
Assessing the Evidence Base Series

Supported Employment:
Assessing the Evidence
Tina Marshall, Ph.D.
Richard W. Goldberg, Ph.D.
Lisa Braude, Ph.D.
Richard H. Dougherty, Ph.D.
Allen S. Daniels, Ed.D.
Sushmita Shoma Ghose, Ph.D.
Preethy George, Ph.D.
Miriam E. Delphin-Rittmon, Ph.D.

Objective: Supported employment is a direct service with multiple com-
ponents designed to help adults with mental disorders or co-occurring
mental and substance use disorders choose, acquire, and maintain com-
petitive employment. This article describes supported employment and
assesses the evidence base for this service. Methods: Authors reviewed
meta-analyses, research reviews, and individual studies from 1995 through
2012. Databases surveyed were PubMed, PsycINFO, Applied Social Sci-
ences Index and Abstracts, Sociological Abstracts, Social Services Abstracts,
Published International Literature on Traumatic Stress, the Educational
Resources Information Center, and the Cumulative Index to Nursing and
AlliedHealth Literature. Authors chose from three levels of evidence (high,
moderate, and low) based on benchmarks for the number of studies and
quality of their methodology. They also described the evidence for service
effectiveness. Results: The level of research evidence for supported em-
ployment was graded as high, based on 12 systematic reviews and 17
randomized controlled trials of the individual placement and support
model. Supported employment consistently demonstrated positive out-
comes for individuals with mental disorders, including higher rates of
competitive employment, fewer days to the first competitive job, more
hours and weeks worked, and higher wages. There was also strong evi-
dence supporting the effectiveness of individual elements of the model.
Conclusions: Substantial evidence demonstrates the effectiveness of sup-
ported employment. Policy makers should consider including it as a cov-
ered service. Future research is needed for subgroups such as young
adults, older adults, people with primary substance use disorders, and
those from various cultural, racial, and ethnic backgrounds. (Psychiatric
Services 65:16–23, 2014; doi: 10.1176/appi.ps.201300262)

Supported employment is a well-
defined and extensively re-
searched approach to helping

individuals with mental disorders ob-
tain and maintain competitive em-
ployment. Despite estimates that up
to 70% of adults with mental illness
would like to work and approximately
60% can be successful at working
when using supported employment
services (1), one recent survey esti-
mated that only 2% of people with
serious mental illness receive any
form of supported employment (2).

This article reports the results of
a literature review that was undertaken
as part of the Assessing the Evidence
Base Series (see box on next page). For
purposes of this series, the Substance
Abuse and Mental Health Services
Administration (SAMHSA) describes
supported employment as a direct
service with multiple components. It
aims to help adults with mental disor-
ders or with co-occurring mental and
substance use disorders choose, acquire,
and maintain competitive employment.
An emphasis is placed on consumer
preference and rapid job search rather
than onprolongedpre-employment pre-
paration. Table 1 presents a definition
and description of the service elements.

The objectives of this review were to
describe the components of supported
employment, rate the level of evidence
(methodological quality) of existing stud-
ies of supported employment, and pro-
vide a concise summary of its overall
effectiveness. The review was limited
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to adults with mental disorders or with
co-occurring mental and substance
use disorders. We also examined the
effectiveness of specific components of
supported employment to assess the
strength of the model, as well as the
impact of supported employment in
various geographic settings and for
various populations.

Description of the service
For the purposes of this series, the
definition of supported employment
is drawn from the individual placement
and support (IPS) model—the most
well-defined and researched model of
supported employment—and from
evidence-based resources developed
by SAMHSA (1). The primary goal of
IPS supported employment is to help
participants achieve competitive em-
ployment, which is defined as jobs
paying at least minimum wage that are
located in socially integrated commu-
nity settings and that are held by
consumers directly and not reserved
for individuals with disabilities or held
by provider agencies (1).
The IPS model includes the follow-

