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the job support was provided. The causal role of job support alone was also
cast in doubt by the fact that a substantial overlap existed between indi-
viduals who received job support and vocational counseling. Conclusions:
Job development is a very effective service when the goal is job acquisi-
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lthough the principles, operat-
Aing practices, and outcomes of
employment interventions for
persons with severe mental illness
have been investigated (1,2), few
studies have explored direct effects of
specifio program services on employ—
ment outcomes. Services are groups
of activities that have one or more
common goals. Job development is
one example of a service. Principles
for employment programs have been
identified, and the evidence of their
effectiveness has been reviewed
(2-4). Principles focus on the manner
in which services are provided.
Stronger empirical evidence exists for
some principles—a focus on compet-
itive employment, eligibility based on
client interest, and rapid job search—
than others, such as integration of vo-
cational and clinical services, atten-
tion to consumer preferences, time-
unlimited and individualized support,
and benefits counseling (2-4).
Several recent studies and reviews
have highlighted the effectiveness of
supported employment services for
people with severe mental illness
(1,2,5-9). Studies have shown that
supported employment helps con-
sumers with severe mental illness ob-
tain competitive employment (2) and
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that higher fidelity to supported em-
ployment is positively correlated with
competitive employment rates (10)
and other employment outcomes
(3,4). However, studies have shown
that job tenure is often short (11).
One formulation of supported em-
ployment is individual placement and
support (12), which has received the
most systematic research (2). Howev-
er, the principles and operating prac-
tices of supported employment, like
those of other employment interven-
tions, are embodied in a number of
different types of program and deliv-
ery mechanisms. Less is known about
the effectiveness of specific services.
Thus employment programs have
been referred to as “black boxes”
(13). The possibility remains that cer-
tain employment services work bet-
ter than others, independent of pro-
gram context.

Programs such as employment in-
terventions, which provide many dif-
ferent vocational and nonvocational
services, have “complex arrange-
ments and soft boundaries” (14). One
question about replicating socially
complex interventions generally and
evidence-based ones specifically that
has yet to be answered for most inter-
ventions is whether all the services
and complex arrangements currently
included in the interventions are nec-
essary to achieve desired outcomes.
To better understand this issue, we
examined data from a two-year, sev-
en-state demonstration program, the
Employment Intervention Demon-
stration Program (EIDP) (15), which
was funded by the Substance Abuse
and Mental Health Services Adminis-
tration. Specifically, we examined
types and amounts of services re-
ceived in relation to the achievement
and retention of competitive employ-
ment (termed “dismantling” re-
search) (16). We implemented dis-
mantling analyses to increase our un-
derstanding of factors that improve
employment outcomes and to identi-
fy more cost-effective and less de-
manding approaches to achieving
these outcomes.

The study reported here is unique
in that it enabled us to look at specif-
ic services across multiple sites and
program models. This report focuses
on two employment services hypoth-
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esized by the EIDP investigators to
be particularly effective in obtaining
and retaining a competitive job—job
development and on-site job support,
respectively. We focused on competi-
tive jobs because they best reflect re-
covery and community integration,
two objectives of community care for
persons with severe mental illness
(17). Our study differs from other
studies of the EIDP that have been
reported in that sites focused on site-
specific primary outcomes that have
no relation to this meta-analytic study
of job development and job support
and their relationship to employment
outcome (5,18,19). Reports from the
EIDP Coordinating Center pool data
for the sites and look at the data from
a program level and not at the level of
specific services (20-22).

The receipt of a service can be
measured in terms of penetration
(whether or not the service is re-
ceived) and amount (how much of
the service is received). We focused
on service penetration, because we
had no theoretical or empirical basis
for distinguishing amounts of service
that were too little, appropriate, or
too much.

We hypothesized that participants
who received job development would
be more likely to acquire competitive
jobs than those who did not receive it.
Another hypothesis was that partici-
pants who received job development
sooner would likely be more prepared
for work and more likely to acquire
competitive jobs than those who re-
ceived it later. With respect to job sup-
port, we hypothesized that partici-
pants who received job support would
work more months and hours than
those who did not receive job support.

