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Objective: People with serious
mental illnesses and co-occurring
substance use disorders are often
excluded from vocational services,
despite the lack of evidence that
having a substance use disorder
prevents them from being able to
work. This study explored enroll-
ment in supported employment
services among clients with and
without co-occurring substance
use disorders. Methods: With data
from electronic medical records
from a psychiatric rehabilitation
agency, relationships between co-
occurring substance use disorders
and supported employment were
examined among 1,748 clients with
serious mental illnesses who were
consecutively admitted to the
agency over a two-year period. Re-
sults: Despite a similar interest in
employment, clients with a co-oc-
curring substance use disorder
were 52% less likely than those
without to enroll in a supported
employment program. Those who
were enrolled had similar compet-
itive employment rates (25% for
those with co-occurring disorders
and 28% for those without). Con-
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clusions: People with co-occurring
substance disorders have reduced
rates of enrollment in supported
employment services. (Psychiatric
Services 62:545-547, 2011)

erious mental illness is associated

with high rates of co-occurring
substance use disorders. With the
lifetime rate of alcohol or drug use
disorders in the general population
around 17%, overall lifetime preva-
lence among people with serious
mental illness is about 50% (1).
Clients with co-occurring disorders
need integrated services for co-occur-
ring disorders (2). In addition, em-
ployment provides a meaningful ac-
tivity that supports recovery (3).

Supported employment helps peo-
ple with serious mental illnesses to
obtain competitive jobs aligned with
their preferences and provides ongo-
ing, individualized supports (4). The
competitive employment rate for in-
dividuals who receive supported em-
ployment is more than twice that of
those enrolled in other kinds of voca-
tional programs (4). Moreover, sup-
ported employment is more effective
than other vocational models for per-
sons with a variety of demographic
and clinical characteristics, including
substance use disorders (5,6).

Most clients express the desire to
work (7). Unfortunately, access to vo-
cational services is difficult for indi-
viduals with co-occurring substance
use disorders. Exclusion from voca-
tional services because of substance
use is common despite equivalent
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employment outcomes among those
with and without co-occurring disor-
ders (8). Practitioners often identify
drug and alcohol use as the major bar-
rier to employment and may not refer
clients with co-occurring disorders to
vocational services (9). This study ex-
plored enrollment in supported em-
ployment among clients with and
without co-occurring substance use
disorders. We hypothesized that
clients with co-occurring substance
use disorders, compared with those
with serious mental illness alone,
would be less likely to become en-
rolled in supported employment.

Methods

This historical cohort study examined
the relationship between co-occurring
disorders and enrollment in supported
employment services among clients
with serious mental illness. The study
was conducted at Thresholds Psychi-
atric Rehabilitation Centers in Chica-
go, an agency that provides a compre-
hensive array of mental health and re-
habilitation services for individuals
with serious mental illnesses such as
schizophrenia, bipolar disorder, or
schizoaffective disorder. Employment
specialists at Thresholds are embed-
ded within clinical mental health treat-
ment teams and provide services at
multiple program sites in the agency.
The Thresholds Institutional Review
Board approved the study.

The study group included 1,748
clients consecutively admitted to
Thresholds services between January
2008 and December 2009.
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Mental disorders, including sub-
stance use disorders, were based on
criteria in the DSM-IV-TR. Sociode-
mographic information and employ-
ment history and interest were based
on self-report. Employment history
and employment status at intake in-
cluded any kind of employment, both
competitive and noncompetitive. The
primary outcome measure, enrollment
in supported employment, was deter-
mined by assignment to an employ-
ment specialist during the study peri-
od. We also assessed interest in em-

ployment at intake and success once
enrolled.

