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Supported employment is de-
signed to help adults with seri-
ous mental illness obtain jobs in

socially integrated settings that pay at
least minimum wage (1–3). Random-
ized controlled trials have established
supported employment as an evi-
dence-based practice on the basis of
higher employment rates for special-
ized supported employment teams
compared with interventions that do
not provide supported employment
(4–9). The effectiveness of supported
employment has been partially attrib-
uted to rapid job placement, which
bypasses prevocational training, trial
jobs, and sheltered work (9–12).

However, being hired does not
guarantee success on the job. En-
rollees express interest in employ-
ment when entering a supported em-
ployment program, yet typically aver-
age only a few months of employment
after finding a job (1,8,11,13–16).
One explanation for brief work tenure
is the failure of many supported em-
ployment specialists to work closely
with treating clinicians (17). Encour-
aging integration of supported em-
ployment with case management and
other rehabilitation services, such as
supported housing or supported edu-
cation, also seems beneficial (18,19).
Research suggests that mobile teams
composed of clinicians, social work-
ers, and supported employment spe-
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Objective: In a randomized controlled trial, a vocationally integrated
program of assertive community treatment (ACT) was compared with a
certified clubhouse in the delivery of supported employment services.
Methods: Employment rates, total work hours, and earnings for 121
adults with serious mental illness interested in work were compared
with published benchmark figures for exemplary supported employ-
ment programs. The two programs were then compared on service en-
gagement, retention, and employment outcomes in regression analyses
that controlled for background characteristics, program preference,
and vocational service receipt. Results: Outcomes for 63 ACT and 58
clubhouse participants met or exceeded most published outcomes for
specialized supported employment teams. Compared with the club-
house program, the ACT program had significantly (p<.05) better serv-
ice engagement (ACT, 98 percent; clubhouse, 74 percent) and retention
(ACT, 79 percent; clubhouse, 58 percent) over 24 months, but there was
no significant difference in employment rates (ACT, 64 percent; club-
house, 47 percent). Compared with ACT participants, clubhouse partic-
ipants worked significantly longer (median of 199 days versus 98 days)
for more total hours (median of 494 hours versus 234 hours) and earned
more (median of $3,456 versus $1,252 total earnings). Better work per-
formance by clubhouse participants was partially attributable to higher
pay. Conclusions: Vocationally integrated ACT and certified clubhouses
can achieve employment outcomes similar to those of exemplary sup-
ported employment teams. Certified clubhouses can effectively provide
supported employment along with other rehabilitative services, and the
ACT program can ensure continuous integration of supported employ-
ment with clinical care. (Psychiatric Services 57:1406–1415, 2006)

mac.qxd  9/20/2006  12:48 PM  Page 1406



cialists might be especially beneficial
for people in need of intensive, inte-
grated clinical care (3,20,21). For
those less in need of intensive care,
membership in a clubhouse should
improve work tenure, given that club-
houses develop relationships with lo-
cal employers that facilitate on-the-
job support (22–25).

This randomized controlled trial
compared the employment outcomes
for two widely disseminated (yet very
different) multiservice programs de-
signed to provide supported employ-
ment: vocationally integrated as-
sertive community treatment (ACT),
which originated at Mendota Mental
Health Institute in Madison, Wiscon-
sin (26,27), and a certified clubhouse
modeled on Fountain House, Inc., in
New York (28,29). Both provide sup-
ported employment services with a fo-
cus on rapid placement. A control
condition was not necessary because
controlled studies have already estab-
lished supported employment per se
as an evidence-based practice. 

Our intent with this study was to as-
certain, first, whether ACT and club-
house programs can meet the per-
formance benchmarks set for special-
ized supported employment teams
while providing various additional
services and serving other participants
not interested in employment and,
second, whether these two multiser-
vice programs are effective in differ-
ent ways. On the basis of previous re-
search (20), we tested the hypotheses
that ACT would have higher service
engagement and retention rates than
the clubhouse and that this superiori-
ty in engagement and retention would
ensure higher job placement rates, es-
pecially for individuals with greater
disability. On the other hand, because
certified clubhouses are mandated to
build strong relationships with local
employers (30), we hypothesized that
participants who obtained jobs
through the clubhouse would earn
higher wages and remain employed
longer than ACT participants.

Data collection for this study was
funded by the Substance Abuse and
Mental Health Services Administra-
tion through the Employment Inter-
vention Demonstration Program
(EIDP) (31) from 1995 to 2000. Each
participant’s employment was tracked

for 24 months. Data analysis was then
funded by the National Institute of
Mental Health from 2001 to 2006. In-
stitutional review board approval was
provided by Fountain House, Inc.
(1995–2000), and McLean Hospital
(2001–2006).

