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The Evidence introduces all stakeholders to the research literature and 
other resources on Supported Education. This booklet includes the 
following resources:

 Review of the research literature;

 Selected bibliography for further reading;

 References for the citations presented throughout the KIT; and

 Acknowledgments of KIT developers and contributors.
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Review of the Research Literature

The following pages include a review 
of the research literature for Supported 
Education. In addition to this review, 
the research literature is summarized 
in the following article:

Mowbray, C. T., Collins, M. E., Bellamy, C. D., 
Megivern, D. A., Bybee, D., & Szilvagyi, S. 
(2005). Supported education for adults with 
psychiatric disabilities: An innovation for 
social work and psychosocial rehabilitation 
practice. Social Work, 50, 7-20.

Although education is considered 
an essential element in obtaining 
satisfying work and achieving economic 
independence, people with mental 
illnesses have not been able to fully 
utilize this community resource. 

Many consumers have tried to return 
to education programs or college on their 
own and met with frustration and failure 
because they faced stigma or lacked the 
necessary support. 

The onset of serious mental illnesses 
is highest between the ages of 15 and 
21 (Newman et al., 1996) when young 
people are beginning the development 
of their adult roles. During this time 
they are completing secondary education, 
completing a postsecondary degree 
program or vocational training that 
prepares them to work, developing 
relationships from which to create a social 
network, and learning their rights and 
responsibilities within their communities. 
The onset of a mental illness disrupts 
this process. 
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Once it is disrupted, it is extraordinarily difficult 
to recreate. Returning to an education setting 
provides a means to revisit developmental tasks 
and regenerate lost opportunities.

The past 10 years have brought many advances 
in the provision of services to people with mental 
illnesses, and discussions have centered on 
activities that promote recovery. Particular 
emphasis has been placed on Supported 
Employment programs (Bond et al., 2001).

Research studies report impressive increases 
in employment (from 12.9 to 64.5 percent) 
for consumers who participate in Supported 
Employment programs (Bailey, Ricketts, Becker, 
Xie, & Drake, 1998). However, the work 
placements are typically in entry level and 
unskilled positions, and long-term employment 
is problematic. Forty-one to 77 percent of clients 
terminate employment within 6 months (Bond, 
Drake, Mueser, & Becker, 1997).

Supported Employment is an evidence-based 
practice that helps people with mental illness find 
and keep meaningful jobs in the community.

Given these outcomes the challenge for Supported 
Employment programs is to rethink the emphasis 
on immediate work for everyone and help 
consumers utilize appropriate education 
and training opportunities available in their 
communities so they can, over time, qualify for 
skilled jobs and professional careers (Baron & 
Salzer, 2000; Bond et al., 2001).

Brief history  
of supported education

Supported Education programs, services that 
assist consumers to gain access to and complete 
postsecondary education, are a recent phenomenon. 
In the early 1980s the concept of supported 
education was developed in response to the 
growing number of young adults who did not want 
to participate in traditional day treatment programs 
with older, “chronic” patients (Unger & Anthony, 
1984). At that same time, it was clear from 
numerous research studies that despite severe 
psychiatric symptoms, consumers could learn 
new skills (Unger, 1998).

Concurrently new medications were being 
developed that made it possible for people to have 
more control over their symptoms. And finally, the 
Americans with Disabilities Act (1990) was enacted 
and reinforced existing legislation making it illegal 
to discriminate based on a psychiatric disability.

These factors came together at a time when 
the medical model of mental illness was being 
challenged by the rehabilitation approach. 
The rehabilitation approach postulated that 
disabilities resulting from a psychiatric diagnosis 
could be compensated for with accommodations, 
skill training, and supports. Mental illness was 
no longer seen as a downward trajectory but rather 
as a potential life-changing condition that one 
could adjust to and move forward from. In the past 
several decades, the rehabilitation approach has 
been replaced by the philosophy of recovery.
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With each step forward, from a medical illness 
model, to a rehabilitation approach, to a recovery 
philosophy, mental illness is seen in a broader and 
increasingly optimistic perspective. With proper, 
timely interventions, and the support and 
maintenance of important roles like student, 
worker, friend, and family member, etc., many 
people with a diagnosis of a mental illness can 
expect to live a normal life. 

Supported Education can contribute in a very 
meaningful way to ensure that developmental steps 
can be mastered and consumers can go forward 
to develop careers or qualify for meaningful work, 
thus decreasing the possibility that they will suffer 
the economic hardship and deprivation that has 
often accompanied the diagnosis in the past.

Implementation models

As Supported Education matured, the concept was 
disseminated and new programs were developed. 
The design of the programs varied depending on 
where the programs were implemented and what 
services were provided. 

