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In recent years, policy makers at
the Social Security Administra-
tion (SSA) have become increas-

ingly concerned by the rising num-
ber of beneficiaries with psychiatric
disabilities of working age (18–64
years) in its two disability programs:
Social Security Disability Insurance
(SSDI) and Supplemental Security
Income (SSI). In fact, psychiatric
disability (that is, disability from
mental illness) comprises the largest

diagnostic group on the disability
rolls (1). At the same time, SSA has
been criticized for failing to do more
to assist beneficiaries to return to
work (2). Historically, people with
psychiatric disabilities have been un-
likely to reenter the labor force.
However, recent research on sup-
ported employment for this popula-
tion shows great promise (3–5), sug-
gesting a reconsideration of the role
of competitive employment (defined

as a regular permanent community
job that pays at least minimum wage
and for which anyone can apply) for
this group.

Although both the SSDI and SSI
programs provide income support to
individuals with disabilities, their
rules governing eligibility and the dis-
incentives for working differ pro-
foundly. SSDI provides income sup-
port to individuals of working age
who have paid a specified amount of
Social Security tax and subsequently
are determined to be eligible because
of a disability. SSDI beneficiaries are
allowed a trial work period in which
they may earn more than a federally
established earnings limit without af-
fecting their SSDI status. However,
once they complete their trial work
period, they are subject to losing
SSDI benefits. The total loss of bene-
fits has been referred to as “falling off
a cliff.”

The SSI program provides income
assistance to individuals with disabili-
ties who do not have a substantial
work history. Eligibility is based on
income and resources, in addition to
establishing that the disability is se-
vere enough to render the person un-
able to work for at least 12 months
(6). SSI beneficiaries can work for pay
without losing SSI eligibility; howev-
er, after certain exclusions, SSI pay-
ments are reduced by $1 for every $2
in earned income. Finally, approxi-
mately one-fourth of SSDI benefici-
aries are “dual eligibles,” meaning
that they are eligible to receive both
SSI and SSDI payments (7).

Individuals with psychiatric disabili-
ties, 85% of whom have either a mood
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disorder or a psychotic disorder (8,9),
are the fastest-growing SSA benefici-
ary group. Between 1989 and 1999,
the number of SSDI and SSI benefici-
aries with psychiatric disabilities more
than doubled, from a little over one
million to nearly 2.5 million. By 1999,
27% of SSDI beneficiaries of working
age and 34% of SSI beneficiaries of
working age were disabled by mental
illness (10). These figures do not in-
clude individuals who had a psychi-
atric disorder in addition to their pri-
mary disability, a group comprising ap-
proximately one-fifth of the SSI and
SSDI rolls (10). One primary reason
for this growth is that beneficiaries
with psychiatric disabilities generally
are younger than other groups of SSA
beneficiaries (11,12), which leads
them to stay on disability rolls longer
than other beneficiaries (10,13).

Disincentives to working
There is little question that receipt of
disability benefits creates a powerful
disincentive to seeking out work. The
process of applying for and receiving
SSA benefits has demoralizing and
debilitating effects on identity and
self-esteem (14–16), discouraging
those who obtain benefits from enter-
ing or reentering the work force
(17,18). Among persons with mental
illness who are beneficiaries of SSI,
SSDI, or both, less than 1% leave the
disability rolls each year because
earned income has exceeded eligibili-
ty criteria (13,19). Surprisingly, re-
ceipt of assistance from the state-fed-
eral vocational rehabilitation system
does not appear to increase move-
ment from SSA disability rolls (20). In
one study even though nearly half of
beneficiaries with mental illness re-
ported they would be ashamed if they
did not try work, over 90% refused an
invitation to participate in an employ-
ment program (2).

For most beneficiaries, losing
health insurance is a far greater worry
than losing cash payments (7,21–25).
Most SSDI and SSI recipients receive
health insurance in the form of
Medicare, Medicaid, or both (8,23).
Specifically, after a two-year waiting
period, SSDI beneficiaries are auto-
matically eligible for Medicare. And
in most states SSI beneficiaries are
automatically eligible for Medicaid.

However, SSI beneficiaries whose in-
come exceeds a certain level may lose
their SSI and consequently may be
vulnerable to losing Medicaid bene-
fits. To mitigate this disincentive to
employment, Congress has created
special programs to allow individuals
who lose SSI eligibility because of
earnings to continue to qualify for
Medicaid (for example, section
1619B of the Social Security Act and
the Medicaid Buy-In Program) (26).
As of 2004, 29 states had implement-
ed changes under the Medicaid Buy-
In Program to expand Medicaid eligi-
bility with more liberal income
thresholds for people with disabilities
who are working (27).