Information about mental health
and service utilization was culled from
the electronic medical record and in-
cluded diagnoses of mental disorders.
Psychiatrists and other licensed pro-
fessionals determined presence of ac-
tive substance use disorders according
to DSM-IV-TR criteria. We used the
most current diagnosis of substance
use disorder entered in the electronic
medical record at time of data collec-
tion. Direct service staff conducted

Table 1

Characteristics of persons with a serious mental illness with or without a
co-occurring substance use disorder who were or were not enrolled in a

supported employment program

Enrolled Not enrolled
(N=355) (N=1,393)
Test
Characteristic N % N % statistic df p
Age (M+SD) 38.3+12.6 39.3+12.2 t=1.37 1,746 17
Education (M+SD years) 10.4+6.6 10.9+6.6 t=1.16 1,746 25
Sex 2=124 1 27
Male 209 59 865 62
Female 146 41 528 38
Race X2:17.98 1 <.001
White 166 47 479 34
Black or African American 170 48 825 59
Primary diagnosis 72=2580 6  <.001
Bipolar disorder 116 33 383 28
Schizophrenia 71 20 246 18
Schizoaffective 56 16 181 13
Major depression 56 16 312 22
Depressive disorder not
otherwise specified 17 5 107 8
Psychotic disorder not
otherwise specified 7 2 80 6
Other 31 9 83 6
Co-occurring substance
use disorder x2=52.67 1 <.001
Yes 63 18 532 38
No 292 82 861 62
SSI or SSDI beneficiary® 22=39.09 1 <.001
No 150 42 845 61
Received either or both 205 58 548 39
Homeless at intake x’=50.74 1  <.001
Yes 13 4 255 18
No 340 96 1,063 76
Work history at intake 22=1.18 1 33
Had worked 322 91 1,176 84
Had not worked 25 7 117 8
Interest in supported
employment services x2=62.25 1 <001
Yes 314 89 941 68
No 38 11 436 31
Competitively employed
after intake 22=35781 1 <001
Yes 98 28 9 <1
No 257 72 1,384 99

* SSI, Supplemental Security Income; SSDI, Social Security Disability Insurance

546

mental health assessments with all
Thresholds clients at intake and ob-
tained information from new clients
on age, race, years of education com-
pleted, employment history, interest in
employment services, current employ-
ment status, residential status, and re-
ceipt of Supplemental Security In-
come (SSI), Social Security Disability
Insurance (SSDI), or both. Employ-
ment specialists documented support-
ed employment service utilization and
outcomes. Only competitive employ-
ment outcomes achieved by those en-
rolled in supported employment serv-
ices were included in the analysis.

Using SPSS version 15.0, we im-
ported data from the electronic med-
ical record for analysis. We examined
continuous variables for normality of
the distributions and outliers and re-
moved less than 5% of the clients from
analysis due to outliers indicative of
data entry error or missing data. We
used t tests and chi square analyses to
compare groups (active substance use
versus no substance use) on demo-
graphic and clinical characteristics and
employment services utilization. We
conducted bivariate analyses compar-
ing enrollment in supported employ-
ment with demographic, clinical re-
ceipt of benefits and employment vari-
ables. We also conducted logistic re-
gression analyses to examine the rela-
tionship between the dichotomous de-
pendent variable “enrollment in sup-
ported employment” and substance
use, race, diagnosis, entitlement bene-
fit, and homelessness status.

Results
Of 1,748 clients, 595 (34%) were diag-
nosed as having an active co-occurring
substance use disorder. Clients with
and without a co-occurring substance
use disorder were similar in employ-
ment status at intake. Individuals with
a co-occurring disorder were more
likely than those without one to be old-
er (t=—2.26, df=1,746, p=.02), male
(x?=34.24, df=1, p<.001), African Am-
erican (y?=39.67, df=1, p<.001), home-
less at intake (y?=69.27, df=1, p<.001),
less educated (t=5.65, df=1,530,
p<.001), and without SSI or SSDI ben-
efits (X2:54.34, df=1, p<.001).