Three implementation models of Supported 
Education emerged that are related to where and 
how services were provided. Each implementation 
model embodies the mission and key elements of 
Supported Education. 

Three Implementation Models of Supported Education

Self-contained 
classroom

Students attend classes at an education program site in a self-contained classroom with other students who are 
also characterized as people with psychiatric disabilities. The curriculum is set, and all students receive the same 
instruction in the same classroom.

The students are not initially integrated into regular classes, but they may participate in the activities and use the 
resources of the institution. However, support is available from program staff for students as they progress and 
move into regular classes. Education specialists may be from the sponsoring program or the academic institution.

Onsite support Students attend regular classes in the education program in which they are matriculated and for which they receive 
credit. An education specialist has an office on the campus or program site from which they provide support 
services. They work exclusively at one site.

Mobile support Similar to the onsite support model, students attend the college and classes of their choice. However, education 
specialists have an office at a community mental health agency. They provide support to the student wherever it 
is needed. The education specialist travels and meets the student in the mental health agency, in the community, 
or at the campus or educational program site.

Similarities and Differences of the Implementation Models
Self-Contained Classroom Onsite Support Mobile Support

Where Services provided at education 
program or mental health center

Services provided at education 
program

Services provided where needed

Type of Service Established curricula

Instruction

Enrollment assistance

Accommodations

Follow-along support

Enrollment assistance

Accommodations

Follow-along support
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Program outcomes

Boston University was instrumental in beginning 
and evaluating the first formal Supported 
Education program. Fifty-two students attended 
a series of classes on the campus for three days, 
2 and 1/2 hours per day for four semesters. 
Course content included exploring vocational 
potential, researching occupational alternatives, 
individualized career planning, and mobilizing 
personal skills and supports.

In an analysis of outcome data (Unger, Anthony, 
Sciarappa, & Rogers, 1991) the authors reported 
that participants had significant increases in 
pre-post class enrollment and competitive 
employment. After the intervention, 42 percent of 
the total sample were competitively employed 
or enrolled in an education program, compared 
to 19 percent before the intervention. Decreased 
rates of hospitalization and increased self-esteem 
were also reported. The gains were maintained 
over time as indicated by a later follow-up study 
(Ellison, Danley, Bromberg, & Palmer-Erbs, 1999). 

Hoffman and Mastrianni (1993) investigated the 
efficacy of Supported Education by comparing 
treatment outcomes in two young adult inpatient 
settings: one a specialized inpatient supported 
education service, the other a more traditional 
approach to inpatient treatment. Results showed 
that consumers participating in Supported 
Education sustained stronger student identities, 
returned to college at higher rates, maintained 
higher academic aspirations, and reported greater 
ease in the transition to more normative settings 
following hospitalization.

Cook and Solomon (1993) reported successful 
outcomes for consumers who participated in 
the Thresholds Community Scholars Program. 
Students (n = 125) completed an average of 3.6 
classes per semester. Ten students received 
degrees, ranging from A.A. degrees to an M.A. 
degree. Two others completed training programs. 
The authors also reported substantial employment 
gains reflected in the number of consumers 
who were working on their own in independent 
employment and significantly higher levels of 
self-esteem and coping mastery, but not increased 
levels of anxiety.

Parten (1993) described a four-site study within 
the California Community College System 
designed to examine student and college needs 
related to access for students with psychiatric 
disabilities. A concern was students with mental 
illnesses would require more services and 
be more disruptive than other students with 
disabilities. The study task force found students 
with mental illnesses who requested educational 
accommodations were, in fact, qualified to receive 
the services; they seldom requested services that 
were considered inappropriate.

In response to the issue of student disruption, 
the crisis services put in place were underutilized. 
Neither statistical nor narrative reports substantiated 
the concerns that students with mental illnesses 
were more disruptive than other students.

Parten also reported that dropout rates for 
Supported Education consumers (n = 209) were 
14 percent among new students and 21 percent 
among continuing students. This compared 
favorably with data drawn from the Chancellor’s 
Office in the same year indicating a 16.4 percent 
dropout rate for the entire student body.
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Unger, Pardee, and Shafer (2000) reported on 
a three-site study that examined education and 
employment outcomes for postsecondary students 
with mental illnesses who received Supported 
Education services. Study participants (n = 125) 
attempted an average of 7.10 credits per semester 
and completed an average of 6.34 credits, a 
completion rate of 90 percent. The students 
maintained a grade point average of 3.14 
(on a 4-point scale). Their retention rate was 
similar to that of other part-time students.