Work potential of beneficiaries 
with psychiatric disabilities
Studies typically have found competi-
tive employment rates of 15% or less
for clients receiving treatment for psy-
chiatric disorders (18,28). In commu-
nity studies, employment rates for
people with psychiatric disabilities are
lower than for individuals with other
disabilities (10), and their rates are
even lower if they receive SSDI or
SSI. The poorer work outcomes for
disability beneficiaries could be a re-
flection of either illness severity or the
disincentives to working, or both. An-
other barrier to employment has been
challenges in obtaining help from the
state-federal vocational rehabilitation
system. Historically, vocational reha-
bilitation sponsorship for services has
been far lower for psychiatric disabili-
ties than for other disability groups
(29,30). Possible reasons include voca-
tional rehabilitation counselors’ unfa-
miliarity and discomfort with psychi-
atric disabilities as well as their stereo-
types of poorer work potential for this
population, difficulties clients have in
navigating the eligibility process, and
bureaucratic delays in setting intake
appointments.

One important change in the voca-
tional rehabilitation landscape is the
recent emergence of supported em-
ployment as an effective approach for
helping persons with mental illness,
even those with the most severe psy-
chiatric disabilities, to attain competi-
tive employment (3,4,31–34). The
best-researched approach to support-
ed employment is individual place-

ment and support (35). The principles
of this program include zero exclusion,
integration of mental health and voca-
tional services, benefits counseling,
client choice regarding jobs and dis-
closure, rapid job search, and individ-
ualized ongoing supports. Eleven ran-
domized controlled trials favor indi-
vidual placement and support over
various other approaches (36), and the
principles of the program are support-
ed by empirical research (3).

Surprisingly, little attention has
been given to the outcomes for SSDI
and SSI beneficiaries with mental ill-
ness enrolled in vocational programs.
An evaluation of a job club found that
SSI beneficiaries were less successful
than both SSDI beneficiaries and
nonbeneficiaries in obtaining a com-
petitive job, a result the authors at-
tributed to the poorer work histories,
earlier age of illness onset, and more
hospitalizations among SSI benefici-
aries (37). An early study of a sup-
ported employment program found
poorer competitive employment out-
comes for both SSI and SSDI benefi-
ciaries (38). An evaluation of benefits
counseling found that SSDI benefici-
aries had higher earnings than either
SSI or dual beneficiaries (39). Re-
cently, a multisite study of different
models of supported employment
found that persons not receiving enti-
tlements were four times as likely to
retain their competitive job for six
months or more compared with per-
sons receiving entitlements (40).
None of these studies focused specif-
ically on evidence-based supported
employment.

The purpose of this study was to ex-
amine whether SSDI and SSI benefi-
ciaries with mental illness respond fa-
vorably to evidence-based supported
employment to the same extent as in-
dividuals who do not have SSA bene-
fits. The focus was therefore on the
differences in employment outcomes
for SSDI and SSI beneficiaries en-
rolled in individual placement and
support services versus usual services
and in comparison with the differ-
ence for nonbeneficiaries.

Methods
Overview
We examined the merged data from
four independent randomized con-
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trolled trials to determine the magni-
tude of effects of individual place-
ment and support on three employ-
ment outcomes (obtaining a job, job
tenure, and amount of work) for four
beneficiary groups (SSI, SSDI, dually
eligible beneficiaries, and nonbenefi-
ciaries). We also examined the effect
of benefit status on outcomes. The
original projects were approved by in-
stitutional review boards at local sites
and participating universities. All
study participants gave written in-
formed consent after participating in
multiple informational groups in
which study procedures were ex-
plained. In addition, the data reanaly-
ses were approved by institutional re-
view boards.

Sample and procedures
The sample consisted of study partic-
ipants from four randomized con-
trolled trials of individual placement
and support services versus usual
services (41–44). All four studies
compared a newly established indi-
vidual placement and support pro-
gram with one or more well-estab-
lished vocational programs, ensuring
fidelity to the individual placement
and support model through intensive
training or consultation as well as
monitoring with the individual place-
ment and support fidelity scale (45).