ing key principles: services focusing on
competitive employment; eligibility
based on consumer choice (interest
or desire) and not on traditional
considerations of “work readiness” (for
example, diagnosis and symptoms);
rapid job search rather than lengthy
pre-employment assessment, training,
and counseling; integration of rehabil-
itation and mental health services, so
that employment specialists partici-
pate regularly in clinical team plan-
ning; attention to consumer choice, so
that services are based on consumer
preferences rather than on provider
judgments; time-unlimited and individ-
ualized follow-along support; system-
atic job development; and personalized
benefits counseling. The integration of
mental health services, the focus on
rapid job search for competitive em-
ployment, and the provision of supports
while on the job differentiates sup-
ported employment from traditional
vocational or rehabilitative approaches.
Supported employment is also de-

fined by the Supported Employ-
ment Fidelity Scale (3), which is often
used to provide feedback, guide
training, and monitor the extent to
which programs are implementing

the model as it was designed to be
implemented. Research shows con-
sistent, positive associations between
the Supported Employment Fidelity
Scale and competitive employment
outcomes (4,5).

Methods
Search strategy
We conducted a literature search of
articles published from 1995 through
2012. We searched major databases:
PubMed (U.S. National Library of
Medicine and National Institutes of

Health), PsycINFO (American Psy-
chological Association), Applied So-
cial Sciences Index and Abstracts,
Sociological Abstracts, Social Services
Abstracts, Published International Lit-
erature on Traumatic Stress, the Edu-
cational Resources InformationCenter,
and the Cumulative Index to Nursing
and Allied Health Literature. We also
examined bibliographies of major re-
views and meta-analyses. Search terms
included supported employment, in-
dividual placement and support, IPS,
and vocational rehabilitation.

About the AEB Series

The Assessing the Evidence Base (AEB) Series presents literature reviews
for 14 commonly used, recovery-focused mental health and substance use
services. Authors evaluated research articles and reviews specific to each
service that were published from 1995 through 2012 or 2013. Each AEB
Series article presents ratings of the strength of the evidence for the service,
descriptions of service effectiveness, and recommendations for future
implementation and research. The target audience includes state mental
health and substance use program directors and their senior staff, Medicaid
staff, other purchasers of health care services (for example, managed care
organizations and commercial insurance), leaders in community health
organizations, providers, consumers and family members, and others
interested in the empirical evidence base for these services. The research
was sponsored by the Substance Abuse and Mental Health Services
Administration to help inform decisions about which services should be
covered in public and commercially funded plans. Details about the
research methodology and bases for the conclusions are included in the
introduction to the AEB Series (6).

Table 1

Description of supported employment

Feature Description

Service definition Supported employment is a direct service with
multiple components that provides a person with
a mental or substance use disorder, for whom
employment is difficult to secure, with specialized
assistance in choosing, acquiring, and maintaining
competitive employment. Supported employ-
ment services may include rapid job search, inte-
gration of rehabilitation and mental health services,
job development, benefits counseling, and individ-
ualized follow-along supports that are necessary to
sustain employment.

Service goals Help participants achieve competitive employment
in socially integrated community settings and in
jobs held directly by consumers rather than
provider agencies

Populations Adults with mental disorders or co-occurring mental
and substance use disorders

Settings of service delivery Generally, outpatient mental health facilities
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Inclusion and exclusion criteria
The following types of articles were
included: randomized controlled trials
(RCTs), quasi-experimental studies, and
single-group time-series design studies;
review articles, such as meta-analyses
and systematic reviews; U.S. and in-
ternational studies in English; and
studies that focused on supported
employment for individuals withmental
disorders or co-occurring mental and
substance use disorders. Participants
were adults age 18 years and older.
We excluded studies that were

focused on populations with develop-
mental disabilities or other health
conditions and populations of children
and adolescents. We also excluded
studies focused on linking consumers
with sheltered workshops or other em-
ployment models that were contrary to
supported employment principles.