During the course of the 3-year study, 20 percent 
of the students completed degrees or certificate 
programs. Employment for all students remained 
at 42 percent throughout the study period. A major 
goal of the research was to determine if Supported 
Education services led to work that reflected 
the consumers’ education levels. Fifty percent 
of the students indicated that their job did fit their 
education level, and 57 percent indicated that their 
education prepared them for their job. There was 
an improvement in the job/education fit (work 
reflecting the education level) over time.

In another article using the same research data, 
Unger and Pardee (2002) found that outcomes 
in employment, school completion, self-esteem, 
and quality of life did not differ significantly across 
three Supported Education programs located in 
three diverse locations (clubhouse, mental health 
agency, community college). Using different 
models of Supported Education, (self-contained 
classroom, onsite support, and mobile support) 
each adhered to very similar principles and 
practices, and achieved similar results.

Postsecondary education completion

Although students may go back to school for a 
number of reasons, most return to improve their 
job or career opportunities. However, it is not 
uncommon for students to drop out or “stop out” 
while completing their education plan.

In a qualitative study of 24 students, (Weiner & 
Wiener, 1997) the authors reported that students 
withdrew from college because of the severity 
of their illness, regardless of the provision 
of appropriate educational accommodations. 
Completing tests, writing papers, keeping up 
with the class work, financial constraints, meeting 
new people, crowds, large class sizes, and little 
involvement with faculty all contributed to the 
decision to withdraw.

Factors that contributed to staying in school 
included meaningful and consistent involvement 
with the mental health system, assistance with 
admission and readmission, reduced course load, 
access to a peer support group, having an academic 
advisor and personal counselor, financial aid, 
campus orientation, and learning skills workshops.

In another qualitative study of 35 students 
(Megivern, Pellerito, & Mowbray, 2003), 
the authors reported that problems related to 
completion were most frequently mental health 
(85.7 percent), academics (60 percent), and 
finances (51.4 percent). Twenty percent said that 
psychiatric symptoms were potentially problematic 
but environmental supports (such as positive 
teachers, mental health treatment, or a college 
study group) prevented symptoms from actually 
interfering with academics.
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The most frequently cited reason for leaving 
college was psychiatric symptoms (43 percent). 
Nearly two-thirds of this sample enrolled in college 
at least three times and intended to continue. 
There was also a statistical trend toward those 
who utilized mental health services during college 
completing more semesters than those who did 
not use services. 

From the perspective of postsecondary education 
institutions, another picture emerges. A University 
of Minnesota research team conducted 39 focus 
groups at 13 colleges and universities across the 
United States with 282 participants (Blacklock, 
Benson, & Johnson, 2003). The results identified 
barriers to full college participation as the following: 

	Stigma, both internal and external;

	Managing the complex nature of the psychiatric 
illness as a student;

	Limited student resources, including adequate 
insurance, and the necessity to work;

	Limited access to information about campus 
resources and their own illness; and

	Organizational and institutional barriers 
including lack of service coordination, 
professors’ teaching style, and safety and 
classroom management issues.

Unger, Pardee, and Schafer (2000) found 
that transportation and number of psychiatric 
hospitalizations were predictors of college 
completion; psychiatric diagnosis was not.

Examining characteristics that predicted successful 
outcomes in Supported Education, Collins, 
Mowbray, and Bybee (2000) found that productive 
activity at baseline, marital status, financial 
resources, and social supports were factors related 
to productive activity. Psychiatric diagnosis, 
symptoms, and length of illness were not related 
to productive activity.

In a meta-analysis, Smith-Osborne (2005) found 
that the type and severity of disorder and the 
productive leave and reentry procedure of the 
educational institution were the strongest predictors 
of educational achievement. Participation in a 
Supported Education program and the use of 
on-campus mental health services upon reentry 
to college approached statistical significance.

Increased need for Supported 
Education programs

Over the past decade more consumers have been 
returning to education programs. This is reflected 
in data from colleges and universities indicating 
there is an increase in the number of students 
seeking treatment at college counseling centers 
who are already taking psychiatric medications 
(Anxiety Disorders Association of America, 2006).

Other authors report increases in the number of 
students presenting chronic mental illness, suicidal 
and other self-injurious behavior, personality 
disorders, sexual assault and early traumatic 
experiences (Beamish, 2005; Arehart-Treichel, 
2002). The American Psychiatric Association has 
targeted college mental health as a serious issue, 
launching its first public awareness campaign on 
college mental health in fall 2005, repeating it 
again in 2006 (Bender, 2006).

