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ABSTRACT: 

Background: Spinal cord injury is a condition that adversely impacts employment and economic 

stability. The Kessler Foundation National Employment and Disability Survey (KFNEDS) was 

developed to understand the experience of striving to work among persons with disabilities.  

However, this survey was not intended to capture the employment experiences of Veterans living 

with spinal cord injury. The aim of this study was to engage Veterans living with a spinal cord 

injury to adapt the KFNEDS for Veterans living with this specific disability.  

Objectives: Describe the process and outcomes of actively engaging Veterans living with spinal 

cord injury in the revision of the KFNEDS.  

Methods: In this multi-phase qualitative study, we used an iterative Veteran-centered approach to 

engage Veterans living with an SCI in all project phases. We consulted with a Veterans’ 

hospital’s Veteran Engagement Group (VEG) and convened a study-specific Community Action 

Board (CAB) to engage in a collaborative partnership with the research team. We recruited 17 

Veterans living with a spinal cord injury, employed or looking for employment since their spinal 

cord injury, to participate in focus groups and cognitive interviews that informed the adaptation 

of the KFNEDS-VS.  

Results: A provisional version of the KFNEDS-VS included 37 survey questions in the following 

sections: Disability Screen (DSCR); Employment Screen (ESCR); Disability (DIS); Employment 

Overall (EO); Looking for Work (LW); At Work (AW); Workplace Accommodations and 

Supports (WA).  Revisions included wording changes for clarity, Veteran and spinal cord injury-

specific content that was missing from the questions or response options, and removal of 

irrelevant questions.  
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Conclusions: Engaging Veterans in multiple phases of the study lead to the development of a 

relevant survey that captures the lived experience of Veterans seeking, obtaining, and 

maintaining employment following spinal cord injury. 

 

 

KEYWORDS: Veterans, Spinal Cord Injury, Economic Stability, Employment, Rehabilitation, 

Community health research  
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Introduction 

Spinal cord injury is a sudden and debilitating injury that results in paralysis, sensory and motor 

loss, impaired functioning and altered quality of life.1,2 Attaining employment is important for 

Veterans with spinal cord injury, as it leads to increased independence and social integration, 

greater life satisfaction and improved quality of life.3,4 Despite efforts to improve employment 

for persons with disabilities, rates of return to work following spinal cord injury have remained 

low, with unemployment rates in the spinal cord injury population reported more than ten-fold 

compared with the general population.5,6 Only 12% of persons with spinal cord injury are 

employed at year-one after their injury and 28% at year ten post-injury.7  

The Kessler Foundation National Employment and Disability Survey (KFNEDS) was a 

population-based survey conducted to examine how people with disabilities seek and maintain 

employment.8,9 KFNEDS’ findings indicate that people with disabilities are striving and 

overcoming barriers to work. The KFNEDS defines “striving” as the active engagement in job 

preparation, job search, or being employed since the onset of disability.9 The KFNEDS reflects 

employment experiences across disability conditions, but it may not reflect the specific 

employment experiences of Veterans with a spinal cord injury. Researchers note that the lived 

military experience affords Veterans with a range of skill sets, resilience, and coping skills that 

may contribute to workplace success.10,11 Additionally, federal agencies give a hiring preference 

to Veterans, with an even higher preference authorized for Veterans with disabilities connected 

to their military service.12-14 One study found that Veterans with no disability were five times as 

likely as non-Veterans to work in federal government, and those with the highest disability rating 

were 15 times more likely to be employed by the federal government.12,13,15 While striving to 
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work with a disability may be similar across disabilities, there may be unique differences related 

to Veteran status and living with a spinal cord injury. Thus, content-specific adaptations of the 

KFNEDS were necessary to make it relevant to Veterans living with a spinal cord injury who are 

striving to work. 