Strength of the evidence
The methodology used to rate the
strength of the evidence is described
in detail in the introduction to this
series (6). The research designs of the
studies that met the inclusion criteria
were examined. Three levels of evi-
dence (high, moderate, and low) were
used to indicate the overall research
quality of the collection of studies.
Ratings were based on predefined
benchmarks that considered the num-
ber of studies and their methodolog-
ical quality. In rare instances when the
ratings were dissimilar, a consensus
opinion was reached.
In general, high ratings indicate

confidence in the reported outcomes
and are based on three or more RCTs
with adequate designs or two RCTs
plus two quasi-experimental studies
with adequate designs. Moderate
ratings indicate that there is some
adequate research to judge the ser-
vice, although it is possible that future
research could influence reported
results. Moderate ratings are based
on the following three options: two
or more quasi-experimental studies
with adequate design; one quasi-
experimental study plus one RCT
with adequate design; or at least
two RCTs with some methodological
weaknesses or at least three quasi-
experimental studies with some
methodological weaknesses. Low ratings
indicate that research for this service is

not adequate to draw evidence-based
conclusions. Low ratings indicate that
studies have nonexperimental designs,
there are no RCTs, or there is no more
than one adequately designed quasi-
experimental study.

We accounted for other design
factors that could increase or decrease
the evidence rating, such as how the
service, populations, and interven-
tions were defined; use of statistical
methods to account for baseline dif-
ferences between experimental and
comparison groups; identification of
moderating or confounding variables
with appropriate statistical controls;
examination of attrition and follow-up;
use of psychometrically sound mea-
sures; and indications of potential re-
search bias.

Effectiveness of the service
We described the effectiveness of the
service—that is, how well the outcomes
of the studies met the goals of sup-
ported employment. We compiled the
findings for separate outcome mea-
sures and study populations, summa-
rized the results, and noted differences
across investigations. We considered
the quality of the research design in
our conclusions about the strength of
the evidence and the effectiveness of
the service.We also consideredwhether,
based on the evidence, the practice
should be recommended as a covered
service in public and commercially
funded plans.

Results
Level of evidence
Supported employment met rating
criteria for the high level of evidence,
which was assigned to services with
three or more well-designed RCTs.
We identified 12 systematic reviews (7–
18). The reviews included 17 RCTs
(19–35) that compared the IPS model
of supported employment to a control
condition. Features of the RCTs and
their findings are summarized in Table
2. In addition, one review presented
findings from four studies that focused
on conversion of day treatment pro-
grams to supported employment (15).

Studies generally recruited adults
who were interested in receiving
supported employment in outpatient
mental health settings. Supported
employment is rarely funded by states

for people with substance use disor-
ders alone; most states use existing
vocational education and training
funds for people with substance use
disorders alone. Across studies, partic-
ipants met each state’s (or province’s)
criteria for serious mental illness,
which typically was defined as having
a DSM-IV axis I diagnosis such as
schizophrenia or bipolar disorder. In
almost all studies, participants were
unemployed at the time of study ad-
mission. Many studies required par-
ticipants to attend an average of two
research information meetings, during
which the project was explained before
they gave consent to participate. Stud-
ies were conducted across a wide range
of socioeconomic and cultural contexts.

Effectiveness of the service
Supported employment consistently
had better outcomes than traditional
vocational rehabilitation approaches.
The main outcome that was measured
in all studies was rate of attainment of
competitive employment among par-
ticipants. A number of studies also
examined wages earned, hours worked
per week, time to first job, and job
tenure. Some studies included non-
vocational outcomes, such as drug and
alcohol use, psychiatric symptoms, hos-
pitalization, self-esteem, quality of life,
social functioning, perception of well-
being, self-efficacy, and poverty.