In a recent survey, the School of Social Work, 
University of Michigan identified over 100 
Supported Education programs nationwide 
(Mowbray, Megivern, & Holter, 2003). 
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The increasing trend for young people with mental 
illnesses to attend college or other education 
programs indicates that the students are 
recognizing that postsecondary education is 
a viable option for them. It reflects a decrease 
in stigma and a growing awareness that a mental 
illness need not limit their aspirations for a 
meaningful career. However, at this time in 
our history, most education institutions are ill 
equipped, and often lack the resources, to provide 
the treatment and support these students require.

There is clearly a need for mental health programs 
to step up to the plate to initiate programs, both 
mobile and/or onsite to enhance the student’s 
ability to complete their education. Collins 
and Mowbray (2005) reported although many 
campuses have some services available, students 
were often reluctant to ask for accommodations 
because of the fear of disclosure and stigma, 
and Disability Service staff felt they did not have 
training or adequate knowledge about psychiatric 
disabilities. Another theme that emerged was the 
importance of collaboration among all service 
providers to best support the students.

Consumers who received both vocational and 
psychiatric services and had frequent interaction 
with providers had significantly better Supported 
Employment outcomes (Cook, Lehman, et al., 
2005). Similarly, the research suggests that the 
students who are able to maintain contact with 
mental health services have a higher retention 
rate than those who do not (Weiner & Wiener, 
1997; Megivern, Pellerito, & Mowbray, 2003). 
Collaboration between education programs and 
mental health agencies can strengthen the support 
network for students so they may become fully 
integrated into the community, develop careers, 
and find meaningful work.

Employment and education

Until recently there has been a paucity of 
published information about the correlation 
between employment and education for adults 
with mental illnesses. However, the Subcommittee 
on Employment and Income Supports of the 
President’s New Freedom Commission on Mental 
Health, Achieving the Promise: Transforming 
Mental Health Care in America: Final Report 
(2003) indicated:

	 Problems begin long before consumers enter the work 
force. Many individuals with serious mental illness lack 
the necessary high school and postsecondary education 
or training that is vital to building careers (p. 34).

An update on the Report for the President’s New 
Freedom Commission (Cook, 2006) and analysis 
of employment barriers for consumers indicated 
again that low educational achievement was one 
of the barriers to paid work. Similar results were 
reported in a multisite research and demonstration 
project that identified demographic characteristics 
associated with employment outcomes. The study 
found that consumers with more recent work 
history, younger age, and higher education 
(this author’s italics) were more likely to achieve 
competitive employment, and work more hours 
(Burke-Miller et al., 2006).

Many consumers aspire to more than entry-level 
employment (O’Day, Killeen, & Goldberg, 2006; 
Russinova, Wewiorski, Lyass, Rogers, & Massaro, 
2002), and many achieve it. A qualitative study 
of 30 consumers found that 20 worked in white 
collar or professional jobs, including engineering, 
journalism, accounting, and graphic design, and 10 
held blue-collar or service jobs. Consumers in this 
study had been employed from 3 to 33 years and 
earned from $6,000 to $60,000 (O’Day, Killeen, 
& Goldberg).
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Data from the National Health Interview Survey 
on Disability (NHIS-D) 1994–1995, in which 
66,227 respondents reported on 120,216 household 
members ages 18–65, supports this qualitative 
research data. Analysis indicated that 76 percent 
of those surveyed were employed. Those who 
described themselves as having any mental illness 
had an employment rate of 48 percent; those with 
a serious mental illness had an employment rate 
of 37 percent; and those with schizophrenia and 
related disorders had an employment rate of 22 
percent (Mechanic, Bilder, & McAlpine, 2002). 

This study also found that persons with mental 
illnesses hold occupational rank in executive, 
administrative, managerial, or professional 
specialty occupations. Post-college education, 
compared with having less than a high school 
education, increased the odds of having a high-
level job 26 times for people with serious mental 
illnesses and 43 times for people with any mental 
illness. The authors commented: 

 It would be useful to help clients to complete their 
education as part of the larger effort to manage illness 
so as to prevent secondary impairments, including the 
inability to work (Mechanic, Bilder, & McAlpine, 2002, 
p. 252). 

The authors also noted that one of the factors that 
limit consumer engagement in higher occupational 
categories is that many mental health employment 
programs focus their efforts on placing consumers 
in unskilled and semiskilled positions.

Returning to an education program or 
postsecondary education to prepare for a career 
can be a challenge for many consumers. However, 
where Supported Education programs have been 
implemented, significant effects on employment 
have been noted. 

In a paper presented at a conference sponsored 
by the National Research and Training Center on 
Psychiatric Disabilities (Leff & McPartland, 1998), 
the researchers examined the relationship between 
quality of care and career outcomes for service 

recipients in a public mental health system. 
The authors noted that Supported Education is 
a consistently significant predictor of employment 
outcomes across populations. It was a more 
significant predictor than supported employment, 
skills training, vocational assessment, or 
participation in a psychosocial clubhouse.