In three studies, participants were
recruited from mental health centers,
and in the Chicago study recruitment
was from a psychiatric rehabilitation
agency. Participants were adults who
met each state’s criteria for severe
mental illness, typically a DSM-IV
(46) axis I or II diagnosis plus severe
and persistent impairment in psy-
chosocial functioning. Participants in
all four studies were unemployed at
the time of study admission. Other el-
igibility criteria common across the
four studies included desire for com-
petitive work, ability and willingness
to give informed consent, and ab-
sence of significant medical condi-
tions that would preclude working or
participating in assessment inter-
views. In addition, all participants
were required to attend multiple re-
search information meetings, in
which the project was explained, and
they gave written informed consent to
participate in the study. All four stud-

ies used similar protocols to track em-
ployment outcomes and assessed
symptoms with either the Brief Psy-
chiatric Rating Scale (BPRS) (47) or a
later scale incorporating BPRS items.

Data sources
The New Hampshire study was con-
ducted in two mental health centers,
which were in Concord and Man-
chester, New Hampshire (42). It
compared individual placement and
support (N=74) with group skills
training (N=69), in which a rehabili-
tation agency unaffiliated with the
mental health centers provided pre-
vocational skills training, individual-
ized placement, and follow-along
support. Clients were recruited from
1991 to 1993.

The DC study recruited clients in
an intensive case management pro-
gram in Washington, D.C., from
1994 to 1995 (43). Individual place-
ment and support (N=76) was com-
pared with enhanced vocational re-
habilitation (N=76), in which reha-
bilitation agencies provided stepwise
vocational services, primarily paid
work adjustment training in a shel-
tered workshop.

The Hartford study recruited
clients receiving services at a mental
health center in Hartford, Connecti-
cut, from 1996 to 1998 (44). Clients
were randomly assigned as follows: 68
to individual placement and support,
67 to a psychosocial rehabilitation
program, and 69 to standard services.
Psychosocial rehabilitation program
participants attended a series of
preparatory training activities, fol-
lowed by transitional employment
and assistance with obtaining com-
petitive work. Standard services in-
volved access to two off-site employ-
ment programs, one providing bro-
kered supported employment (which
lacked the integrated services offered
by individual placement and support)
and the other providing supervised
janitorial enclaves. Because the dif-
ferences in employment outcomes
for the two Hartford control groups
were small, they were combined into
a single control group.

In the Chicago study, clients at-
tending two separate day programs at
a comprehensive psychiatric rehabili-
tation agency in Chicago were ran-

domly assigned from 1999 to 2002 to
individual placement and support (96
clients) or to a diversified placement
approach (98 clients). The latter pro-
gram offered stepwise preparation for
competitive employment, including
prevocational training, agency-run
business opportunities, and group
and individual placements (41).

Overall, the samples and follow-up
rates for employment outcomes, re-
spectively, were 140 (98%), 150
(99%), 204 (100%), and 187 (96%) for
the New Hampshire, DC, Hartford,
and Chicago samples. Four partici-
pants had missing data on Social Se-
curity status, for a final sample of 677.

Social Security 
beneficiary status
On the basis of baseline interviews,
participants were classified into one
of four mutually exclusive categories:
SSDI beneficiaries (receiving SSDI
but no SSI), SSI beneficiaries (receiv-
ing SSI but no SSDI), dual eligibles
(receiving both SSDI and SSI), and
nonbeneficiaries (receiving no Social
Security benefits).

Outcome variables
Two major outcomes of interest in
this study were acquisition and reten-
tion of competitive employment. To
standardize the outcome measures
across the study, we used 18 months
of follow-up data from all four stud-
ies. The acquisition of competitive
employment at any time during the
18-month follow-up was coded di-
chotomously. Job retention was exam-
ined in two ways: one, total number of
weeks worked on competitive jobs
during the follow-up (referred to as
“total weeks worked”), and two, num-
ber of weeks worked on the longest-
held competitive job during the fol-
low-up (referred to as “job tenure”).
For job retention outcomes, zero
weeks was entered for clients who
never obtained a competitive job dur-
ing the 18-month follow-up.

