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Background
High unemployment is a hallmark of psychotic illness. Individual
placement and support (IPS) may be effective at assisting the
vocational recoveries of young people with first-episode psych-
osis (FEP).

Aims
To examine the effectiveness of IPS at assisting young people
with FEP to gain employment (Australian and Clinical Trials
Registry ACTRN12608000094370).

Method
YoungpeoplewithFEP (n = 146)whowere interested in vocational
recovery were randomised using computer-generated random
permuted blocks on a 1:1 ratio to: (a) 6months of IPS in addition to
treatment as usual (TAU) or (b) TAU alone. Assessments were
conducted at baseline, 6 months (end of intervention), 12 months
and 18 months post-baseline by research assistants who were
masked to the treatment allocations.

Results
At the end of the intervention the IPS group had a significantly
higher rate of having been employed (71.2%) than the TAU group

(48.0%), odds ratio 3.40 (95% CI 1.17–9.91, z = 2.25, P = 0.025).
However, this difference was not seen at 12- and 18-month fol-
low-up points. There was no difference at any time point on
educational outcomes.

Conclusions
This is the largest trial to our knowledge on the effectiveness of
IPS in FEP. The IPS group achieved a very high employment rate
during the 6months of the intervention. However, the advantage
of IPS was not maintained in the long term. This seems to be
related more to an unusually high rate of employment being
achieved in the control group rather than a gross reduction in
employment among the IPS group.
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Young peoplewith psychotic illness, as part of their recovery, want to
complete their education and gain employmentmore than theywant
to address their mental health symptoms.1 Despite this, the voca-
tional trajectory of young people with psychosis is marked by low
educational completion rates2 and rapid transition into unemploy-
ment.3 Typically, the employment needs of young people with
mental illnesses are referred out from mental health services to
private- or government-contracted employment providers. Young
people withmental ill health often have difficulty accessing these ser-
vices,4 and even where they do, employment outcomes are scandal-
ously low.5 The individual placement and support (IPS) model was
designed to assist people with chronic severe mental illness to
return to mainstream employment. IPS has been very successful,6

even showing resilience to external economic downturns.7 Most of
the previous studies of IPS have been in populations of people
with chronic illness. Two small trials8,9 in young people with first-
episode psychosis (FEP) have shown very promising results. In
this paper we report on a large randomised controlled trial (RCT)
of IPS in a FEP population over an 18-month follow-up period
(Australian and Clinical Trials Registry ACTRN12608000094370).
This allows for an examination of employment outcomes at the
end of the intervention as well as the duration of effects of IPS.

Method

The background and methodology of the study has been described in
detail elsewhere.10 Key aspects of the study methodology as well as

specific details concerning the participants, interventions and analyses
are briefly described here. The study received ethical approval from the
Melbourne Health Mental Health Research and Ethics Committee.

Trial design

This study was a parallel single-blinded RCT comparing IPS with
treatment as usual (TAU) on employment and education outcomes
in young people with FEP. Sample size was determined based on the
results of our pilot study9 and calculated using SamplePower 2.0.
Randomisation was undertaken by the study statistician (S.M.C.)
using a computer program for blocked randomisation in random
permutated blocks of four and eight with an allocation ratio of
1:1. Use of permuted blocks was in order to prevent prediction of
group membership before it was assigned. The statistician was not
associated with assessments and treatments and was the only
person aware of the allocation sequence. Group allocation was pro-
vided to the study lead who informed the employment consultant
and the participant’s case manager of the participant’s group alloca-
tion. All effort was taken to keep research assistants masked to study
condition. Research assistants had no contact with the employment
consultant, and participants were reminded at the start of each
assessment that they were not to let the research assistant know
whether they had been working with the employment consultant
or not. Recruitment occurred over a 3-year period.