Methods
Experimental programs
The first experimental program of as-
sertive community treatment was a
mobile team designed by Leonard
Stein, M.D., and Mary Ann Test,
Ph.D., of Madison, Wisconsin, that
provided out-of-office clinical care,
assistance with housing and daily liv-
ing, substance abuse intervention,
and help in finding meaningful activi-
ties or employment (32,33). Dr. Stein
and Jana Frey, Ph.D., of Madison
mentored the experimental program
evaluated in this study, and fidelity
was verified annually by Dr. Frey and
Gary Bond, Ph.D. The second pro-
gram was a clubhouse run collabora-
tively by members and staff that em-
phasized mutual support, self-deter-

mination, and therapeutic benefits of
voluntary and paid work (29). Various
rehabilitation services, including case
management, a work-ordered day,
supported education, supported em-
ployment, transitional employment,
and weekend social activities, were
continuously available to clubhouse
members, but attendance was not
mandatory. The International Center
for Clubhouse Development certified
this second program and ensured fi-
delity to the standards for clubhouse
programs (30).

In both programs, vocational staff
who had training in supported em-
ployment (34,35) worked closely with
other staff to ensure rapid placement
into mainstream jobs not reserved by
employers for individuals with disabil-
ities. On-the-job training and support
were provided whenever needed.
Clubhouse members could also work
transitional employment jobs, which
were above-minimum-wage jobs re-
served for the clubhouse by a consor-
tium of local employers (30,36).

Sample characteristics
Sample recruitment was designed by
representatives from local agencies
and the National Alliance on Mental
Illness chapter in Worcester, Massa-
chusetts, with the aim of recruiting a
heterogeneous sample of adults with
serious mental illness. Referrals
were accepted from 42 organiza-
tions, and participants were also re-
cruited via flyers or radio and news-
paper announcements. Applicants
were eligible if they met criteria set
by the EIDP: clinician diagnosis of
severe mental illness (schizophrenia
spectrum disorder, bipolar disorder,
or recurrent major depression), cur-
rently unemployed, at least 18 years
of age, and no recorded diagnosis of
severe mental retardation. Except
for the Maryland project (Anthony
Lehman, principal investigator), oth-
er EIDP projects also screened for
work interest. Our project could not
do so because the ACT and club-
house programs were designed to
serve any adult with serious mental
illness, regardless of work interest or
ability to work.

A total of 465 applications were re-
ceived, 310 of which met our eligibili-
ty requirements. All eligible applicants
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Editor’s Note: The papers by
Macias and colleagues and by
Schonebaum and coworkers
were submitted independently a
year apart and reviewed sepa-
rately. Neither set of authors
knew of the others’ efforts.
When we discovered that both
used the same data set, we de-
termined that the papers were
complementary and decided to
publish them in tandem. The
two articles used different meth-
ods and a different choice of
variables but came to the same
overall conclusion. Each article
makes a distinct contribution.
Macias and colleagues present
the independent assessment of
evaluators, whereas Schone-
baum and coworkers offer the
perspective of researchers con-
nected to Fountain House,
which created the clubhouse
model. Each validates findings of
the other, turning this coinci-
dence into what we think is an
interesting lesson.
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were screened for program preference
and advised to enroll only if they
agreed to participate in the program to
which they were randomly assigned.
Applicants’ program preferences were
recorded for use as a control variable
in outcome analyses (37). Of all eligi-
ble applicants 177 (57 percent) chose
to enroll. Reasons for nonenrollment
were almost evenly split between not
wanting to risk assignment to a non-
preferred program (70 applicants) ver-
sus fragility of mental or physical
health, lack of interest in the program,
or the perceived stigma of participa-
tion in a psychiatric study (63 appli-
cants). Each enrollee then received a
random assignment to the ACT or the
clubhouse programs by drawing a slip
from a box of slips, five labeled “ACT”
and five labeled “clubhouse.” Three
enrollees assigned to ACT were omit-
ted from these analyses because of
crossover to clubhouse services (one
enrollee) or lack of verification that
having no work data represented un-
employment (two enrollees).

The intent-to-treat sample of 174
was similar to larger epidemiological
samples within the same state (38) in
terms of demographic characteristics
and health problems (39), as well as in

mortality rate (40). The two experi-
mental programs were comparable
on most background characteristics
(Table 1), and there were no signifi-
cant differences between participants
who were interested or not interested
in employment within the whole sam-
ple or either program.

Research measures
Participant characteristics. Four par-
ticipant background variables were
chosen as control variables in all
analyses on the basis of their correla-
tion with work outcomes in previous
research: age (41–44), severity of psy-
chiatric symptoms (41,45–48), severi-
ty of physical health problems
(46,49–51), and active substance use
(8,46). Gender was added as a control
variable because of its practical rele-
vance and occasional correlation with
work (42). Ethnicity was not statisti-
cally controlled for because this vari-
able was comparably distributed
across experimental conditions and
work interest groups within condi-
tions. Overall, of the participants in-
terested in employment, 101 (84 per-
cent) were Caucasian, ten (8 percent)
were African American, seven (6 per-
cent) were Hispanic, and three (2 per-

cent) were Asian or Native American.
In regard to employment, 57 (56 per-
cent) Caucasians, five (50 percent)
African Americans, four (57 percent)
Hispanics, and one Asian (33 percent)
were employed.