Further research needed

Current evidence indicates that Supported 
Education is a promising practice that warrants 
additional research to validate and expand existing 
knowledge. These questions are key to building 
the current evidence base:

	What measures indicate successful outcomes 
in Supported Education? 

	What services are most effective in promoting 
positive education outcomes and what is their 
availability and level of utilization?

	What factors predict successful completion?

	What secondary benefits does participation 
in Supported Education programs promote?

	How does Supported Education participation 
affect employment outcomes over time?

	What are the costs/benefits of Supported 
Education?

The Supported Education KIT has been written 
to standardize practice and to promote the 
development and evaluation of this promising 
practice so it can become an evidence-based 
practice. Please share your experience in using 
these materials. Feedback from users will help 
refine and improve future versions of these 
implementation materials.

The following selected bibliography includes 
a broad sampling of additional literature and 
resources that are currently available about 
Supported Education.



The Evidence	 9	 Selected Bibliography

The Evidence

Selected Bibliography

Accommodations

Souma, A., Rickerson, N., & Burgstahler, 
S. (2004). Academic accommodations 
for students with psychiatric disabilities. 
Seattle: University of Washington, 
DO-IT (Disabilities, Opportunities, 
Internetworking, Technology). 
Retrieved from http://www.washington.

edu/doit/Brochures/Academics/psych.html

Sullivan-Soydan, A. P. (1997). Frequently 
asked questions by educators about 
students with psychiatric disabilities: 
Tips and resources on the Rehabilitation 
Act, ADA, academic adjustments, 
and supports [Brochure]. Boston, 
MA: Boston University, Center for 
Psychiatric Rehabilitation. Available 
from http://www.bu.edu/cpr/

U. S. Commission on Civil Rights. (2000). 
Psychiatric disabilities and the ADA. 
In Sharing the dream: Is the ADA 
accommodating all? (pp. 67–91). 
Retrieved from http://www.usccr.gov/

pubs/ada/ch5.htm.

http://www.washington.edu/doit/Brochures/Academics/psych.html
http://www.bu.edu/cpr/
http://www.usccr.gov/pubs/ada/ch5.htm


Selected Bibliography	 10	 The Evidence

Barriers

Blacklock, B., Benson, B., & Johnson, D. (2003). 
Executive Summary, Needs Assessment Project: 
Exploring barriers and opportunities for college 
students with disabilities. St. Paul: University 
of Minnesota, Disability Services. Available from 
Association on Higher Education and Disability 
(AHEAD): http://www.ahead.org/

Weiner, E., & Wiener, J. (Summer, 1996). 
Concerns and needs of university students with 
psychiatric disabilities. Journal of Postsecondary 
Education and Disability, 12(1), 2–9.

Best practices

Best Practices in Supported Education [Web 
page].University of Kansas, School of Social 
Welfare, Office of Mental Health Research 
and Training. 

Carlson, L., Eichler, M. G., Huff, S., & Rapp, C. A. 
(2002). A tale of two cities: Best practices 
in Supported Education. Publication #150. 
Lawrence: University of Kansas, School of Social 
Welfare, Office of Mental Health Research 
and Training. 

Nolan, J. M., Ford, S. J. W., Kress, V. E., Anderson, 
R. I., & Novak, T. C. (2005). A comprehensive 
model for addressing severe and persistent 
mental illness on campuses: The new diversity 
initiative. Journal of College Counseling, 8, 
172–179.

Sullivan, A. P., Nicolellis, D. L., Danley, K. S., 
& MacDonald-Wilson, K. (1993). Choose-get-
keep: A psychiatric rehabilitation approach to 
supported education. Psychosocial Rehabilitation 
Journal, 17(1), 55–68.

Books and special 
edition journals

Mowbray, C. T. (Ed.). (2004). Supported 
Education [Special Issue]. American Journal 
of Psychiatric Rehabilitation, 7(3).

Mowbray, C. T., Brown, K. S., Furling-Norman, K., 
& Sullivan-Soydan, A. (Eds.). (2002). Supported 
education & psychiatric rehabilitation: Models 
and methods. Linthicum, MD: International 
Association of Psychosocial Rehabilitation Services.

Ridgway, P., McDiarmid, D., Davidson, L., Bayes, 
J., & Ratzlaff, S. (2002). Pathways to recovery: A 
strengths recovery self-help workbook. Lawrence: 
University of Kansas, School of Social Welfare.

Unger, K. V. (1998). Handbook on Supported 
Education: Providing services to students 
with psychiatric disabilities. Baltimore, MD: 
Paul H. Brookes.

