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Introduction

Worldwide, many surveys show that most people
with severe mental illnesses (SMI) such as
schizophrenia and treatment refractory major
mood disorders want to work (Bond et al. 2020a)
but only a small fraction are employed at any
time after their initial diagnosis — for example,
less than 15% of people with schizophrenia
(Hakulinen et al. 2020). For most people with
SMI, employment is a goal because working is a
normal adult role and it provides meaning, social
contact, community integration, self-esteem,
increased income, and better quality of life
(Luciano et al. 2014; Modini et al. 2016a).
Moreover, more than two-thirds of people with
SMI live in poverty (Draine et al. 2002).
Employment income can help reduce this source
of misery.

People with SMI are often demoralized but
fearful about the consequences of working. Yet
most yearn to lead normal lives, to be part of
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general society, and to be productive (Maslow
1970). A job is a place where you are needed,
if no one depends on you showing up, then
why even bother getting up in the morning?
(Beard et al. 1982).

Among the many different vocational
approaches described in the literature, few have
been adequately described, and, until the turn of
the century, none had a systematic body of rig-
orous research showing effectiveness in increas-
ing competitive employment rates (Bond 1992;
Bond et al. 1999; Lehman 1995). Vocational
approaches that enjoyed widespread adoption
include various skills training approaches
(Wallace et al. 1999), the clubhouse model
(McKay et al. 2018), the job club (Corrigan
et al. 1995), and the Boston University choose-
get-keep model (Rogers et al. 2006). More
recently, customized employment has gained
popularity as a promising approach (Riesen
et al. 2015). However, in most cases these
approaches have not been systematically stud-
ied using randomized controlled trials; among
those that have been subjected to rigorous
research, the findings have been disappointing
or lacking replication. In this chapter we
describe individual placement and support
(IPS), the one program that has demonstrated
effectiveness in helping clients with SMI gain
competitive employment.
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Principles of Individual Placement
and Support

IPS is a well-defined model of supported employ-
ment for people with SMI. It was first described
in a manual in 1993 (Becker and Drake 1993) and
further delineated a decade later (Becker and
Drake 2003). IPS is defined by a core set of prin-
ciples: zero exclusion criteria, focus on competi-
tive employment, integration of vocational and
clinical services, individualized benefits counsel-
ing, attention to client preferences, rapid job
search, targeted job development, and provision
of long-term follow-along supports. These prin-
ciples are all supported by empirical research
(Drake et al. 2012). IPS researchers have devel-
oped a fidelity scale, called the IPS-25, to mea-
sure adherence to IPS principles (Bond et al.
2012b). Numerous studies have documented that
the IPS-25 is psychometrically sound, and state
and local mental health administrators and IPS
team leaders frequently use it as a quality
improvement tool in routine practice.

Zero Exclusion Criteria

Neither clinicians nor researchers can accurately
predict which persons with SMI can obtain com-
petitive work (Anthony and Jansen 1984).
Therefore, not excluding any client who wants to
work improves the likelihood that IPS will be
available to the greatest number of clients who
may potentially benefit from it. For clients with
SMI, the only criterion for admission to an IPS
program is the expressed desire to work in a com-
petitive job. Thus, IPS programs do not use the
many criteria that traditional vocational programs
use to exclude clients, such as substance abuse,
clinical instability, medication nonadherence,
cognitive impairment, or time since the most
recent hospitalization.

Focus on Competitive Work

Most people with SMI specifically seek to work
competitive jobs, defined as regular jobs in com-

munity settings paying at least minimum wage
and not set aside for people with disabilities
(Bond and Drake 2014). IPS honors this prefer-
ence by focusing only on competitive work, in
contrast to other vocational approaches, which
may emphasize sheltered work as a stepping-
stone to competitive work, or transitional employ-
ment, in which individuals work at jobs in the
community that have been secured by the agency
providing the vocational services and are owned
by that agency, in order to develop their work
experience and resumés before moving onto
competitive jobs. Thus, unlike traditional voca-
tional approaches that followed a “train-place”
model in which clients receive training before
placement into a competitive job, IPS follows the
“place-train” approach in which consumers
receive any necessary training following attain-
ment of a competitive job (Wehman and Moon
1988). When on-the-job training is needed, it is
most often provided by the employer, but it can
also be provided by the IPS specialist, whereas
any training conducted off the job site is given by
the IPS specialist. In practice, people with seri-
ous mental illness typically receive little formal
on-the-job coaching from IPS specialists.

Integration of Vocational and Clinical
Services

Clients enrolled in vocational services benefit
more if they also receive appropriate mental
health treatment services (Cook et al. 2005). As
first documented in a pioneering work by Stein
and Test (1980), treatment and rehabilitation pro-
grams are most effective when practitioners
addressing different aspects of a client’s treat-
ment plan collaborate closely. This holds true for
vocational services, for several reasons (Drake
et al. 2003): First, the integration of IPS with
mental health treatment maximizes the chances
that the client’s clinical treatment providers will
support the client in pursuing his or her voca-
tional goals. Second, issues pertinent to the clini-
cal management of the client’s psychiatric
disorder may become apparent to the IPS special-
ist in the process of working with the individual
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(e.g., medication side effects, disruptive or dis-
tressing symptoms), and communicating these
problems to the treatment team may lead to effec-
tive solutions that both address the clinical prob-
lems and increase the client’s ability to work.
Third, clinicians involved in the treatment of the
client’s psychiatric disorder may have valuable
suggestions for job leads. Fourth, clinicians may
help address problems that interfere with work,
such as inadequate coping, relapses, substance
abuse, and limited interpersonal skills by provid-
ing these treatments directly or referring clients
to appropriate services. For example, cognitive
behavioral therapy for psychosis (Kukla et al.
2020), integrated treatment for co-occurring sub-
stance use disorders (Becker et al. 2005), and
teaching  illness  self-management  skills
(Gingerich and Mueser 2010, 2011) are evidence-
based practices that can be effective at addressing
these problems.

The integration of vocational and clinical ser-
vices occurs most effectively when the IPS spe-
cialist collaborates closely with the client’s
clinical treatment team, attending weekly team
meetings and interacting frequently with the cli-
ent’s case manager and other clinicians.
Integration is most easily attained when the IPS
program and the clinical treatment team are
located within the same agency and ideally have
offices in close proximity to each other. IPS pro-
grams typically collaborate with multiple mental
health treatment teams. In order to foster strongly
working relationships, it is preferable for each
IPS specialist’s caseload to be limited to one or
two treatment teams. Unlike in the assertive com-
munity model, however, the IPS specialist is usu-
ally not a formal member of a specific treatment
team.