Participants

Young people with FEP who had expressed an interest in vocational
recovery were approached to participate. Those who agreed to
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participate were required to provide written informed consent, or in
the case of minors have parents/guardians provide written informed
consent with the participants providing written informed assent.
Participants were clients of the Early Psychosis Prevention
and Intervention Centre (EPPIC) in Melbourne, Australia. EPPIC,
a component programme of Orygen Youth Health Clinical
Program, is a public mental health programme that treats all
young people with a FEP living in a geographically defined catch-
ment area in the west and north-west of Melbourne. The catchment
has a population of approximately onemillion people, with approxi-
mately 250 000 in the EPPIC age range of 15–25 years. Exclusion cri-
teria were lack of fluency in English or an inability to consent because
of acute symptomatology. There were no other exclusion criteria.

Interventions

The interventions being compared were IPS and TAU. IPS has been
extensively described11 and researched,6 primarily in populations of
people with chronic psychotic illness. IPS was delivered by a voca-
tional specialist who had a background working in general and dis-
ability employment. In keeping with the IPS principles the
vocational specialist (G.C.) was embedded as a member of the clin-
ical team. Participants in the IPS group received 6 months of the IPS
intervention.

TAU inAustralia, as well as inmany other similar health systems
and economies, involves referral to external government-contracted
employment agencies, some focused on disability employment and
others on non-disabled populations of unemployed people. Apart
from the referral, there is typically little follow-up between mental
health and employment agencies. The burden of navigating the dif-
ferent systems often falls on the individual. In many countries, and
particularly in Australia, people with a mental illness are able to opt
out of any welfare-related obligation to seek employment via certifi-
cation of a medical condition from their medical practitioner.

In addition to trial interventions, all participants continued to
receive standard EPPIC treatment, including medical management
and review, out-patient case management, access to EPPIC group
programme and peer and family support.

Outcomes

The primary outcome of the study was employment over the first
6 months (0–6 months) of the intervention with secondary employ-
ment outcomes between 6–12 and 12–18 months post-baseline.
Consistent with previous IPS literature,9,12–14 employment was
defined as working in a job that paid the legislated minimum wage
for a minimum of 1 day in the previous 6-month period. Although
this may not seem like much work, it should be remembered that
Australian and international definitions of employment consider
employment to be work for wages or other in-kind payment for a
period of at least 1 hour in a specified period (for example a
week).15 Further secondary measures assessed at the 6-month inter-
vals were duration of employment (measured in hours), educational
outcome (measured in enrolment in an educational course) and
receipt or not of government benefits. No measures were made of
attendance at the education course, or level of academic success.

Other secondary outcomes, not reported in this paper, were
symptomatology, social and economic participation, self-reported
health service usage and an evaluation of the economics of the
intervention.

Data analysis

Analyses were conducted using IBM SPSS Statistics Version 22 and
Stata/IC 14.1 forWindows. To determine baseline demographic and
clinical differences between the IPS and TAUgroups, chi-square (χ2)

and independent samples t-tests were used. These same inferential
statistics were used to test for differences on baseline and clinical
variables between those who did and did not have post-randomisa-
tion and follow-up assessments (at 6, 12 and 18 months).

For the analysis of primary and secondary outcomes, a modified
intent-to-treat method was used with all participants with at least
one follow-up assessment post-randomisation included in the
models.16 For the analysis of the primary outcome measure of
employment over 6-month intervals (0–6, 6–12 and 12–18
months, yes/no), the ‘xtlogit’ (random-effects model) command
from Stata/IC 14.1 for Windows was used. This allows for the use
of panel data accrued at different time points. In the model for
the primary outcome, the core predictors were treatment group
(IPS v. TAU), time periods (0–6, 6–12, 12–18months), employment
at baseline assessment (yes/no, a covariate) and the interaction
between group and time period. The estimated probabilities for
the 0–6, 6–12 and 12–18 months are reported from this model.
Sensitivity analyses were conducted using models adjusted for
imbalances that might be present at baseline. This approach was
also used to analyse the data for the secondary outcome variables
of studying status (yes/no) and dependence on government benefits
(yes/no). For the analysis of the secondary outcome of hours of
work, a mixed-model repeated measures was conducted using
IBM SPSS Statistics Version 22.0. Within this model, the core pre-
dictors were again treatment group and time periods, and the inter-
action between these two variables. The Toeplitiz covariance
structure was used to model the relations between observations
on different occasions.