Data analysis
We conducted analyses using gener-
alized linear models (48) implement-
ed in SAS PROC GENMOD proce-
dure (49). This modeling approach is
an extension of traditional linear re-
gression, which unifies seemingly dis-
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parate models for various types of
data (continuous or dichotomous
counts). For the acquisition of com-
petitive work, we used the logistic re-
gression model under the generalized
linear model with the logit link func-
tion and binomial distribution; for to-
tal weeks worked and job tenure, we
used the standard linear regression
model under the generalized linear
model with the identity link function
and normal distribution of errors.
Our primary objectives were to exam-
ine the associations between the
three employment outcomes, the two
treatment groups (individual place-
ment and support versus the usual
services control group), and the four
benefit types.

For the inferential statistical analy-
ses, we initially tested for possible site
differences. Employment outcomes
were stronger in the New Hampshire
and Chicago sites than in the DC and
Hartford sites for both individual
placement and support and the con-
trol group. However, the statistical
advantage of individual placement
and support over the control group,
measured in effect size, was compara-
ble across sites. Because of these site
differences, in subsequent analyses
we treated group and benefit type as
predictors but also included site in
the models. We first examined three-
way interaction models (examining
interactions between group, benefit,
and site) and found that the three-

way interaction terms were not signif-
icant. We then fitted two-way interac-
tion models (group × benefit, group ×
site, and benefit × site interactions)
and found that two-way interaction
terms were also not significant.
Therefore, we present a main effects
model with vocational service group
and benefit type as predictors and site
as a control variable.

After testing for overall signifi-
cance, we conducted post hoc multi-
ple comparisons within condition to
compare employment outcomes for
the four beneficiary groups using
Tukey’s adjustment and an alpha level
of .05. Post hoc comparisons between
the individual placement and support
group and the control group were also
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TTaabbllee  11

Characteristics of persons with psychiatric disabilities who were receiving individual placement and support (IPS) or usual
services

Overall (N=681) IPS (N=307) Control (N=374)
Test

Variable N % N % N % statistic df p

Work history (M±SD weeks 
paid in the past 5 years) 52.43± 52.71± 52.70± t=.10 679 .92

69.68 66.98 71.91
Sociodemographic characteristic

Age (M±SD) 39.53± 39.29± 39.73± t=.64 679 .52
9.02 8.84 9.18

Male 372 55 169 55 203 54 χ2=.04 681 .88
Race and ethnicitya χ2=2.51 681 .02

Caucasian 265 39 130 42 135 36
African American 311 46 144 47 167 45
Latino 85 13 27 9 58 16
Other 20 3 6 2 14 4

Education level χ2=5.47 681 .07
No high school 229 34 90 29 139 37
High school 212 31 97 32 115 31
Some higher education 240 35 120 39 120 32

Never married 457 67 207 67 250 67 χ2=.59 681 .75
Homelessness in the past year 103 22 46 19 57 25 χ2=1.89 470 .18
Disability benefitb χ2=2.82 677 .42

SSDI only 174 26 84 28 90 24
SSI only 279 41 116 38 163 44
SSI and SSDI 93 14 46 15 47 13
Nonbeneficiary 131 19 59 19 72 19

Clinical characteristic
Primary diagnosis χ2=.48 681 .79

Psychotic disorder 429 63 192 63 237 63
Mood disorder 229 34 106 35 123 33
Other 23 3 9 3 14 4

Substance abuse 106 16 47 16 59 17 χ2=.08 651 .83
Symptoms (M±SD score)c 33.21± 32.21± 34.03± t=2.62 679 .009

9.06 8.51 9.42
Days hospitalized in

the past year (M±SD) 19.09± 19.32± 18.90± t=.13 677 .90
43.04 43.68 42.57

a Caucasian versus “other” category
b SSDI, Social Security Disability Insurance; SSI, Supplemental Security Income
c Symptoms were measured on the Brief Psychiatric Rating Scale; possible scores range from 18 to 126, with higher scores indicating more severe symptoms.
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conducted within each benefit type.
Finally, we computed effect size us-

ing Cohen’s d statistic (50) for our key
comparisons. For continuous out-
come variables (total weeks worked
and job tenure), effect size is the
mean difference divided by the
pooled standard deviation. For the di-
chotomous outcome variable (job ac-
quisition), effect size was computed
with the arcsine approximation (50).

Results
Sample characteristics of the individ-
ual placement and support group and
the control group are shown in Table
1. As expected, the two samples were

well matched. The only exception was
the finding of significantly more se-
vere symptoms for the control group,
which, however, reflected a small ef-
fect size (d=.20), not considered clin-
ically significant. The Hartford study
purposively sampled for Latinos and
randomly assigned to the three
groups (individual placement and
support and two control groups),
thereby accounting for the higher
proportion of Latinos in the control
groups in the combined sample.