Employment outcomes. Participants
receiving supported employment had
significantly higher rates of competi-
tive employment (7,9,13). Several sys-
tematic reviews that averaged the rates
across studies found that the mean
competitive employment rate was be-
tween 58% and 60% for those receiv-
ing supported employment, compared
with 23%224% for control conditions
(8,9,13). Multisite studies, such as the
EmploymentInterventionDemonstra-
tion Project (EIDP) (36) and the Men-
tal Health Treatment study (24,37),
found that supported employment
participants were more likely to be
competitively employed: 55% of
intervention participants versus 34%
of participants in control conditions
and 52% of intervention versus 33%
of control participants, respectively.
Other employment outcomes that were
significantly improved across RCTs
for individuals receiving supported
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Table 2

Randomized controlled trials of the individual placement and support (IPS) model of supported employment
included in the reviewa

Study
IPS
sample

Control
sample

Comparison
condition Outcomes measured Findings

Drake et al.,
1996 (22)

73 67 Group skills
training

Competitive employment, hours per
week, wages, weeks in the longest
job, global functioning, quality of
life, self-esteem, psychiatric
symptoms

IPS participants were more likely to
be employed competitively, work
more total hours, and earn more
total wages.

Drake et al.,
1999 (23)

74 76 Enhanced
vocational
rehabilitation

Type of employment (competitive,
sheltered, or other); hours worked;
hourly wage; satisfaction with in-
come, job, and vocational services;
global functioning; quality of life;
self-esteem; psychiatric symptoms

IPS participants were more likely to
be employed competitively and
work at least 20 hours per week.
The comparison group had higher
rates of sheltered employment.

Lehman et al.,
2002 (30)

113 106 Psychosocial
rehabilitation

Competitive employment, hours
worked, monthly wage, quality of
life, self-esteem, work motivation,
attitudes toward medications, gen-
eral health

IPS participants were more likely to
work, be employed competitively,
work more cumulative hours, and
earn more wages.

Mueser et al.,
2004 (32)

68 136 Psychosocial
rehabilitation
and brokered
supported
employment

Competitive employment, type of job,
hours worked, wages earned, job
tenure, job satisfaction, psychiatric
symptoms, overall functioning, so-
cial functioning, social networks,
quality of life, self-esteem

IPS participants were more likely to
work competitively or in any paid
work.

Gold et al.,
2006 (25)

66 77 Sheltered
workshop

Type of jobs per worker, earned
income, weeks worked, hours
worked, weeks per job, weeks for
longest job, weeks to first job, hours
per week per job, wage rate by job,
psychiatric symptoms, quality of
life, hospitalizations

Assertive community treatment–IPS
participants held more competitive
jobs and earned more income.

Latimer et al.,
2006 (29)

75 74 Traditional
vocational
services

Competitive employment, hours
worked, salary conditions, type of
work, quality of life, social network,
self-esteem, psychiatric symptoms,
overall functioning

IPS participants were significantly
more likely to obtain competitive
employment and work more hours.

Bond et al.,
2007 (20)

92 95 Diversified
placement

Competitive employment, job tenure,
job satisfaction, social networks,
hospitalizations, independent living,
psychiatric symptoms, quality of life

IPS participants had significantly
better competitive employment
rates over two years. No differ-
ences were found for paid
employment.

Burns et al.,
2007 (19)

156 156 Train-place model Competitive employment, hours
worked, days employed, job tenure,
service duration, hospitalization,
clinical and social functioning,
quality of life

IPS was more effective for every
vocational outcome. Individuals in
the comparison group were signif-
icantly more likely to drop out of
services and be readmitted to the
hospital.

Killackey et al.,
2008 (28)

20 21 Treatment as
usual

Competitive employment, number of
jobs, number of education courses,
hourly wage, hours worked per
week, job tenure, symptoms, qual-
ity of life

IPS participants had significantly
better outcomes on level of em-
ployment, hours worked per week,
jobs acquired, and longevity of
employment.

Kin Wong
et al., 2008
(35)

46 46 Sheltered
workshops

Competitive employment, time to
first job, total days employed, total
earnings, psychiatric symptoms,
quality of life

IPS participants were more likely to
work competitively, hold a greater
number of jobs, earn more income,
work more days, and sustain longer
job tenure.

Twamley et al.,
2008 (34)

28 22 Vocational
rehabilitation
referral

Competitive employment, time to
first job, job tenure, wages, quality
of life

IPS participants were more likely to
work competitively, work more
weeks, and earn more wages.