Benefits Counseling

People with SMI have often suffered a long and
arduous process of applying for and obtaining
disability benefits. After this struggle to obtain
benefits, it is understandable that many clients
are concerned about the effects of work on their
benefits (Livermore and Bardos 2017). Benefits

counseling is aimed at helping clients understand
the impact of returning to work on their benefits,
including how much they can work before expe-
riencing a reduction in their financial benefits and
the potential loss of their health insurance. Clients
with psychiatric disabilities who receive person-
alized counseling on the impact of earnings on
their benefits accrue more earnings from employ-
ment (Tremblay et al. 2006).

Client Preferences

Respect for individual client preferences is an
important defining characteristic of supported
employment. Client preferences for the type of
work desired can inform the job search. Research
shows that clients who obtain jobs that match the
expressed interests have significantly longer job
tenures than clients who obtain jobs outside of
their areas of interest (Becker et al. 1996; Mueser
et al. 2001). Client preferences also have a sig-
nificant bearing on the type of supports provided
by the IPS specialist. Typically half or more of
clients opt to disclose their psychiatric disability
to a prospective employer (DeTore et al. 2019;
Jones and Bond 2007), thereby enabling IPS spe-
cialists to play an active role in helping them
obtain the job and keep it through direct contacts
with the employer. For example, IPS specialists
can join discussions with the employer to help
clients negotiate any needed reasonable accom-
modations, as protected by the Americans with
Disabilities Act. Other clients prefer not to dis-
close their psychiatric disability, in which case
the IPS specialist plays a “behind-the-scenes”
role in helping the client achieve his or her
employment goals.

Targeted Job Development

To help clients find jobs matching their prefer-
ences, IPS specialists must network with employ-
ers. The job-finding process takes several forms:
sometimes clients meet employers alone with the
IPS specialist coaching behind the scenes; other
times the IPS specialist and client together have
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an introductory meeting with a prospective
employer. The job match is often made through
individualized job searches but can also draw on
a pool of prospective employers that IPS special-
ists are continuously building. The process of
contacting employers and cultivating relation-
ships is called job development. It entails IPS
specialists who make multiple contacts with indi-
vidual employers over a period of time, usually
well before any client makes contact. The IPS job
development approach is inspired by the meta-
phor of “three cups of tea” (“The first time you
share tea with a stranger, you are a stranger. The
second time you take tea, you are an honored
guest. The third time you share a cup of tea, you
become family.”) (Mortenson and Relin 2006).
Through this process, IPS specialists are success-
ful in finding (or creating) jobs openings (Carlson
et al. 2018). Job development increases the likeli-
hood of obtaining competitive employment (Leff
et al. 2005).

Rapid Job Search

The process of helping clients find a job begins
soon after a client enrolls in an IPS program, with
the first face-to-face employer contacts usually
occurring within 1 month. This is in contrast to
other vocational approaches, which may require
prevocational skills training and/or extensive
workplace assessments that involve extensive
periods of time to complete. Research suggests
that when clients receive prevocational prepara-
tion prior to beginning a job search, they often
become habituated to prevocational settings and
never seek competitive employment; they also
tend to lose interest and drop out of vocational
services (Bond 2004). Therefore, rapid job search
is one of the most defining characteristics of IPS.

Follow-Along Supports

Historically, vocational rehabilitation was
deemed successful when a client obtained com-
petitive employment and remained in that job for
a period of a few months, at which point funding

and follow-along support were discontinued. In
contrast, IPS continues to provide follow-along
supports without a predetermined time period.
IPS specialists provide a wide variety of follow-
along supports. These include helping the client
learn job-related tasks, providing on-site or off-
site support to the client, negotiating reasonable
accommodations with an employer, and facilitat-
ing the transition to new job responsibilities, or, if
a client loses a job, helping them find a new job.
Provision of follow-along supports for a year or
more after a client obtains a job is associated with
longer job tenure (Bond and Kukla 2011). Some
research suggests that face-to-face contact is
more strongly associated with job tenure (Bond
and Kukla 2011), though more recent research
suggests promising new approaches to long-term
support through videoconferencing, texting, and
other forms of telehealth (Drake 2020a).

Other Features of IPS Programs

In addition to the principles described above that
guide the provision of IPS, several key features
distinguish IPS from other approaches to voca-
tional rehabilitation. Work is a normalizing activ-
ity that takes place in the community, and
therefore most IPS services are provided in the
community rather than the mental health center
or rehabilitation agency. IPS specialists meet
with clients in settings that are convenient and
comfortable for them and often spend time
together walking around the community, explor-
ing possible jobs, and talking to prospective
employers.

IPS is also recovery-oriented and strengths-
based. The consumer movement has argued suc-
cessfully for a redefinition of recovery that is not
based on the absence of psychopathology (as in
traditional medical definitions) but rather defined
in terms of individual consumers’ hopes and
dreams (Jaiswal et al. 2020). Thus, recovery has
been defined as “the development of new mean-
ing and purpose in one’s life as one grows beyond
the catastrophic effects of mental illness”
(Anthony 1993). Another definition of recovery
is “the process in which people are able to live,
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work, learn, and participate fully in their com-
munities” (New Freedom Commission on Mental
Health 2003). As work is a common personal
recovery goal for many clients (Provencher et al.
2002), the emphasis in IPS on community-based
services, competitive employment, zero eligibil-
ity exclusion criteria, and respect for client self-
determination is all compatible with the
philosophy of recovery.

Also consistent with recovery is the emphasis
in IPS on client strengths rather than deficits and
viewing the community as a potential resource
rather than a barrier to the client’s employment
goals (Rapp and Goscha 2011). The identifica-
tion of client strengths plays an important role in
building up clients’ self-confidence and helping
them sell themselves to prospective employers.
IPS specialists are always on the lookout to
engage natural supports for the client in the com-
munity, including both in the workplace (e.g.,
supervisor, coworkers) and at home (e.g., family
or friends), in addition to the client’s treatment
team. Capitalizing on natural supports in the cli-
ent’s environment takes advantage of the sponta-
neous opportunities these individuals may have
to help the client, often at times when the IPS
specialist cannot be available, thereby avoiding
unnecessary dependence on the IPS specialist for
providing all the needed supports.