Shown in Table 2 are differences
among beneficiary groups on back-
ground variables. At baseline, benefi-
ciary groups did not differ on gender,

marital status, or three clinical indica-
tors: BPRS symptoms, days hospital-
ized, and substance abuse. The
groups differed on several other vari-
ables, however. The SSDI group was
the oldest and best educated. As ex-
pected, SSI recipients had the poor-
est work histories. SSI recipients
were also more likely to be African
American. Nonbeneficiaries had the
best work histories. Compared with
beneficiaries, they had a lower pro-
portion of psychotic diagnoses, were
younger, and were more likely to have
been homeless in the prior year.

Tables 3–5 show results for the
three employment outcomes. Om-
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TTaabbllee  22

Characteristics of persons with psychiatric disabilities who were beneficiaries of Social Security Disability Insurance
(SSDI), Supplemental Security Income (SSI), both, or neither

Dual
SSDI SSI beneficiaries Nonbeneficiaries

Test
Variable N % N % N % N % statistic df

Work history (M±SD weeks paid
in the past 5 years)a 55.5± 31.5± 31.4± 106.3± F=45.04∗ 3, 673

67.6 49.9 53.1 86.6
Sociodemographic characteristic

Age (M±SD)b 43.38± 39.12± 38.17± 36.48± F=17.76∗ 3, 673
8.89 8.89 7.11 8.96

Male 101 58 142 51 53 57 74 57 χ2=2.78 677
Race and ethnicityc χ2=37.23∗ 677

Caucasian 100 58 66 24 23 25 76 58
African American 59 34 154 55 55 59 42 32
Latino 12 7 47 17 14 15 10 8
Other 3 2 12 4 1 1 3 2

Education level χ2=41.50∗ 677
No high school 37 21 117 42 37 40 37 28
High school 47 27 78 28 36 39 49 37
Some higher education 90 52 84 30 20 22 45 34

Never married 112 64 189 68 70 75 82 63 χ2=.20 677
Homelessness in the past year 15 14 36 20 8 14 43 38 χ2=23.79∗ 466

Clinical characteristic
Primary diagnosisd χ2=30.73∗ 677

Psychotic disorder 113 65 186 67 69 74 57 44
Mood disorder 51 18 51 18 8 9 33 25
Other 33 12 33 12 12 13 30 23

Substance abuse 26 16 43 16 15 17 22 18 χ2=.93 647
Symptoms (M±SD score)e 32.00± 34.00± 33.47± 32.89± F=1.83 3, 673

8.32 9.51 9.27 8.83
Days hospitalized in the

past year (M±SD) 16.36± 16.43± 19.78± 27.14± F=2.14 3, 671
38.17 38.31 43.38 55.50

a Nonbeneficiaries had significantly more weeks of paid work than SSDI beneficiaries, who in turn had significantly more weeks of paid work than SSI
and dual beneficiaries.

b SSDI beneficiaries were significantly older than SSI and dual beneficiaries, and SSI beneficiaries were significantly older than nonbeneficiaries.
c Caucasian versus “other” category
d Psychotic disorder versus “other” disorders category
e Symptoms were measured on the Brief Psychiatric Rating Scale; possible scores range from 18 to 126, with higher scores indicating more severe symptoms.
∗p<.001
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nibus tests for service group and ben-
efit type indicate significant overall
group and benefit differences with
respect to all three outcomes. Site
was included as a control variable in
all models. For all 12 comparisons be-
tween individual placement and sup-
port and control groups (four benefi-
ciary groups × three employment
outcomes), individual placement and
support had significantly better out-
comes than usual services. Moreover,
ten of the 12 effect sizes were .73 or
larger, reflecting moderately large to
very large effects (51).

For most comparisons, employ-
ment outcomes were significantly
lower for the three SSA beneficiary
groups compared with the nonbenefi-
ciary group. Among control groups,
nonbeneficiaries had a higher rate of
job acquisition than all three SSA
beneficiary groups, although not so
among individual placement and sup-
port participants. Pairwise post hoc
comparisons among the beneficiary
groups indicated that the nonbenefi-
ciary group had more weeks worked
and longer job tenure than each of
the three SSA beneficiary groups
within both the individual placement
and support and the control samples,
with one exception: the nonbeneficia-
ry group did not differ on job tenure
from the SSDI group within the indi-
vidual placement and support sam-
ple.

