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Preventing Unemployment and Disability Benefit Receipt Among People
With Mental Iliness. Evidence Review and Policy Significance

Bonnie O’ Day, Rebecca Kleinman, Benjamin Fischer, Eric Morris, and Crysta Blyler

Mathematica Policy Research, Washington, DC

Objective: We identify effective services to assist 3 groups of people with mental illnesses become or
remain employed and prevent dependence on disability cash benefits: (a) individuals, including youth,
who are experiencing an initial episode of psychosis; (b) employed individuals at risk of losing jobs due
to mental illness; and (c) individuals who are or may become long-term clients of mental health services
and are likely to apply for disability benefits. Method: We searched for articles published between 1992
and 2015 using key word terminology related to employment support services and each subgroup, and
prioritized articles by study design. Results: The individual placement and support model of supported
employment is more effective than traditional vocational programsin helping people with serious mental
illnesses who are engaged in treatment or receiving disability benefits obtain competitive employment.
Some early intervention programs effectively serve people who experience a first episode of mental
illness, but more research is needed to demonstrate long-term outcomes. Less is known about the
effectiveness of employment interventions in preventing unemployment and use of disability benefits
among individuals at risk for job loss or long-term mental illness. Conclusions and Implications for
Practice: States can fund employment supports to help prevent the need for disability benefit receipt by
creatively combining federal sources, but the funding picture is imperfect. Medicaid expansion and other
provisions of the Affordable Care Act may fund employment supports and assist in reducing dependence
on disability benefits.

Keywords: supported employment, early intervention, mental illness, employment, funding for supported

employment

Compared with the general population, people with mental
illnesses are disproportionately unemployed or underemployed
and overrepresented among long-term recipients of federal disabil-
ity and socia safety-net programs, such as Social Security Dis-
ability Insurance (SSDI) or Supplemental Security Income (SS).
Participation by people with mental illnessesin these programs has
grown considerably within the last decade (Bailey & Hemmeter,
2014). Many people report that they want to work but are unable
to do so; a common fear is the loss of benefits, particularly health
insurance if they attempt work.

Expansion of health coverage under the Affordable Care Act
(ACA) may reduce barriers to employment and expand employ-
ment supports for people with mental illnesses and therefore
reduce new applications for cash benefit programs, but we know
little about what services and supports promote employment for
those likely to apply for benefits due to a mental illness. Much
research has been conducted over the past 25 years regarding the
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effectiveness of supported employment (SE), particularly the In-
dividual Placement and Support (IPS) model, but IPS has been
primarily used for people who are not working and who aready
receive public disability cash benefits. Little is known about the
effectiveness of this model for those who are currently employed
and at risk of job loss, or those who have not yet applied for
disability cash benefits.

In an attempt to identify programs that prevent job loss or
support employment among those with mental illnesses most
likely to apply for SSI and SSDI benefits, the Office of the
Assistant Secretary for Planning and Evaluation (ASPE) of the
U.S. Department of Health and Human Services funded the Im-
proving Employment Outcomes for People with Psychiatric Dis-
orders project. The purpose of the project was to identify effective
services that might help individuals with mental illnesses that are
most likely to apply for SSI and SSDI find and retain employment.
ASPE was particularly interested in learning what supports will
assist the following subgroups of people with psychiatric disorders
who, without intervention, are at risk for long-term unemployment
and likely to apply for disability cash benefits:

1. Individuas, including youth, who are experiencing an
initial episode of psychosis and require early intervention
services. Over the past 20 years, a substantial literature
has emerged regarding early intervention to prevent psy-
chosis. The main concern in early stages of psychosis is
with preventing full-blown psychosis, and theory posits
that functional deterioration and concomitant unemploy-
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ment and long-term dependence on disability cash ben-
efits can be prevented or ameliorated with early interven-
tion (Centers for Medicare and Medicaid Services
[CMS], 2015; McFarlane et ., 2012).

2. Currently employed individuals at risk of losing jobs due
to mental illness. Little is known about interventions that
help workers who experience mental illness to remain
employed and off of the disability benefit rolls. Depres-
sion is common among workers and is among the leading
causes of disability (Adler, McLaughlin, Rogers, Chang,
Lapitsky, & Lerner, 2006). Most people who experience
depression are treated in primary care or through private-
sector menta health services and, therefore, do not re-
ceive SE (which is concentrated in the public sector).
Workers who experience severe depression or other psy-
chiatric disorders may lose their jobs and apply for cash
benefits if they do not receive effective intervention
(Lerner, Allaire, & Reisine, 2005).

3. Individuals who currently are or are expected to be long-
term clients of mental health services and are likely to
apply or are in the process of applying for disability cash
benefits. This group includes those who previously ex-
perienced illness episodes but were not diagnosed or
receiving treatment, and those who have long been diag-
nosed and receiving mental health services but not re-
ceiving disability cash benefits. A significant proportion
of peoplein this group are likely to have been previously
employed, including those previously employed by the
military. Others in this group may have been former
Temporary Assistance to Needy Families (TANF) recip-
ients, those who are homeless, or those leaving prison.

Each of the above groups faces unique challenges that must be
addressed in effective interventions. Our study targeted the fol-
lowing research questions:

e What services are most effective in helping people with
mental illnesses in these three subgroups find and keep
employment and potentially avoid application for disabil-
ity cash benefit programs?

e How can employment services for people with mental
illnesses be funded through the ACA and other sources?

