new skills beyond the given scenarios.

This brief, mixed methods intervention focused on the development of one skill (Conversing with
Others) as it pertained to the workplace environment to encourage success and satisfaction in employ-
ment for individuals with disabilities. This was chosen as the focus of this intervention given the
large body of research outlined earlier in this article that demonstrates the direct impact of this skill on
employment outcomes. As such, the intervention focuses on the life cycle of an informal conversation,
including skills to plan, introduce, sustain, and end such conversations. The curriculum also included
group exercises, such as discussions, brief demonstrations, worksheets, and roleplays. The appendix
details the content outline for this intervention.

Following the completion of a session, group facilitators were expected to complete a standard-
ized self-assessment of the session’s fidelity to the curriculum manual provided at the onset of the
intervention. The assessment covered overall impressions of the session, including both the successes
and any observed issues or concerns. During analyses, the self-assessments were utilized to assess the
feasibility of implementing the intervention in future settings, as well as to identify modifications that
may be needed to improve the effectiveness of the intervention.

Procedure

The manualized curriculum was presented over four sessions with each session lasting 60–90 min. In-
person groups occurred at the agency and included any specific agency COVID precautions. Remote
groups were conducted via Zoom. Remote group facilitators checked that participants had the needed
computer resources before the start of the group. As an important part of the DST approach is mak-
ing important points visual, facilitators were instructed to record main points of the curriculum or
discussion on a flip chart or white board.

Analysis

Descriptive statistics and variable distributions were performed in advance of any of analytic pro-
cedures. Due to the small sample size and feasibility focused research questions, nonparametric
Wilcoxon signed ranked tests were used to test the treatment effects at posttreatment. For open-
ended responses, two researchers independently reviewed open-ended responses for their content, and
common themes were reported. Effect size (ES) was calculated using Cohen’s d formula which was
deemed acceptable when a mild to moderate effect was desired. The ES measure used was Cohen’s d,
available under “point estimate” in the ESs table for SPSS. A non-inferiority margin of delta Cohen’s
d = 0.5 was able to be accepted as adequate evidence to compare telehealth and in-person services
(Clark-Carter, 1997; Hedman et al., 2011).

RESULTS

Participants

One-hundred and nineteen adults with various disabilities participated in the study. Fifty participants
identified as male, whereas 62 participants identified as female, and seven did not report their gender
identity. The participants had a mean age of 38.5 (SD = 13.92). On average, participants had a high
school education level. They reported already being engaged with vocational programs and voluntarily
participated in the Conversing with Others intervention.
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TA B L E 1 Demographic and diagnostic characteristics of conversing with others study participants (N = 119).

Telehealth
(N = 38)

In-person
(N = 81)

Total sample
(N = 119)