Combining the three types of SSA
beneficiaries into a single group, we
calculated effect sizes for the differ-
ences between beneficiaries and non-
beneficiaries. Among those receiving
individual placement and support,

the effect sizes for the difference be-
tween beneficiaries and nonbenefi-
ciaries were .28 for job acquisition,
.56 for total weeks worked, and .45
for job tenure. In the control group,
the corresponding effect sizes were
.50 for job acquisition, .50 for total
weeks worked, and .47 for job tenure.
Thus five of six effect sizes comparing
beneficiaries with nonbeneficiaries
were in the moderate range.

Discussion
Our data indicate that evidence-
based supported employment can en-
able SSA beneficiaries with severe
mental illness and long-term disabili-
ties to attain competitive work and
maintain employment over time. Ef-
fect sizes for the IPS-control compar-
isons within benefit type were similar
for the three employment outcomes,
a finding that demonstrates that
SSDI and SSI beneficiaries with se-

vere mental illness attain a similar
magnitude of benefit as nonbenefi-
ciaries by enrolling in supported em-
ployment.

Although the focus of this report is
on comparisons within benefit type,
some readers may wonder about the
clinical significance (52) of the work
outcomes for participants in individ-
ual placement and support. Do the
employment outcomes captured by
the three indicators used in this re-
port reflect meaningful levels of em-
ployment? A face-valid benchmark
for meaningful employment is 20
hours per week of employment. In
the total sample, 134 (44%) of indi-
vidual placement and support partici-
pants obtained 20-hour-per-week po-
sitions, compared with 53 (14%) in
the control group. A comprehensive
individual placement and support re-
view substantiates the clinical signifi-
cance of individual placement and
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TTaabbllee  33

Competitive job acquisition by persons with psychiatric disabilities who received
individual placement and support (IPS) or usual services, by benefit typea

IPS Control
(N=305) (N=372)

Effect 
Benefit N % N % χ2 N size (d)

SSDI only 55 66 19 21 34.99∗ 174 .95
SSI only 82 71 31 19 75.09∗ 279 1.10
SSI and SSDI (dual) 30 65 9 19 20.26∗ 93 .97
Nonbeneficiary 47 80 31 43 18.04∗ 131 .78

a Job acquisition did not differ significantly between beneficiary groups in IPS. In the control group,
job acquisition was significantly higher among nonbeneficiaries compared with the other three
groups. The omnibus test for the IPS group versus the control group was χ2=147.22, df=1, N=677,
p<.001. The omnibus test for benefit was χ2=11.28, df=3, N=677, p<.001.

∗p<.001

TTaabbllee  44

Total weeks worked in competitive jobs by persons with psychiatric disabilities who received individual placement and 
support (IPS) or usual services, by benefit typea

IPS (N=305) Control (N=372)
Effect

Benefit N M SD N M SD t df size (d)

SSDI only 84 21.34 24.71 90 3.23 10.14 6.24∗∗ 172 .97
SSI only 116 17.78 23.13 163 4.25 14.47 5.57∗∗ 277 .73
SSI and SSDI (dual) 46 14.45 21.22 47 3.30 11.89 3.12∗ 91 .65
Nonbeneficiary 59 32.07 28.61 72 10.89 19.16 4.86∗∗ 129 .89

a For both the IPS group and the control group, nonbeneficiaries worked significant more weeks than those in the other three groups. The omnibus test
for the IPS group versus the control group was χ2=100.13, df=1, N=677, p<.001. The omnibus test for benefit was χ2=21.61, df=3, N=677, p<.001.

∗p<.01
∗∗p<.001
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support employment outcomes
across many indicators (36).

Another important question raised
by this study is whether the disincen-
tives for SSDI and SSI lead to differ-
ential patterns of employment. The
SSDI program reinforces working
below the earnings cutoff that trig-
gers the trial work period, whereas
the SSI program, after exclusions, re-
duces benefits by one-half the
amount earned, even at relatively low
earning levels. Both programs have
implications for medical insurance.
However, this study did not find dif-
ferences between the two beneficiary
groups on any of the outcome meas-
ures, so it provides no new insights
on which might be better from a pol-
icy perspective. Our view is that both
programs warrant changes to encour-
age beneficiaries to work to their full
potential.