Results

Sample characteristics

There were 171 individuals assessed for eligibility to the study. Of
these 171, 25 were excluded and 146 were randomised. Of the 25
that were excluded, 23 declined to participate (5 of those began base-
line assessment but declined to continue) and 2 were too unwell to
participate (see Supplementary Fig. 1 available at https://doi.org/10.
1192/bjp.2018.191).

The majority of the cohort were male, never married, Australian
born and were not studying or working at entry into the study. Most
were in receipt of government benefits (Table 1). Table 2 includes
details of Axis I diagnoses. The most common psychotic disorders
were schizophreniform/schizophrenia, followed by bipolar disorder
and schizoaffective disorder. Comorbid substance use and anxiety
disorders were common in the cohort.

Representativeness

Over the 3 years of recruitment the potential pool of participants
was about 800. Of this pool, approximately 50% are estimated to
be unemployed based on our and others’ previous work.3,17 In
this population it has been shown that 53% of people with FEP
expressed a desire to find employment.1 In our study we
approached 171 people and we believe that the recruited sample
was representative of the population of individuals with FEP
seeking employment.

A number of the participants were in employment at baseline
(IPS 21.9%, TAU 11.0%, χ2 (1) = 3.19, P = 0.074). Previous
Australian studies of FEP have found employment rates between
22 and 25%.2,18 Before we commenced research in this area we con-
ducted a survey of EPPIC clients. This found that 29% were in
employment.17 In the present study there were 16% in employment
at baseline again suggesting a representative group seeking assist-
ance through this trial.
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Baseline characteristics

The two treatment groups differed significantly with respect to
gender distribution, χ2(1) = 9.28, P = 0.002, with the IPS having
twice the number of female participants compared with the TAU
group (Table 1). There were no significant between-group differ-
ences with respect to psychotic symptoms, overall functioning
and type of psychotic disorder; however, the TAU group were sig-
nificantly more likely to have a substance use disorder at baseline,
χ2(1) = 3.99, P = 0.046 (Table 2).

The IPS group was significantly more depressed, t(143) = 2.38,
P = 0.019 (Table 2), had poorer psychological quality of life (QoL,
t(143) =−2.27, P = 0.025) and poorer physical health QoL (t(143) =
−2.34, P = 0.021) at baseline compared with the TAU group. They
had also been in the EPPIC service longer (IPS 301.97 days v. TAU
215.99 days (t(139) = 2.70, P = 0.008)).

Participant flow

There were 95 participants who had complete employment data
over the 18months. A range of missing data patterns were observed:
(a) 1 participant was missing 6-month data only; (b) 5 participants
had only 12-month data missing; (c) 1 participant was missing
6- and 12-months data; (d) 3 participants had missing data for
6 and 18 months; (e) 15 participants had 12- and 18- month data
missing; and (f) 11 participants were missing 18-month data only.
There were 15 participants who had no data for any of the follow-
up data points. Therefore, post-randomisation data was available
for 131 participants.

Of those with no post-randomisation data, seven hadmoved out
of the catchment area, two withdrew participation as a result of
having employment, five withdrew consent with no reasons pro-
vided, and one withdrew consent because of lack of time. The

TAUgroup (16.4%,n = 12)wasmore likely to have no post-random-
isation data than the IPS group (4.1%, n = 3), χ2(1) = 6.02, P = 0.014.

Despite the differences in availability of post-randomisation
data, there were no significant differences between the two groups
with respect rates of missingness at 6 months (IPS 9.6%, n = 7;
TAU 17.8%, n = 13) χ2(1) = 2.09, P = 0.149; at 12 months (IPS
20.5%, n = 15; TAU 28.8%, n = 21) χ2(1) = 1.33, P = 0.249; and at
18 months (IPS 23.3%, n = 17; TAU 37.0%, n = 27) χ2(1) = 3.25,
P = 0.071. There were no significant differences between those
with and without data at each of these three time points in terms
of baseline demographics, vocational and clinical data. Analyses
were also conducted to determine whether missing data at a time
point depended on vocational status at the previous time point.
Those who provided data at 18 months, were significantly more
likely to be studying at 12 months (59.4%, n = 57) than those indi-
viduals who were missing data at 18 months (28.6%, n = 4, χ2(1) =
4.69, P = 0.030); however, further breakdown by treatment group
was not possible because of low numbers.