n % n % n % ChiSquare df p

Gender 9.06 2 0.01

Female 23 60.5 39 48.1 62 52.1

Male 10 26.3 40 49.4 50 42.0

Missing 5 13.2 2 2.5 7 5.9

Race/Ethnicity 9.17 5 0.10

African American 9 23.7 21 25.9 30 25.2

European American 16 42.1 49 60.5 65 54.6

Hispanic 5 13.2 7 8.6 12 10.1

Asian American 5 13.2 2 2.5 7 5.9

Other 2 5.3 1 1.2 3 2.5

Missing 1 2.6 1 1.2 2 1.7

Disability type

Psychiatric 33 86.8 46 62.2 79 66.4 7.36 1 0.01

Developmental 3 7.9 9 16.1 12 10.1 1.36 1 0.24

Substance use disorder 6 15.8 33 52.4 39 32.8 13.39 1 0.00

Physical 2 5.3 15 27.8 17 14.3 7.51 1 0.01

Sensory 1 2.6 2 3.8 3 2.5 0.09 1 0.76

Learning 4 10.5 11 20.4 15 12.6 1.58 1 0.21

Attended all sessions 23 60.5 51 63.0 74 62.2 0.07 1 0.80

Attended 2 or more sessions 36 94.7 73 90.1 109 91.6 0.72 1 0.40

Currently working 8 21.1 14 17.5 22 18.6 0.21 1 0.64

Ever employed 22 57.9 55 68.8 77 65.3 1.34 1 0.25

M SD M SD M SD Min Max t df p

Age 34.05 12.89 40.60 13.98 38.46 13.92 18 81 2.43 114.00 0.02

Years of education 12.83 3.35 12.34 2.10 12.50 2.59 2 20 −0.81 49.40 0.42

Years of employment 3.35 4.83 6.25 6.95 5.45 6.54 0 27 2.50 78.04 0.01

Seventy-nine participants (66.4%) reported a psychiatric disability (e.g., depression, anxiety, and
posttraumatic stress disorder), 39 reported a substance use disorder (32.8%), 17 reported physical
disabilities (14.3%), 12 reported a developmental disability (10.1%), 15 reported learning disabilities
(12.6%), and 3 reported sensory disabilities (2.5%). Some participants reported multiple disabilities
(see Table 1).

Treatment effectiveness

Telehealth

The intervention effect was first examined with the telehealth group. A Wilcoxon signed-rank test
examining the telehealth intervention’s effect among the 38 participants on the Conversing with Others
Knowledge Questionnaire showed some statistically significant changes in participants’ perception of
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their knowledge on how to successfully converse with others at work. Of the 20 questions, 9 achieved
p-values of 0.05 or less on the Wilcoxon signed-rank test (Table 2).

A paired sample t-test examining the telehealth intervention’s effect on the Conversing with Others
Knowledge Questionnaire showed significant changes in participants’ knowledge on how to success-
fully converse with others at work (Table 3). Additionally, Table 3 provides within group ESs for the
outcome measures on the Job-Related Social Skills Checklist, OCCSEFF, and Career Adapt-Abilities
Scale-Short Form Questionnaires when the intervention was delivered via telehealth. Paired sample
t-tests on these measures also indicated significantly increased job-related social skills and career
adapt-abilities (ps < 0.05). ESs ranged from moderate to large (ES = −0.66 to 1.16).

In-person

When the Conversing with Others intervention was delivered in-person to 81 participants, 13 out of 20
items on the Conversing with Other Knowledge Questionnaire achieved significance using Wilcoxon
signed-rank tests (Table 2). A paired sample t-test examining the in-person intervention’s effect on the
Conversing with Others Knowledge Questionnaire showed significant changes in participants’ knowl-
edge on how to successfully converse with others at work (Table 3). Additionally, Table 3 provides
within group ESs for the outcome measures on the Job-Related Social Skills Checklist, OCCSEFF,
and CAAS-SF Questionnaires when the intervention was delivered in-person. Paired sample t-tests
on these measures also indicated increased job-related social skills, occupational self-efficacy, and
career adapt-abilities. However, the differences did not reach statistical significance. ESs remained
small (ES = 0.15–0.28).

Effect sizes and noninferiority

Table 2 provides within and between group ESs for the outcome measures on the Conversing with
Others Knowledge Questionnaire. Analysis of the Conversing with Others Knowledge Questionnaire
showed 16 out of 20 items had 95% confidence intervals (CIs) for between group ESs that landed well
within the non-inferiority margin of d = 0.5 ESs. At posttreatment, the ES and its associated 95% CI
of the mean difference between the groups on the items in the Conversing with Others Knowledge
Questionnaire ranged from −0.42 [95% CI: (−0.91 to 0.08)] to 0.32 [95% CI: (−0.19 to 0.83)] except
item 2, “I know how to start a conversation with people I do not know well,” [−0.67(−1.17 to −0.17],
item 9, “I know how to end a conversation when it is time for me to go back to work,” [−0.70 (−1.20
to −0.20)], item 11, “While I am at work, it is OK to talk about any topic I am interested in,” [−0.60
(−1.10 to −0.09)], and item 19, “I think I would feel comfortable talking to others at lunch even if I
do not know them well” [−0.69 (−1.20 to −0.17]. The average ES for the telehealth group was 0.38,
whereas the average ES for the in-person group was 0.16. The overall average ES was 0.27.