The limited data on long-term vo-
cational outcomes and career trajec-
tories of persons with psychiatric dis-
abilities who receive supported em-
ployment suggest that time in em-
ployment improves over ten years but
does not result in leaving SSA rolls
(53,54). Because of the potential
“benefits cliff” related to SSDI, it
would be particularly valuable to
study this group over longer time in-
tervals. Leaving disability rolls may
realistically require changes in insur-
ance regulations, however, because
individuals with chronic illnesses
have great difficulty obtaining health
insurance (7).

Mirroring the findings in prior
studies (37,38), our findings indicat-

ed that the three SSA beneficiary
groups had poorer employment out-
comes than nonbeneficiaries. Back-
ground characteristics—especially
work history, but also education and
diagnosis—may partially explain
some of these differences, although
the four groups differed little on
clinical factors such as symptoms,
substance abuse, and time hospital-
ized. However, many lines of re-
search also indicate that SSA regula-
tions operate as a disincentive to re-
turn to competitive employment
(55–57). For example, many appli-
cants believe that applying for SSA
benefits is the only way that they can
obtain health insurance (23). It ap-
pears that individuals obtain SSA
benefits to meet legitimate needs
but then become socialized into fur-
ther disability by the process and
regulations (7). Intervening early in
the illness process with evidence-
based supported employment be-
fore individuals obtain disability
payments may prevent long-term
disability (58,59).

This analysis of data from support-
ed employment studies was of course
limited by self-selection because only
psychiatric clients who entered ran-
domized controlled trials of vocation-
al rehabilitation were included. In ad-
dition, these studies of supported em-
ployment were focused on persons
with severe mental illnesses, most of
whom have long-term psychotic dis-
orders such as schizophrenia and
bipolar disorder, whereas a majority
of SSDI beneficiaries with psychiatric
disabilities are individuals with mood

disorders. Thus these results may not
apply to SSA beneficiaries in general
or to SSDI beneficiaries with less se-
vere disorders in particular.

SSA is currently sponsoring in 22
cities a national intervention study,
the Mental Health Treatment Study,
to examine the proposition that high-
quality services (supported employ-
ment, systematic medication manage-
ment, and other evidence-based
practices) and enhanced health insur-
ance will enable many SSDI benefici-
aries with primary psychiatric disabil-
ities to return to work (www.ssa.gov/
disabilityresearch/mentalhealth.htm).
The study will also determine what
proportion of SSDI beneficiaries
choose to enter a study of supported
employment because beneficiaries in
the 22 cities will be invited to partici-
pate by random selection from SSA
rolls. Thus the Mental Health Treat-
ment Study should provide more de-
finitive answers to questions regard-
ing return to work among SSDI ben-
eficiaries with psychiatric disabilities.

Conclusions
SSA beneficiaries with psychiatric
disabilities are a particularly impor-
tant group for several reasons: they
are the fastest-growing and largest
disability group, they become dis-
abled at a young age and remain on
the rolls for many years, and yet most
have fluctuating levels of impairment
that trend toward improvement and
functional recovery. Furthermore,
recent developments in vocational
rehabilitation technology have shown
that a large proportion of this popula-
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TTaabbllee  55

Weeks worked at the longest-held competitive job among persons with psychiatric disabilities who received individual
placement and support (IPS) or usual services, by benefit typea

IPS (N=305) Control (N=372)
Effect

Benefit N M SD N M SD t df size (d)

SSDI only 84 18.31 22.17 90 2.93 9.60 5.87∗∗ 172 .91
SSI only 116 15.76 20.91 163 3.49 11.82 5.71∗∗ 277 .76
SSI and SSDI (dual) 46 11.16 17.96 47 3.20 11.85 2.52∗ 91 .52
Nonbeneficiary 59 25.49 23.56 72 8.97 15.88 4.60∗∗ 129 .84

a Within IPS nonbeneficiaries had significantly greater job tenure than SSI or dual beneficiaries. In the control group, nonbeneficiaries had significant-
ly greater job tenure than those in the other three groups. The omnibus test for the IPS group versus the control group was χ2=94.19, df=1, N=677,
p<.001.

∗p<.05
∗∗p<.001
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tion have much greater employment
potential than previously expected.
The analysis of data from four studies
of evidence-based supported em-
ployment presented here extends op-
timism that SSA beneficiaries with
severe mental illness have excellent
potential to return to competitive
employment.
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