IPS fidelity

As a result of resource constraints, it was not possible to engage an
independent evaluator to conduct a fidelity review of our IPS inter-
vention. However, we conducted an audit of our intervention via a
self-administration of the Supported Employment Fidelity Scale.19

This audit indicated that our intervention was in the range of
good fidelity.19

Primary outcome – employment status

At the end of the intervention, the IPS group had a significantly higher
rate of having been employed (71.2%, 47/66) than the TAU group
(48%, 29/60), odds ratio (OR) = 3.40 (95% CI 1.17-9.91, z = 2.25,

Table 1 Baseline demographic data of the total cohort and separately for the individual placement and support (IPS) and treatment-as-usual (TAU) groups

Total (n = 146)
IPS

(n = 73)
TAU

(n = 73) t χ2 d.f. P

Demographic
Gender, female: % (n) 30.8 (45) 42.5 (31) 19.2 (14) – 9.28 1 0.002
Age, mean (s.d.) 20.4 (2.4) 20.4 (2.7) 20.5 (2.1) −0.14 – 144 0.890
Never married, % (n) 97.3 (142) 98.6 (72) 95.9 (70) – 1.03 1 0.311
Country of birth, Australian born: % (n) 76.0 (111) 79.5 (58) 72.6 (53) – 0.94 1 0.332

Education, % (n)
Current study status

Not studying 82.2 (120) 83.6 (61) 80.8 (59) – 0.19a 1 0.665
Studying part time 8.2 (12) 8.2 (6) 8.2 (6) – – – –

Studying full time 9.6 (14) 8.2 (6) 11.0 (8) – – – –

Highest year of school
Years 7–9 22.6 (33) 17.8 (13) 27.4 (20) – 3.17 3 0.366
Year 10 18.5 (27) 21.9 (16) 15.1 (11) – – – –

Year 11 18.5 (27) 16.4 (12) 20.5 (15) – – – –

VCE/VCAL 40.4 (59) 43.8 (32) 37.0 (27) – – – –

Employment
Age at first job, mean (s.d.) 15.7 (2.1) 15.7 (2.2) 15.7 (2.0) 0.18 – 134 0.859
Currently in paid work, % (n) 16.4 (24) 21.9 (16) 11.0 (8) – 3.19 1 0.074

Income, % (n)
Registered with a government agency 58.2 (85) 53.4 (39) 63.0 (46) – 1.38 1 0.240
Receiving government payments 66.2 (96)c 65.8 (48) 66.7 (48)c – 0.01 1 0.907

Main source of income, % (n)
Wages, salary, own employment 13.7 (19)d 18.3 (13)e 8.8 (6)f – 3.13 3 0.372
Centrelink paymentsb 64.7 (90)d 63.4 (45)e 66.2 (45)f – – – –

Family or friends 18.7 (26)d 15.5 (11)e 22.1 (15)f – – – –

Other sources 2.9 (4)d 2.8 (2)e 2.9 (2)f – – – –

VCE, Victorian Certificate of Education; VCAL is Victorian Certificate of Applied Learning – year 12 courses.
a. χ2−value derived from comparison of collapsed categories (studying or not studying).
b. Centrelink is the Australian national welfare agency responsible for managing welfare payments.
c. Missing = 1
d. Missing = 7
e. Missing = 2
f. Missing = 5
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P = 0.025). The greatest difference in the predicted probabilities of
employment between the IPS and TAU groups was observed over
the first 6 months, with minimal differences seen at later 6-month
time intervals (Fig. 1). Within the primary random-effects logistic
regression model the interaction between group and time period
was significant, OR = 0.88 (95% CI 0.78–0.99, Wald z =−2.16,
P = 0.031), even after controlling for baseline employment status.
The odds ratio comparing employment between the IPS and TAU

groups for the 0–6-month period was significant, OR = 3.40 (95%
CI 1.17–9.91, z = 2.25, P = 0.025); however, no significant between-
group differences in odds of employment were seen at 6–12 and
12–18 months (P = 0.288 and P = 0.594, respectively).