Analysis for between group (telehealth vs. in-person) ES for the total score of Conversing with
Others Knowledge Questionnaire landed outside the non-inferiority margin of d = 0.5 ESs, indicating
that telehealth delivery was superior in changing knowledge about conversing with others, compared to
in-person delivery of the curriculum. Table 3 provides within and between group ESs for the outcome
measures on the Job-Related Social Skills Checklist, OCCSEFF, and CAAS-SF Questionnaires.

Analysis of the Job-Related Social Skills Checklist Questionnaire showed 95% CIs for between
group ES that landed well within the non-inferiority margin of d = 0.5 ESs. At posttreatment, the ES
and its associated 95% CI of the mean difference between the groups on the items in the Job-Related
Social Skills Checklist Questionnaire were −0.49[−1.24 to 0.27].

For the OCCSEFF, analysis showed 95% CIs for between group ES. That was well within the non-
inferiority margin of d = 0.5 ESs. At posttreatment, the ES and its associated 95% CI of the mean
difference between the groups on the items OCCSEFF were −0.66 [−1.45 to 0.14].
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TA B L E 3 Paired sample t-test and independent sample t-test for other outcome measures for telehealth participants
(N = 38) and in-person participants (N = 81).

Pre Post ES (95% CI)

Group M SD M SD t df p ES ES between Lower Upper

Job-Related Social
Skills Checklist

Tele 2.81 0.64 3.08 0.42 −2.55 14 0.02 −0.66

−0.49 −1.24 0.27

In-person 3.11 0.33 3.20 0.39 −1.00 12 0.34 −0.28

Occupational
Self-Efficacy Scale
Short Form

Tele 3.80 1.36 4.40 0.63 −2.08 13 0.06 −0.56

−0.66 −1.45 0.14

In-person 4.64 0.71 4.70 0.65 −0.53 11 0.61 −0.15

Career Adapt-Abilities
Scale

Tele 2.78 0.86 3.37 0.68 −4.00 12 0.00 −1.11

−1.03 −1.84 −0.20

In-person 3.26 0.64 3.33 0.68 −0.54 12 0.60 −0.15

Conversing with
Others Knowledge
Questionnaire

Tele 3.34 0.34 3.70 0.32 5.79 24 0.00 1.16

−0.45 −0.94 0.03

In-person 3.56 0.36 3.77 0.25 4.05 49 0.00 0.57

Abbreviation: CI, confidence intervals; ES, effect size.

TA B L E 4 Satisfaction survey for “Conversing with Others” module.

Total
(N = 119)

In-person
(N = 81)

Telehealth
(N = 38)

N
Valid
(%) N

Valid
(%) N

Valid
(%)

Chi-
square p

The overall quality of the group was good/excellent 69 89.6 46 88.5 23 92 4.67 0.10

The instructor’s knowledge was good/excellent 74 96.1 49 94.2 25 100 3.30 0.35

I think the information I received will be helpful to
me on the job (agree/strongly agree)

71 92.2 48 92.3 23 92.0 1.77 0.78

The group held my interest (agree/strongly agree) 72 94.7 48 94.1 24 96.0 6.32 0.10

The number of sessions was about right 61 79.2 40 76.9 21 84.0 3.25 0.20

I feel confident that I can use the skill I learned in
the group (agree/strongly agree)

72 93.5 49 94.2 23 92.0 7.27 0.12

I would recommend this group to a friend 71 92.2 47 90.4 24 96.0 1.12 0.57

For the CAAS-SF, analysis included 95% CIs for between group ES. That did not land well within
the non-inferiority margin of d = 0.5 ESs. At posttreatment, the ES and its associated 95% CI of the
mean difference between the groups on the items in the CAAS-SF were −1.03[−1.84 to −0.20].

Treatment acceptability

The results of the satisfaction questionnaire showed high participant satisfaction overall (Table 4). For
the total sample (N= 119), 89.6% of participants reported the overall quality of the group and 96.1% of
participants reported the instructor’s knowledge were good or excellent. Over 90% of participants felt
confident using the skill they learned in the group. Additionally, most participants agreed or strongly
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agreed that the information would be helpful on the job (92.2%) and that the group held their interest
(94.7%). Overall, 79.2% of participants felt the number of group sessions was about right and 92.2%
of participants would recommend the group to a friend.