Methods

Data used in the analysis came from
seven sites of the EIDP study. The
sites were in Arizona, Connecticut,
Maine, Maryland, Massachusetts,
South Carolina, and Texas. The
sites, conditions, and methods are
described elsewhere (15). Individu-
als were included in the study if they
were 18 years or older at enroll-
ment, were willing and able to pro-
vide informed consent, had a DSM-
IV diagnosis of mental illness, and
were unemployed.

Procedures
Interview assessments with EIDP
participants elicited information

about demographic characteristics,
previous employment, current in-
come, clinical indicators, and other
relevant information at the time of
study enrollment (baseline) and at
six-month follow-up intervals for 24
months. Some data were collected on
a weekly basis, including vocational
data on the nature of the participant’s
job (among those employed), job ti-
tle, wages earned, hours worked, ben-
efits received, and level of workplace
integration. The sites also collected
data on the types of vocational and
clinical services received by EIDP
participants. The EIDP common pro-
tocol and data collection methods are
described elsewhere (23). Sites re-
ceived approval of human subjects’
protection and confidentiality safe-
guards required for recruitment, in-
formed consent, and data manage-
ment procedures from their organiza-
tions’ institutional review boards. Re-
cruitment of study participants took
place between February 1996 and
May 2000, and all participants re-
ceived monetary compensation for
each interview.

Analysis sample

A total of 1,340 persons from the sev-
en sites were included in this analysis.
Persons doing paid work at baseline
(N=28) and those with baseline but no
follow-up employment data (N=98)
were excluded.

Measures

Employment outcome variables. Job
development was defined as direct or
indirect contact with potential em-
ployers or networking with individu-
als or organizations that had job infor-
mation. The outcome variable for the
job acquisition analyses was whether
or not the individual obtained com-
petitive employment. In this study,
the criteria for competitive employ-
ment included four components: pay
at minimum wage or higher, a job lo-
cated in a mainstream integrated set-
ting, a job that was not set aside for
mental health consumers, and a job
that is held independently (that is, not
controlled by a service agency). The
first two criteria match the Depart-
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ment of Labor’s definition of compet-
itive employment (24), and the sec-
ond two were developed to differenti-
ate competitive employment from
transitional employment placements
or enclave jobs. Under this definition,
transitional employment placements,
such as those provided through Inter-
national Center for Clubhouse De-
velopment (ICCD) clubhouses, were
not categorized as competitive em-
ployment. The final report for the
Massachusetts site of the EIDP pro-
vides for further details of the site-
specific analysis that included such
transitional placements (25). For
each month in the study, EIDP par-
ticipants were categorized as having
obtained a competitive job (coded as
1) or not (coded as 0). Jobs were ex-
cluded if they were temporary and
lasted less than five days. Participants
were dropped from the analysis for
the study months after they obtained
a competitive job.

Job support was defined as on-site
counseling, support, and problem
solving. Three outcome variables
were selected for the job retention
analyses. First, total duration of the
first competitive job in months was
calculated by counting the number of
days from the start date to the end
date and dividing by 30.4 (the average
number of days in a month). Second,
total hours worked in the first com-
petitive job was calculated. Third,
whether the participant retained the
job for an entire month was docu-
mented. For each month, partici-
pants were categorized as being still
employed at the end of the month
(coded as 1) or not (coded as 0). A to-
tal of 503 jobs were included in the
analyses. This sample excluded jobs
that began less than nine months be-
fore data tracking ended (N=72) to
maximize the number of jobs ana-
lyzed but to exclude arbitrarily trun-
cated jobs.

Vocational services variables. In
addition to job development and job
support, eight other types of voca-
tional services were tracked: voca-
tional assessment and evaluation;
client-specific collaboration with an
employer; vocational support groups;
collaboration with family or friends;
vocational treatment planning and ca-
reer development; off-site skills train-

ing or education; off-site vocational
counseling; and transportation. Defi-
nitions for these other services are
available elsewhere (26).