Unger, K. V. (Ed.). (1993). Supported education 
[Special Issue]. Psychosocial Rehabilitation 
Journal, 17(1).

Wells-Moran, J., & Gilmur, D. (2002). Supported 
education for people with psychiatric disabilities. 
A practical manual. Lanham, MD: University 
Press of America. 

http://www.ahead.org/


The Evidence	 11	 Selected Bibliography

Financial aid and Social Security 

Berry, H., Conway, M. A., & Chang, B. T. K. (2004, 
October). Social Security and undergraduates 
with disabilities: An analysis of the National 
Postsecondary Student Aid Survey. Information 
Brief. National Center on Secondary Education 
and Transition, 3(4), 1-5. Retrieved from http://

www.ncset.org/publications/viewdesc.asp?id=1747

Golden, T. P., & Jones, M. A. Social Security work 
incentives as a means of support for students 
with disabilities in postsecondary education. 
Retrieved from http://www.rrtc.hawaii.edu/

documents/products/phase3/06.pdf

The George Washington University HEATH 
Resource Center. Creating options: 2007 
financial aid for individuals with disabilities 
[Resource paper]. Retrieved from http://www.

heath.gwu.edu/assets/22/2007_creating_options.pdf

U.S. Social Security Administration. (n.d.).On-Line 
Social Security Handbook. Retrieved from http://

www.ssa.gov/OP_Home/handbook/ssa-hbk.htm

Mental health and education

Brockelman, K. F., Chadsey, J. G., & Loeb, 
J. W. (2006). Faculty perceptions of university 
students with psychiatric disabilities. Psychiatric 
Rehabilitation Journal, 30, 23-30. doi: 
10.2975/30.2006.23.30

Kitzrow, M. A. (2003). The mental health needs 
of today’s college students: Challenges and 
today’s college students: Challenges and 
recommendations. NASPA Journal 41, 167–181. 
Retrieved from http://journals.naspa.org/jsarp/

vol46/iss4/art10/

Knis-Matthews, L., Bokara, J., DeMeo, L., Lepore, 
N., & Mavus, L. (2007). The meaning of higher 
education for people diagnosed with a mental 
illness: Four students share their experiences. 
Psychiatric Rehabilitation Journal, 31, 107–114. 
doi: 10.2975/31.2.2007.107.114

Mansback-Kleinfeld, I., Sasson, R., Shvarts, S., 
& Grinshpoon, A. (2007). What education 
means to people with psychiatric disabilities: 
A content analysis. American Journal of 
Psychiatric Rehabilitation, 10, 301-316. doi: 
10.1080/15487760701680554 

Pettella, C., Tarnoczy, D. L., & Geller, D. (1997). 
Supported education: Functional techniques 
for success. Psychiatric Rehabilitation Journal, 
20, 37–42.

http://www.ncset.org/publications/viewdesc.asp?id=1747
http://www.rrtc.hawaii.edu/documents/products/phase3/06.pdf
http://www.ssa.gov/OP_Home/handbook/ssa-hbk.htm
http://www.heath.gwu.edu/assets/22/2007_creating_options.pdf
http://journals.naspa.org/jsarp/vol46/iss4/art10/


Selected Bibliography	 12	 The Evidence

Rickerson, N., Souma, A., & Burgstahler, S. (2001). 
Psychiatric disabilities in postsecondary 
education: Universal design, accommodations 
and supported education. Retrieved from http://

www.ncset.hawaii.edu/institutes/mar2004/papers/pdf/

Souma_revised.pdf

Stein, C. H. (2005). Aspirations, ability, and 
support: Consumers’ perceptions of attending 
college. Community Mental Health Journal, 
41, 451–468.

Weiner, E. (1999). The meaning of education for 
university students with a psychiatric disability: 
A grounded theory analysis. Psychiatric 
Rehabilitation Journal, 22, 403–410.

Weiner, E., & Wiener, J. (1997). University 
students with psychiatric illness: Factors 
involved in the decision to withdraw from 
their studies. Psychiatric Rehabilitation Journal, 
20, 88–91.

Motivational interviewing

Hettema, J., Steele, J., & Miller, W. R. (2005). 
Motivational interviewing. Annual Review 
of Clinical Psychology, 1, 91–111.

Miller, W. R., & Rollnick, S. (2002). Motivational 
interviewing: Preparing people for change (2nd 
ed.). New York: Guilford Press. 

Outcomes

Bellamy, C.D. & Mowbray, C.T. (1998). Supported 
education as an empowerment intervention 
for people with mental illness. Journal of 
Community Psychology, 26, 401–413. doi: 
10.1002/(SICI)1520-6629(199809)26:5<401::AID-
JCOP1>3.0.CO;2-U

Dougherty, S., Hastie, C., Bernard, J., Broadhurst, 
S., & Marcus, L. (1992). Supported education: 
A clubhouse experience. Psychosocial 
Rehabilitation Journal, 16(1), 91–104.