At admission, 445 (75%) of 595
clients with a substance use disorder
expressed an interest in supported em-
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ployment compared with 810 (70%) of
1,153 clients without a substance use
disorder (?=4.29, df=1, p=.04). Nev-
ertheless, among those expressing an
interest in employment (either at ad-
mission or later), clients with a sub-
stance use disorder were less likely to
enter employment services (63 of 452,
14%, versus 292 of 844, 35%; x>=63.17,
df=1, p<.001). Among those who en-
rolled in supported employment, the
competitive employrnent outcomes
were similar for the two groups (16 of
63, 25%, for those with co-occurring
disorders; 82 of 292, 28% for those
without). The two groups obtaining
competitive employment did not differ
on days employed, earnings, hours
worked per week, or days to first job.

As shown in Table 1, clients were less
likely to become enrolled in supported
employment if they had substance use
disorders, were African American,
were homeless at intake, did not have
SSI or SSDL or had a diagnosis of
unipolar major depression.

Results of the logistic regression
model showed that the overall model
was statistically significant (y?=114.65,
df=7, N=1,748, p<.001) and correctly
classified 78.4% of the cases. When in-
cluded in the overall logistic regression
model, three of the five variables sig-
nificantly predicted enrollment in sup-
ported employment. Participants with
a substance use disorder were 52%
less likely to be enrolled in supported
employment (B=—74, SE=.16). Those
with entitlement income were 65%
more likely than nonbeneficiaries to
be enrolled (B=.50, SE=.13), and par-
ticipants who were homeless at intake
were T9% less likely to be enrolled in
supported employment (B=-1.54,
SE=.30). Axis I diagnosis (B=.02,
SE=.04) and race (B=—13, SE=.11)
did not predict enrollment.

Discussion

Despite high expressed interest in em-
ployment services, clients with a co-oc-
curring substance use disorder were
less likely to become enrolled in sup-
ported employment. Several explana-
tions are possible. Practitioners may
delay referrals because of competing
priorities, such as finding clients a
place to live (10), because they ques-
tion their clients” readiness, or because
they wish to use employment to reward

success in substance abuse treatment
(11). Practical realities of state funding
and policy climates also affect referrals.
The federal-state rehabilitation system
is underfunded, and vocational rehabil-
itation counselors are pressured to pri-
oritize services for clients with less
complex challenges. Clients with co-
occurring substance use disorders may
doubt their ability to secure employ-
ment and delay participation for fear of
failure and self-stigma (12).

Among clients who entered a sup-
ported employment program, em-
ployment outcomes were comparable
for those with and without co-occur-
ring disorders. Substance use may not
substantially affect vocational func-
tioning more than serious mental ill-
ness alone does. Alternatively, individ-
uals with co-occurring disorders may
have better vocational skills or greater
motivation to succeed in work than
those with a serious mental illness
alone (8). In either case, selection bias
may contribute to comparable em-
ployment outcomes. Whether the dis-
crepancy in enrollment in services is a
result of practitioner bias, client hesi-
tancy, or a combination of the two, a
much more select group of individuals
with co-occurring disorders enter sup-
ported employment than those with-
out such a disorder. Individuals with a
co-occurring substance use disorder
may have on average higher levels of
functioning than those with a serious
mental illness alone.

This study had several limitations.
These include the use of clinical
records to assess substance use diag-
nosis and the relatively brief follow-up
period. Clinicians may have underre-
ported substance use. Thus the “no co-
occurring” sample may have included
some clients with a co-occurring sub-
stance use diagnosis. However, the
rate of 34% of clients with a substance
use disorder is consistent with epi-
demiologic studies (1). Other limita-
tions include the use of a single site as
well as unclear severity of substance
use disorder, functional status, and
treatment history of clients.

Conclusions

This study confirms that clients with
co-occurring substance use disorders
have high rates of interest in employ-
ment, have difficulty accessing sup-
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ported employment services, and have
comparatively good outcomes once
they access services.
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