Psychiatric symptoms during the
project were measured as total scores
on the Positive and Negative Syn-
drome Scale (PANSS) (52) averaged
across all interviews completed dur-
ing each participant’s first 24 months
with subscale scores equally weight-
ed. Interviewers were trained by
Lewis Opler, M.D., along with other
EIDP interviewers and had high in-
terrater reliability (53). Persistent or
serious physical health problems (39)
were identified through open-ended
PANSS probes, as well as through
Medicaid claims and interviewer re-
ports, and then coded for severity
with the Chronic Illness and Disabili-
ty Payment System (54), which is
based on actual treatment costs for a
large multistate sample of Medicaid
recipients. Substance use disorders
(1, yes; 0, no) were identified through
clinician reports, research interviews,
and treatment records. Two motiva-
tional variables predictive of employ-
ment were also included as control
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Characteristics of participants in assertive community treatment (ACT) and certified clubhouse programs

Interested in work at baseline (N=121) Total sample (N=174)

ACT (N=63) Clubhouse (N=58) ACT (N=85) Clubhouse (N=89)

Characteristic N % N % N % N %

Male gender 41 65 29 50 51 60 44 49
Caucasian 51 81 49 85 65 77 72 81
Baseline age (M±SD) 36.43±9.07 39.60±11.21 37.09±8.99 39.00±11.20
Schizophrenia diagnosisa 38 60 25 43 51 60 39 44
Psychiatric symptoms (M±SD score)b 46.92±7.33 45.05±7.50 47.29±8.28 44.86±8.51
Physical health problems (M±SD score)c,d 5.77±3.49 6.99±3.15 5.84±3.46 6.80±3.09
Substance use disorder 26 41 19 33 34 40 28 32
Baseline level of functioning (fair or poor)e 36 57 41 71 54 64 63 71
High school diploma 37 59 37 64 52 61 60 67
Standard job in five years before study 35 56 34 59 48 57 52 58
Match to service preferencef 13 21 17 29 16 19 25 28
Mismatch to service preferenceg 14 22 16 28 18 21 29 33

a Experimental groups (total sample) differed significantly (p<.05) on this variable within a chi square analysis.
b Mean total score on the Positive and Negative Syndrome Scale across all administrations, with positive, negative, and general subscales equally weight-

ed. Possible scores range from 30 to 210, with higher scores indicating more severe symptoms.
c Estimated annual costs of medical treatment (measures of severity) were log transformed.
d Experimental groups (sample interested in work) differed significantly (p<.05) on this variable within a bivariate logistic regression analysis.
e Self-rating on single Likert scale item with response options of poor, fair, good, or excellent.
f Random assignment to the preferred program was rated 1; random assignment to the nonpreferred program or no program preference was rated 0.
g Random assignment to the nonpreferred program was rated 1; random assignment to the preferred program or no program preference was rated 0.
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variables (37,55): baseline interest in
work (1, yes; 0, no or uncertain) and
match of random assignment to pro-
gram preference at the time of appli-
cation (match to preference, mis-
match to preference, or no prior pref-
erence). No data were missing on
these background variables.

Employment. The two programs
kept identical service logs and em-
ployment records designed by the
EIDP (31). Two service variables, to-
tal hours of help with job searches
(logged) and one hour or more of on-
the-job support (1, yes; 0, no), were
derived from daily logs kept by pro-
gram staff for January 1996 through
December 2000. Program employ-
ment records were corroborated with
interview data and telephone calls to
participants and family members.
Employment outcomes for this study
included all jobs lasting at least five
days that met the U.S. Department of
Labor’s definition of competitive em-
ployment (56,57): mainstream, inte-
grated work paying at least minimum
wage. These criteria exclude club-
house enclave jobs in mainstream set-
tings and in-program work provided
by the ACT program but include in-
dividually held jobs in clubhouse
transitional employment. However,
we omitted transitional employment
from these analyses so our findings
would be comparable with those of
other supported employment pro-
grams and the combined study out-
comes of the EIDP (58).