In this article, we summarize our review of 20 years of evidence
(1992-2012; O'Day et a., 2014), update the review to present
evidence through 2015, and present tables summarizing the evi-
dence from the studies we reviewed. Because many of the studies
we reviewed are based upon SE, we begin with a brief review
of studies assessing the effectiveness of SE. It is the most
evidence-based practice and therefore most likely to address
unemployment for the populations in question. We follow with
evidence of programs to promote employment targeted to the
three subgroups mentioned above. We then discuss funding
options for employment services for these subgroups and policy
implications for moving forward. We use the term “mental
illness” unless the study we cite uses an alternative term or
describes a specific condition, such as schizophrenia or bipolar
disorder.

Method

In consultation with a library information specialist, we identi-
fied the suite of relevant databases and indexes to search, including
Ovid MEDLINE, PsycInfo, Cochrane Database of Systematic Re-
views, Scopus, and CINAHL. We narrowed the field to articles
published in English between 1992 and 2015 to capture amost 25
years of evidence.

We then selected appropriate key word terminology for each
subgroup (see Table 1). We also searched for reviews summarizing
the extensive literature on SE. The search for each subgroup
included general terms for () disability type, including psychotic
disorders, mental disorders, severe mental illness, and schizophre-
nia; and (b) employment terms, such as employment outcomes,
employment supports, and work supports. To these key words we
added language specific to each subgroup.

We then reviewed abstracts to assign each study to a subgroup
and exclude articles that did not focus on menta illness or em-
ployment or did not provide study results. Remaining articles were
sorted by study design: systematic review, nonsystematic review,
randomized clinical trial (RCT), quasi-experimental design, pre-
post design, implementation study, and other. We also searched for
gray literature and other suitable studies by conducting searches on
websites of key agencies, obtaining articles and reports of dem-
onstration and research projects known to the authors, and con-
tacting study authors. We summarized each study in separate
tables for each study group, including study identifiers, study
description, research methodology, study population, sample size,
results, and limitations. We provide a summary of thisinformation
in Tables 2 through 6.

Results

Evidence for Supported Employment (SE)

SE isastrategy for helping people with disabilities participatein
the labor market, in a job of their choosing, with professional
support (Bond et al., 2001). The term “Individual Placement and
Support (IPS)” has been coined to refer specifically to SE services
that adhere to a full set of evidence-based principles, including a
focus on competitive employment in the community, rapid job
search, adherence to client preferences, integration of mental
health and employment services, and time-unlimited individual-
ized support after job placement (Bond, 2004; Bond, Drake, &
Becker, 2008; Twamley, Jeste, & Lehman, 2003). Properly imple-
mented, |PS programs are formally assessed regarding adherence,
or fidelity, to these evidence-based principles. We report program
names as they appear in the studies, using the term “IPS,” for
example, when study authors report to have implemented |PS. We
use the term “SE” when programs are described as simply sup-
ported employment models, and to refer to the category of differ-
ent SE models (inclusive of IPS).

Tables 2 and 3 document studies that demonstrate some positive
outcomes for individuals with mental illness who receive SE
services (Bond et al., 2008; Campbell, Bond, & Drake, 2011;
Kinoshitaet a., 2013; Marshall et al., 2014; Twamley et a., 2003),
particularly in rates of competitive employment (such as in La
timer et al., 2006; Lehman et al., 2002). SE programs, including
IPS, have also shown some positive employment results when
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Area or population subgroup

Search terms

Number of unduplicated
articles identified

Number of articles
included®

Supported employment
First episode

Risk of job loss

Long-term users of mental health
services

Supported employment; systematic reviews; reviews

First episode; onset of psychosis, onset of
schizophrenia; adolescents; young adults; psychotic
disorders;, mental disorders; serious emotional
disturbances; supported employment; job support;
employment outcomes; employment supports; work
supports; individua placement; vocational
rehabilitation; wrap-around services

Employer disability insurance; employee assistance
programs; mental health parity; reasonable
accommodeations; job retention; job tenure; job
support; depression; workplace; risk of job loss;
mental health friendly workplace; return to work;
employment outcomes; supported employment;
vocational rehabilitation; mental disorders

Serious mental illness; schizophrenia; bipolar disorder;

psychiatric disability; post-traumatic stress disorder;
depression; employment outcomes; vocational
outcomes; job outcomes; work supports;
employment supports; job supports; disability
supports; vocational services; employment services;
disability services, Socia Security Disability
Insurance; Supplemental Security Income; veterans,
military; Temporary Assistance for Needy Families

133
105

>650

207

28
9

13

10

(TANF); homeless; criminal justice; immigrants;

economic recession

Note. Excludes articles used for background material. Most of the articles identified through the initial search terms were eliminated during the abstract

review stage because they did not meet the review criteria.

2 This number includes articles identified through other sources, such as reference lists of literature reviews or reports.

tested in combination with other interventions, such as Assertive
Community Treatment (Chandler, Meisel, Hu, McGowen, & Mad-
ison, 1996; Cook et al., 2005; Gold et al., 2006; Macias €t 4a.,
2006; McFarlane et a., 2000; McFarlane, Dushay, Stastny,
Deakins, & Link, 1996) and systematic medication management
and complete health insurance with no out-of-pocket expenses
(Frey et al., 2011). Marshall et a. (2014) graded the research
evidence for SE as high, based on 12 systematic reviews, which
included 17 RCTs of the IPS model. However, based on 14 RCTSs,
Kinoshita et al. (2013) rated the evidence for IPS as very low to
uncertain in quality. Although Kinoshita et a. found studies of IPS
to report improvements in employment outcomes, these authors
point out that effectiveness of IPS is uncertain due to alow number
of studies reporting any well-defined outcome, high participant
attrition rates, and, in some cases, small sample sizes.