Engaging Veterans living with a spinal cord injury in the revision and adaptation of the 

KFNEDS ensures the survey revisions appropriately capture Veteran and spinal cord injury-

specific employment experiences. National initiatives, such as the Department of Defense (DoD) 

and Veterans Health Administration’s (VHA) Health Services Research and Development 

(HSR&D) service, promote efforts to enhance bi-directional relationships between Veterans, 

stakeholders, and researchers “that results in informed decision-making about the selection, 

conduct, and use of research.” 16,17,18 Levels of Veteran engagement range from consultation to 

collaboration in bi-directional partnerships with researchers across stages of research, such as 

identifying study topics, choosing hypotheses, analyzing data, and disseminating findings.17,19 In 

addition, Hyde et al. (2018) described different roles throughout the research process include: 1) 

collaboration with the research team in all aspects of the research study; 2) participate as 

participants in the research study; 3) consulting “to provide feedback or input on specific 

research activities” (p. iii); and 4) involvement with the research team throughout the study.17 In 

this context, using a Veteran-centered approach to guide the adaptation of the KFNEDS can lead 

to a meaningful assessment of Veteran experiences striving to work while living with a spinal 

cord injury.20  
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This paper documents the process and outcomes of engaging Veterans living with a 

spinal cord injury as collaborators, participants, and consultants in the revision of the KFNEDS 

survey questions for Veterans living with a spinal cord injury who are striving to work.  

 

Methods 

Study Design and Setting:  An academic investigative team from a Veterans’ hospital with a 

Spinal Cord Injury Center and a Spinal Cord Injury Model System Center, established a 

collaboration to conduct this study. The academic research team from these institutions were 

committed to creating partnerships and engaging (non-academic/community) Veterans in the 

grant submission, conduct the study and ensure the dissemination of the findings. Our Veteran 

engagement methods were guided by the following: Engaging Veterans in Research21; Toolkit 

for Veteran Engagement in Research17; and the Veteran Engagement Toolkit.22 We partnered  

with three community groups of Veterans to inform adaptation and revision of the KFNEDS: 1) 

Veteran Engagement Group (VEG) from the Veterans’ hospital that included a diverse group of 

Veterans with disability and caregivers for feedback about the grant proposal and recruitment 

efforts; 2) Veterans and community members with SCI lived experience were recruited during 

the grant development phase of the study to serve as a study-specific Community Action Board 

(CAB).  The CAB was convened to work directly with the research team to provide input 

throughout the study, and dissemination of the findings (e.g., one CAB member served as a co-

author on the current manuscript); and 3) Veteran participants with spinal cord injury who were 

recruited during data collection and provided feedback about the findings.  
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A multi-phase qualitative study was conducted to iteratively revise KFNEDS and pre-test the 

KFNEDS-Veteran Survey (KFNEDS-VS) version (Figure 1). The subsequent sections describe 

the role and levels of Veteran engagement that contributed to the revisions and adaptation of the 

KFNEDS. Due to the iterative nature of qualitative research, the Veteran-engagement methods 

and how they informed the revision and adaptation of the KFNEDS are presented 

chronologically.  

  

Figure 1. Multi-phase Adaptation of the KFNEDS-VS 
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VA Veteran Engagement Group (VEG) 

The VA VEG is an established group of Veterans and caregivers that consults with investigators 

to incorporate the Veteran and family voice into all phases of rehabilitative research at the VA 

Medical Center.  During grant preparation, the research team at the Veterans’ hospital submitted 
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the grant proposal abstract and research questions for review to their local VEG in advance of the 

meeting. The VA site investigators attended the VEG meeting to answer questions and discuss 

the feedback provided by the VEG. VEG recommendations were integrated into the research 

questions used in the final grant submission.  

 

Study-Specific Veteran Community Action Board (CAB) 

A study-specific Community Action Board was convened during the preparation of the grant 

application to facilitate co-learning throughout all phases of the research and enhance the SCI-

Veteran specific relevance and validity of the project procedures and outcomes.  Five Veterans 

and a non-Veteran living with spinal cord injury were recruited from the VA and SCI MS patient 

registries to partner with the research team on a study-specific Community Action Board (CAB).  