Demographic and clinical vari-
ables. Because participants were not
randomly assigned to services, we
needed to explore the possibility of
selection bias and potential con-
founders. Demographic and clinical
variables explored to control for se-
lection bias were gender, race, previ-
ous work experience, a diagnosis of
schizophrenia, a diagnosis of a sub-
stance use disorder, education, mari-
tal status, children living in the same
household, Supplemental Security
Income (SSI) and Social Security
Disability Income (SSDI) status,
work motivation (measured by a scale
created by the EIDP steering com-
mittee), Positive and Negative Syn-
drome Scales (PANSS) scores (27) (a
measure of psychiatric symptoms),
and hours in nonvocational services.
These demographic and clinical vari-
ables were included on the basis of a
review of the literature by EIDP in-
vestigators to identify characteristics
of participants that might be associat-
ed with vocational outcomes. Other
potential covariates were excluded
from the EIDP study because of their
high correlations with other covari-
ates or lack of variance across the
sample. To identify potentially biasing
demographic and clinical variables,
we conducted regression analyses to
determine which variables were asso-
ciated with both service group mem-
bership and outcomes.

We postulated two potential con-
founders of service effects. One was
the receipt of vocational services in
addition to the services studied (mul-
tiple vocational services). A second
was the degree to which programs in-
tegrated vocational and clinical serv-
ices. The EIDP Level of Integration
Scale, which ranged from 0 to 100,
was used, and programs that scored
above 50 were categorized as having
integrated services; those that scored
below 50 were categorized as having
nonintegrated services. Further in-
formation about the EIDP Level of
Integration Scale is available in an-
other report of the EIDP project
(15). Programs that were more inte-
grated were similar to supported em-
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ployment programs. We implement-
ed analyses to test whether these vari-
ables altered findings for job develop-
ment and job support.

Data analyses

Random-effects meta-analyses were
fit to the data over multiple sites.
Random-effects models consider
within- and between-site variability
and adjust the effect sizes to account
for sample size and site variability.
This method makes detecting statisti-
cal significance harder if there are be-
tween-site variations. The meta-
analysis of multisite trials is well es-
tablished in clinical research (28,29)
and adds clarity to other analyses of
the EIDP data (5,18-22). The analy-
ses provide a synthesis of the results
over all sites controlling for and clear-
ly showing the effects of site and se-
lectively testing the importance of
differences in participant mix to give
overall effect sizes for the entire
study. Cochran’s Q statistic was used
to examine variability between sites; a
significant Q rejects the null hypothe-
sis of homogeneity and indicates that
variability among the effect sizes is
greater than what would be expected
from subject-level sampling error
alone (30). All our analyses showed
consistency between sites.

Effect sizes for the job acquisition
and job retention variables were cal-
culated by using Comprehensive
Meta-Analysis (31) statistical soft-
ware. All hypotheses were two-tailed,
and the standard p value of p<.05 was
used for rejection of the null hypothe-
sis. Because participants were not ran-
domly assigned to services, we con-
structed multiple groups to test the
possibility that selection and contextu-
al effects were responsible for our
findings. Thus we refer to our disman-
tling data analytic approach as “con-
structed comparisons” meta-analysis.
In this method successive groups are
constructed to investigate potentially
confounding variables. However,
there is no way to completely rule out
the possibility of selection bias or po-
tential confounders that are attributa-
ble to unobserved characteristics.

Relative probability of acquisition
and retention of a job. To examine ef-
fects of job development and job sup-
port on acquisition and retention of
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competitive employment, the meta-
analyses we conducted compared the
relative probability of job acquisition
or retention given the participant’s
previous receipt of job development
or job support. The relative probabil-
ity of obtaining or retaining a job was
defined as the ratio of the percentage
of participants who received a service
and who had a desired outcome to
those who did not receive the service
but who had a desired outcome.

Methods for analyzing data for job
development and job support are de-
scribed separately below.