Data analysis plan
Benchmark comparisons of program
performance. We first compared both
experimental programs with pub-
lished outcome data for exemplary
supported employment programs to
confirm that our ACT and clubhouse
programs met the performance stan-
dards set for specialized supported
employment. Because the samples of
all other supported employment
studies have been composed almost
entirely (95–100 percent) of partici-
pants interested in employment at
the time of enrollment, we restricted
our study sample to the 121 (70 per-
cent) participants who expressed in-
terest in employment when they en-
rolled in our project. This percentage
is comparable with the 60 to 71 per-

cent rates of interest in employment
reported for other heterogeneous
samples of adults with serious mental
illness (43,59,60). About one-half (53
percent, or 28 persons) of the partici-
pants not wanting to work reported
that they were unable to hold a job
because of debilitating psychiatric
symptoms, 19 percent (ten persons)
reported having competing responsi-
bilities, such as going to school full-
time or caring for infants or preschool
children, 13 percent (seven persons)
were morbidly obese, and 15 percent
(eight persons) had life-threatening
physical illnesses, such as AIDS, lym-
phoma, or hepatitis, which led to four
deaths during the study period.

For benchmarks of work perform-
ance, we relied on total earnings and
total hours of work reported for sup-
ported employment programs in five
recent publications (Table 2). These
five studies are the only supported
employment randomized controlled
trials that have reported descriptive
statistics for work performance in ad-
dition to employment rates. All five
experimental programs adopted the
individual placement and support
(IPS) model of supported employ-
ment (1,34). Supported employment
studies typically calculate mean
scores on work performance across all
randomly assigned participants, en-
tering values of zero for the work
hours and earnings of unemployed
participants. Because fewer zeros re-
sult in higher mean scores, the figures
for “all participants” in Table 2 are
composite benchmarks reflecting
both work rates and work perform-
ance. The “employed only” figures
are more distinct benchmarks of work
performance.

The first two comparison studies
(6,9) listed in Table 2 were conducted
concurrently with our study and used
the same data collection methods and
oversight from the same EIDP coor-
dinating center. We truncated our
data to fit the 18-month time frame of
the three other studies (4,5,7). Only
the 18-month study comparisons of
earnings were subject to possible bias
from temporal variation in minimum
wage, because these non-EIDP stud-
ies began and ended one to three
years earlier than the EIDP, when
minimum wage was $4.25 per hour.

By contrast, the minimum hourly
wage increased uniformly across
EIDP projects from 1996 to 2000:
Massachusetts, from $4.25 to $5.25;
South Carolina, from $4.25 to $5.15;
Connecticut, from $4.27 to $6.15.
The second benchmark, total work
hours, provides an assessment of
work performance that is independ-
ent of pay rate.

Although we limited our study sam-
ple to participants interested in em-
ployment to match the selection cri-
teria of the five other programs, we
could not control for additional exclu-
sion criteria adopted by specific stud-
ies, such as the New Hampshire,
Washington, D.C., and South Caroli-
na studies’ exclusion of applicants
who had medical illnesses that might
interfere with employment (4,5,61)
or the requirement by the New York
study that every participant have a
relative or close friend willing to par-
ticipate in multifamily group treat-
ment (7). Because the additional ex-
clusion criteria favored the compari-
son programs over this study’s two ex-
perimental conditions, these bench-
mark comparisons are stringent tests
of the quality of ACT and clubhouse
supported employment.

Comparison of ACT and clubhouse
outcomes. We tested our research hy-
potheses using a series of hierarchical
regression analyses conducted with
SPSS (version 11) (62). To compare
rates of program engagement, we
conducted a Cox regression (survival)
analysis of calendar days from enroll-
ment to active status in the assigned
program. To compare the two pro-
grams on retention, we conducted a
Cox regression analysis of calendar
days from enrollment to attrition from
the assigned program. We compared
employment rates in a Cox regression
analysis of days to first job. Partici-
pants who were never active, continu-
ously active, or never employed were
coded as censored on their 24-month
anniversary dates. To compare the
programs on work performance, we
conducted three least-squares regres-
sion analyses, with calendar days of
work, total hours of work, and total
earnings as dependent variables. All
dependent variables were log trans-
formed. Work hours and earnings
were Winsorized (63) for one club-
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house outlier, so that each value was
reduced to the next highest value.

Each analysis relied on the entry of
blocks of conceptually similar vari-
ables to control for multiple tests. The
first block of each analysis controlled
for match or mismatch of service as-
signment to service preference (refer-
ence category: no preference), along
with vocational service receipt in all
employment analyses. The second
block controlled for participant char-
acteristics. The third block tested pro-
gram assignment as a predictor of out-
comes when variables in the first two
blocks were controlled for. No statisti-
cally significant variable was interpret-
ed unless the omnibus test for that
block was also significant (p<.05).

We focused on cumulative measures
of work performance in cross-section-
al analyses, rather than longitudinal
analyses of individual change, because
previous research has shown that em-
ployment is often short term and spo-
radic in this population and significant
overall temporal change occurs only

during the first six to nine months of
supported employment (9,10). Also,
the ceiling on weekly job hours and
employer-imposed time limits, such as
layoffs and temporary work, make cu-
mulative measures across jobs more
meaningful indicators of individual ac-
complishment than job-to-job incre-
mental improvements.

