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 Unemployment rate in the U.S. at the end of 2013 was 6.7% in 
general population (Bureau of Labor Statistics, 2014)

 Competitive employment rates for individuals with psychiatric 
disabilities are in 10-20% range, with most of those working in part-
time employment (Mueser et al., 2001; Marwaha and Johnson, 2004; 
Marwaha et al., 2007; Waghorn et al., 2012; Evans-Lacko et al., 2013)

 People  who obtain competitive work as a result of supported 
employment programs, often experience limited job tenure, little 
career advancement& negative job endings (McGurk, Mueser, Xie, 
Welsh, Kaiser et al., 2015)



Why has SEd proliferated in the U.S.?

Why has SEd proliferated in the U.S.?

 Post secondary degree can mean difference between job 
security and unemployment( Labor Bureau, 2013

 Higher levels of education are positively associated with 
workforce participation & improved employment outcomes for 
individuals with psychiatric disabilities as well (e.g. Robson, 2010; 
Tsang, Waghorn, 2014 )

 U.S. cultural norm: Education promotes social mobility 
 i.e. ( “Every person can be President—and  education is the 

key”

Program Models

Types of Services 
 Mobile support
 Classroom support
 Group support
 Individual support
 On site support 

Types of Settings
 Mental health centers
 Clubhouses
 Community colleges
 Universities 
 Integrated with 

Supported Employment 
programs (IPS)
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Integrating IPS- Sed is an emerging 
practice but not easy to do…
 These programs are in different systems

 e.g.  Supported Employment offered in public mental 
health system in mental health settings (e.g., {Frey, 2011), while 
supported education services delivered largely in educational 
settings (e.g., {Mowbray, 2002)

 Fragmentation also difficult because young adults often 
change goals and interests –back and forth between work 
and school; or within school changing subject interests

 Examples- NAVIGATE ( Kane et al, 2015); Recovery Education 
Center  ( Hutchinson et al, 2009)

Provider interactions:  Providing support  or  
rehab/ well being promotion

Examples: 
Service focus on support, 
accommodations, case 
manager service

 Disability Services workers in 
educational setting

 Accommodations “officer”

Examples: 
Service focus on 
rehabilitation/ health 
promotion services

 Mental health supported ed. 
Programs

 Clubhouses
 Supported employment 

programs
 Mobile Support teams

Who is the focus of provider activities? 
SEd models providing broker/case 
management 

Student

Faculty

Other services

Administration

Focus on Support, Resources

 Help students to assess 
what support they need

 Help students to link with 
the needed supports

 Help student maintain link

 Academic supports
 Financial supports
 Residential /Housing
 Health, Well being

 Activities range from providing 
information to accompanying the 
student to the resource; role 
playing/rehearsal so that student can 
make the link

 Following up with the student ; 
following up with the resource
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2009, for Disability 
Service Staff

cpr.bu.edu/resources/
curricula/higher-
education-toolkit

Examples: Common Accommodations
 Extra time on assignments and tests
 Previews, syllabus ahead of time
 Professor-notes; note takers
 Extra breaks
 Right to have beverages in class
 Right to record the class, use other technology
 Right to email assignments
 Alternative testing methods
 Individual test site, proctors

Recovery Oriented Rehabilitation
 Recovery is the process of claiming or reclaiming a meaningful life 

 Supported education is a pathway to recovery but not the end 
point

 Rehabilitation is one service to promote recovery
 including Supported Ed., Supported Housing, Supported 

Employment 

 Rehabilitation facilitates role functioning through changing the 
environment or  facilitating change in the person

Focus on Rehabilitation Services
 Help student identify their readiness to engage

 Help student set an overall  recovery goal
 ( i.e. what would a meaningful life look like to me?)

 Help the student to develop a strategic plan based on this goal
 Help the student to choose a role and setting for the next 2 years

 Help student assess their own skill and support needs in relation to the 
next goal

 Help student get the resources/ accommodations they need or develop 
the skills they need

 Help the environment provide the opportunities and support needed

 Help student use what they learned
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Who is the focus of provider activities? 
SEd models providing rehab/well being 
services

Focus

Student

Faculty

Ed Comm.