The percent change in estimate odds was calculated for the two
groups.20 The conditional odds of employment increased by 2.8%
per 6-month time period in the TAU group whereas there was a
decrease by 9.5% per 6-month period in the IPS group. An adjusted
model was also run controlling for baseline employment status,
gender and baseline depressive symptoms. QoL was not included
in this model because of the overlap with depressive symptoms.
For this adjusted model the interaction between group and time
remained significant, OR = 0.88 (95% CI 0.78–0.99, Wald z =
−2.26, P = 0.024). The odds ratio comparing groups at 0–6 months
also remained significant, OR = 3.57 (95% CI 1.19–10.70, z = 2.28,
P = 0.023) whereas group comparisons at 6–12 and 12–18 months
were non-significant (P = 0.293 and P = 0.576, respectively).

Secondary outcomes – hours worked, studying and
Government pensions

The average hours worked over the three time periods for the two
groups is displayed in Supplementary Fig. 2. Note that information
regarding hours worked in the 6-month period prior to randomisa-
tion was not collected so there were no covariates in this model.
The interaction between treatment group and time was not signifi-
cant, F(2, 148.4) = 0.95, P = 0.390. Furthermore, the main effects for

0–6

0.7

0.6

0.5

0.4

0.8

6–12
Time, months

12–18

Pr
(E

m
pl

oy
=

1)

TAU IPS

Fig. 1 Predicted probabilities (s.e.) of employment in individual
placement and support (IPS) and treatment-as-usual (TAU) groups
over 18 months.

Table 2 Diagnostic, clinical, functioning and quality of life (QoL) characteristics of the individual placement and support (IPS) and treatment-as-usual
(TAU) groups at baseline

Total (n = 146)
IPS
(n = 73)

TAU
(n = 73) t χ2 d.f. P

Psychotic disorder, % (n)
Schizophreniform/schizophrenia 43.8 (64) 45.2 (33) 42.4 (31) – 4.26 5 0.513
Schizoaffective disorder 13.0 (19) 11.0 (8) 15.1 (11) – – – –

Major depressive disorder, psychotic features 11.6 (17) 9.6 (7) 13.7 (10) – – – –

Bipolar disorder 13.7 (20) 12.3 (9) 15.1 (11) – – – –

Psychosis, not otherwise specified 11.6 (17) 16.4 (12) 6.8 (5) – – – –

Other 6.2 (9) 5.5 (4) 6.8 (5) – – – –

Substance use disorder, % (n) 29.5 (43) 21.9 (16) 37.0 (27) – 3.99 1 0.046
Post-traumatic stress disorder, % (n) 13.0 (19) 15.1 (11) 11.0 (8) – 0.55 1 0.461
Anxiety disorder, % (n) 32.2 (47) 37.0 (27) 27.4 (20) – 1.54 1 0.215
Symptoms, mean (s.d.)
Brief Psychiatric Rating Scale

Total score 45.5 (12.0) 45.6 (11.7) 45.4 (12.4) 0.10 – 144 0.923
Positive symptoms 8.5 (4.4) 8.5 (4.4) 8.6 (4.4) −0.19 – 144 0.851

Scale for the Assessment of Negative Symptoms
Affective flattening or blunting 9.4 (7.2) 8.8 (7.5) 9.9 (6.9) −0.93 – 144 0.352
Alogia 5.2 (4.1) 5.0 (4.1) 5.4 (4.2) −0.54 – 144 0.589
Avolition 7.5 (3.7) 6.9 (3.7) 8.0 (3.7) −1.78 – 144 0.078
Anhedoniaa 9.3 (5.3) 9.1 (4.7) 9.5 (6.0) −0.45 – 135.9 0.653
Attention 3.5 (3.1) 3.1 (3.0) 4.0 (3.1) −1.81 – 143 0.073
Summaryb 9.3 (3.9) 8.7 (3.7) 10.0 (4.1) −1.91 – 144 0.058
Compositec 25.5 (12.4) 24.2 (12.1) 26.8 (12.6) −1.27 – 144 0.206

Centre for Epidemiologic Studies of Depression Scale 19.7 (11.5) 22.2 (12.0) 17.7 (11.9) 2.38 – 143 0.019
Functioning, mean (s.d.)