The duration of most SE studies is also relatively short, raising
the question of whether any advantages to SE can be sustained
over time. There is room for optimism. One long-term study that
compared SE with traditional vocational rehabilitation services in
Switzerland found that beneficial effects of SE on work at 2 years
were sustained over the 5-year follow-up period (p < .001; Hoff-
mann et a., 2012, 2014). Reliance on SE services for retaining
competitive work decreased between 2 and 5 years. Results of
another study were mixed but overall favored SE. Cook, Burke-
Miller, and Roessel (2016) followed a subsample of randomly
assigned SE and control participants for 13 years posttreatment,
from 2000 through 2012. SE participants were almost three times
as likely as controls to have any earnings over the entire 13-year

period (oddsratio = 2.89, p = .022), controlling for other factors,
and were more likely to have been suspended or terminated from
SSI or SSDI benefits due to work (odds ratio = 12.99, p < .001).
Y et, total average earnings over the 13 years were low: $7,855 for
the full SE group and $22,145 for SE earners, with large standard
deviations around the means, and the benefits of SE diminished
over time. By 2012, about 5% of both groups were employed.
Even with the positive outcomes most SE studies report, room
for improvement remains. After 12 to 18 months, only about one
half to two thirds of treatment participants found competitive
work. For those who did, jobs were part-time, job duration was
short, and earnings were relatively low (Bond et al., 2008; Mar-
shall et a., 2014; Twamley et a., 2003). Frey et a. (2011), for
example, reported that among treatment participants who worked
at least one competitive job, gaining employment took seven
months and participants worked, on average, approximately 20 hr
a week for 9 months, earning $200 a week, or about $11.36 per
hour. Among those with any positive earnings (59%), 8% earned
more, on average, than the Social Security Administration (SSA)
threshold for substantial gainful activity (SGA; $1,000 per month),
a rate equivaent in the control group. This rate is consistent with
research on the general SSDI population that finds very few people
leave the disability rolls by working at jobs with earnings above
SGA (Stapleton, Liu, Phelps, & Prenovitz, 2010). These limita-
tions raise the question of how SE could be enhanced to improve
employment outcomes for those with serious and persistent mental
illness, and direct researchers and policymakers to those whose
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79)

comparison)

Results (intervention vs.
five studies: 51% vs. 18%

(weighted mean e.s.

SE participants were four
times more likely to obtain

competitive employment
(Odds ratio = 4.14, 95%

(study periods differed)
Cl [1.73 t0 9.93)).

Results from pooled analyses
Competitively employed in

Notable sample characteristics
Reviewed six RCTs of SE

Comparison
(sample size)
Prevocational training,
skills training,
sheltered workshop,
vocational rehab

Intervention
(sample size)
SE, IPS

Study design
with meta-analysis

Systematic review

Study author

Table 3 (continued)
Twamley et al. (2003)?

O'DAY, KLEINMAN, FISCHER, MORRIS, AND BLYLER

conditions are not yet severe or chronic but who might be on the
path toward long-term disability.

Evidence for Services to Individuals, Including Y outh,
Experiencing a First Episode of Psychosis and Likely
to Require Early Intervention Services

With financial support from the community mental health ser-
vices block grant program administered by the Substance Abuse
and Mental Health Services Administration, a growing number of
U.S. states—32 as of late 2015—are implementing coordinated
early intervention programs to treat individuals before or soon
after a first episode of psychosis (Insel, 2015). Functiona and
clinical recovery, and avoidance of long-term disability or vulner-
ability, are the typical goas (McFarlane et a., 2012). Programs
tend to adapt standard community mental health services designed
for those with chronic mental illness to identify and appeal to a
younger and nonchronic population. Many comprehensive early
intervention models incorporate interdisciplinary teams of early
intervention specialists and offer recovery-oriented psychotherapy,
family psychoeducation and support, pharmacotherapy, primary
care coordination, case management, and SE and supported edu-
cation (CMS, 2015).

Limited evidence favors early intervention services with an
employment component over generic community mental
health services. Four studies (see Table 4) compared early in-
tervention specialty services to generic services targeting the gen-
eral population of mental health service users (which may or may
not offer employment support). The results overall favor compre-
hensive early intervention, but not overwhelmingly so. First, an
important new study from the National Institute of Mental Health’s
Recovery After an Initial Schizophrenia Episode (RAISE) demon-
stration compared comprehensive early intervention services with
SE and education to usual community care (Kaneet al., 2016). The
RAISE study is significant for its scale and rigor: a clustered
randomized trial that randomized 34 community mental health
centers with more than 400 individuals in 21 states. Among the
treatment group, the proportion of participants in any school or
work grew from approximately 32% to 45% from baseline to the
24-month follow-up, compared with gains from approximately
41% to 44% among the control group. Although the gains were
significantly greater for the treatment group, significantly fewer
treatment group members were attending school at baseline. The
positive impact on schooling or employment at follow-up, there-
fore, may be areflection of the baseline differences. A long-term
follow-up study will report on 5-year outcomes.

Garety et a. (2006) found that individuals who were random-
ized to receive early intervention services were significantly more
likely to spend 6 months or more of the 18-month follow-up period
engaged in work or education compared with controls (49% vs.
29%). However, at 18-month follow-up, only one third of the early
intervention group was employed or in school full-time, and this
rate was not significantly higher than that of the control group.