Comm at large

Admin

One experience with integrated IPS-SEd-
Where do providers spend their time?

most time in teaching or coaching new skills 
planning services 
coordinating treatment or other resources
“care management” (ie. reviewing daily 

functioning ;clarifying problems experienced, 
supporting participation in the planning 
process 

 ( Maru, Rogers, Hutchinson, Chappell in press)

Example:  Common Skill Sets

Relationship skills

Communication Skills

 Thinking Skills 
(Executive , cognitive 
functioning)

 E.g. Small talk; responding to 
negative, teasing statements

 Speaking in an appropriate tone 
of voice; speaking in turn; 
expressing ideas

 Organizing coursework; saving files;  
registering for classes; time 
management

Example:  Common Skill Sets
 Perceptual , emotional 

skills

 Medication skills

 Well being/Self care skills

 Managing voices; validating experiences; 
verifying emotions

 Asking for help 

 Balancing medications and school work
 Managing side effects in the classroom

 Sleeping and waking on time
 Eating healthy, physical fitness
 Taking breaks, balancing school, fun, 

friends, health
 “Life” skills ( e.g financial literacy; voting 

etc)
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Resources , Supports, Accommodations

 Accompanying is seen as a 
support

 Teaching skills of getting supports

 Other services, accommodations 
the same as case manager 
approach

 Accompanying to appointments; 
accompanying/cueing to get to 
class;  accompanying to meet faculty

 How to:  e.g. Get accommodations; 
talk to faculty, get organized to go to 
class ; discriminate between 
legitimate refusal to provide 
accommodations and one worth 
pushing to get

Examples: Changing Educational 
Community

 Raising profile of mental health as an important 
factor in academic life
 “normalizing” the conversation, not just reducing 

stigma
E.g. “Secrets” project

 Creating opportunities for service to benefit all 
students
E.g. Training student “listeners”
E.g. Depression Screening Day

Examples: Changing Community at 
large
 Changing legislation

 Changing Perceptions

 Changing opportunities

 Americans with Disabilities Act
 Chapter 766- Public School 

System

Specific interventions ( e.g. 
Empowerment Photovoice; 
improving social capital)

- Micro financing projects; regional 
economic stimulus programes

Summary: Skills and Supports 
approach: Rehab/Well being
 Relationship between provider 

and student is both key active 
ingredient and support

 Everything is related

 Requires skills and supports for 
other constituencies as well 

 i.e. requires time and consistency

 i.e.
 Succeeding in school –for anyone---requires 

skills and supports to develop physical health, 
emotional health, intellectual health, for some-
spiritual health---as well as strengths in 
managing illness, academics themselves etc
while keeping the focus on the role of student

 Relationship, teaching, support for faculty; 
 College administration; student; community at 

large
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What have we  begun to learn ?
 We’ve learned that integrating supported employment and 

supported education may hold promise for students with 
psychiatric disabilities ( e.g. Rogers et al. in press)
 Like many students-work and school is normal, provides 

experience, motivation and resources

 We’ve learned that teaching faculty the importance of 
accommodations and how to provide them has to be 
part of our job  ( Legere et al, 2009)

 We’ve learned that addressing the whole school 
community is important to changing the context

What have we  begun to learn ?
 We’ve learned that Supported Education may be more 

powerful when delivered in the context of an overall recovery 
plan ( what does a meaningful life look like to you? What has 
to change in you? In community for that meaningful life to 
happen? How will this help? 
We re-learn how hard that is for young people to answer, 

with or without challenges of any kind 

 We’ve learned that going back to school, staying there and 
finishing is a much more complex process  for many but 
particularly for students with psychiatric disabilities than many 
have thought and we need more rigorous research to 
understand it ( Rogers et al., 2009; Farkas, 2014)

Final Thought…Most important 
thing providers can actually do?

 A student once told me that the most important 
thing anyone ever did for him was …..

 “ Fanning the tiny inner spark of possibility into 
the  certainty and flame of achievement”

 Or believing in the person even when the person 
could not  believe in him/ herself.

More Information:
cpr.bu.edu
Or contact: mfarkas@bu.edu