Although IPS specialists provide a full range
of vocational services, such as job development
and follow-along supports, they often may be
involved in helping clients manage their psychi-
atric disorder more effectively and improving
their interpersonal skills. For example, cognitive
difficulties may make it difficult for some clients
to achieve their vocational goals (McGurk and
Mueser 2004), and IPS specialists are often
actively involved in helping clients use coping
strategies for managing or minimizing their cog-
nitive difficulties (McGurk and Mueser 2006).

The Organization of IPS Services

Except in very rural areas, IPS programs usually
consist of a team staffed by at least one part-time
team leader and two full-time IPS specialists. To

remain grounded in the everyday realities of
helping clients find and keep jobs, the IPS team
leader carries a reduced caseload of clients. The
team leader provides weekly supervision to the
IPS specialists and serves as a liaison for the pro-
gram or other teams and programs, both within
the agency and at other agencies. IPS specialists
focus exclusively on providing vocational ser-
vices; they do not have clinical responsibilities,
such as case management, leading skills training
groups, or providing psychotherapy. This clear
delineation of job duties ensures that IPS special-
ists need not decide whether to provide voca-
tional services or some other service to clients on
their caseload.

In addition, every IPS specialist provides the
full range of vocational services for each client,
as described above (e.g., assessments, job devel-
opment, and provision of follow-along supports).
This is in contrast to the division of labor found
in some vocational programs in which services
such as job development and follow-along sup-
ports are provided by different individuals. By
ensuring that a single practitioner provides the
entire range of vocational services, IPS programs
avoid requiring clients to develop relationships
with multiple vocational service providers as
they progress through the employment process.
By having all IPS specialists involved in job
development rather than just one or two special-
ists, the team is able collectively to identify a
much broader range of jobs. While job develop-
ment is primarily aimed at finding a job matched
for a specific client, IPS specialists also identify
jobs that may not be suitable for the jobseeker for
which the search was intended but which can be
shared with other IPS specialists to the benefit of
other clients in the program.

Research on the Effectiveness
of Supported Employment

Numerous reviews conclude that IPS is effective
in helping clients achieve competitive employ-
ment (Brinchmann et al. 2020; Frederick and
VanderWeele 2019; Modini et al. 2016b). The
IPS evidence base includes quasi-experimental
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studies examining conversion of day treatment
services to IPS (Bond 2004) and randomized
controlled trials (RCTs) of well-implemented
IPS programs (Bond et al. 2020a). Since RCTs
are the gold standard in evaluating the effective-
ness of an intervention, we will focus primarily
on this body of research. We also briefly summa-
rize the findings from four long-term follow-up
studies.

Randomized Controlled Trials

The most recent compilation of RCTs of IPS for
people with serious mental illness identified 28
studies (including 7 multisite studies) with a total
of 3187 IPS clients and 3281 control clients
(Bond et al. 2020a). Although the initial studies
were conducted in the USA, increasingly other
countries have also conducted RCTs of IPS.
These RCTs included 12 conducted in the USA
and 16 conducted in 12 countries outside the
USA. Study sites ranged widely geographically
and included mostly large and midsized cities
and a few rural communities. Most studies
recruited unemployed clients receiving services
from a community mental health center, though
some studies enrolled other target groups (e.g.,
young adults with early psychosis, disability ben-
eficiaries, and veterans with posttraumatic stress
disorder). The control groups were usually
offered services as usual (whatever vocational
rehabilitation services were available in the com-
munity), but in some studies the control group
received well-regarded vocational programs that
followed a different service model, typically a
train-place model or, in some cases, multiple
vocational models. (For the list of studies and
more methodological details, go to Evidence for
IPS at https://ipsworks.org/index.php/library/.)
In 60% of the studies, the follow-up period
was 18 months or longer. All 28 RCTs found that
employment outcomes significantly favored IPS,
usually with large differences. Averaging across
studies, 55% of IPS participants worked in a
competitive job during follow-up, compared to
25% of control participants. The findings from
the USA generalize well outside the USA: RCTs

in 11 countries and 4 continents have found that
IPS participants had significantly better competi-
tive employment outcomes than control partici-
pants. The IPS competitive employment rate in
these RCTs is similar in North America, Asia,
and Australia, though somewhat lower in Europe
(Drake et al. 2019).

Controlled trials of IPS consistently show its
effectiveness across a wide range of employment
outcomes. For example, one meta-analysis com-
bining results from four RCTs found that, com-
pared to control participants, IPS participants
gained employment faster, maintained employ-
ment four times longer during follow-up, earned
three times the amount from employment, and
were three times as likely to work 20 hours or
more per week (Bond et al. 2012a).

Long-Term Outcome Studies

Long-term follow-up studies are important for
assessing the permanence of the impact of an
intervention. In IPS studies, the general standard
is to measure the percentage of the sample who
are “steady workers” (employed at least 50% of
the follow-up period). In a 10-year follow-up
study of IPS, 86% of former IPS clients reported
working during follow-up and 33% were steady
workers (Salyers et al. 2004). In a second study,
100% had worked at some time during follow-up
8—12 years after enrollment, and 71% were
steady workers (Becker et al. 2007). A Swiss
RCT examined outcomes 5 years after enroll-
ment and found that the percentage of steady
workers was much higher for IPS than for the
control group (44% versus 11%) (Hoffmann
et al. 2014). A follow-up study of a large, multi-
site trial examined earned income reported to the
Internal Revenue Service and found significantly
higher annual earnings for IPS clients compared
to controls which persisted over a 5-year period
after the initial 2-year follow-up study had ended
(Baller et al. 2020).

The implications of this research are espe-
cially significant in light of two general findings.
First, as noted earlier, the competitive employ-
ment rate for individuals with SMI in the public
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mental health system is 15% or less. Therefore, a
steady employment rate of 50% or more in this
population is far above the norm. Second, these
findings are in stark contrast to the attenuation
effects found for many psychosocial interven-
tions once the active intervention has been dis-
continued (e.g., Stein and Test 1980). Once IPS
clients begin working, the natural reinforcers of
work (a paycheck, making a meaningful contri-
bution to society, social connectedness) may pro-
vide incentives to continuing to work. In any
case, the “yo-yo effect” of diminishing gains fol-
lowing treatment cessation for weight loss and
exercise programs has not been found for IPS.
These findings suggest that IPS promotes a life
trajectory that differs from that of patienthood
and dependence.