Because distributions of continu-
ous measures of retention and work
performance had clumping at zero
and the two programs differed in
counts of zero values, we conducted
two-stage analyses (64,65) analogous
to two-stage mixed-effects, mixed-
distribution methods for longitudinal
modeling (66,67). Whole-sample
threshold analyses (service engage-
ment and employment rates) were
followed by analyses of related con-
tinuous outcomes based on non-zero
values (retention of engaged partici-
pants and work performance of em-
ployed participants). This two-stage
procedure ensured that mean differ-
ences in non-zero values would not

be confounded with differences in
counts of zeros, allowing independent
tests of oppositional hypotheses—
that is, better work rates for the ACT
program but better work perform-
ance for the clubhouse program.

Results
Comparison with benchmark 
employment outcomes
As shown in Table 2, clubhouse par-
ticipants had comparable or higher
mean total earnings than participants
in all four exemplary supported em-
ployment programs that reported
earnings for employees. Clubhouse
participants also had higher mean to-
tal work hours than employed partici-
pants in two of the three studies that
reported work hours. Outcomes of the
clubhouse program were also compa-
rable with those of three of the five
programs that calculated work per-
formance figures with values of zero
entered for unemployed participants.
Total earnings and work hours for
ACT were comparable or higher than
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Total earnings and work hours of participants in assertive community treatment (ACT), clubhouse, and five benchmark
supported employment programsa

Employed only All participants

Earnings Work hours Earnings Work hours

Program Location N M SD M SD N M SD M SD

EIDP projects (24 months)b

Experimental
ACT Massachusetts 40 $3,948 $4,888 592 695 63 $2,507 $4,325 376 622
Clubhousec Massachusetts 27 $6,202 $5,894 784 717 58 $2,887 $5,058 365 624

Benchmark
Individual placement and 

support (IPS)d Connecticut 68 $2,078 $2,891 373 516
IPS and ACTe South Carolina 42 $5,438 $6,578 931 1,078 66 $3,460 $5,852 592 968

Non-EIDP projects (18 months)
Experimental

ACT Massachusetts 36 $3,432 $4,115 514 565 63 $1,961 $3,534 294 496
Clubhousec Massachusetts 23 $5,836 $7,088 711 716 58 $2,314 $5,262 282 566

Benchmark
IPSf New Hampshire 57 $4,347 $5,824 777 882 73 $3,394 $5,446 607 843
IPSg Washington, D.C. 45 $3,084 530 74 $1,875 $392 322 66
IPS and family-aided ACTh New York 17 $1,448 37 $755

a Missing values indicate that no information was provided in the publication.
b Only two projects in the eight-project Employment Intervention Demonstration Program (EIDP) have published work performance descriptive sta-

tistics.
c Fountain House–based program certified by the International Center for Clubhouse Development
d Mueser et al., 2004 (6)
e Gold et al., 2006 (9)
f Drake et al., 1996 (4)
g Drake et al., 1999 (5)
h McFarlane et al., 2000 (7)
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two of the four benchmark programs
that reported means for employed
participants and three of the five pro-
grams that entered values of zero for
unemployed participants. Only the
South Carolina EIDP study (9) re-
ported total earnings and hours of
work with more statistically appropri-
ate median figures (not in table). For
employed participants in that study,
earnings and total hours worked (me-
dian=$2,855 earned and 485 hours
worked) were comparable with club-
house work performance (medi-
an=$3,456 earned and 494 hours
worked) but higher than for ACT
work performance (median=$1,252
earned and 234 hours worked). Gen-
eral comparability in total work hours
between this study and earlier non-
EIDP studies suggests that compar-
isons of earnings were minimally bi-
ased by cross-study variation in mini-
mum wage. Among benchmark pro-
grams, mean hourly wage varied from
$5.64 in the concurrent South Caroli-
na study to $6.34 in the earlier New
York study, compared with $6.45 for
the ACT program and $7.94 for the
clubhouse program.

Two benchmark studies reported
total weeks of employment. Partici-
pants in the Washington, D.C., pro-

gram were employed a mean of 16.5
weeks compared with mean work du-
rations of 30.9 weeks for clubhouse
and 21.4 weeks for ACT over 18
months. Participants in South Caroli-
na’s combined individual placement
and support and ACT programs were
employed a median of 31.5 weeks
compared with median durations of
29 weeks for clubhouse and 15 weeks
for ACT over 24 months.

The 64 percent (N=40) employ-
ment rate for the ACT program and
47 percent (N=27) rate for the club-
house program are within the 27–78
percent range reported for supported
employment programs in other ran-
domized controlled studies. The
overall employment rate for the two
multiservice programs combined was
55 percent (N=67), which is nearly
identical to the benchmark employ-
ment rates of 51 percent (68) and 55
percent (10) derived from meta-
analyses, with the ACT rate being 9 to
13 percent higher and the clubhouse
rate being 4 to 8 percent lower.

