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People with Serious Mental Illnesses Can and Want to Work1 
 
Yet only 22% of people with serious mental illnesses are employed, and only about 12% work full-time.2  
By comparison, the labor participation rate for the general U.S. population was 63.7% in 2012.3   
 

 The disparity is not because people with serious mental illnesses are incapable of working. This 
false preconception has been repeatedly debunked.4   
 

Supported Employment Services Help People Work 
 

 Supported employment, an evidenced-based way to help people with mental illnesses secure and 
keep employment, begins with the idea that “every person with a serious mental illness is capable 
of working competitively in the community.”5 Among other services, supported employment 
provides job identification, job search, job coaching, and benefits counseling.6  

 
 The Individual Placement and Support (IPS) model of supported employment has an extensive 

fidelity scale and has been thoroughly tested, with 11 randomized controlled trials of IPS programs 
serving individuals with serious mental illness. 7 

 
 IPS consistently results in good vocational outcomes.  Approximately 60 percent of IPS participants 

at any given time secure employment, compared to 23 percent who receive traditional services.8  
Better vocational outcomes are also consistent across subpopulations, including individuals with 
substance abuse issues and individuals who are homeless.9 

 
Work Plays a Critical Role in Improving Quality of Life and Mental Health Outcomes10  
 

 IPS supported employment is not only highly successful in getting people with serious mental 

illness into work, but also results in better clinical and social outcomes.  
 

 Work helps people with serious mental illnesses become part of the community and helps build an 
individual’s sense of purpose, self-esteem, and self-worth.11 Given the importance of work, it is not 
surprising that IPS has been shown to reduce symptoms of a person’s mental illness,12 and reduce 
the need for other services.13   
 

 A study of individuals experiencing homelessness who received IPS supported employment 
services found that 71% of all individuals served achieved employment and that obtaining 
employment assisted participants in reintegration into society, helped prevent relapses, and 
promoted economic self-sufficiency.14 
 

Despite Their Effectiveness, Supported Employment Services Are Not Widely Available 
 

 In 2012, only 1.7 percent of individuals served by state mental health authorities received 
supported employment services.15    

 
 Expanding the availability of these services would help change the current employment rate for 

people with serious mental illnesses and offer them better lives and better health.   
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