The Early Detection, Intervention, and Prevention of Psychosis
Program (EDIPPP) expanded a psychosis-prevention model to six
sites around the U.S. EDIPPP offered family aided assertive com-
munity treatment (FACT) modified for early intervention (McFar-
lane et a., 2015). Family intervention was the principal treatment
component, but the treatment package also included supported

assertive community treatment; EIDP

Employment Intervention Demonstraton Program; FACT = Family-Aided Assertive Community Treatment; HS = high school; VR = vocationa rehabilitation; SMI = serious mental illness;

es. = effect size; QED = quasi-experimental design.

supported employment; ACT=

Individual Placement and Support; DI = Supplemental Security Disability Insurance; SE

2Twamley et al. (2003) and Bond et al. (2008) reviewed three of the same studies, and all four studies reviewed in Campbell et a. (2011) are reported in Bond et al. (2008). Because of this overlap,

pooled results should be considered a genera picture of evidence and not thought of as wholly distinct findings.

Note. Unless otherwise indicated, statistical significance was not reported. Results based on subsamples of those who worked competitively are likely biased upwards. N/A = not applicable; RCT
* Significant; p-vaue not reported.

randomized controlled trial; IPS
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education and employment, along with elements of assertive com-
munity treatment and psychotropic medication. Treatment and
comparison groups were formed through a risk-based allocation
design (also known as regression-discontinuity). Individuals iden-
tified at baseline as being at higher risk of psychosis were assigned
to receive FACT, and those at lower risk at baseline were assigned
to receive standard community care. Thirty-seven percent of the
comparison group received SE or supported education as part of
standard care, potentially attenuating the results. Still, outcomes
dlightly favored the FACT group. Participation in either school,
work, or both stayed level after 24 months for the FACT group
(from 84% to 83%) but fell by nine percentage points (from 88%
to 79%) for the comparison group (significance not reported).
These averages, which are relatively high for both groups, mask
substantial improvement for some and decline for others. Between
baseline and 24 months, 21% of the treatment group started work
or school or both, compared with 7% among controls.

Results were more promising in Fowler et a. (2009), which
compared comprehensive early intervention with (a) generic men-
tal health services and (b) SE added to the generic team. One-year
postreferral, 40% of the early intervention cohort was competi-
tively working or in school more than 15 hr per week during the
assessment month, compared with significantly fewer (24%) of
those who received SE with generic services. Two-years postre-
ferral, 44% of the early intervention cohort were engaged in work
or school more than 15 hr per week, significantly more than those
in the generic-only group (15%).

Comprehensive early intervention with SE may lead to higher
employment levels than early intervention alone. Three studies
found promising results when they examined the addition of SE
specialistsinto a comprehensive early intervention model. Existing
early intervention services, which may or may not offer noninte-
grated vocational supports, served as the comparisons. First, Kil-
lackey (2012) found that during a 6-month randomized trial for
individuals experiencing afirst episode of psychosis, employment
among those receiving comprehensive early intervention plus IPS
was 72%, compared with 48% among those receiving usual com-
prehensive early intervention services (p = .005). Significantly
more treatment group members were also participating in a com-
bination of employment and education during the 6-month inter-
vention (88% vs. 72%), although these rates are high for both
groups. The trial aso conducted assessments at 12 and 18 months,
but we could not locate published results from those assessments.

Major et a. (2010) aso found support for the added benefit of
SE. At any time during the first 12 months of intervention, 56% of
people receiving integrated early intervention were competitively
employed or in school, compared with 43% in the standard early
intervention group. Access to early intervention with SE was a
significant predictor of attaining employment or education in a
multivariate regression that controlled for other tested significant
predictors.

Examining how individuals fare after the removal of the em-
ployment support is highly policy-relevant. Immediate posttest
outcomes were positive but not sustained in Dudley, Nicholson,
Stott, and Spoors (2014), which compared early intervention with
IPS offered in one service center to early intervention alone
offered in a similar service center. After offering IPS for 12
months, significantly more people than in the comparison group

Results
Demonstration to Maintain Independence and
Diagnostic and Statistical Manua of Mental

work and did not go onto long-term disability
benefits (42.7%). An ordinary least squares
Short Form 12 Item Health Survey, mental health composite summary; ADL = Activities

regression model found that early intervention
was significantly associated with a reduced

length of disability episode (B = —24.1

symptoms than those who left employment or
days).

went on long-term disability benefits.
Employees who went on long-term disability
benefits were significantly less likely to fill

any antidepressant prescriptions during a
short-term episode (27.7%) than those who

returned to work (47.3%) or those who left

part time reported significantly fewer

Employees who returned to work full time or

Notable sample
characteristics
and 46.5% had additional
mental health conditions
besides depression.

depression symptoms,

overwhelmingly female
(88%), had a mean of 4.1

The study population was

systematic review; NSR = nonsystematic review; DMIE

Comparison
(sample size)
Supplemental Security Income or Social Security Disability Insurance; SF-12 MCS

their prescription

drug benefit
prior to baseline.

had depression-
related absences
from work, used
during the study
period, and did

not have more
than one short-

term disability
episode 1 year

Included employees

Work Limitations Questionnaire; SR

Service type (sample size)

cohort study of 1,281 employees at

three major Canadian financial and
insurance companies. The study
examined adherence to treatment

This was a retrospective observational
protocol.