One Veteran CAB member served as a co-author on the current manuscript.  The grant 

application included letters of support from CAB members describing their interest in the topic 

and collaborative role with the research team. CAB members served as “experts” about 

employment barriers, experiences striving to work and strategies used to overcome employment 

barriers, as well as revisions to the KFNEDS. After funding, a virtual kick-off meeting was held 

to introduce CAB and research team members to one another. Each CAB member shared their 

experiences striving to work post spinal cord injury, reviewed the study objectives, timeline and 

implementation plan and identified key time points to engage members of the CAB. Throughout 

the study, the CAB members participated in bi-annual collaborative project meetings and one-

on-one meetings to provide consultation, feedback, and monitor study progress. The CAB 

received an annual stipend for their time.  
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KFNEDS Question Selection and Revisions: Phase 1 

Before initiating data collection, the research team evaluated the overall structure and content of 

the KFNEDS to consider the appropriateness of the sections and survey questions for Veterans 

living with a spinal cord injury. We agreed the adaptation would highlight the barriers and 

strategies Veterans living with a spinal cord injury experience looking and maintaining 

employment. The KFNEDS includes 76 survey questions across ten sections: Introduction; 

Disability Screen (DSCR); Selection and Consent (SEL); Employment Screen (ESCR); 

Disability (DIS); Employment Overall (EO); Looking for Work (LW); At Work (AW); 

Workplace Accommodations and Supports (WA); and Demographics (D). The first phase of 

adaptations to the KFNEDS removed or revised sections and survey questions inappropriate for 

the current study.  

 

Focus Groups Preparation 

The research team selected survey questions related to barriers and strategies from the KFNEDS 

and revised them to create a focus group script that explored Veterans’ experiences when 

seeking, obtaining, and maintaining employment after spinal cord injury. Response options from 

two survey questions that asked about employment barriers were reformatted into an interactive 

handout (Appendix 1). This interactive handout was used to assess the relevance of employment 

barriers and potential strategy included with each response option. 
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The CAB pre-tested the script and content of the interactive handout via a virtual mock focus 

group. Qualitative members of the research team co-facilitated and recorded the mock focus 

group with permission. The CAB members responded to focus group questions, provided 

suggestions about the logistics of the focus group, clarified instructions and rephrased open-

ended questions to improve the relevance of the script content for Veterans living with a spinal 

cord injury. In collaboration with the CAB, the breadth of employment-barrier response options 

initially cited in the KFNEDS was expanded to account for spinal cord injury-specific barriers 

such as secondary health conditions, lack of personal care assistance, and transportation that can 

negatively affect Veterans living with a spinal cord injury. The research team incorporated the 

CAB recommendations into the focus group script and interactive handout.  

 

Data Collection Procedures: After obtaining local Institutional Review Board approval, parallel 

data collection took place at both sites. Purposeful sampling was used to recruit Veterans; at least 

1-year post-injury; sustained their injury since 2000; 18 to 65 years of age; and striving to work 

post-injury, which included looking for work, previous employment, and current employment.  

 

Focus Groups: Five focus groups were conducted to understand Veterans’ experiences better 

when striving to work after sustaining a spinal cord injury. After explaining the purpose of the 

focus groups, participants introduced themselves, including their military history, current 

employment status and “striving to work” was defined to frame the discussion. Focus group 

participants shared their experiences as Veterans looking for work and working while living with 

a spinal cord injury. Participants completed the interactive handout with a list of problems they 
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may experience while looking for work or at work. Participants ranked key barriers they 

experienced while looking for work and while working, as well as strategies used to overcome 

employment barriers. Each focus group lasted approximately 75 to 90 minutes, and each 

participant received a stipend for their time.  

 

To ensure quality data assurance, all focus group sessions were audiotaped and transcribed. 

Focus group data were coded using inductive and deductive coding schemes. Coded text was 

compiled into a rapid analysis matrix. Comparisons were made to identify similarities in barriers 

and facilitators experienced among Veterans living with a spinal cord injury looking for work or 

currently employed.  