Growth of IPS

The effectiveness of IPS has been well estab-
lished for two decades. Throughout the USA,
state leaders show great interest in implementing
IPS, and many states now offer IPS services
statewide. According to a 2019 telephone survey
of state mental health and vocational rehabilita-
tion (VR) leaders, 80% of states in the USA have
implemented IPS services, with over 850 IPS
programs nationwide (Pogue et al., 2022). Yet the
total number of people receiving IPS is only a
fraction of the total population of unemployed
Americans with serious mental illness. Clearly,
the key question is no longer whether IPS works,
but rather, as for other evidence-based psychoso-
cial practices, how to close the gap between the
known population of those who want and need
these evidence-based services and those who
have access. According to over a dozen surveys,
60% of people with serious mental illness want to
work  (https://ipsworks.org/index.php/evidence-
for-ips/), but only about 2% have access to IPS
(Bruns et al. 2016).

The paramount obstacles to adequate access
to IPS include the failure of policymakers to
understand the connection between work and
general health and the lack of political will.
Government leaders often do not recognize that

employment is a critical mental health interven-
tion (Drake and Wallach 2020). At the practical
level, the primary barriers have been inadequate
funding and the lack of an evidence-based meth-
odology for widescale expansion (Drake et al.
2016). Inadequate funding for employment ser-
vices is a worldwide problem, though some
countries, such as England and the Netherlands,
have made national commitments to fund IPS
access (Becker and Bond 2020). The second
ingredient is a strategy to facilitate adoption,
high-fidelity implementation, and sustainment of
IPS. One strategy that has borne fruit is a “learn-
ing community.” Since 2002, the IPS Employment
Center has led an international learning commu-
nity that coordinates education, training, techni-
cal assistance, fidelity and outcome monitoring,
and regular communications through newsletters,
bimonthly calls, and an annual meeting (Drake
et al. 2020a).

In the USA, IPS programs participating in the
learning community continuously monitor
employment rates and report them to the IPS
Employment Center every 3 months, a process
that has been maintained over 18 years. The quar-
terly employment rate for the US states in the
learning community has not declined below 40%,
even during the Great Recession of 2007-2009
and during the COVID pandemic (as of October
2020). The learning community has facilitated
sustainment of IPS services over time: one pro-
spective study found that 96% of 129 IPS pro-
grams were sustained over 2 years (Bond et al.
2016). The number of IPS programs has expanded
steadily, with a mean annual growth rate of 26%
in the number of IPS programs in the USA. The
learning community has helped to initiate and
maintain over 450 IPS programs, including
366 in the USA and 100 outside the USA, most at
high fidelity with good employment outcomes
(Drake and Wallach 2020).

While the learning community has had a cata-
lytic effect on IPS expansion, another mechanism
that has independently (and in some case syner-
gistically) promoted the spread of IPS in the USA
has been class action lawsuits. In 2009, the US
Department of Justice began to enforce the
Supreme Court’s decision in Olmstead v. L.C.,
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requiring states to ensure that persons with dis-
abilities should have the opportunity to live like
people without disabilities and to receive services
in the most integrated setting appropriate to their
needs (Burnim 2015). As part of furthering com-
munity integration, Olmstead settlements in
numerous states have included the mandated
expansion of supported employment services for
people with serious mental illness. These class-
action lawsuits have promoted IPS services in a
dozen states over the last decade, some with con-
siderable success (Bond et al. 2021; Johnson-
Kwochka et al. 2017).

IPS has expanded worldwide, with IPS pro-
grams in 19 countries (Australia, Belgium,
Canada, China, Czech Republic, Denmark,
France, Germany, Iceland, Ireland, Italy, Japan,
New Zealand, the Netherlands, Norway, Spain,
Sweden, Switzerland, and the UK) (Drake
2020b). Factors that have promoted its interna-
tional growth include unique features of the IPS
model that make its adoption attractive and its
implementation feasible, local champions, local
research studies demonstrating the effectiveness
of IPS, the development of technical assistance
centers, and national initiatives (Bond et al.
2020b).

Costs of IPS

Several studies have estimated an average annual
cost of IPS of approximately 5000-8000 USD
per client, though these estimates vary widely
depending on estimation methods, assumptions,
and caseload size (Salkever 2013). Cost-benefit
and cost-effectiveness analyses of IPS are rare.
The most rigorous IPS cost-benefit analysis was a
large multinational randomized controlled trial in
Europe, which concluded that IPS yielded better
employment and health outcomes than alterna-
tive vocational services at lower cost overall to
the health and social care systems. The major
cost savings were in reduced hospitalizations for
IPS (Knapp et al. 2013). A 5-year follow-up RCT
of IPS reported substantially greater return on
investment for IPS compared to usual vocational
services ($0.54 vs. $0.18 per dollar invested)

(Hoffmann et al. 2014). A recent cost-
effectiveness study of IPS has found that IPS was
less costly and more effective than services as
usual (Christensen et al. 2021). An early study
found that service agencies converting their day
treatment programs to IPS reduced service costs
by 29% (Clark 1998). A promising area for cost
savings concerns young adults who are experi-
encing early psychosis. If IPS can help young
adults gain steady employment and thereby avert
or at least delay entry into the disability system,
the savings would be enormous (Drake et al.
2020b). One Norwegian study suggests that such
a strategy may be viable (Sveinsdottir et al.
2020).

Conclusions and Future Directions

Abundant research shows that the IPS is effective
at improving employment outcomes for persons
with SMI. In addition to the clinical efficacy of
the IPS model, research has demonstrated that
IPS can be implemented and sustained in routine
community settings. Furthermore, economic
analyses suggest that IPS can be implemented
and sustained as relatively modest cost (com-
pared to many mental health services) and that
the costs of IPS may be potentially offset by
decreases in the use of other mental health
services.