Study design

(O]
full-time equivalent; SSA benefits = Social Security Administration disability benefits; OS = observational study; DSM-1V

Disorders - 4th edition; QED = quasi-experimental design; EIDP = Employment Intervention Demonstration Program.

randomized controlled trial; WLQ

Employment; SSI/DI
of Daily Living; FTE

Table 5 (continued)
Study

Dewa et al. (2003)

Note. RCT
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were employed, in education, or volunteering, but the impact
disappeared 6 months after services ended.

Another study found benefits to SE while calling into question
the necessity of early intervention specialty care (Nuechterlein,
Subotnik, Turner, et al., 2008; Nuechterlein, Subotnik, Ventura, et
al., 2008). The study examined the effectiveness of integrating SE
into generic community mental health services for patients expe-
riencing a first episode. Individuals with a first episode or recent
onset of psychosis were randomly assigned to receive SE and a
group-based work skills training, while the controls received re-
ferrals to traditional vocational rehabilitation services provided by
a number of agencies, group-based communication skills, and
medication management. During the first 6 months of the program,
significantly more individuals in the SE group had obtained or
returned to employment or school than in the control group (83%
vs. 41%). At the end of the 18-month intervention, at which point
treatment intensity had faded, 72% of the SE group was employed
or in school, compared with 42% of controls. However, thisis just
one study and because our review did not consider the clinical
benefits of early intervention, this conclusion should not be inter-
preted as evidence against the effectiveness of early intervention.

supported

Assertive Community Treatment; TBI = traumatic brain injury;

administrative datasets found
that SE has a statistically

significant effect on
vocational interventions for

employment outcomes in
the sample population.

Results
This analysis of two large VA
comparison to other

posttraumatic stress disorder; DI

Notable sample characteristics

and Enduring Freedom with PTSD,

depression, SUD, or TBI.

Evidence for Services to Prevent Job Loss Due to
Mental IlIness

Individuals with mental illness face several challenges in the
workforce that healthy workers may not encounter. For these
employees, the ability to modify job tasks, work flexible hours,
and reduce work-related stress may be essential to maintaining
long-term employment (Nieuwenhuijsen et a., 2008). A variety of
supports may be put in place to help such workers maintain their
current employment and avoid entry into SSA disability benefit
programs. Strategies to implement these supports generaly fall
into two categories: (a) individua or worker level interventionsin
which treatments are geared toward helping the individual and (b)
employer-level interventions, which are intended to be imple-
mented by employers and focus on how the workplace itself can be
constructed to promote mental health and prevent work disability
(Krupa, 2007). This section reports on the literature pertaining to
such interventions (see Table 5).

A federal demonstration did not improve the earnings of
workers with mental illness but did reduce the incidence of
SSA disability benefit receipt. The CMS Demonstration to
Maintain Independence and Employment (DMIE) was established
to determine whether health-related early intervention strategies
implemented by states could delay or prevent reliance on disability
benefits and reduce job loss for working adults with disabilities.
These RCT demonstrations enrolled adults aged 18 to 62 who
worked at least part-time and were not receiving SSI or SSDI
benefits. The DMIE was implemented in four states, two of which
focused on individuals with mental illness. In Minnesota, 888
intervention participants received care coordination, job place-
ment, intensive employment-needs assessment and other employ-
ment services. In Texas, the intervention participants received
enhanced mental health services, substance-abuse assessment and
referral services, and enhanced medical services. Employment and
earnings outcomes did not significantly differ between the inter-
vention and control groups, with few exceptions. In Minnesota,
low-functioning control group members reported a decrease in

Comparison
(sample size)
Accelerated Benefits demonstration project; QED = quasi-experimental design; SE

illness or TBI who
Employment Intervention Demonstration Program; ACT

received no-SE
vocational services

Veterans with mental  Veterans of Operations Iragi Freedom
(n = 4,651)

Individual Placement and Support; VR = vocationa rehabilitation; PTSD

Service type

(sample size)

SE (n = 1,694)
Progressive Goal Attainment Program; AB

Veterans Affairs; EIDP
SUD = substance use disorder; ICM = intensive case management; HWVP = Homeless Women Veteran Program.

Study design

Descriptive
systematic review; RCT = randomized controlled trial; IPS

Supplemental Security Disability Insurance; PGAP
employment; SMI = serious mental illness; VA

Table 6 (continued)
Study author
Twamley et a. (2013)

Note. SR
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income, suggesting that the intervention may have ameliorated a
decline among low-functioning participants. In Texas, intervention
group members who were more engaged with the program were
significantly less likely to receive SSDI benefits than participants
who were less engaged (Bohman et al., 2011; Linkins et al., 2011).
The pooled analysis of Minnesota and Texas intervention partici-
pants showed some evidence that the medical services DMIE
provided decreased the adverse effect of mental illness on earnings
for highly engaged, low functioning individuals. Members of the
intervention group were significantly less likely than those in the
control group to be receiving SSI 1 year after DMIE enrollment
(1.8% vs. 3.2%), but no significant difference in annual earnings
was found between the groups (Whalen, Gimm, Ireys, Gilman, &
Croake, 2012).

Studies of individual-level clinical interventions for workers
with depression show limited evidence of improving employ-
ment outcomes. Nieuwenhuijsen et al. (2008) conducted a sys-
tematic review of 11 RCTs to improve occupationa health in
workers with depression. The only intervention found to have
positive effects on work absence due to sickness was psychody-
namic therapy in combination with tricyclic antidepressant medi-
cation when compared to medication alone.