 

KNFEDS Question Selection and Revisions: Phase 2 

Based on CAB recommendations and focus group findings, the research team iteratively revised 

the survey questions through a series of weekly meetings. The second phase of revisions 

included rephrased survey questions, added spinal cord injury-specific content to survey 

questions and response options, and removed irrelevant questions. These revisions yielded a 

provisional draft of the KFNEDS-Veteran Survey (KFNEDS-VS) to be pre-tested in cognitive 

interviews. 

 

Preparation for Cognitive Interviews 

Cognitive interviews informed the research team about Veterans’ impressions and interpretations 

of revised survey questions.23-25 A cognitive interview script was developed that included the 
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following probes about each survey question: 1) what Veterans were thinking about when 

answering the question; 2) ease of answering the question and the sufficiency of the response set; 

3) importance of the question and; 4) any recommended changes to the survey question.26,27 

 

Qualitative members of the research team met virtually with two CAB members to preview a 

provisional draft of the KFNEDS-VS survey and cognitive interview script. CAB members 

worked collaboratively with the research team to make decisions about the content and format of 

the cognitive interviews.  

 

KNFEDS Question Selection and Revisions: Phase 3 

The research team held a series of consensus meetings to review the feedback from the CAB and 

decide whether to remove, keep or modify survey questions to include for cognitive pre-testing.  

 

Cognitive Interviews 

Focus group participants were invited to participate in the cognitive interviews. There is no 

general consensus on sampling methods or sample size considerations for cognitive interviewing. 

A common approach is to use a small convenience sample of 5 to 15 participants and iteratively 

test the questions to eliminate problems and achieve content saturation.28-30  

 

After re-consenting participants from the focus groups, two qualitative researchers and a note-

taker administered the 56 survey questions from the provisional first draft of the KFNEDS-VS. 

Participants were given a copy of the survey questions to read along with the interviewer. After 
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responding to the survey questions, the interviewer asked participants to “think aloud” and 

verbalize their thinking while answering each survey question and responding to the three probes 

described above.26,27 All cognitive interviews were audio-recorded. Interviewers used recordings 

and notes to summarize participants’ responses to each survey question and cognitive interview 

question into an electronic database. For each survey question, the research team held a series of 

consensus meetings to review feedback across participants and make revision recommendations. 

Survey questions were classified as either needing minor or substantial revision. Items were 

defined as minor if their revision involved: 1) adding or removing a supportive word or a word 

that did not change the meaning of a phrase; 2) word substitutions that are not more than a 

semantic simplification (e.g., replacing the term “disability” with “spinal cord injury”); or 3) 

changing the order of words. Revisions more involved than these were considered substantial. 

For example, the addition of the 16-item scale Spinal Cord Injury Secondary Conditions Scale 

(SCI-SCS) 31 was a substantial revision that was recommended by our CAB, focus group and 

cognitive interviews participants to ensure the adaptation assesses spinal cord injury-related 

secondary conditions. 

KNFEDS-VS Question Selection and Revisions: Phase 4 

The research team held a final round of consensus meetings to review summarized question-by-

question cognitive interview findings and preliminarily decide to modify, delete, or add a 

question based on feedback from the CAB and cognitive interviews.  

 

Results 

Results of Phase 1 Revisions  
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First phase revisions included administration format (e.g., in-person or over-the-phone) and word 

changes to improve relevance to Veterans living with a spinal cord injury. For example, the term 

“disability” was replaced by “spinal cord injury” for this project.  

 

Focus Groups and Cognitive Interview Results 

A total of 17 Veterans participated in the focus groups, and a subsample of nine Veterans 

participated in the cognitive interviews across both sites. Table 1 presents the demographic, 

military, socioeconomic, and spinal cord injury characteristics of the participants who 

participated in the focus groups and cognitive interviews.  