Social and Occupational Functioning Scale 51.5 (10.4) 52.1 (10.2) 50.8 (10.6) 0.73 – 144 0.465
QoL, mean (s.d.)

Psychological 64.7 (16.1) 61.7 (16.0) 67.7 (15.8) −2.27 – 143 0.025
Physical health 53.4 (19.6) 49.6 (18.7) 57.1 (19.8) −2.34 – 143 0.021
Social relations 57.4 (21.9) 54.5 (21.5) 60.2 (22.2) −1.56 – 143 0.122
Environmental 62.0 (16.0) 60.5 (16.1) 63.4 (15.8) −1.09 – 143 0.276

Premorbid IQ, mean (s.d.)
Wide Range Achievement Test, standard score 92.4 (13.9) 93.5 (13.7) 91.3 (14.2) 0.92 – 144 0.359

a. Degrees of freedom were adjusted for the t-test because of violation to the assumption of homogeneity of variance.
b. Based on the sum of the global items.
c. Based on the sum of the 20 individual items.
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time, F(2, 148.4) = 0.50, P = 0.608 and for group, F(1,112.9) = 0.20,
P = 0.652, were not significant.

The predicted probability of the two groups studying over the
18 months are displayed in Supplementary Fig. 3. Notably, the IPS
group was more likely to be studying at each of the follow-up
6-month time intervals. There was a significant interaction between
group and time with respect to studying status, OR = 0.87 (95% CI
0.77–0.97, Wald z =−2.37, P = 0.018), after controlling for baseline
study status. The odds ratio comparing studying status between the
IPS and TAU groups at the 0–6-month time interval was significant,
OR = 3.04 (95% CI 1.01–9.17, Wald z = 1.97, P = 0.049. No
between-group differences were observed at 6–12 and 12–18 months
(P = 0.584 and P = 0.300, respectively). The conditional odds of study-
ing increased by 7.6% per 6-month time period in the TAU group
whereas there was a decrease by 6.9% per 6-month period in the IPS
group. The model was re-run controlling for baseline studying
status, gender and baseline depressive symptoms; the interaction
remained significant, OR = 0.86 (95% CI 0.77–0.97, z =−2.40, P =
0.016). Controlling for these three variables; however, the point-esti-
mate for difference between the groups in the 0–6 months interval
was no longer significant (P = 0.084).

The interaction between group and time period for dependence
on pensions was not significant, OR = 0.98 (95% CI 0.84–1.13, z =
−0.31, P = 0.757), after controlling for baseline dependence on gov-
ernment pensions. This result remained non-significant after con-
trolling for gender, baseline government pension status and
baseline depressive symptoms.

Discussion

Key findings and comparison with findings from other
studies

This is the largest trial to our knowledge on the efficacy of IPS in FEP.
It is also one of the only trials in FEP to examine the duration of
employment past the intervention stage. The key findings were that
IPS was superior to TAU in rates of employment over 6 months,
but this finding was not sustained after the intervention period at
12- and 18-month follow-up. Duration of employment and educa-
tional engagement did not differ between groups at any time point.

In previous trials of IPS in FEP populations, IPS has produced
favourable employment outcomes compared with comparison con-
ditions.21 This finding has been replicated here, at least at the end of
6 months of intervention. However, the benefit of IPS in the present
study is seen to disappear relative to the control group over the
follow-up period. This contrasts with studies of IPS in populations
with chronic illness in which the benefit of IPS persists over
time.7,22,23 However, the result in the present study seems to be as
much about the higher than expected performance of the control
group as it is about the failure of the IPS group to maintain its
initial significant benefit.

In a previous, albeit smaller (n = 41) RCT of IPS conducted in the
same clinic, the control group achieved only a 9.5% employment
outcome at the end of the 6-month intervention.9 However, in the
current study the control group employment rate was 48% at the
6-month time point. In comparison, the IPS group in our initial
study9 had a 65% employment rate that is similar to the 71% achieved
in the present study. This raises the question of what could account
for this type of improvement in the control group results.