In-person

For the in-person group (N = 81), 88.5% of participants felt the overall group quality was good or
excellent, and 94.2% of participants felt similarly about the facilitator’s knowledge. Over 90% of
in-person participants agreed or strongly agreed that the group held their interest and felt confident
to use the skill learned in the group. Additionally, over 70% of participants thought the number of
sessions was about right (76.9%). When asked if they would recommend the group to a friend, 90.4%
of participants answered “yes.”

Telehealth

For the telehealth group (N = 38), 92% of participants reported the overall quality of the group and all
participants reported that the instructor’s knowledge was good or excellent. Over 90% of participants
agreed or strongly agreed the information would be helpful on the job and felt confident using the
skill learned in the intervention. Eighty-four percent of telehealth participants thought the number of
sessions was about right and over 95% of participants agreed or strongly agreed the group held their
interest. Ninety-six percent of telehealth participants expressed they would recommend the group to a
friend.

Treatment practicality

The treatment intervention also demonstrated practicality, which refers to how the intervention can be
delivered within time, resource, and commitment restraints. To assess treatment practicality, facilita-
tors completed an open-ended questionnaire at the end of each group session that asked information
about what topics were covered, any changes/modifications made from the session outline, overall
impressions of the group, and difficulties/recommended changes for future groups. Facilitators noted
that, in general, they were able to follow the manualized curriculum. Nevertheless, adaptations were
made for both the in-person groups and the remote groups.

Study activities were completed during daily operations of the agencies used as study sites. The
forms utilized to gather data about participants were easy to understand and complete. Moreover, the
intervention did not require any specialized materials or additional resources and can be delivered
by providers with minimal training. Furthermore, treatment modality (in-person or telehealth) did not
significantly impact how the intervention and study materials were delivered.

Facilitators for both delivery methods noted that participants’ participation in group activities
increased over the four sessions. This, however, had the effect of making it difficult to complete all
module activities within the time allotted for the group meeting. Facilitators who found there was
inadequate time reported adjusting the curriculum to shorten one of the activities in the curriculum for
that session.

The remote groups delivered over Zoom needed different adaptations from the in-person groups.
All homework assignments and worksheets were emailed to the participants as compared to in-person
distribution. There was limited ability for participants to fill out worksheets during sessions. Role play-
ing took up more time than in the in-person groups. Main points were delivered through PowerPoint
instead of a flip chart or white board, which also may have contributed to difficulties in completing

 21611920, 2023, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/joec.12217 by R

utgers U
niversity L

ibraries, W
iley O

nline L
ibrary on [10/01/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



274 LU ET AL.

the entire curriculum in the allotted time for the group meeting. Staying on topic was also a difficulty
due to distractions that may not have occurred in an in-person setting.

Qualitative analysis

Open-ended responses were also evaluated to understand the participants’ reception to the telehealth
and in-person interventions. When asked, “What did you like about the group?” across both groups, the
feedback centered on the intervention content and the positive environment created by the other par-
ticipants. The telehealth group responses aligned with the following themes: (a) the roleplays (n = 7,
18.4%), (b) interesting subject matter (n = 4, 10.5%), (c) everyone was nice (n = 4, 10.5%), (d)
talking with other people (n = 4, 10.5%), (e) I learned new things (n = 3, 7.9%), and (f) comfort-
able environment (n = 3, 7.9%). Similarly, the in-person group revealed the following themes to the
same question: (a) learned new things (n = 11, 13.6%), (b) talking to others (n = 10, 12.3%), (c)
everyone was nice (n = 8, 9.9%), (d) topic was interesting (n = 8, 9.9%), (e) the roleplays (n = 7,
8.6%), and (f) everything (n = 6, 7.4%).

Participants were also asked, “What would you change or improve about this group?” For this ques-
tion, the telehealth group shared feedback within the themes: (a) include different kinds of activities
(n = 9, 23.7%), (b) include more interactive exercises (n = 7, 18.4%), (c) other (n = 4, 10.5%), (d)
nothing (n= 3, 7.9%), and (e) host the group in-person (n= 2, 5.3%). The feedback from the in-person
group was slightly different. When asked what they would change, the group answered: (a) nothing
(n= 29, 36.7%), (b) more sessions (n= 9, 11.4%), (c) make it more about [other topics] (n= 6, 7.6%),
(d) shorten sessions (n = 1, 1.3%), and (e) include more people in the group (n = 1, 1.3%).