The success of the IPS model has led to sev-
eral other avenues of research, including efforts
to identify ancillary services designed to target
client characteristics thought to interfere with
achieving positive vocational outcomes. One
fruitful area has been augmenting IPS with cog-
nitive remediation for people with impaired cog-
nitive functioning or who do not respond to
standard IPS (McGurk et al. 2007, 2015). Another
important area of research concerns the impact of
IPS on young adults with mental health condi-
tions, especially young adults with a first episode
of psychosis (Bond et al. 2015). As the early
onset of psychosis often curtails individuals’
educational attainment (Kessler et al. 1995),
which has negative repercussions in the labor
market, there has been a growing interest in
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supported education, or helping clients achieve
educational goals such as receiving a high school
diploma, pursuing an associate’s or bachelor’s
degree, or completing a certificate program
(Manthey et al. 2012). The principles of sup-
ported education parallel those for IPS (Bond
et al. 2019; Swanson et al. 2017). Many IPS pro-
grams, especially those serving young adults,
now integrate supported employment with sup-
ported education. Coordinated specialty care pro-
grams for first episode psychosis (Heinssen et al.
2014) often include an intervention that provides
both supported employment and education,
depending on the client’s goals (Nuechterlein
et al. 2020; Rosenheck et al. 2017). However, the
impact of supported education, or programs that
provide both supported employment and educa-
tion, on educational outcomes has not yet been
convincingly demonstrated in randomized con-
trolled trials, and at present it cannot be consid-
ered an evidence-based practice (Ringelsen et al.
2017). More work is needed to address the impact
of IPS on the first episode psychosis population
and to establish standardized guidelines for pro-
viding supported education.

The rehabilitation field has made important
strides in improving employment outcomes for
people with SMI over the past two decades. The
IPS model of supported employment is an
evidence-based practice for vocational rehabilita-
tion. An important priority is to increase the
access of persons with SMI to IPS programs,
which have the potential to enhance quality of
life by improving the economic standing of cli-
ents, giving them something meaningful and
rewarding to do with their time, and promoting
their integration into their communities.

References

Anthony, W. A. (1993). Recovery from mental illness:
The guiding vision of the mental health service system
in the 1990s. Psychosocial Rehabilitation Journal,
16(4), 11-23.

Anthony, W. A., & Jansen, M. A. (1984). Predicting the
vocational capacity of the chronically mentally ill:
Research and implications. American Psychologist,
39, 537-544.

Baller, J., Blyler, C., Bronnikov, S., Xie, H., Bond, G. R.,
Filion, K., & Hale, T. (2020). Long-term follow-up
of a randomized trial of supported employment for
Social Security disability beneficiaries with mental ill-
ness. Psychiatric Services, 71, 243-249.

Beard, J. H., Propst, R. N., & Malamud, T. J. (1982). The
Fountain House model of psychiatric rehabilitation.
Psychosocial Rehabilitation Journal, 5(1), 47-53.

Becker, D. R.,, & Bond, G. R. (2020). Commentary
on special issue on IPS International. Psychiatric
Rehabilitation Journal, 43, 79-82.

Becker, D. R., Drake, R., & Naughton, W. J. (2005).
Supported employment for people with co-occurring
disorders. Psychiatric Rehabilitation Journal, 28,
332-338.

Becker, D. R., & Drake, R. E. (1993). A working life: The
Individual Placement and Support (IPS) Program.
Concord, NH: New Hampshire-Dartmouth Psychiatric
Research Center.

Becker, D. R., & Drake, R. E. (2003). A working life for
people with severe mental illness. New York: Oxford
University Press.

Becker, D. R., Drake, R. E., Farabaugh, A., & Bond, G. R.
(1996). Job preferences of clients with severe psy-
chiatric disorders participating in supported employ-
ment programs. Psychiatric Services, 47, 1223—-1226.
https://doi.org/10.1176/ps.47.11.1223

Becker, D. R., Whitley, R., Bailey, E. L., & Drake, R. E.
(2007). Long-term employment trajectories among
participants with severe mental illness in supported
employment. Psychiatric Services, 58, 922-928.
https://doi.org/10.1176/ps.2007.58.7.922

Bond, G. R. (1992). Vocational rehabilitation. In R. P.
Liberman (Ed.), Handbook of psychiatric rehabilita-
tion (pp. 244-275). New York: Macmillan.

Bond, G. R. (2004). Supported employment: Evidence for
an evidence-based practice. Psychiatric Rehabilitation
Journal, 27, 345-359.

Bond, G. R., Campbell, K., & Drake, R. E. (2012a).
Standardizing measures in four domains of employ-
ment outcome for Individual Placement and Support.
Psychiatric  Services, 63, 751-757. https://doi.
org/10.1176/appi.ps.201100270

Bond, G. R., & Drake, R. E. (2014). Making the case
for IPS supported employment. Administration and
Policy in Mental Health and Mental Health Services
Research, 41, 69-73.  https://doi.org/10.1007/
$10488-012-0444-6

Bond, G. R., Drake, R. E., & Becker, D. R. (2020a). An
update on Individual Placement and Support. World
Psychiatry, 19, 390-391. https://doi.org/10.1002/
wps.20784

Bond, G. R., Drake, R. E., Becker, D. R., & Mueser,
K. T. (1999). Effectiveness of psychiatric rehabilita-
tion approaches for employment of people with severe
mental illness. Journal of Disability Policy Studies, 10,
18-52. https://doi.org/10.1177/104420739901000104

Bond, G. R., Drake, R. E., Becker, D. R., & Noel, V. A.
(2016). The IPS Learning Community: a longitudinal


https://doi.org/10.1176/ps.47.11.1223
https://doi.org/10.1176/ps.2007.58.7.922
https://doi.org/10.1176/appi.ps.201100270
https://doi.org/10.1176/appi.ps.201100270
https://doi.org/10.1007/s10488-012-0444-6
https://doi.org/10.1007/s10488-012-0444-6
https://doi.org/10.1002/wps.20784
https://doi.org/10.1002/wps.20784
https://doi.org/10.1177/104420739901000104

522

G.R.Bond and K. T. Mueser

study of sustainment, quality, and outcome. Psychiatric
Services, 67, 864—869.

Bond, G. R., Drake, R. E., & Luciano, A. E. (2015).
Employment and educational outcomes in early
intervention programmes for early psychosis: a
systematic review. Epidemiology and Psychiatric
Sciences, 24, 446-457. https://doi.org/10.1017/
$2045796014000419

Bond, G. R., Johnson-Kwochka, A. V., Pogue, J. A.,
Langfitt-Reese, S., Becker, D. R., & Drake, R. E.
(2021). A tale of four states: factors influencing
the statewide adoption of IPS. Administration and
Policy in Mental Health and Mental Health Services
Research, 48, 528-538. https://doi.org/10.1007/
$10488-020-01087-2

Bond, G. R., & Kukla, M. (2011). Impact of follow-along
support on job tenure in the Individual Placement
and Support model. Journal of Nervous and Mental
Disease, 199, 150-155.

Bond, G. R., Lockett, H., & van Weeghel, J. (2020b).
International growth of Individual Placement and
Support. Epidemiology and Psychiatric Sciences,
29, el83, 181-183.  https://doi.org/10.1017/
$2045796020000955.