Ellison, M. L., Russinova, Z., Massaro, J. & Layss, 
A. (2005). People with schizophrenia employed 
as professionals and managers: Initial evidence 
and exploration. Schizophrenia Research, 
76,123–125. 

Harding, C. M. (2003). Changes in schizophrenia 
across time: Paradoxes, patterns and predictors. 
In C. I. Cohen (Ed.), Schizophrenia into later 
life: Treatment, research and policy (pp. 19–41). 
Arlington, VA: American Psychiatric Publishing.

Housel, D. P. & Hickey, J. S. (1993). Supported 
education in a community college for students 
with psychiatric disabilities: The Houston 
Community College model. Psychosocial 
Rehabilitation Journal, 17(1), 41–51.

http://www.ncset.hawaii.edu/institutes/mar2004/papers/pdf/Souma_revised.pdf


The Evidence	 13	 Selected Bibliography

Isenwater, W., Lanham, W., & Thornhill, H. (2002). 
The college link program: Evaluation of a 
supported education initiative in Great Britain. 
Psychiatric Rehabilitation Journal, 26, 43–50. 
doi: 10.2975/26.2002.43.50

Lieberman, H. J. Goldberg, F. R., & Jed, J. (1992). 
Helping seriously mentally ill patients to become 
students. Psychosocial Rehabilitation Journal, 
17(1), 99–107.

Mowbray, C. T., Bybee, D., & Collins, M.E. 
(2001). Follow-up client satisfaction in a 
supported education program. Psychiatric 
Rehabilitation Journal, 24, 237-247.

Mowbray, C. T., Collins, M., & Bybee, D. (1999). 
Supported education for individuals with   
psychiatric disabilities: Long-term outcomes 
from an experimental study. Social Work 
Research, 23, 89-100.

Mowbray, C. T., Megivern, D., & Holter, M. C. 
(2003). Supported education programming for 
adults with psychiatric disabilities: Results from 
a national survey. Psychiatric Rehabilitation 
Journal, 27, 159-167.

Ryglewicz, H. & Glynn, L. (1993). Project change 
revisited: An experiment in entry or reentry into 
college. Psychosocial Rehabilitation Journal, 
17(1), 69–-82.

Smith-Osborne, A. (2005). Antecedents 
to postsecondary educational attainment 
for individuals with psychiatric disorders: 
A meta-analysis. Best Practices in Mental Health, 
1(1), 15-30.

Wolf, J., & DiPietro, S. (1992). From patient 
to student: Supported education programs 
in southwest Connecticut. Psychosocial 
Rehabilitation Journal, 15(4), 61–-67

Peer support

Activeminds.org is a student-run mental health 
awareness, education, and advocacy 
organization, headquartered in Washington, DC 
with campus chapters nationwide.

Padron, J. M. (2006). Experience with post-
secondary education for individuals with severe 
mental illness. Psychiatric Rehabilitation 
Journal, (30, 147–149. doi: 
10.2975/30.2006.147.149

Unger K. V. (with Langi, S.). (1998). Peer support 
for students in postsecondary education. 
Chicago, IL: University of Illinois at Chicago, 
National Research and Training Center on 
Psychiatric Disability.

Policy

Bazelon Center for Mental Health Law. (2007). 
Supporting Students: A model policy for colleges 
and universities (Version 1.0 5/15/07).
Washington, DC: Author.

Becker, M., Martin, L., Wajeeh, E., Ward, J., & 
Shem, D. (2002). Students with mental illnesses 
in a university setting: Faculty and student 
attitudes, beliefs, knowledge, and experiences. 
Psychiatric Rehabilitation Journal, 25, 359–368.

Collins, M. E., & Mowbray, C. T. (2005a). Higher 
education and psychiatric disabilities: National 
survey of campus disability services. American 
Journal of Orthopsychiatry, 75, 304–315.

Collins, M. E., & Mowbray, C. T. (2005b). 
Understanding the policy context for supporting 
students with psychiatric disabilities in higher 
education. Community Mental Health Journal, 
41, 431–450.



Selected Bibliography	 14	 The Evidence

Prevalence

Kessler, R. C., Chiu, W. T., Demier, O., & Walters, 
E. E. (2005). Prevalence, severity and co-
morbidity of 12-month DSM-IV Disorders in 
the National Co-morbidity Survey Replication. 
Archives of General Psychiatry, 62, 617–627.