 

Focus Group Results  

The focus group interactive handout revealed the most common barriers identified by 

participants’: concerns about losing government assistance or benefits (e.g., “Working part-time, 

you can only make so much money because then they [e.g., Medicaid, Social Security 

Administration] say you're making too much money”); employers’ assumptions that persons 

living with a spinal cord injury could not do their job; and negative attitudes on the part of 

supervisors and co-workers. Personal and spinal cord injury-related barriers included lack of 

motivation to work and recurring spinal cord injury-related complications (e.g., bladder 

accidents) (e.g., “I got urinary tract infections. That's why I said, you know, I can work one day... 

and then, next month, not work for a month”). Veterans noted several effective strategies to seek 

and maintain employment including, strong social networks, supportive supervisors and co-
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workers, and having sufficient time allocation to manage and prevent medical complications 

(e.g., minimize the risk of bladder accidents).  

 

KFNEDS Section Adaptations/Revisions: Phase 2 and 3 Results  

CAB and focus group participants shared their stories about striving to work as a Veteran and 

how their military experiences (e.g., skill sets) and access to VA vocational resources assisted 

them with seeking and maintaining work after a spinal cord injury. Collaborating with the CAB 

in a mock focus group initiated a discussion about the way to simplify a question that inquired 

about two different constructs: “What do you do to prepare or qualify for a job.” This discussion 

highlighted potentially different approaches that Veterans might use to prepare (e.g., employer 

incentives available for hiring disabled Veterans in public and private sector jobs) or qualify 

(e.g., transferring military or pre-spinal cord injury skills) for a job relative to civilians living 

with a spinal cord injury. Discussions with the CAB and focus group findings highlighted key 

aspects of functional and psychological changes that affect each Veteran's decision to return to 

work post-injury. Based on these findings, the research team adapted the Employment Screen 

and Employment Overall sections of the KFNEDS-VS to capture employment changes post-

injury. Questions in these sections were developed to assess changes in each Veteran’s current 

employment status and type of industry since their spinal cord injury. Members of the CAB and 

research team agreed about the added value of including survey questions about the potential 

changes in employment status and barriers after sustaining a spinal cord injury. This 

recommendation led to the development of an open-ended question: “How did your employment 

change after your spinal cord injury?” in the Employment Overall section. The CAB also 
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suggested that the research team ask Veterans to rank the top 3 barriers while looking for work 

and when working, and the top 3 strategies used to address these barriers. Response options that 

assessed barriers experienced while looking for work and at work were expanded to include 

spinal cord injury-related barriers identified by CAB and focus group participants: 1) negative 

attitudes on the part of supervisors/co-workers; 2) missing too much work; 3) recurring medical 

complications. 

 

Cognitive Interview Results 

Nine participants completed cognitive interviews. The provisional draft of the KFNEDS-VS took 

between 45 to 58 minutes to complete. The cognitive interviews lasted between 55 to 105 

minutes. Revisions suggested by the CAB and participants included clarity of instructions and 

context of the questions (i.e., looking for work or at work), redundancy, unclear intent, lack of 

Veteran or spinal cord injury specificity. Table 2 illustrates some examples of iterative revisions 

and adaptation of survey questions based on CAB feedback, focus group and cognitive interview 

findings.   

 

CAB members and participants identified survey questions that were unclear in their intent or 

context, redundant, or needing a wording change. Survey questions were deleted due to problems 

with specificity or limited applicability. Survey questions that were easy for CAB members and 

study participants to answer were not revised and remained in the survey. CAB members 

recommended clarifying the wording of questions used to explore Veterans' employment barriers 

while looking for work and at work. For example, a cognitive interview participant described the 
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term “walking” as a response option as potentially offensive to Veterans living with spinal cord 

injury who do not ambulate. However, the consensus from the CAB and other participants 

indicated that the term “walking” was not offensive to people living with a spinal cord injury 

because not all people living with a spinal cord injury use a wheelchair; some ambulate. This 

type of feedback helped the research team formulate skip patterns and instructions to distinguish 

the context of the questions that pertain to looking for work and at work.   

 

A common theme identified by CAB members and verified in the focus groups and cognitive 

interviews was the negative impact of recurrent spinal cord injury-related secondary conditions 

(e.g., pressure sores or urinary tract infections) on Veterans who are looking for a job or at work.  