We identified two RCTs of telephonic programs to improve
mental health and work outcomes in employees with depression
(see Table 5). The first RCT enrolled 604 workers with clinical
depression at several large companies served by a managed care
organization in a telephonic outreach and care management pro-
gram that encouraged them to enter outpatient therapy or use
antidepressant medication. Participants reluctant to enter treatment
were offered structured telephone cognitive-behavioral psycho-
therapy. Combining data across 6- and 12-month assessments,
participants had significantly lower depression severity, signifi-
cantly higher job retention, and significantly more hours worked
than usual care subjects (Wang et a., 2007). In the second RCT, 86
Maine state government employees who screened positive for
major depression and at-work limitations were enrolled in a brief
telephonic program to improve work functioning. Treatment was
offered during 1-hour visits every 2 weeks and consisted of work
coaching and modification, care coordination with primary care
physicians or other prescribing professionals, and cognitive—
behavioral therapy strategies. Intervention participant scores on
health problems, work absence measures, and a depression sever-
ity measure were all significantly improved, and the magnitude of
theimprovement on all outcomes was significantly greater than the
control subjects (Lerner et a., 2012).

Two studies arrived at differing conclusions about the effect of
depression treatment on health and occupationa outcomes. In one
study (Rost, Smith, & Dickinson, 2004), participants who screened
positive for major depression received high-quality depression
care from their primary care physicians. The intervention group
reported greater work productivity and less absenteeism. However,
the treatment did not significantly impact depression severity or
emotional role functioning. Conversely, the second study (Adler et
al., 2006) found that employees undergoing treatment for depres-
sion had worse job performance scores than healthy employees
even after demonstrating clinical improvements in symptom se-
verity. We aso identified two retrospective observationa studies
that investigated the relationship between guideline-recommended
antidepressant use and short-term disability absences. Both studies

found that adherence to antidepressant treatment criteria was sig-
nificantly associated with reduced frequency and length of disabil-
ity absences, athough neither study provided information about
effectsonjob loss (Burton et a., 2007; Dewa, Hoch, Lin, Paterson,
& Goering, 2003).

Evidence that interventions directed at the entire employee
pool are effective for workers with mental illness is limited.
Employer-level interventions often take the form of untargeted
interventions, in which organizational changes are directed at the
entire employee pool. These interventions typically focus on pro-
viding a supportive work environment, engaging in stress-
reduction activities, and offering employees the opportunity to
fully engage in the workplace (Lauber & Bowen, 2010). In a
Finnish RCT (Vuori, Toppinen-Tanner, & Mutanen, 2012) that
focused on company-wide training programs in which individuals
volunteered to participate, the intervention group received a
1-week group training workshop on enhancing career-management
skills. The control group received a literature package on basic
career management information. At the 7-month follow-up, the
intervention group displayed significantly decreased depressive
symptoms and intentions to retire compared with the control
group.

Evidence for Individuals Who Are or Are Expected to
Be Long-Term Clients of Mental Health Services and
Are Likely to Apply or Arein the Process of Applying
for Disability Cash Benefits

We also reviewed the literature on services for people who are
now or who are expected to be long-term clients of mental health
services who may be at risk of long-term unemployment and
disability (see Table 6). We considered research on specific sub-
populations who may not currently receive SSA disability benefits
but may do so in the future, including people who are homeless,
military veterans, TANF recipients, and exoffenders with mental
illness. We aso considered research on new SSA disability ben-
eficiaries for whom employment interventions might be particu-
larly effective in preventing long-term disability.

Vocational and other support services provided along with
health insurance may improve short-term employment out-
comes for new SSDI beneficiaries with mental illness; provid-
ing health insurance alone had no impact. The Accelerated
Benefits (AB) demonstration project, funded by SSA, tested the
effects of providing Medicare to new SSDI beneficiaries without
having to wait the required 24 months before becoming eligible.
Demonstration participants were randomly assigned into an AB
group who received health insurance (N = 400); an AB Plus group
who received health insurance plus case management, employment
and benefits counseling services, and other services (N = 611); or
a control group (N = 983). The AB Plus group participated in
employment or vocational rehabilitation services at a significantly
greater rate (p = .005) at 1 and 2 years after random assignment
than either the AB group or the control group. Providing health
insurance alone (AB group) had no impact but, relative to the
control group, the AB Plus program led to nearly a 50% increase
in employment and an $831 increase in annual earnings in the
second calendar year following enrollment. Among AB Plus mem-
bers who had any earnings (16%), average annua earnings were
$10,187 during this period, about $2,300 more than the control
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group (a meaningful, but not statistically significant difference).
The significant effects observed for the full AB Plus group were
smaller and no longer statistically significant in Year 3, either due
to SSA work disincentives, the end of program services, or wors-
ening of beneficiaries health conditions (Michalopoulos et a.,
2011; Weathers & Bailey, 2014). Findings for the 22% of the study
sample with mental illness mirrored these patterns.

Limited evidence suggests that providing SE along with
housing supports may improve employment outcomes for peo-
ple with mental illness who are homeless. We identified three
promising approaches that assist people with mental illness who
are homeless to find employment. The most rigorously evaluated
of these, Los Angeles HOPE, provided SE, supportive housing,
and direct payment for such items as vocationa classes, work
clothing, and equipment to people with mental illness who were
formerly homeless. Los Angeles County designated three of its 18
programs for supportive services and housing assistance as Los
Angeles HOPE sites. The overall employment rate for Los Ange-
les's HOPE clients was more than double that of the comparison
group who received housing services at other sites (57% vs. 22%),
as was the competitive employment rate (27% vs. 13%; Burt,
2012). The other two approaches have not been rigorously evalu-
ated but suggest similar results (Gao, Waynor, & O’ Donnell, 2009;
Marrone, Foley, & Selleck, 2005).