Possible reasons for our findings concerning the control
group

We believe that there are three possible explanations for the
improvement in the control group results. The first possible

reason is that the external, government-contracted employment
agencies that are current best practice have improved their perform-
ance in relation to facilitating the employment of young people with
psychosis, but this seems unlikely. During the time period of the
current study the government department responsible for employ-
ment services in Australia conducted a review of performance of the
system. That review found that in relation to outcomes for people
with psychiatric and psychological disabilities that the highest
level of support provided only resulted in 14% of people obtaining
employment lasting 13 weeks.5 Although there was at that time
also a payment for agencies that assisted people to access 26
weeks of employment, no data was reported for the percentage
that made it to 26 weeks. One possible interpretation was that the
number who did so was so small as to not be worth reporting. In
a system that is performing so poorly at a national level it is possible
but less likely that our local employment services were producing
results that would be sufficiently better than the rest of the national
system to explain our outcomes.

The second possible explanation of the results of the control
group is speculation that there was a change in the clinical culture
in relation to vocational outcomes in the EPPIC clinic where the
study was conducted. As mentioned, EPPIC was also the site at
which we conducted a previous RCT of IPS in FEP.9 That first
RCT was the first time that IPS had been introduced to the
EPPIC clinic. Initially, when we introduced IPS there was scepticism
from clinicians that young people with IPS would be able to enter or
return to employment in significant proportions. However, as they
witnessed the success of the young people with psychosis in that trial
in returning to and successfully engaging with employment, much
of their scepticism translated to enthusiasm for exploring the voca-
tional ambitions of their clients.

Further, there was a 2-year window between the end of the first
study and commencement of the second. During this time, demand
for IPS services outstripped the resources that were available to
supply IPS. In order to assist, a number of workshops were con-
ducted with clinical staff about how to engage in assisting their
clients to obtain employment or return to school. As a consequence,
the clinical staff were upskilled around employment. Some evidence
that may support this supposition comes from a file audit study of a
cohort of EPPIC clients conducted before the current trial.24 The file
audit showed that at discharge from EPPIC, the majority of clients
were unemployed and not studying. Further evidence of the accept-
ance of the possibility and importance of vocational recovery among
the clinical staff and management of EPPIC was that during this
time one clinical position was converted to an IPS position. In a
cash-strapped public mental health service, this is a strong indica-
tion of the perceived value of an intervention. The positive impact
of changed staff attitudes on employment outcomes for people
with FEP has previously been demonstrated by Craig et al,25 provid-
ing some tentative support for this hypothesis. Nevertheless, this
possible explanation is speculative as there was no systematic meas-
urement of clinical staff attitudes and skills in relation to vocational
recovery. If there is an acceptance of the possibility that this cultural
change explains elements of the results, there are a number of posi-
tive conclusions to be drawn.

Too often in the past clinicians and others involved in care have
‘protected’ young people with psychosis from the possible stressors
that exist in pursuing vocational recovery.3 This is a classic example,
although often well motivated, of the ‘soft bigotry of low expectations’.
Where it leads to failure to realise educational potential, abandonment
of vocational dreams, lifelong unemployment and social exclusion,
this form of protection is no protection at all. It is therefore hopeful
that the vocational expectations clinicians hold may be adjusted in
light of new evidence. In this case, that young people with psychosis
can and should obtain and retain employment.
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That end-of-intervention outcomes were significantly better for
IPS suggests that the expertise of a specialist IPS worker has some-
thing to offer over the skill of a mental health clinician. As IPS is still
largely a research intervention in many parts of the world, there is
not a ready workforce to conduct IPS in mental health services. If
it is possible to upskill existing mental health workforces to
address this much-desired element of recovery it may be possible
to deliver a more stepped vocational recovery model. For those
with better employment or educational prospects, the assistance
of their mental health clinician who has done further training
might be sufficient. For those with poorer vocational prognoses,
or who have not achieved the vocational outcomes they sought
with their mental health clinician, referral to an IPS specialist
would be indicated.