Frey et al.,
2011 (24)

1,121 1,117 Usual care Employment rate, general health sta-
tus, mental health status, quality of
life

Participants in the intervention were
more likely to find paid employ-
ment and reported better mental
health and quality of life.

Continues on next page
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employment compared with those in
control conditions included the num-
ber of hours worked, number of weeks
worked per year, wages, and number of
days to the first competitive job (7,8).
Research on the long-term effects

of supported employment suggests
that positive outcomes may be sus-
tainable (38–40). For example, one
study reported that about half of those
who participated continued to work
competitively over three to five years
(41). Additional findings suggest pos-
itive outcomes for up to 12 years; 71%
of those who were reinterviewed 12
years after receiving supported em-
ployment (N=38) reported working
for more than half of the follow-up
years (41). These findings are consid-
ered preliminary because of the small
number of studies, design limitations,
and sample sizes (8).
Nonvocational outcomes. Cur-

rent research has not established a
significant relationship between sup-
ported employment and nonvoca-
tional outcomes. Eleven RCTs of IPS
consistently found no effects on non-
vocational outcomes (42). Secondary
analysis of data from four RCTs of IPS
suggested that competitive employ-
ment may be associated with greater

improvement over time in symptom
control, quality of life, self-esteem, and
social functioning, compared with no
employment(27,29,30,32,34,43–46).Al-
though the Mental Health Treat-
ment Study found that supported
employment participants had signifi-
cantly improved mental health status,
better quality of life, and reduced in-
patient hospital use and psychiatric
crisis visits, the supported employment
model for this study was complemented
by systematic medication management
(24,37). Findings from the EIDP
showed that extra income made a dif-
ference in quality of life, although
earnings were not large enough to
reduce poverty (47).

Effectiveness of individual service
components. In addition to establish-
ing the overall effectiveness of the
supported employment model, some
studies have focused on assessing the
effectiveness of its individual elements.
In his 2004 review, Bond (15) con-
cluded that there is relatively strong
evidence for the integration of voca-
tional and mental health services, com-
petitive employment, eligibility based
on consumer choice, and rapid job
search. For example, in the 2009
Schizophrenia Patient Outcomes Re-

search Team study (7) and the EIDP
(48), greater integration of mental
health services and vocational services
was associated with better outcomes.
Other individual elements of supported
employment that were associated
with improved employment outcomes
included job development and time-
unlimited job support (47,49,50). How-
ever, the evidence suggests that the
optimal level of job support fluctuates
across time for each client (8).

Recent studies have also found sup-
port for the zero-exclusion criterion,
which encourages all consumers to
participate in supported employment
regardless of current substance use,
substance use background, or history
with the criminal justice system. Find-
ings indicated that substance use
background was not associated with
significant differences in employment
outcomes (51). Although some ev-
idence indicated that individuals with
co-occurring mental and substance use
disorders receiving supported employ-
ment had significantly better competi-
tive work outcomes than those who
received comparison vocational pro-
grams (52), other findings showed that
individuals with co-occurring disorders
had lower earnings and were less likely

Table 2

Continued from previous page

Study
IPS
sample

Control
sample

Comparison
condition Outcomes measured Findings

Heslin et al.,
2011 (26)

93 95 Usual care Competitive employment, time to
first job, number of jobs, hours
worked, wage, type of job, overall
costs, service costs, medication
costs

IPS participants were significantly
more likely to obtain competitive
employment.

Michon et al.,
2011 (31)

71 80 Traditional
vocational
services

Competitive employment, days
worked, service use

IPS participants were significantly
more likely to find competitive or
paid work and to work more days
in competitive jobs.

Davis et al.,
2012 (21)

42 43 Standard Veterans
Affairs vocational
rehabilitation

Competitive employment; weeks,
days, and hours worked; wage

IPS participants were significantly
more likely to find competitive
work, work more weeks, and earn
a higher income.

Hoffman et al.,
2012 (27)

46 54 Traditional
vocational
rehabilitation

Competitive employment, time to
first job, job tenure, weeks worked,
wage, psychiatric symptoms, global
functioning, hospitalizations, coping
with stress, quality of life

IPS participants were significantly
more likely to find competitive
work and work more weeks.