Comparison of ACT 
and clubhouse outcomes
We conducted full-sample (N=174)
omnibus regression analyses to check
for interaction effects that would in-

dicate a need for sample disaggrega-
tion (69,70). On the basis of previous
research (55), we expected that base-
line interest in employment would
moderate program effectiveness. The
interaction between program and
work interest was statistically signifi-
cant (p<.05) in the analyses of work
duration, total hours worked, and to-
tal earnings. We tested study hy-
potheses separately for participants
interested in employment and for
those not interested in employment
to interpret these interactions and to
allow direct comparisons of study
findings with the results of other sup-
ported employment projects.

Participants interested in employ-
ment at baseline. Table 3 presents the
results of three Cox regression analy-
ses for participants interested in em-
ployment. In keeping with a philoso-
phy of assertive outreach, the ACT
program had significantly better serv-
ice engagement (98 percent, N=62,
versus 74 percent, N=43) and 24-
month retention of active participants
(79 percent, N=49, mean±SD=650±
180 days, versus 58 percent, N=25,
569±228 days) than the clubhouse
program, which had no required at-
tendance and a philosophy of con-
sumer self-determination. The Cox
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Cox regression analyses to predict service participation and employment outcomes of assertive community treatment and
clubhouse programs over a 24-month period (N=121)

Engagement (N=121)a Attrition (N=105)b First job (N=121)c

Predictor variable B SE p B SE p B SE p

Block 1: control variablesd

Match to service preference –.11 .24 .640 .26 .45 .567 .23 .29 .435
Mismatch to service preference .55 .25 .029 .21 .47 .650 .80 .34 .021
Hours of job search services .14 .06 .016

Block 2: participant characteristicse

Age at enrollment <.01 .01 .841 –.04 .02 .063 –.03 .01 .032
Severity of psychiatric symptoms .01 .01 .609 –.03 .03 .217 –.03 .02 .162
Severity of physical health problems <.01 .03 .972 .09 .07 .217 –.01 .04 .829
Substance use disorder –.05 .21 .825 .01 .38 .976 .30 .26 .254
Gender (male) –.14 .21 .510 –.60 .39 .124 –.19 .26 .467

Block 3: program assignmentf –1.33 .24 <.001 .92 .39 .019 –.18 .27 .492

a Dependent variable: calendar days from research project enrollment to first day active in the assigned program (χ2=39.59, df=8, p<.001)
b Dependent variable: calendar days from research project enrollment to last day active in the assigned program during 24-month follow-up (χ2=13.76,

df=8, p=.09)
c Dependent variable: calendar days from research project enrollment to start date of first job (χ2=21.57, df=9, p<.05)
d Chi square for block 1: engagement, χ2=6.85, df=2, p<.05; attrition, χ2=.43, df=2, p=.81; first job, χ2=13.97, df=3, p<.01
e Improvement in chi square when the variables in block 2 (df=5) are added to control variables: engagement, χ2=.69, p=.98; attrition, χ2=7.87, p=.16;

first job, χ2=8.91, p=.11
f Assertive community treatment, 1; certified clubhouse, 0. Improvement in chi square when program assignment (df=1) is added to all previously en-

tered variables: engagement, χ2=32.90; attrition, χ2=5.66; first job, χ2=.48
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regression model for time to first job
showed no significant program differ-
ence. One-half of both ACT and club-
house participants began their first
jobs within six months (median=6.67
months versus 4.23 months, respec-
tively). Although the absolute differ-
ence in program work rates (ACT, 64
percent, N=40; clubhouse, 47 per-
cent, N=27) approached significance
(p=.06) in an uncontrolled logistic re-
gression analysis, this trend toward
significance was reduced when par-
ticipants’ service preferences and
background characteristics were sta-
tistically controlled for (p=.33).

In the controlled linear regression
analyses (Table 4), compared with the
40 ACT participants, the 27 club-
house participants were employed
significantly longer (264± 214 days,
median=199, versus 173± 164 days,
median=98) for more total hours
(784±717 hours, median=494, versus
592±695 hours, median=234) and
earned more ($6,202±$5,894, medi-
an=$3,456, versus $3,948±$4,888,
median=$1,252).

Participant background variables
were generally not predictive of en-
gagement, attrition, or employment,
but receipt of job search services,
such as career planning, networking,

job hunting, job development, and
transportation to interviews, predict-
ed higher work rates (Wald=5.77,
hazard ratio=1.16).

Wage as an incentive for work suc-
cess. When average pay rate was
added as a fourth block to each linear
regression analysis (not in table), the
beta for this variable was significant
(p<.001) and the beta for program as-
signment was substantially reduced.
This result suggests that one reason
clubhouse participants remained em-
ployed longer, worked more total
hours, and earned more than ACT
participants is because they generally
held higher-paying jobs. Clubhouse
participants earned about $1.50 more
per hour each week than ACT partic-
ipants ($7.94±$2.71 versus $6.45±
$1.66; t=2.79, df=65, p<.01), although
participants in both programs earned
well above the minimum wage.