Job development and overall ef-
fects. To rule out “reverse causali-
ty"—for example, participants who al-
ready had jobs received job develop-
ment services for career advance-
ment—we carried out analyses in
which job acquisition was analyzed as
a function of previous receipt of job
development. We postulated that the
effects of job development on job ac-
quisition would be seen in the month
that the service was received or the
month immediately afterward, which
allowed us to analyze data for individ-
ual months and for multimonth peri-
ods. Because individuals who did not
acquire a job would appear more than
once in multimonth analyses, we
computed weighted monthly aver-
ages for persons who obtained com-
petitive employment and who did and
did not receive job development for
multiple months. The inputs into the
meta-analyses were monthly average
employment rates for participants
who received and did not receive job
development in that month or the
previous month (weighted by total N
for the month) and average monthly
number of participants who did and
did not receive job development.

Job development and effects of
time. Because one of our hypotheses
about the effects of job development
involved time, time periods were con-
structed on the basis of the number of
months a participant was in the pro-
gram. The months were divided into
three groups: months 1 to 6, months 7
to 12, and months 13 to 24. Time pe-
riods were chosen in order to have
enough participants in each period.
Separate meta-analyses examined
outcomes for each period and across
all months.
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Job development and effects of mul-
tiple services. To examine the poten-
tially confounding effects of multiple
vocational services, a meta-analysis
was conducted to examine whether
effects found for job development
were maintained when participants
received multiple services.

Other unplanned analyses were
conducted to compare the relative
probability of obtaining a job while
examining the effect of other specific
vocational services and job develop-
ment on job acquisition. Separate
analyses compared participants who
received only job development serv-
ices in a given month with those who
received only the comparison voca-
tional service.

Job development and effects of pro-
gram context. To examine the poten-
tially confounding effects of integrat-
ed services, meta-analyses were con-
ducted to determine whether the ef-
fects found for job development were
maintained when participants who
received job development in the con-
text of integrated services were com-
pared with those who received inte-
grated services but not job develop-
ment. Analyses were conducted to in-
vestigate the role of job development
in programs that were not integrated.

Job support and overall effects. The
overall effects of job support were ex-
amined by meta-analyses over sites.
The inputs into the meta-analyses for
total duration of employment and to-
tal hours were the overall mean and
the number of participants who did or
did not receive job support during
their first competitive job. The inputs
for the job retention variable were the
rates of participants who were still
employed at the end of the month for
those who did or did not receive job
support in that month or in the previ-
ous month (weighted by total number
of participants for the month) and the
average monthly number of partici-
pants who received and did not re-
ceive job support.

To again rule out reverse causali-
ty—the possibility that people with
longer-lasting jobs would have a high-
er probability of receiving unneeded
job support, which would result in an
association between the two vari-
ables—we carried out analyses in
which job retention was analyzed as a

function of previous receipt of job
support. We postulated that the ef-
fects of job support on job retention
would be seen in the month the sup-
port was received or the month after-
ward, which again allowed us to ana-
lyze data for individual months and
for multimonth periods. Because re-
tention of a job would appear more
than once in multimonth analyses, we
computed weighted monthly aver-
ages for participants who retained
competitive employment and did or
did not receive job support for multi-
ple months.

Additional analyses to explore po-
tential selection or confounder vari-
ables were not conducted because no
significant difference was found in
the relative probability of retaining
competitive employment after the re-
ceipt of job support.

Job support and effects of program
context. The effects of program con-
text could not be tested in the job
support analyses, because the num-
ber of people who received job sup-
port in programs with nonintegrated
services was low. Of the 103 jobs held
by participants in programs with non-
integrated services, job support was
provided for only 15.