Importantly, irrespective of which level of vocational intensity
was accessed, our findings suggest that strategies to promote long-
term maintenance of vocational functioning should be implemen-
ted. Although IPS was effective while being implemented, in
common with many psychosocial interventions, the benefit of IPS
in this study was reduced over time. This suggests a need to focus
in future on mechanisms to extend this positive benefit, which
can be scalable over time and are not excessively resource intensive.
Examining the ways in which technology can be of assistance in this
area may be worthwhile.26

A third possible explanation that is not mutually exclusive from
the others is a change in government policy in relation to young
people, employment, education and welfare that may have had an
impact on the results of the control group. Such a change in
policy did occur during the course of the study. The effect of this
policy change was that to remain eligible for welfare payments,
young people who had not completed high school or an equivalent
had to be enrolled in an educational course of some kind. Although
this may explain why there was no difference in the level of educa-
tional outcomes in the study, it does not explain the high rates of
employment seen in the control group.

Implications of findings regarding educational
outcomes

Given the age range of people typically attending FEP services, a
focus on education as part of vocational recovery is important.
However, the treatment groups did not differ on educational out-
comes at any time point. This is consistent with other IPS study
results13 and indicates that IPS as currently practised may require
adaptation for enhanced education outcomes. There is no reference
to education in the IPS fidelity scale which in turn comes from IPS
being an intervention primarily developed in adults with severe
mental illness and with a sole focus on employment. In addition
to this it suggests an addition education focused skill-set may be
needed for IPS workers to successfully address educational voca-
tional recovery in young people. Recent evidence tentatively sug-
gests that adapting IPS to a specific focus on education, with an
IPS worker with expertise in working in the education sector can
achieve good educational outcomes.27 However, this is an area in
need of more and controlled research.

Strengths and limitations

The strengths of this study include that it was adequately powered to
explore the effect of IPS on employment rates of young people with
FEP. Further, only four participants did not complete the interven-
tion, and there was low attrition across the 18 months of the study
with 87% included in the final analysis. The study also reflected real-
world practice in having few exclusion criteria. This is important in
considering translation of IPS into routine practice in FEP services.

The study had some limitations that should be considered. It
was conducted in Australia and results may be limited in their gen-
eralisability by the economic, welfare and labour market context
that the study occurred within. The intervention period was only
6 months. This is short by contrast with other international IPS
trials. For pragmatic reasons and based on our earlier pilot study,9

we provided 6 months of intervention. Many other trials provide
9 or more months. It is possible that initial gains may have been
better maintained with a longer intervention or top-up sessions.
One way we are currently addressing this in our clinic is employing
peer workers to work alongside IPS workers and to provide more
support than the IPS worker alone is able to provide.

Resource limitations meant that this study had a single IPS
worker rather than a team of IPS workers. This may have limited
the capacity for thorough follow-along support that in turn may
have had an impact on the duration of employment. Primary
outcome measurement is an issue in the IPS literature with no set
standard. Some studies use obtainment of employment with no
measure of duration, some use a day, a week or a number of
hours per week as a threshold. Our study used at least 1 day of
work in the previous 6 months. It is possible that using a different
definition would have led to different results. However, our defin-
ition is consistent with some IPS literature and our own previously
published work in this area. Measurement of education is important
in this cohort, some of whom are younger than the legal working
age. There are currently few goodmeasures of educational outcomes
for people with mental illness and this is an area that requires atten-
tion. Another limitation is that there was likely to be less post-ran-
domisation data in the TAU group. This is mitigated somewhat by
there being no differences between the groups in terms of missing-
ness, and baseline vocational, clinical and demographic data.
Finally, although there was an initial benefit of IPS for education
at the 6-month time point, this is seen to disappear when baseline
variables are considered.

In conclusion, IPS is effective at supporting young people with
FEP to return to work. However, this benefit was not maintained
compared with usual treatment in a clinic in which clinical staff
are optimistic about, and have been upskilled around, the provision
of vocational recovery. This suggests that specialist vocational
recovery services may be most usefully deployed for people who
have failed to make an initial vocational recovery during their
usual treatment. Further, this study along with others has not
demonstrated that a general approach to vocational recovery
using IPS leads to superior educational outcomes. A more specific
and targeted approach to education may be needed.
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