Bond, G. R., Peterson, A. E., Becker, D. R., & Drake,
R. E. (2012b). Validation of the revised Individual
Placement and Support Fidelity Scale (IPS-25).
Psychiatric ~ Services, 63, 758-763. https://doi.
org/10.1176/appi.ps.201100476

Bond, G. R., Swanson, S. J., Becker, D. R., Ellison, M. L.,
& Reeder, K. E. (2019). The IPS-Y: IPS Fidelity Scale
for Young Adults. American Journal of Psychiatric
Rehabilitation, 22, 239-255. https://www.muse.jhu.
edu/article/797612

Brinchmann, B., Widding-Havneraas, T., Modini, M.,
Rinaldi, M., Moe, C. F,, McDaid, D., ... Mykletun, A.
(2020). A meta-regression of the impact of policy on
the efficacy of Individual Placement and Support. Acta
Psychiatrica Scandinavica, 141, 206-220. https://doi.
org/10.1111/acps.13129

Bruns, E. J., Kerns, S. E., Pullmann, M. D., Hensley, S. W.,
Lutterman, T., & Hoagwood, K. E. (2016). Research,
data, and evidence-based treatment use in state
behavioral health systems, 2001-2012. Psychiatric
Services, 67, 496-503. https://doi.org/10.1176/appi.
ps.201500014

Burnim, I. (2015). The promise of the Americans with
Disabilities Act for people with mental illness. Journal
of the American Medical Association, 313,2223-2224.

Carlson, L., Smith, G., Mariscal, E. S., Rapp, C. A.,
Holter, M. C., Ko, E., ... Fukui, S. (2018). The com-
parative effectiveness of a model of job development
versus treatment as usual. Best Practices in Mental
Health, 14,21-31.

Christensen, T. N., Kruse, M., Hellstrom, L., & Eplov,
L. F (2021). Cost-utility and cost-effectiveness of
Individual Placement Support and cognitive reme-
diation in people with severe mental illness: Results
from a randomised clinical trial. European Psychiatry,
https://doi.org/10.1192/j.eurpsy.2020.111.

Clark, R. E. (1998). Supported employment and managed
care: Can they coexist? Psychiatric Rehabilitation
Journal, 22(1), 62-68.

Cook, J. A., Lehman, A. F., Drake, R., McFarlane,
W.R., Gold, P. B,, Leff, H. S., ... Grey, D. D. (2005).
Integration of psychiatric and vocational services:
A multisite randomized, controlled trial of sup-
ported employment. American Journal of Psychiatry,
162, 1948-1956. https://doi.org/10.1176/appi.
ajp.162.10.1948

Corrigan, P. W., Reedy, P, Thadani, D., & Ganet, M.
(1995). Correlates of participation and completion
in a job club for clients with psychiatric disability.
Rehabilitation Counseling Bulletin, 39, 42-53.

DeTore, N. R., Hintz, K., Khare, C., & Mueser, K. T.
(2019). Disclosure of mental illness to prospective
employers: clinical, psychosocial, and work cor-
relates in persons receiving supported employment.
Psychiatry Research, 273, 312-317.

Draine, J., Salzer, M. S., Culhane, D. P., & Hadley, T. R.
(2002). Role of social disadvantage in crime, jobless-
ness, and homelessness among persons with serious
mental illness. Psychiatric Services, 53, 565-573.

Drake, R. E. (2020a). Mental health technology tools: two
alternative approaches. Epidemiology and Psychiatric
Sciences, 29, €99, 91-91.

Drake, R. E. (2020b). Special Issue: International
Implementation of Individual Placement and Support.
Psychiatric Rehabilitation Journal, 43(1), 1-82.

Drake, R. E., Becker, D. R., & Bond, G. R. (2019).
Introducing Individual Placement and Support (IPS)
supported employment in Japan. Psychiatry and
Clinical Neurosciences, 73, 47-49.

Drake, R. E., Becker, D. R., & Bond, G. R. (2020a). The
growth and sustainment of Individual Placement and
Support. Psychiatric Services, 71, 1075-1077.

Drake, R. E., Becker, D. R., Bond, G. R., & Mueser,
K. T. (2003). A process analysis of integrated and
non-integrated approaches to supported employment.
Journal of Vocational Rehabilitation, 18, 51-58.

Drake, R. E., Bond, G. R., & Becker, D. R. (2012).
Individual Placement and Support: An evidence-
based approach to supported employment. New York:
Oxford University Press.

Drake, R. E., Bond, G. R., Goldman, H. H., Hogan, M. F.,
& Karakus, M. (2016). Individual Placement and
Support services boost employment for people with
serious mental illness, but funding is lacking. Health
Affairs, 35, 1098-1105. https://doi.org/10.1377/
hlthaff.2016.0001

Drake, R. E., Meara, E. R., & Bond, G. R. (2020b). Policy
issues regarding employment for people with seri-
ous mental illness. In H. H. Goldman, R. G. Frank,
& J. P. Morrissey (Eds.), The Palgrave Handbook
of American Mental Health Policy (pp. 449—470).
New York: Palgrave Macmillan.

Drake, R. E., & Wallach, M. A. (2020). Employment is a
critical mental health intervention. Epidemiology and
Psychiatric Sciences, 29, el78, 171-173. https://doi.
org/10.1017/52045796020000906.


https://doi.org/10.1017/S2045796014000419
https://doi.org/10.1017/S2045796014000419
https://doi.org/10.1007/s10488-020-01087-2
https://doi.org/10.1007/s10488-020-01087-2
https://doi.org/10.1017/S2045796020000955
https://doi.org/10.1017/S2045796020000955
https://doi.org/10.1176/appi.ps.201100476
https://doi.org/10.1176/appi.ps.201100476
https://www.muse.jhu.edu/article/797612
https://www.muse.jhu.edu/article/797612
https://doi.org/10.1111/acps.13129
https://doi.org/10.1111/acps.13129
https://doi.org/10.1176/appi.ps.201500014
https://doi.org/10.1176/appi.ps.201500014
https://doi.org/10.1192/j.eurpsy.2020.111
https://doi.org/10.1176/appi.ajp.162.10.1948
https://doi.org/10.1176/appi.ajp.162.10.1948
https://doi.org/10.1377/hlthaff.2016.0001
https://doi.org/10.1377/hlthaff.2016.0001
https://doi.org/10.1017/S2045796020000906
https://doi.org/10.1017/S2045796020000906

Supported Employment

523

Frederick, D. E., & VanderWeele, T. J. (2019). Supported
employment: Meta-analysis and review of randomized
controlled trials of individual placement and support.
PLOS ONE, 14(2), €0212208. https://doi.org/10.1371/
journal.pone.0212208

Gingerich, S., & Mueser, K. T. (2010). [Ilness
Management and Recovery Implementation Resource
Kit (Revised ed.). Rockville, MD: Center for Mental
Health Services, Substance Abuse and Mental Health
Services Administration.