Including questions about secondary medical complications was instrumental to adding spinal 

cord injury-specific barriers assessed in the KFNEDS-VS. CAB members and participants 

valued sharing strategies to manage medical complications (e.g., prepare for a bowel or bladder 

accident by packing extra catheters, wipes, and clothing). This recommendation changed the 

wording of the survey questions or added response options that captured the lived experience of 

managing a spinal cord injury. The research team incorporated questions from the 16-item scale 

Spinal Cord Injury Secondary Conditions Scale (SCI-SCS) with permission31 to capture various 

types of recurrent spinal cord injury-related secondary conditions.  

 

Cognitive interview participants also expanded the breadth of response options used to assess 

how Veterans look for a job. Based on their recommendations, the research team included 
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response options that pertain to participating in Veteran-specific employment (e.g., VA 

Vocational Rehabilitation and Employment, VA Compensated Work Therapy) programs.  

 

 

KFNEDS Question Selection and Revisions: Phase 4 

The research team held a final round of consensus meetings to review summarized question-by-

question cognitive interview findings and preliminarily decide to modify, delete, or add 

questions based on feedback from the CAB. Trustworthiness and transferability was established 

by triangulation of feedback about survey questions. Triangulation across the multiple data 

sources including our CAB, focus group and cognitive interview participants. Triangulation from 

these three sources allowed us to ensure results were confirmed across these data sources and 

identify what is being uniquely provided by different data sources. Investigator triangulation, 

which consists of multiple – rather than single – observers was used to strengthen the validity 

and credibility of the qualitative findings.32 Multiple members of the research team (including 

members of the CAB) across the VA and civilian data collection sites reviewed and interpreted 

focus groups and cognitive interview results, so that several perspectives are represented and 

errors were likely to be caught. Consensus-building strategies were used to resolve 

disagreements. Debriefing sessions with the research team took place after each focus group and 

cognitive interview to verify the accuracy of conclusions drawn. 

The final selection of 37 survey questions in the provisional KFNEDS-VS, which 

Veterans identified as appropriate and understandable, performed best in the focus groups and 

cognitive interviews and corresponded with the goals of the KFNEDS. The majority of the 
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survey questions are closed-ended questions in the following sections: Disability Screen 

(DSCR); Employment Screen (ESCR); Disability (DIS); Employment Overall (EO); Looking for 

Work (LW); At Work (AW); Workplace Accommodations and Supports (WA).  However, open-

ended questions that inquire about Veterans' employment before and after their spinal cord injury 

were developed; two open-ended questions were kept from the original KFNEDS that asked 

Veterans to describe instances of being either supported or unsupported while at work.   

Discussion 

This study used an iterative, Veteran-centered approach to adapt and pre-test KFNEDS-VS for 

Veterans living with a spinal cord injury who are striving to work.16,18 To our knowledge, the 

KFNEDS-VS is the first survey developed to assess employment barriers and strategies of 

Veterans who are obtaining and maintaining employment post-injury. Qualitative methods 

offered a meaningful and effective approach that facilitated the different levels of Veteran 

engagement throughout all phases of the adaptation process. Veteran engagement made the 

adaptation process discursive, which allowed for a critical review and revision of the KFNEDS 

survey questions and permitted the final selection of the Veteran – informed survey questions.  

 

We documented the process and lessons learned through the adaption of the KFNEDS-VS. Our 

consistent and meaningful engagement with Veterans throughout the project was invaluable in 

the adaptation of the KFNEDS. Overall, most sections were relevant from the original KFNEDS 

and kept in the adaptation of the KFNEDS-VS. However, feedback from the CAB and study 

participants identified the need to modify wording and expand the breadth of the survey 

questions or response options to ensure the Veteran survey captured the unique complexities of 
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Veterans striving to work with spinal cord injury. We added survey questions that explore 

employment resources Veterans use to qualify and look for employment. Veteran engagement 

also informed the consideration of survey questions that assess the impact of functional 

impairment complexities that result from a spinal cord injury on Veterans’ employment decisions 

and changes in their occupation post-injury. Together, revisions during the adaptation process 

yielded valuable information to modify the structure and content of the KFNEDS-VS with 

meaningful insights about Veterans' employment experiences while living with the complexities 

of a spinal cord injury. 