Limited evidence suggests that SE may be effective for
veterans with mental illness. A systematic review suggests
limited knowledge of how to reintegrate veterans with mental
illness into a new workplace after an absence of more than a year
(Van Til et a., 2013). The review concluded that although SE has
the strongest evidence base for facilitating workplace reintegration
for individuals with mental illness, the literature dealing with
reintegration, especially for veterans, is sparse. Of the 97 studies of
programs for people with mental illness reviewed, 10 were studies
of veterans.

The most promising study included in the review was a RTC
focused on veterans with posttraumatic stress disorder (PTSD;
Davis et a., 2012). Eighty-five veterans with PTSD were ran-
domly assigned to receive either SE or the standard vocational
rehabilitation program provided through the U.S. Department of
Veterans Affairs (VA), which provided work therapy through
set-aside temporary jobs. Veterans in the SE group were signifi-
cantly more likely to gain competitive employment, be competi-
tively employed more quickly, work in a competitive job more
weeks, and earn higher wages.

A study of the IPS model of SE for homeless veterans with
psychiatric or addiction disorders, not covered in the systematic
review, showed similar results (Rosenheck & Mares, 2007). The
intervention tested a low-intensity teleconference training ap-
proach to implementing SE at nine VA programs. Veterans who
received IPS engaged in significantly more days of competitive
employment, higher levels of competitive employment, and earned
higher wages than the control group over the 2-year follow-up
period.

A recent analysis of VA administrative data also supports SE's
effectiveness as an intervention for veterans with PTSD, substance
use disorder, depression, or traumatic brain injury sequelae.
Twamley et al. (2013) anadlyzed two national VA databases of
veterans with mental health conditions from Operation Iraqgi Free-
dom and Operation Enduring Freedom. They found that whereas

only 2.2% of the veterans in the sample received SE, 51% of those
who did found competitive employment as compared to 21% of
veterans in the sample who did not receive SE but received some
other form of vocational services, such as transitional work expe-
rience, incentive therapy, or general vocational services. The com-
parative effect on number of days worked and days of enrollment
in vocational services was similarly large and significant (p <
.001).

We found no studies examining the effectiveness of employ-
ment interventions for exoffenders and TANF recipients.
Individuals with mental illness are overrepresented in the criminal
justice system (Schnittker, Massoglia, & Uggen, 2012), and having
a crimina record presents additional challenges for finding em-
ployment upon release from jail or prison. Without supports to aid
in overcoming these challenges, exoffenders with mental illness
may seek SSI or SSDI as a source of income support and a route
to health insurance. Promising efforts are demonstrating the effec-
tiveness of cooperation between the criminal justice and mental
health systems to provide services to individuals with mental
illness upon their release (Osher, D’Amora, Plotkin, Jarrett, &
Eggleston, 2012). Consistent with the findings of Anthony (2006)
and Osher and Steadman (2007), however, we were not able to
identify any published studies regarding the effectiveness of em-
ployment supports for this population. Our search also retrieved no
articles meeting our criteria regarding effective interventions for
TANF recipients with mental illnesses.

Discussion

Policymakers are increasingly interested in services aimed at
preventing long-term unemployment and disability for people ex-
periencing afirst episode of psychosis; workers at risk of job loss;
and those who are, or are at risk of becoming, long-term users of
mental health services who are newly or not yet enrolled in SSA
disability programs. We identified interventions that support em-
ployment for individualsin these groups. Although one of the most
studied interventions, SE (particularly the standardized IPS
model), appears to be effective in helping individuals who vary in
characteristics such as age, gender, diagnosis or education level
achieve higher rates of competitive employment than those in
control groups who have the same characteristics, Kinoshita et a.
(2013) point out that study sizes are relatively small and data may
be skewed due to high attrition rates. Furthermore, evidence on SE
has mixed success at improving job retention and earnings. Much
of the research on SE has focused on adults with mental illness
who are already eligible for disability benefits. For these individ-
uals, SE typically has not raised earnings enough to facilitate exit
from disability rolls, even among those who have achieved em-
ployment. More evidence is needed on the effectiveness of SE for
individuals who have not joined the disability rolls.

Some early intervention programs for people in the early stages
of psychosis provide services that include an SE component. The
goa is to help prevent full-blown mental illness and long-term
involvement with the mental health and disability systems. Evi-
dence for the efficacy of these programsin improving employment
and work disability outcomes is limited but positive, and work in
this field continues to be an important priority for researchers and
policymakers. More research is needed, particularly to demon-
strate medium- and long-term outcomes. Similarly, the occupa-
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tional outcomes of interventions for workers with mental illnesses
at risk of job loss are not well established. Few high quality studies
have evaluated interventions that help workers who acquire a
mental illness remain at work. Effective interventions for individ-
uals with depression and other mental health conditions who are
still working are critical because they may reduce the need for
entrance onto the disability rolls.