Nuechterlein
et al., 2012
(33)

46 23 Brokered
vocational
rehabilitation

Competitive employment or contin-
ued education, type of job, type of
continued education

IPS participants who also received
skills training in a group setting
were significantly more likely to
return to work or school than those
in the comparison group.

a Studies are listed in chronological order.
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to work competitively than those with-
out comorbid conditions (53).
Specific populations. In recent years,

research has moved beyond establish-
ing overall effectiveness for supported
employment and is now focused on
exploring effectiveness for distinct
populations of service users. Some
evidence indicates that supported
employment is effective across various
geographic settings (25,54) and age
groups, including young, middle-aged,
and older adults (55,56). The evidence
regarding supported employment and
other demographic characteristics is
mixed. Studies from the EIDP in-
dicated that although supported em-
ployment improved employment
outcomes for all study participants
compared with conventional voca-
tional rehabilitation, characteristics
such as work history, age, and race-
ethnicity were predictors of employ-
ment outcomes. For example, white
participants were more likely than par-
ticipants from minority racial or ethnic
groups to obtain competitive employ-
ment, whereas participants from mi-
nority groups were more likely to work
more hours per month (57,58). Young
adults were more likely to obtain com-
petitive jobs than older adults, and
Hispanic or Latino participants were
half as likely as others to obtain com-
petitive jobs (59). Other studies con-
cluded that supported employment
produces better competitive em-
ployment outcomes than alternative
vocational programs, regardless of back-
grounddemographic characteristics and
clinical diagnosis (14,20,23,30,32).
Some studies found work history to
be the only significant demographic
predictor of job acquisition (11,51).

Discussion and conclusions
This review found a high level of
evidence for the effectiveness of sup-
ported employment (see box on this
page). Multiple RCTs of the IPS
model of supported employment have
consistently demonstrated positive
outcomes for individuals with mental
disorders. The findings of higher rates
of competitive employment, fewer days
to the first competitive job, more hours
and weeks worked, and higher wages
provide strong support for the effective-
ness of supported employment. On the
basis of the evidence, policy makers

should consider including the IPSmodel
of supported employment as a covered
service as part of the full spectrum of
options that support recovery from
mental and substance use disorders.

The gap between the number of
individuals with mental disorders who
would like to work and those with
access to supported employment is
significant. Expansion of the funding
mechanisms for supported employ-
ment can reduce that gap. Policy
makers, including payers (for exam-
ple, state mental health and substance
use directors, managed care companies,
and county behavioral health adminis-
trators), must consider mechanisms that
would promote supported employment
when determining how best to incor-
porate it into a full continuum of care.

In addition to strong evidence for
the overall effectiveness of supported
employment, there is strong evidence
supporting the effectiveness of indi-
vidual elements of the model, such as
integration of vocational and mental
health services.More research is needed
on other components of the model—
such as the type and intensity of job
support—for different subgroups of
participants (for example, people of
various cultural, racial, or ethnic back-
grounds). Further investigation into
how supported employment should
be adapted for subgroups is also
indicated.

Some studies have examined adap-
tations to the IPS model of supported
employment, such as involving peers
as specialists (60–62) or adding other
components, such as cognitive re-
mediation (63,64), social skills training
(33,65), and cognitive-behavioral ther-
apy (66). There is substantial evidence
that employment outcomes are better
when there is greater fidelity to the
supported employment model being

used; however, more research is needed
to determine whether adaptations are
effective in improving outcomes for
specific subgroups.

Supported employment is designed
for adults, and this review excluded
studies of adolescents. Adapting sup-
ported employment for adolescents
of working age may yield important
findings. Research suggests that adults
with co-occurring mental and sub-
stance use disorders can use supported
employment successfully to meet their
goals; however, future work is war-
ranted to tailor specific aspects of
supported employment programs to
the needs of those with co-occurring
disorders. Further research is also
needed to explore whether supported
employment is effective for other
populations, such as people with pri-
mary substance use disorders or trau-
matic brain injury (8).
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