Results

Baseline characteristics

The mean+SD age of the 1,340 par-
ticipants in the study was 38.4+9.3
years, and 716 participants (53 per-
cent) were men. Less than half the
participants were white (653 partici-
pants, or 49 percent). A total of 408
participants (30 percent) were black,
205 (15 percent) were Hispanic, 35
(3 percent) were American Indian or
Alaskan Native, ten (.7 percent) were
Asian, and 27 (2 percent) were classi-
fied as other. A total of 482 partici-
pants (36 percent) had less than a
high school degree, and 468 (35 per-
cent) had no work experience in the
five years before they entered the
EIDP program. A total of 1,196 par-
ticipants (89 percent) were not mar-
ried, and 1,013 (76 percent) had no
children under the age of 18 years
living with them. A total of 465 (35
percent) received only SSI, 330 (25
percent) received only SSDI , and
167 (13 percent) received both SSI
and SSDI.
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Table 1

Acquisition of competitive employment in an average month among 1,340 participants at seven sites of the Employment In-
tervention Demonstration Program, by whether or not the participant received job development services

Received job development

Did not receive job development

Average Average
weighted weighted
Average monthly % Average monthly %
number who obtained ~ number who obtained
Site per month employment per month employment Effect CI p
1 20 11.6 184 8 9.20 1.37-61.81 .01
2 26 9.3 30 1.8 2.31 .22-24.01 A7
3 22 5.4 124 .6 5.64 .37-86.81 .16
4 22 10.95 111 8 10.09 .96-106.50 .02
5 26 6.7 76 2.1 2.92 43-19.71 25
6 11 10.3 89 14 8.09 .54-120.40 .07
7 37 10.6 67 3.7 3.62 .70-8.84 .10
Combined 4.90 2.20-10.94 <.001

All participants received a DSM-IV
axis I primary diagnosis. The most
prevalent diagnosis was schizophrenia
(429 participants, or 32 percent), fol-
lowed by major depression (265 par-
ticipants, or 20 percent), schizoaffec-
tive disorder (247 participants, or 18
percent), bipolar disorder (213 partic-
ipants, or 17 percent), psychotic disor-
der (44 participants, or 3 percent), and
other (95 participants, or 7 percent).
More than a third of the participants
(498 participants, or 37 percent) had a
primary or secondary diagnosis of a
substance use disorder. The mean
PANSS scores were 14.4+5.1 on the
positive subscale, 16.3+5.5 on the neg-
ative subscale, and 34.3+8.8 on the
general subscale (31).

Employment services received

Job development was the service most
used by EIDP participants (840 par-
ticipants, or 58 percent). On-site job
support was one of the least used em-
ployment services (423 participants,
or 29 percent). More than half of the
participants (812 participants, or 56
percent) received vocational assess-
ment and evaluation and off-site job
skills training and education (747 par-
ticipants, or 52 percent). Half of the
participants (726 participants, or 50
percent) received vocational treat-
ment planning or career develop-
ment. Fewer than half of the partici-
pants (707 participants, or 49 percent)
received off-site vocational counsel-
ing, collaboration with family and

friends (558 participants, or 39 per-
cent), collaboration with employers
(463 participants, or 32 percent), and
vocational support groups (439 partic-
ipants, or 30 percent). Transportation
was the employment service least
used (410 participants, or 28 percent).

Job development

Competitive jobs obtained. Of the
1,340 participants, 575 (43 percent)
obtained one or more competitive
jobs. A total of 362 of the 575 partici-
pants (63 percent) obtained only one
competitive job.

Effects of job development on job
acquisition. Table 1 shows the relative
probability of obtaining competitive
employment in an average month on
the basis of receipt of job develop-
ment. The table presents the average
number of participants who received
job development per month at each
site, the average weighted monthly
percentage of those who received job
development and obtained a job, the
average number of participants who
did not receive job development per
month at each site, the average
weighted monthly percentage of those
who did not receive job development
and obtained a job, the random effect
for each individual site, and the over-
all effect for all sites when the ran-
dom-effects model was used.

As shown in Table 1, the relative
probability of obtaining competitive
employment was significantly greater
for participants who received job de-
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velopment. This finding was consis-
tent within and between sites, and the
overall effect across sites was also sig-
nificant. The effect was consistent at
all sites and statistically significant at
two sites. This pattern of findings
shows the benefit of multisite studies
when samples at individual sites are
small. Individuals who received job
development were almost five times
more likely to obtain competitive em-
ployment than individuals who did
not receive job development.

Effect of time period. Table 2 shows
that effect sizes were similar for dif-
ferent time periods.

