JRRD At a Glance Podcast Episode 6

Environmental design, PTSD screening, functional electrical stimulation, and more

[Hanna Gribble]  This is episode 6 of the JRRD at a Glance podcast, produced by the Journal of Rehabilitation Research and Development (JRRD) and the U.S. Department of Veterans Affairs. Hello, I’m Hanna Gribble, manuscript editor for JRRD.

[Dore Mobley] And I’m Dore Mobley, JRRD’s public affairs specialist. Today we’re highlighting several articles that appear in the multi-topic volume 48, issue 5 of JRRD. 

[Hanna Gribble]  Because the majority does not use VA services, the actual prevalence of hearing loss and tinnitus of U.S. veterans is unknown. Dr. Robert Folmer and his colleagues in Portland, Oregon, used National Health and Nutrition Examination Survey data to estimate prevalence in a comparison between male veterans and nonveterans in “Audiometric thresholds and prevalence of tinnitus among male veterans in the United States: Data from the National Health and Nutrition Examination Survey, 1999–2006.” They gathered pure tone audiometric data and tinnitus prevalence from these two groups in order to extrapolate a better estimate. In general, pure tone thresholds did not differ significantly between veterans and nonveterans. However, the overall prevalence of tinnitus was greater for veterans than nonveterans, especially with statistically significant differences in the 50 to 59 and 60 to 69 age groups.

[Dore Mobley] The Drive-Safe System is a collision-avoidance system for power wheelchairs designed to support people with mobility and visual, upper-limb, or cognitive impairments. Dr. Edmund LoPresti of Pittsburgh, Pennsylvania, worked with colleagues to test engineering goals such as sensor coverage, maximum safe speed, maximum detection distance, and power consumption in their article “Performance testing of collision-avoidance system for power wheelchairs.” They found that the system, which could easily be attached to an existing wheelchair, could detect small obstacles while still allowing the wheelchair to reliably drive close to walls and through doorways. The results have implications for a practical system to support safe, independent mobility.

[Hanna Gribble]  Vocational services can be essential for helping veterans return to the workplace, especially those with severe mental illness. However, a majority of these veterans do not receive any type of vocational services, particularly when they also have a cognitive impairment. In the article “Cognitive impairment as barrier to engagement in vocational services among veterans with severe mental illness,” Maureen O’Connor and her coworkers studied the reasons for this nonparticipation and found that often these cognitive impairments were not adequately identified. The study used a pathways-to-care design to examine the specific contribution of cognitive functioning to entry in vocational services. The results suggest that identifying veterans with both severe mental illness and cognitive impairment early and providing them with integrated and adjunct services may help them navigate vocational services.

[Dore Mobley] Our discussion today was prompted by articles in JRRD volume 48, issue 5. These articles and many others can be read online at www.rehab.research.va.gov/jrrd. You can submit your comments on this podcast or request articles for us to highlight at vhajrrdinfo@va.gov.

[Hanna Gribble]  We would especially like to thank all of our listeners for your support. We’d love to hear from you.

[Dore Mobley] For JRRD, thanks for listening. We’ll be back next time to discuss articles from JRRD volume 48, issue 6—a single-topic issue on controlling powered upper-limb prostheses.