Several strategies have been used to improve employment out-
comes for individuals who are now or who are expected to be
long-term clients of traditional mental health services and may be
likely to apply for disability benefits in the future. Although
identifying this group before they become attached to disability
benefits is difficult, the population is of interest to policymakers
because after they begin receiving benefits, the likelihood of their
returning to work is minimal. SSA’s AB demonstration showed
that providing vocational and other support services along with
health insurance may lead to improved short-term employment
outcomes for new SSDI beneficiaries with mental health impair-
ments. In addition, a growing body of evidence suggests that SE
may improve employment outcomes for veterans with mental
illness. More research is needed to establish a strong evidence base
for the effectiveness of these services, as well as for services to
other distinct target groups, such as exoffenders and TANF recip-
ients. Although the cost of providing employment supports may
exceed the average earnings gained (Michalopoulos et al., 2011),
the benefits of preventing long-term disability may accumulate to
substantially exceed program costs. Thisis the promise of preven-
tive interventions, although more research is needed to test this
hypothesis.

States can develop comprehensive approaches for funding em-
ployment programs by creatively combining federal sources, such
as Medicaid and SAMHSA’s Community Mental Health Services
Block Grant. For example, although in fiscal years 2014 through
2015, SAMHSA required that states set aside five percent of their
block grant alocation for early intervention (CMS, 2015), block
grant funding can be used to support elements of such programs
not covered by insurance even without the set-aside. State Med-
icaid programs can reimburse employment services and supports
and early intervention through a variety of optional benefit cate-
gories authorized under Section 1905(a), including targeted case
management, preventive, rehabilitative, and other licensed practi-
tioner services, as well as through the mandatory early and peri-
odic screening, diagnosis, and treatment program (CMS, 2015;
O'Day et d., 2014). SE and other employment supports are not
themselves mandatory or optional Medicaid services, but states
may cover most of their components under 1915(c) and 1915(i)
Home and Community Based Services (HCBS) authority (CMS,
2011; Siegwarth & Blyler, 2014).

The ACA can also serve as a means to expand current payment
options for SE and other employment supports. Thisimportant law
contains severa provisions that may improve the health and em-
ployment potential of individuals with mental illness and lessen
the degree to which lack of health care coverage may incentivize
people to seek public health and disability benefits. These provi-
sions include the Medicaid expansion and the introduction of the
state-based health insurance exchanges, the establishment of men-
tal health and substance use disorder services as “essential health
benefits,” coverage up to age 26 on a parent’s plan, and the
establishment of health homes for individuals with chronic ilIness.

Because these provisions have the potential to expand access to
coverage, the ACA is a significant step toward breaking the link
between SSA disability enrollment and availability of affordable
hedlth insurance. Further, the ACA may support workers, new
SSDI beneficiaries, and others with mental illness who may be at
risk of long-term disability by expanding availability of vocational
and other support services along with health insurance, leading to
improved short-term employment outcomes and, perhaps, less
dependence on disability benefits in the future.

Despite these improvements, funding availability for early in-
tervention and SE for people with mental illness is imperfect.
States have cobbled together funding from various Medicaid pro-
visions, their own state vocational rehabilitation agencies, the SSA
Ticket to Work program and Plans for Achieving Self Support,
American Job Centers funded by the U.S. Department of Labor,
and grants from federal agencies and other sources. Y et, the most
common funding sources have stringent eligibility requirements
and many people find accessing early intervention, SE, and other
employment services difficult or impossible. Medicaid-funded SE
services, for example, typicaly require individuals to have chronic
serious mental illness plus meet their state’s financia eligibility
rules, which excludes those who have experienced a first episode
(Karakus, Frey, Goldman, Fields, & Drake, 2011).

In conclusion, our literature review found that the IPS model of
SE provides the strongest evidence for helping people with serious
mental illness find work. Yet, the employment and earnings out-
comes of SE participants may still fall short of individual and
policy goas. More research is needed on long-term effects on
employment and receipt of disability benefits, aswell ason models
for preventing unemployment and disability among those with
newly emerging mental illnesses, workers, and those with or at risk
for long-term mental illness who are at risk of applying for
disability benefits. Employment consistently declines as early as
three years before SSDI receipt (Honeycutt et al., 2014). Interven-
tions targeting individual s during this downward employment path
are worthy of further study. Medicaid expansion and other provi-
sions of the ACA provide new avenues for supporting the employ-
ment goals of Americans with mental illnesses and, thereby, may
assist in reducing dependence on disability benefits, which too
often results in a lifetime of poverty.

Limitations

This review has several limitations. First, we did not evaluate
each study’s methodology, particularly when relying on studies
reported in other systematic literature reviews. Neither did we use
an instrument (such as the Cochrane AMSTAR tool) to determine
the quality of systematic reviews used in this study. We included
studies even if possible threats to internal validity existed, includ-
ing high attrition or lack of attrition data, and in some cases, lack
of a comparison group or data demonstrating group equivalence.
We prioritized RCTs and quasi-experimental designs to mitigate
these threats, and did not include studies with very small sizes
(N < 40). Similarly, we did not assess threats to external validity.
Severa of the studies we reviewed were conducted abroad, where
the health systems, insurance systems, and institutionalization of
early intervention or other practices may differ from those in the
U.S,, potentially producing results that are less generalizable to the
U.S. Nor did we consider the representativeness of U.S.-based
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samples. In addition, we combined evidence across studies to
formulate overall conclusions about efficacy, despite differencesin
group characteristics and a lack of consistency in outcome mea-
sures, intervention durations, and assessment periods. Reporting
guidelines to standardize these approaches would greatly improve
future research and society’s ability to draw conclusions about
efficacy.
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