Effects of demographic and clinical
variables. Having previous employ-
ment was the only variable signifi-
cantly associated with ever obtaining
a competitive job and ever receiving
job development (8=1.79, p<.001
and f=1.34, p=.02, respectively).
Thus we implemented subgroup
analyses only for this variable. Re-
sults in Table 2 show that regardless
of work experience, receipt of job de-
velopment increased the likelihood
of obtaining competitive employ-
ment and that individuals with no
previous work experience had virtu-
ally no chance of acquiring a compet-
itive job without job development.

Effects of multiple services. Table
2 also shows that the effects found
for job development were main-
tained for participants who received
multiple services but were not statis-
tically significant.
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Table 2

Acquisition of competitive employment in an average month among 1,340 participants in the Employment Intervention
Demonstration Program, by receipt of job development and time period, work experience, receipt of other vocational serv-

ices, and program context

Average weighted monthly
% who obtained employment

Variable Average N % Weighted SD OR CI P
Period
Months 1-6 5.71 2.51-13.01 <.001
No job development 895 2.3 12.6
Job development 298 11.6 30.5
Months 7-12 4.48 1.98-10.13 <.001
No job development 699 2.1 11.0
Job development 194 7.80 24.9
Months 13-24 5.94 1.97-17.92 .002
No job development 563 8 6.2
Job development 84 6.99 17.85
Work experience
(past five years)
Worked 2.52 1.59-4.03 <.001
No job development 372 2.0 10.1
Job development 97 10.1 24.7
Did not work 4.97 1.88-9.71 .001
No job development 267 .96 4.2
Job development 58 7.6 18.2
Received multiple vocational
services 2.06 71-5.98 184
No job development 74 2.3 6.9
Job development 125 10.2 26.6
Program context
Integrated services 3.80 1.59-9.23 .003
No job development 307 2.3 9.7
Job development 142 9.5 25.2
Nonintegrated services 14.42 3.52-59.01 <.001
No job development 404 9 6.1
Job development 24 3.98 75

Results not shown here indicated
that participants who received only
job development had a greater likeli-
hood of obtaining competitive em-
ployment than those who received
only a comparison vocational service,

although none of these differences
were statistically significant. It is pos-
sible that the lack of significant find-
ings is attributable to the small num-
bers of participants who received only
one service.

Table 3

Weighted mean effect sizes for receipt of job support and job retention among
participants in the Employment Intervention Demonstration Program

Hours or
months worked

Retention and support N Mean SD ES pfor ES* CI

Total duration of job (months) 31 .02 .04 to .50
No job support 309 3.90 451
Job support 194 5.54 5.56

Total hours worked 21 .06 —.01to .43
No job support 298 345.01  449.69
Job support 184 41553 555.86

# Standardized difference between the two means. The pooled standard deviation was used to stan-
dardize the difference.
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Effects of program context. Table 2
also shows that job development
helped participants obtain competi-
tive employment in both integrated
and nonintegrated services. The ef-
fect was stronger in nonintegrated
services than in integrated services,
because there was such a small likeli-
hood of getting a competitive job
without job development when serv-
ices were not integrated. In addition,
provision of job development is rare
in nonintegrated services.

Job support

Effects of job support on job reten-
tion. Data presented in Table 3 show
a significant association between
number of months in the first com-
petitive job and receipt of job sup-
port. The association with total hours
worked approached significance.
However, these analyses did not take
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Table 4

Retention of employment in an average month among 1,340 participants at seven sites of the Employment Intervention
Demonstration Program, by whether or not the participant received job support

Received job support

Did not receive job support

Average Average
weighted weighted
Average monthly % Average monthly %
number who retained  number who retained
Site per month employment  per month  employment Effect CI
1 18 78.2 13 81.4 .92 .66-1.29 .63
2 11 82.5 8 88.4 91 .66-1.25 52
3 6 77.6 20 77.1 1.11 .65-1.90 71
4 15 87.6 16 80.5 1.07 78-1.45 .68
5 4 8§1.4 22 34.4 97 .53-1.79 92
6 2 59.3 18 82.9 .60 .15-2.44 .26
7 5 78.6 51 79.7 .99 .63-1.57 .98
Combined 98 .83-1.14 76

into account whether the job support
was delivered before job retention,
leaving open the possibility that job
retention allowed persons to receive
job support rather than vice-versa.