 

A potential study limitation is that we did not assess the CAB members’ experience of 

collaborating on this project using a stakeholder engagement questionnaire nor have them reflect 

via open-ended feedback.33 Additionally, some survey developers suggest two phases of 

cognitive interviews to verify target populations' understanding of the clarity and completeness 

of the survey.34,35 However, this was outside of the scope of the current project and may be 

considered with future funding. Third, although survey question selection was informed by 

Veteran engagement, focus groups and cognitive interviews, other adaptations for employment 

topics may be considered for further modification of the KFNEDS-VS. Finally, although a 

preliminary version of the KFNEDS-VS was successfully developed and performed well in 

qualitative pretesting, quantitative validation and reliability testing is needed. Next steps include 

seeking additional funding to build on these findings to validate and extend the KFNEDS-VS to 

a large sample of Veterans with SCI as well as further our understanding of employer and 
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supervisor practices related to hiring, professional development, advancement, and provision of 

accommodations for Veterans living with SCI. 

 

Conclusions 

Active engagement of Veterans with spinal cord injury in multiple phases of adapting a targeted 

national disability employment survey led to the creation of the KFNEDS-VS survey as a 

potential tool to capture their lived experience when seeking, obtaining, and maintaining 

employment. Our findings underscore the importance of Veteran engagement in the design and 

development of employment measures to improve the acceptability and applicability of 

employment measures for Veterans with spinal cord injury.  We hope that the process, level and 

sources of Veteran engagement demonstrated in this study may serve as a practical guide for 

future research teams that seek to engage Veterans.   
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Table 1. Veterans Demographic, Socioeconomic, Military and Spinal Cord 
Injury Characteristics 
Characteristics N (%) (n=17) 
Sex  
     Male 15 (88.2%) 
     Female 2 (11.8%) 
Age, median(SD) 52 (±11.75) 
Marital Status   
     Married 8 (47.0%) 
     Single 3 (17.6%) 
     Divorced/Widowed 6 (35.3%) 
Race/Ethnicity  
     Non-Hispanic White 11 (64.7%) 
     Non-Hispanic Black 3 (17.6%) 
     Hispanic 2 (11.8%) 
     Other  1 (5.9%) 
Education   
     Less than high school  1 (5.9%) 
     Part college 7 (41.2%) 
     Graduated college 6 (35.3%) 
     Part graduate/professional school 3 (17.6%) 
Military Branch  
     Army 5 (29.4%) 
     Navy 6 (35.3%) 
     Air Force 5 (29.4%) 
     Marine Corps 1 (5.9%) 
Conflict/Era  
     Post 9/11 4 (23.5%) 
     Gulf War (August 1990 to August 2001) 1 (5.9%) 
     Post-Vietnam Era (May 1975 to July 1990) 9 (52.9%) 
     Multiple Eras 3 (17.6%) 
Years post injury  
     10 years or less  6 (35.3%) 
     11 to 20 years  4 (23.5%) 
     Greater than 20 years 7 (41.2%) 
Injury Severity  
     Paraplegia 12 (70.6%) 
     Tetraplegia 5 (29.4%) 
Injured After Service  



 

 
Multi-Phase Veteran Engagement  29 
 
 

FORTHCOMING IN PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, 
EDUCATION, AND ACTION (PCHP). ALL RIGHTS RESERVED. 

     Yes 11 (64.7%) 
     No 6 (35.3%) 
Spinal Cord Injury Etiology Injury  

     Motor Vehicle Accident  10 (58.8%) 
     Fall/Flying Object 3 (17.6%) 
     Other/Unclassified 4 (23.5%) 
Household Income   
     Less than $30,000 3 (17.6%) 
     $30,000 - $59,999 3 (17.6%) 
     $60,000 - $99,999 6 (35.3%) 
     $100,000 and over 5 (29.4%) 
Currently Employed   
    Yes 11 (64.7%) 
    No 6 (35.3%) 
Social Security Income (in last 2 years)  
     Yes 12 (70.6%) 
     No 5 (29.4%) 
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Table 2. Examples of Iterative Revisions and Adaptations to Develop KFNEDS-VS Questions 

Original KFNEDS Question  Issue Revision or Adaptation Final KFNEDS-VS Question 

“[You/Someone in your household] 
mentioned that [you/the person you 
are responding for] have a disability 
or health conditions.”   