After the intervention, participants were asked “What will you do differently as a result of attending
the group?” and the responses were assessed to identify themes. Both groups highlighted conver-
sational skills most among the behavior changes they will make following the intervention. The
telehealth group participant responses aligned under the following themes: (a) I will start conver-
sations (n = 8, 21.1%), (b) I will use the skills I learned (n = 8, 21.1%), (c) I will be more open (n = 6,
15.8%), and (d) nothing (n = 3, 7.9%). The in-person group feedback differed slightly and fit within
the following themes: (a) I will be better at having conversations (n = 18, 22.2%), (b) nothing/not sure
(n = 10, 12.3%), (c) stay positive/be more confident (n = 5, 6.2%), (d) listen more carefully (n = 7,
8.6%), (e) use skills learned in the group (n = 5, 6.2%), (f) recommend the group (n = 2, 2.5%), and
(g) other (n = 2, 2.5%).

Participants were also asked, “What other information would be helpful to include in the group?”
An additional focus on social skills was identified by both groups as something they would like to see
more of in future group meetings. For the telehealth group, the responses were assessed and deter-
mined to fit in the themes: (a) social skills (n = 12, 32.4%), (b) nothing (n = 5, 13.5%), (c) more
activities/roleplaying (n = 4, 10.8%), (d) I don’t know (n = 2, 5.4%), and (e) other (n = 1, 2.7%). The
in-person group had more varied responses to this question. Their responses fit within the themes: (a)
nothing/not sure (n = 29, 33.3%), (b) how to deal with conflict/differences (n = 4, 4.6%), (c) daily life
skills (n = 5, 5.7%), (d) more activities (n = 4, 4.6%), and (e) ask the group for their opinions (n = 2,
2.3%).

DISCUSSION

Findings are in line with research on the ability of people with disabilities to learn and implement valu-
able work-related soft skills (Clark et al., 2018; Laugeson et al., 2015; McVey et al., 2016). Results of
this trial suggested that persons with disabilities can learn in a group setting to deliver the skill, Con-
versing with Others. Item changes on the Conversing with Others Knowledge Questionnaire showed
participants noted increased comfort with the components of the skill of Conversing with Others from

 21611920, 2023, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/joec.12217 by R

utgers U
niversity L

ibraries, W
iley O

nline L
ibrary on [10/01/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



JOURNAL OF EMPLOYMENT COUNSELING 275

pre to post intervention and increased knowledge with the skill post intervention. Regardless of the
mode of administration (telehealth or in-person), the intervention had similar desired outcome. How-
ever, results suggest there is room for improvement, which could possibly include modifications to the
manual, in particular with the amount of time allotted for various activities.

Implications

Results of this study are important in increasing the effectiveness of VR services and employment
services to prepare individuals with disabilities with the soft skills needed for employment. Allowing
counselors to meet the needs of a diverse client base is an ongoing challenge in VR (Smith, 2021).
The brief, manualized, and group-based Conversing with Others intervention can be implemented in
a variety of settings with minimal training and support. Building competence with work-related soft
skills such as Conversing with Others may contribute to clients in VR developing important skills that
can lead to positive employment outcomes (Phillips et al., 2014).

As quality VR services can lead to positive employment outcomes for people with disabilities (Dutta
et al., 2008; Roux et al, 2021), this approach provides several advantages for employment and VR
counselors. The counselor can focus on the particular critical skill that a client may need without
spending time teaching a variety of topics that may include knowledge and skills that the person
already has. Another advantage is that this is a short-term and brief intervention that can be delivered
quickly when a need for this skill is identified. Finally, the curriculum can be adapted for individual
use so that it is ready for just-in-time use when a client experiences difficulty with this skill when
seeking to get or keep employment.

Results also demonstrated high feasibility of a group teaching intervention of work-related soft
skills for persons with disabilities via telehealth or in-person. Additionally, this intervention was low
cost with minimal training and equipment required plus room for some personalization of the cur-
riculum. These combined factors support the practicality of administering this intervention. Using
an in-person and remote approach reduced the impact of barriers such as transportation and time
constraints. However, persons with disabilities often encounter lack of reliable internet access and
technological competence which may limit remote delivery of services.