Gingerich, S., & Mueser, K. T. (2011). lllness manage-
ment and recovery: Personalized skills and strategies
for those with mental illness (3rd ed.). Center City,
MN: Hazelden.

Hakulinen, C., Elovainio, M., Arffman, M., Lumme, S.,
Suokas, K., Pirkola, S., ... Bockerman, P. (2020).
Employment status and personal income before and
after onset of a severe mental disorder: a case-control
study. Psychiatric Services, 71, 250-255. https://doi.
org/10.1176/appi.ps.201900239

Heinssen, R. K., Goldstein, A. B., & Azrin, S. T. (2014).
Evidence-based treatments for first episode psychosis:
Components of coordinated specialty care. Rockville,
MD: NIMH.

Hoffmann, H., Jickel, D., Glauser, S., Mueser, K. T., &
Kupper, Z. (2014). Long-term effectiveness of sup-
ported employment: five-year follow-up of a random-
ized controlled trial. American Journal of Psychiatry,
171, 1183-1190.

Jaiswal, A., Carmichael, K., Gupta, S., Siemens, T.,
Crowley, P., Carlsson, A., ... Brown, N. (2020).
Essential elements that contribute to the recovery
of persons with severe mental illness: a systematic
scoping study. Frontiers in Psychiatry, https://doi.
org/10.3389/fpsyt.2020.586230.

Johnson-Kwochka, A. V., Bond, G. R., Drake, R. E.,
Becker, D. R., & Greene, M. A. (2017). Prevalence
and quality of Individual Placement and Support
(IPS) supported employment in the United States.
Administration and Policy in Mental Health and
Mental Health Services Research, 44, 311-319.

Jones, A. M., & Bond, G. R. (2007). Disclosure of
severe mental illness in the workplace. Schizophrenia
Bulletin, 33, 593.

Kessler, R. C., Foster, C. L., Saunders, W. B., & Stang,
P. E. (1995). Social consequences of psychiatric disor-
ders L.: Educational attainment. American Journal of
Psychiatry, 152, 1026-1052. https://doi.org/10.1176/
ajp.152.7.1026

Knapp, M., Patel, A., Curran, C., Latimer, E., Catty, J.,
Becker, T., ... Burns, T. (2013). Supported employ-
ment: cost-effectiveness across six European sites.
World Psychiatry, 12, 60—68.

Kukla, M., Strasburger, A. M., Salyers, M. P., Rollins,
A. L., & Lysaker, P. H. (2020). Psychosocial outcomes
of a pilot study of work-tailored cognitive behavioral
therapy intervention for adults with serious mental
illness. Journal of Clinical Psychology, https://doi.
org/10.1002/jclp.23048.

Left, H. S., Cook, J. A., Gold, P. B., Toprac, M., Blyler,
C., Goldberg, R. W., ... Raab, B. (2005). Effects of job
development and job support on competitive employ-
ment of persons with severe mental illness. Psychiatric
Services, 56, 1237-1244.

Lehman, A. F. (1995). Vocational rehabilitation in schizo-
phrenia. Schizophrenia Bulletin, 21(4), 645-656.

Livermore, G. A., & Bardos, M. (2017). Characteristics of
adults with psychiatric disabilities participating in the
federal disability programs. Psychiatric Rehabilitation
Journal, 40, 153-162. https://doi.org/10.1037/
prj0000239

Luciano, A. E., Bond, G. R., & Drake, R. E. (2014). Does
employment alter the course and outcome of schizo-
phrenia and other severe mental illnesses? A system-
atic review of longitudinal research. Schizophrenia
Research, 159, 312-321. https://doi.org/10.1016/].
schres.2014.09.010

Manthey, T. J., Holter, M., Rapp, C. A., Davis, J. K., &
Carlson, L. (2012). The perceived importance of inte-
grated supported education and employment services.
Journal of Rehabilitation, 78, 16-24.

Maslow, A. H. (1970). Motivation and personality (2nd
ed.): Harper & Row.

McGurk, S. R., & Mueser, K. T. (2004). Cognitive func-
tioning, symptoms, and work in supported employ-
ment: A review and heuristic model. Schizophrenia
Research, 70, 147-173.

McGurk, S. R., & Mueser, K. T. (2006). Strategies for cop-
ing with cognitive impairment in supported employ-
ment. Psychiatric Services, 57, 1421-1429.

McGurk, S. R., Mueser, K. T., Feldman, K., Wolfe, R., &
Pascaris, A. (2007). Cognitive training for supported
employment: 2-3 year outcomes of a randomized
controlled trial. American Journal of Psychiatry, 164,
437-441.

McGurk, S. R., Mueser, K. T., Xie, H., Welsh, J., Kaiser,
S., Drake, R. E., ... McHugo, G. J. (2015). Cognitive
enhancement treatment for people with mental ill-
ness who do not respond to supported employment:
a randomized controlled trial. American Journal of
Psychiatry, 172, 852-861.

McKay, C., Nugent, K. L., Johnsen, M., Eaton, W. W., &
Lidz, C. W. (2018). A systematic review of evidence
for the clubhouse model of psychosocial rehabilita-
tion. Administration and Policy in Mental Health and
Mental Health Services Research, 45, 28-47.