Participation in transitional em-
ployment. Five clubhouse participants
in these analyses also held transitional
employment jobs, three of whom first
worked in a transitional employment
job for close to a year, then accepted a
permanent position with the same
employer. Nevertheless, participants
in transitional employment had about
the same mean tenure on non–transi-

tional employment jobs as other em-
ployed clubhouse participants (207±
121 days versus 276±230 days). Nor
did the program comparison findings
change when transitional employment
was included as an outcome. There
was no program difference in time to
first job, and clubhouse participants
worked longer and earned more than
ACT participants (p<.05). This was
most likely because six-month time
limits on transitional employment
were not strictly observed, and transi-
tional employment jobs resembled
non–transitional employment jobs in
that they were individually held jobs
in local businesses that paid above the
minimum wage (mean pay $6.85±
$1.14 per hour; median pay $7 per
hour). However, the program differ-
ence in total work hours was not sig-
nificant (p=.06) when transitional em-
ployment was included, because tran-
sitional employment jobs, by defini-
tion, were all half-time positions (30).

Participants not interested in em-
ployment at baseline. As with the
work interest sample, the Cox regres-
sion analysis showed that ACT partic-
ipants engaged in services faster than
clubhouse participants (p<.05). Cox
regression models for time to attrition
and first job did not reach statistical
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Linear regression analyses to predict employment outcomes of assertive community treatment and clubhouse programs
over a 24-month period (N=67)

Calendar days employeda Total hours workedb Total earningsc

Predictor variable B SE p B SE p B SE p

Block 1: control variablesd

Match to service preference –.45 .33 .173 –.69 .38 .077 –.66 .42 .117
Mismatch to service preference .59 .39 .136 .76 .46 .104 .92 .50 .070
On-the-job support .44 .29 .131 .57 .34 .095 .52 .37 .159

Block 2: participant characteristicse

Age at enrollment <.01 .02 .873 –.01 .02 .570 –.01 .02 .569
Severity of psychiatric symptoms –.04 .02 .041 –.05 .02 .041 –.05 .03 .051
Severity of physical health problems –.06 .04 .194 –.06 .05 .260 –.05 .05 .369
Substance use disorder .10 .28 .714 .20 .33 .543 .09 .36 .804
Gender (male) –.28 .31 .362 –.12 .36 .743 –.09 .39 .810

Block 3: program assignmentf –.63 .31 .048 –.77 .37 .040 –.93 .40 .023

a Full model: R2=.25, adjusted R2=.13; F=2.10, df=9 and 57, p<.05
b Full model: R2=.28, adjusted R2=.17; F=2.45, df=9 and 57, p<.05
c Full model: R2=.27, adjusted R2=.16; F=2.35, df=9 and 57, p<.05
d One hour or more of vocational services while employed (1, yes; 0, no). Block 1 (df=3 and 63): calendar days employed, R2=.10, F=2.19, p=.10; total

hours worked, R2=.13, F=3.03, p<.05; total earnings, R2=.12, F=2.83, p<.05
e Improvement in R2 when the variables in block 2 (df=5 and 58) are added to control variables: calendar days employed, R2=.10, F=1.45, p=.22; total

hours worked, R2=.10, F=1.45, p=.22; total earnings, R2=.08, F=1.20, p=.32
f Assertive community treatment, 1; certified clubhouse, 0. Improvement in R2 when program assignment (df=1 and 57) is added to all previously en-

tered variables: calendar days employed, R2=.05, F=4.08; total hours worked, R2=.06, F=4.40; total earnings, R2=.07, F=5.44
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significance, and because only 12 of
the 53 participants with no work in-
terest held a non–transitional em-
ployment job (five clubhouse partici-
pants and seven ACT participants),
there was insufficient power to con-
duct program comparisons of work
performance. However, once em-
ployed, these 12 participants who had
been reluctant to work stayed em-
ployed more days (median=172 days
versus 124 days) and worked more to-
tal hours (median=474 hours versus
288 hours) than participants who
were interested in employment when
they enrolled in the project, with
earnings (median=$3,173 versus
$2,000) that approximated bench-
mark outcomes for supported em-
ployment (Table 2).