Limited applicability 
to Veterans living 
with spinal cord 
injury. 

Spinal Cord Injury 
Secondary Conditions 
Scale (SCI-SCS) added to 
assess spinal cord injury 
related secondary 
conditions. 

“I would like to ask you about 
whether you’ve experienced any SCI-
related secondary health conditions. 
 

“In what type of industry [do/did] 
[you/they] work?” 
 

Unclear intent, 
unclear reference or 
inadequate context. 

Re-write survey question 
with greater 
clarity/acceptability for 
what is intended; may 
include breaking into 
multiple items. 
 

“What was your occupation (i.e., type 
of work you did) before your SCI?” 
 
“What was your occupation since 
your SCI?” 
 

 “There are many ways people FIND 
jobs. I am going to read a list of 
ways people find jobs, please tell me 
which of these you [are using/used] 
to find your [current/previous] job?” 

 

Inadequate response 
options.  Limited 
applicability to 
Veterans. 

Add response option that 
refers to the use of Veteran 
specific employment 
programs.  

- Veteran-specific employment 
programs:  

1. VA employment specialists 

2. VA Compensated Work Therapy  

3. VA Vocational Rehabilitation and 
Education  

4. Non-profit agencies for Veterans 
(Wounded Warrior Project; PVA)”  
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Appendix 1 

Focus Group Activity Handout: Question #3 

When looking or applying for a job, have you ever faced any of the following problems related 
to your spinal cord injury?  

 

First, check all that apply.   

□ Not enough education or training      

□ Lack of job counseling 

□ Lack of transportation 

□ Lack of reliable caregiver to assist with activities of daily living (ADLs) (e.g. eating, dressing, 
transferring) or personal care 

□ Concern about losing government assistance or benefits 

□ Getting less pay than others in a similar job as you 

□ Being denied health insurance or other work-related benefits 

□ Needing special equipment, tools, or accommodations on the job 

□ Employers assumed you can’t do the job because of your disability 

□ Family members discouraged you from working 

□ Negative attitudes on the part of supervisor/coworkers 

□ Missing too much work 

□ Recurring medical complications (e.g., bowel/bladder accident; spasticity; pressure ulcers) 

□ Or did you face some other problem: _______________________________________ 

 

Second, circle the top 3 problems that you have faced from the list above. 

 

 

Once everyone is finished, we will ask you to share your top 3 problems that you have faced.  
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We will collect this sheet at the end of the focus group session.  

 

Focus Group Activity Handout: Question #5 

What problems have you faced while working that are related to your spinal cord injury? 

 

First, check all that apply.   

□ Not enough education or training      

□ Lack of job counseling 

□ Lack of transportation 

□ Lack of reliable caregiver to assist with activities of daily living (ADLs) (e.g. eating, dressing, 
transferring) or personal care 

□ Concern about losing government assistance or benefits 

□ Getting less pay than others in a similar job as you 

□ Being denied health insurance or other work-related benefits 

□ Needing special equipment, tools, or accommodations on the job 

□ Employers assumed you can’t do the job because of your disability 

□ Family members discouraged you from working 

□ Negative attitudes on the part of supervisor/coworkers 

□ Missing too much work 

□ Recurring medical complications (e.g., bowel/bladder accident; spasticity; pressure ulcers) 

□ Or did you face some other problem: _______________________________________ 

 

Second, circle the top 3 problems that you have faced from the list above. 

 

 

Once everyone is finished, we will ask you to share your top 3 problems that you have faced.  

We will collect this sheet at the end of the focus group session.  