Regardless of the mode of administration, the intervention had similar desired outcomes. Study
participants gained comfort in the skill of Conversing with Others. Due to the lack of difference found
between the modes of delivery for the intervention, we can conclude soft skills training delivered
via telehealth is just as effective and acceptable as in-person training. Additionally, study participants
overwhelmingly reported high satisfaction with both modes of delivery. In both the remote and in-
person groups, participants reported gaining a lot of knowledge from other participants. Even via
telehealth, it was possible to create a sense of camaraderie among group members which enabled a
sense trust and support. Many participants reported that the intervention was beneficial and that they
would like to participate in future soft skills trainings.

It is also important to note the downsides of telehealth including the basic requirements (e.g.,
telecommunication device and internet) needed to participate in the telehealth system. This creates
a disparity in the accessibility of telehealth services (Mehrotra et al., 2021). The increased use of
telehealth may lead to less availability of services to individuals who have fewer resources including
persons with disabilities.

Limitations

The pilot feasibility nature of this study contributed to several limitations. For instance, the group
facilitators were graduate-level counselors-in-training. As such, they do not represent the same level
of counseling skills as experienced counselors. Additionally, no fidelity measures were used, which
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limits a deep understanding of how closely student facilitators adhered to curriculum. Facilitators did
complete a review of the session questionnaire after each group; however, a true fidelity measure
would yield more insightful results. Furthermore, the Conversing with Others Knowledge Question-
naire, which gauged perceived conversational easiness, currently shows limited reliability and validity
information in the available research. The current study also relied on subjective measurements of
conversational skill and perceived easiness of conversing with others. Objective measures of these
factors are needed to truly assess conversational skill development.

Finally, the study did not incorporate a control group. As such, the findings may be influenced
by confounding factors, such as history, maturation, selection, attrition, repeated testing, regres-
sion, and not because of the training (Harris et al., 2006; Shadish et al., 2002; Skelly et al., 2012).
However, despite the limitations outlined above, findings do support the feasibility and usefulness
of the Conversing with Others intervention to assist individuals with disabilities who are seeking
employment.

Directions for future research

Future studies could consider assessing the feasibility of this intervention with other populations, such
as individuals graduating from high school or individuals who have limited work experience. Another
area for future attention is examining potential modifications to the intervention, based of facilitator
feedback particularly with regard to time allotments.

Additionally, future studies should consider incorporating methods of self-monitoring progress on
conversational skills between group sessions, such as through self-report checklists (i.e., was I follow-
ing the conversational rules? Yes/no), as well as a long-term follow-up gauging ongoing retention of
the skills learned and impacts of the intervention on employment. Adding objective raters to evaluate
changes in skill use would also be helpful. To that end, future studies that seek to assess conversational
skills should incorporate rater behavioral observations of changes in participant ability to demonstrate
the skill. Finally, future studies should also utilize a randomized controlled design (i.e., include a
control group).

CONCLUSION

This brief Conversing with Others intervention with a focus on small talk in the workplace aimed to
bolster soft skills for people with disabilities who are interested in gaining employment. The find-
ings indicate the potential usefulness of this intervention based on the DST approach to develop a
needed soft skill that may help people with disabilities improve their employment outcomes. Findings
also indicate that this group intervention can be effectively delivered either in-person or remotely.
Additional research with longer term follow-up is needed to demonstrate the effectiveness of the
intervention and usefulness for practicing counselors.
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A P P E N D I X
CONTENT OUTLINE FOR “CONVERSING WITH OTHERS” INTERVENTION

Skill: Conversing with others
Definition: Conversing with others means engaging in a verbal, reciprocal exchange of

thoughts and ideas with other individuals.
Benefit: Conversing with others helps you to socialize with peers.
Behaviors:

Session 1: Choosing topics for conversation
Session 2: Demonstrating interest in what others are saying
Session 3: Changing a topic
Session 4: Concluding a conversation

Performance condition: When you are in a social situation with peers such as the cafeteria at
work during lunchtime.
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