As shown in Table 4, no significant
difference was found in the relative
probability of retaining versus losing
competitive employment for the en-
tire month after the receipt of job sup-
port. Additional analyses not shown
indicated that a significant overlap ex-
isted between the participants who re-
ceived job support and those who re-
ceived vocational counseling.

Discussion and conclusions

Job acquisition and retention are im-
portant outcomes to consumers (1)
and to policy makers (32). If re-
sources are limited, programs might
decide to focus more on job develop-
ment than on job support. These
nonexperimental data do not estab-
lish such modifications as an evi-
dence-based course of action, and
the resulting services would not be
supported employment. However,
these data do underscore and sup-
port the importance of job develop-
ment for job acquisition.

On average, receipt of job support
was positively correlated with the
number of months and hours worked
in the first competitive job. However,
the analyses that took the time of in-
tervention into account did not rule
out the possibility of reverse causality.
The weaker results for job support go

along with the weaker effects of em-
ployment interventions on job reten-
tion compared with job acquisition
that have been found in other studies
(11). We need to experiment with
services specifically focused on this
admittedly difficult outcome and to
design studies appropriate for this
task. We knew when individuals need-
ed job development, because they had
no job. We had no equivalent measure
of a need for job support. Thus we
were unable to determine the effects
of job support only on persons judged
to need this service.

It is important to point out that al-
though the analyses show that job de-
velopment was effective for the ac-
quisition of competitive employment
for 57 percent of persons who re-
ceived the service, 43 percent of
EIDP participants (N=318) who re-
ceived job development services were
unable to obtain competitive employ-
ment. How these persons should be
served is another important question
to be addressed.

It is important to note other limita-
tions to this study. Participants were
randomly assigned to programs but
not to services. Although we exam-
ined the possible effects of selection
bias and potential confounders, the
possibility of bias and confounders re-
mains. Ideally, randomized studies or
statistical modeling should be con-
ducted to confirm the findings pre-
sented here. Also, more studies are
needed to establish the generalizabil-
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ity of our findings to different sub-
groups of people with severe mental
illness and currently available voca-
tional rehabilitation programs. In ad-
dition, the analyses were limited to
services received during the first
competitive job. It is possible that
services received during other com-
petitive jobs may have different ef-
fects on job acquisition and job reten-
tion. Indeed, in the EIDP study, sec-
ond and third competitive jobs lasted
longer on average than first competi-
tive jobs.

It is also important to point out that
the service data were collected differ-
ently at the sites. Some sites collected
the data for the study by using the def-
initions provided by the Coordinating
Center; most others had to cross-ref-
erence service definitions used in
their systems to those provided. These
differences in data collection may well
have affected the results. Future stud-
ies of obtaining competitive employ-
ment could focus on the day from
study entry to the day of beginning the
first competitive job. Future studies
could also conduct higher-order
Markov analysis that would allow de-
termination of whether the accumu-
lated amount of job services is related
to the probability of a person’s con-
verting from never being employed to
obtaining a job for the period that be-
gins at the start of the study and ends
at job acquisition.

This study only begins to unpack
the black box of vocational rehabilita-
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tion programs. The effects of patterns
of services received (as suggested by
cluster analysis) on job acquisition
and retention should be explored.
Our analysis of the confounding ef-
fects of multiple services left this door
ajar. Future studies could group job
support and vocational counseling
into a composite category. In addi-
tion, when the effects of job support
were examined, one site had negative
results compared with the other. This
and other site variation might be ex-
plored to gain a deeper understand-
ing of effective services.

Finally, given the importance of re-
turn-to-work initiatives for persons
with severe mental illness, this study
provides support for prioritizing sup-
ported employment and other pro-
grams that emphasize individual job
development. ¢
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