Modini, M., Joyce, S., Mykletun, A., Christensen, H.,
Bryant, R. A., Mitchell, P. B., & Harvey, S. B. (2016a).
The mental health benefits of employment: results of
a systematic meta-review. Australasian Psychiatry 24,
331-336. https://doi.org/10.1177/1039856215618523

Modini, M., Tan, L., Brinchmann, B., Wang, M., Killackey,
E., Glozier, N., ... Harvey, S. B. (2016b). Supported
employment for people with severe mental illness: a
systematic review and meta-analysis of the interna-
tional evidence. British Journal of Psychiatry, 209,
14-22. https://doi.org/10.1192/bjp.bp.115.165092


https://doi.org/10.1371/journal.pone.0212208
https://doi.org/10.1371/journal.pone.0212208
https://doi.org/10.1176/appi.ps.201900239
https://doi.org/10.1176/appi.ps.201900239
https://doi.org/10.3389/fpsyt.2020.586230
https://doi.org/10.3389/fpsyt.2020.586230
https://doi.org/10.1176/ajp.152.7.1026
https://doi.org/10.1176/ajp.152.7.1026
https://doi.org/10.1002/jclp.23048
https://doi.org/10.1002/jclp.23048
https://doi.org/10.1037/prj0000239
https://doi.org/10.1037/prj0000239
https://doi.org/10.1016/j.schres.2014.09.010
https://doi.org/10.1016/j.schres.2014.09.010
https://doi.org/10.1177/1039856215618523
https://doi.org/10.1192/bjp.bp.115.165092

524

G.R.Bond and K. T. Mueser

Mortenson, G., & Relin, D. O. (2006). Three cups of
tea: one man’s mission to fight terrorism and build
nations...one school at a time. New York: Penguin
Press.

Mueser, K. T., Becker, D. R., & Wolfe, R. S. (2001).
Supported employment, job preferences, job ten-
ure and satisfaction. Journal of Mental Health, 10,
411-417.

New Freedom Commission on Mental Health. (2003).
Achieving the promise: Transforming mental health
care in America. Final Report. DHHS Pub. No. SMA-
03-3832. Rockville, MD: Substance Abuse and Mental
Health Services Administration.

Nuechterlein, K. H., Subotnik, K. L., Ventura, J., Turner,
L. R., Gitlin, M. J., Gretchen-Doorly, D., ... Liberman,
R. P. (2020). Enhancing return to work or school after
a first episode of schizophrenia: the UCLA RCT of
Individual Placement and Support and Workplace
Fundamentals Module training. Psychological
Medicine, 50, 20-28.

Pogue, J. A., Bond, G, R., Drake, R. E., Becker, D. R.,
Logsdon, S. M. (2022). Growth of IPS Supported
Employment Programs in the United States: An
Update. Psychiatric Services 73(5):533-538. https://
doi.org/10.1176/appi.ps.202100199

Provencher, H. L., Gregg, R., Mead, S., & Mueser,
K. T. (2002). The role of work in the recovery of
persons with psychiatric disabilities. Psychiatric
Rehabilitation Journal, 26, 132—-144.

Rapp, C. A., & Goscha, R. J. (2011). The strengths model:
a recovery-oriented approach to mental health ser-
vices (2nd ed.). New York: Oxford.

Riesen, T., Morgan, R. L., & Griffin, C. (2015).
Customized employment: A review of the literature.
Journal of Vocational Rehabilitation, 43, 183—-193.

Ringelsen, H., Ellison, M. L., Ryder-Burge, A., Biebel,
K., Alikhan, S., & Jones, E. (2017). Supported educa-
tion for individuals with psychiatric disabilities: state
of the practice and policy implications. Psychiatric
Rehabilitation Journal, 40, 197-206.

Rogers, E. S., Anthony, W. A., Lyass, A., & Penk, W. E.
(2006). A randomized clinical trial of vocational
rehabilitation for people with psychiatric disabilities.
Rehabilitation Counseling Bulletin, 49, 143-156.

Rosenheck, R. A., Mueser, K. T., Sint, K., Lin, H., Lynde,
D. W, Glynn, S. M., ... Kane, J. M. (2017). Supported
employment and education in comprehensive, inte-
grated care for first episode psychosis: Effects on
work, school, and disability income. Schizophrenia
Research, 182, 120-128. https://doi.org/10.1016/].
schres.2016.09.024

Salkever, D. S. (2013). Social costs of expanding access to
evidence-based supported employment: concepts and
interpretive review of evidence. Psychiatric Services,
64, 111-119.

Salyers, M. P, Becker, D. R., Drake, R. E., Torrey, W. C.,
& Wyzik, P. F. (2004). Ten-year follow-up of clients
in a supported employment program. Psychiatric
Services, 55, 302-308. https://doi.org/10.1176/appi.
ps.55.3.302

Stein, L. L., & Test, M. A. (1980). An alternative to men-
tal health treatment. I: Conceptual model, treatment
program, and clinical evaluation. Archives of General
Psychiatry, 37,392-397.

Sveinsdottir, V., Lie, S. A., Bond, G. R., Eriksen, H. R.,
Tveito, T. H., Grasdal, A., & Reme, S. E. (2020).
Individual placement and support for young adults
at risk of early work disability (the SEED trial). A
randomized controlled trial. Scandinavian Journal of
Work, Environment and Health, 46, 50-59. https://doi.
org/10.5271/sjweh.383

Swanson, S. J., Becker, D. R., Bond, G. R., & Drake, R. E.
(2017). The IPS supported employment approach to
help young people with work and school: a practitio-
ner's guide. Rockville, MD: IPS Employment Center,
Westat.

Tremblay, T., Smith, J., Xie, H., & Drake, R. E. (2006).
Effect of benefits counseling services on employment
outcomes for people with psychiatric disabilities.
Psychiatric Services, 57, 816-821.

Wallace, C. J., Tauber, R., & Wilde, J. (1999). Teaching
fundamental workplace skills to persons with serious
mental illness. Psychiatric Services, 50, 1147-1149,
1153.

Wehman, P., & Moon, M. S. (Eds.). (1988). Vocational
rehabilitation and supported employment. Baltimore:
Paul Brookes.


https://doi.org/10.1176/appi.ps.202100199
https://doi.org/10.1176/appi.ps.202100199
https://doi.org/10.1016/j.schres.2016.09.024
https://doi.org/10.1016/j.schres.2016.09.024
https://doi.org/10.1176/appi.ps.55.3.302
https://doi.org/10.1176/appi.ps.55.3.302
https://doi.org/10.5271/sjweh.383
https://doi.org/10.5271/sjweh.383

	Supported Employment
	Introduction
	Principles of Individual Placement and Support
	Zero Exclusion Criteria
	Focus on Competitive Work
	Integration of Vocational and Clinical Services
	Benefits Counseling
	Client Preferences
	Targeted Job Development
	Rapid Job Search
	Follow-Along Supports
	Other Features of IPS Programs

	The Organization of IPS Services
	Research on the Effectiveness of Supported Employment
	Randomized Controlled Trials
	Long-Term Outcome Studies

	Growth of IPS
	Costs of IPS
	Conclusions and Future Directions
	References