Supported employment programs
for specific types of participants
The question as to whether the ACT
program was more vocationally effec-
tive for participants who were in
greater need of clinical care was ad-
dressed with moderated multiple re-
gression by dividing the sample into
subgroups based on type and level of
disability. The strong integration of
vocational and clinical services by
ACT appeared to be particularly ef-
fective for participants who had co-
occurring physical health problems or
severe substance use disorders, while
the clubhouse was more effective for
participants who did not have these
co-occurring disorders. [A summary
of these findings is available online at
ps.psychiatryonline.org]

Discussion
The relatively good employment rates
and work performance for the ACT
and clubhouse programs suggest that
integrating supported employment
into multiservice programs is a feasi-
ble way to achieve wider dissemina-
tion of supported employment with-
out reducing vocational service quali-
ty. We do not present cost data in this
article, but the comparatively high
operating cost for specialized em-
ployment programs (71,72) suggests
that providing supported employ-
ment through multiservice certified
clubhouses would be especially cost-
effective (73), and vocationally inte-
grated ACT could be reserved for

consumers who need intensive clini-
cal care. This assumption needs to be
tested within the context of total serv-
ice system costs.

Regardless of cost concerns, our
findings suggest that the availability
of supported employment should be
expanded to reach individuals who
lack the confidence to enroll in a spe-
cialized supported employment pro-
gram but who might be willing to re-
ceive such services in a less formal,
more spontaneous way from general-
ist staff they already know well. Par-
ticipants who lacked a baseline inter-
est in work were unlikely to become
employed, but those who did work
stayed employed longer and earned
more than participants who had ex-
pressed interest in work when they
enrolled in this and the other sup-
ported employment studies listed in
Table 2. The success of these particu-
lar consumers suggests that multiser-
vice programs that do not focus exclu-
sively on employment may ameliorate
the apprehension that prevents some
individuals from entering supported
employment.

As predicted, the ACT program
was uniquely effective in keeping par-
ticipants engaged in program servic-
es, and the clubhouse program was
uniquely effective in keeping partici-
pants employed. Overall, participants
interested in working who were as-
signed to the clubhouse program
stayed employed longer, worked
more total hours, and earned more—
a result partially attributable to high-
er-paying jobs. Only one research hy-
pothesis was not fully supported. The
ACT and clubhouse programs did not
differ significantly in overall work
rates when the analysis controlled for
background characteristics and pro-
gram assignment preference.

There were several limitations to
the study. Statewide funding of a
new supported employment initia-
tive in the project’s second year may
have restricted local work opportuni-
ties for both ACT and clubhouse
participants so that study findings
underestimate the potential for
these two multiservice programs to
provide supported employment. The
study design also was not ideal for
assessing the effectiveness of either
ACT or clubhouse because study

variables were selected by the EIDP
steering committee. The main intent
of the EIDP was to evaluate the spe-
cialized supported employment
teams that were the focal interven-
tions for most EIDP projects. Many
clubhouse participants classified as
unemployed in our study actually
worked individually held, above-
minimum-wage jobs in mainstream
businesses that met the Department
of Labor’s definition of competitive
employment (56) but not the defini-
tion set by the EIDP (10). Whether
these individuals would have worked
at all if they were enrolled in a spe-
cialized supported employment pro-
gram rather than a clubhouse is a
question for future research.

Likewise, our study cannot answer
the question of whether the relative-
ly good employment outcomes for
ACT participants who had health
problems or severe substance use
disorders were attributable to the
quality of ACT clinical care, sub-
stance abuse treatment, and employ-
ment supports or to the intensity,
continuity, and integration of these
services. The ACT and clubhouse
models are designed to differ on all
of these service characteristics. The
models were similar in that vocation-
al staff in both programs performed
generalist roles. We could learn more
about ACT effectiveness through
comparisons with other interdiscipli-
nary teams that differ from ACT on
only one or two of these distinct
measures. For instance, would these
particular ACT participants have had
equally favorable employment out-
comes if they had been assigned to
supported employment specialists
who met frequently with psychia-
trists, case managers, and substance
abuse treatment professionals from
the same agency (74,75)?

Beyond these limitations to the re-
search design, the reader is cau-
tioned that generalizability of the
study findings is limited to ACT and
clubhouse programs that have high
fidelity to these two service models.
Generalizability is also limited to the
predominantly Caucasian, urban re-
gion of the northeastern United
States where the study was conduct-
ed. This geographical limitation is
mitigated by the sample’s hetero-
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geneity and demonstrated represen-
tativeness of adults with serious
mental illness who reside in the state
of Massachusetts (39).

Conclusions
Although this study is the first ran-
domized controlled comparison of
the ACT and clubhouse models and
the first randomized controlled eval-
uation of a certified clubhouse, over-
all study outcomes may be even
more important than program differ-
ences. Whether someone went to
work was not predicted by program
assignment per se but rather by
whether the participant was assigned
to the program he or she preferred
and the amount of job search servic-
es subsequently received. Cross-
study comparisons suggest that both
vocationally integrated ACT and cer-
tified clubhouses can achieve em-
ployment outcomes that are general-
ly comparable with those of the spe-
cialized teams that represent the ev-
idence for evidence-based support-
ed employment.
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