Kessler, R. C., Foster, C. L., Saunders, W. B., 
& Stang, P. E. (1995). Social consequences of 
psychiatric disorders, I: Education attainment. 
American Journal of Psychiatry, 152, 1026 –1032.

Sharpe, M. N., & Bruininks, B. D. (2003). Services 
for students with psychiatric disabilities in the 
Big Ten schools. Unpublished manuscript. 
Minneapolis: University of Minnesota.

Sharpe, M. N., Bruininks, B. D., Blacklock, B. A., 
Benson, B., & Johnson, D. M. (2004). The 
emergence of psychiatric disabilities in 
postsecondary education. National Center on 
Secondary Education and Transition Issue Brief, 
3(1). Retrieved from http://www.ncset.org/

publications/viewdesc.asp?id=1688

Values, recovery, and evidence-
based practices

Anthony, W. A. (2003). Studying evidence-based 
processes, not practices. Psychiatric Services, 54, 7.

Anthony, W. A. (2005). Value based practices. 
Psychiatric Rehabilitation Journal 28, 205. doi: 
10.2975/28.2005.205.205

Frese F. J., III, Stanley, J., Kress, K., & Vogel-
Scibilia, S. (2001) Integrating evidence-based 
practices and the recovery model. Psychiatric 
Services, 52, 1462–1468.

Onken, S. J., Craig, C. M., Ridgway, P., Ralph, 
R. O., & Cook, J. A. (2007). An analysis of the 
definitions and elements of recovery: A review of 
the literature. Psychiatric Rehabilitation Journal, 
31, 9–22. doi: 10.2975/31.1.2007.9.22

Ralph, R. O., Lambert, D., & Kidder, K. A. (2002). 
The recovery perspective and evidence-based 
practice for people with serious mental illness. 
A guideline developed for the Behavioral Health 
Recovery Management Project. Retrieved from 
http://www.bhrm.org/guidelines/Ralph%20Recovery.pdf

http://www.ncset.org/publications/viewdesc.asp?id=1688
http://www.bhrm.org/guidelines/Ralph%20Recovery.pdf


The Evidence	 15	 References

The Evidence

References 

The following list includes the references for all citations in the KIT.

Americans with Disabilities Act of 1990, 
Public Law 101-336, 42 USCA §12101 
et seq. (West 1993).

Anxiety Disorders Association of America. 
(2006). An audit of mental health care 
at U.S. colleges and universities: Focus 
on anxiety disorders. Silver Spring, 
Maryland: Author.

Arehart-Treichel, J. (2002, March). 
Mental Illness on rise on college 
campuses. Psychiatric News, 37(6), 
1–5.

Bailey, E., Ricketts, S., Becker, S., Xie, 
H., & Drake, R. E. (1998). Do long-
term clients benefit from supported 
employment? Psychiatric Rehabilitation 
Journal, 22, 24–29. 

Baron, R., & Salzer, M. (2000). The career 
patterns of persons with serious mental 
illness: Generating a new vision of 
lifetime careers for those in recovery. 
Psychiatric Rehabilitation Skills, 4, 
136–156.

Beamish, P. M. (2005). Severe and 
persistent mental illness on college 
campuses: Considerations for service 
provisions [Introduction to the special 
section]. Journal of College Counseling, 
8, 138–139.

Becker, D. R., Bond, G. R., McCarthy, 
D., Thompson, D., Xie, H., McHugo, 
G. J., & Drake, R. G. (2001). 
Converting day treatment centers to 
supported employment programs in 
Rhode Island. Psychiatric Services, 52, 
351–357.



References	 16	 The Evidence

Bender, E. (2006, October). College MH problems 
get overdue attention. Psychiatric News, 
41(20), 12. 

Blacklock, B., Benson, B., & Johnson, D. (2003). 
Executive Summary, Needs Assessment Project: 
Exploring barriers and opportunities for college 
students with disabilities. St. Paul: University 
of Minnesota, Disability Services. Available from 
Association on Higher Education and Disability 
(AHEAD): http://www.ahead.org/

Bond, G. R., Becker, D. R., Drake, R. E., Rapp, 
C. A., Meisler, N., Lehman, A. F., Blyer, C. R. 
(2001). Implementing supported employment as 
an evidence-based practice. Psychiatric Services, 
62, 313–322.

Bond, G. R., Drake, R. E., Mueser, K. T., & 
Becker, D. R. (1997). An update on supported 
employment for people with severe mental 
illness. Psychiatric Services, 48, 335–346.

Bond, G. R., & Salyers, M. P. (2004). Prediction 
of outcome from the Dartmouth Assertive 
Community Treatment Fidelity Scale. CNS 
Spectrums, 9, 937–942.

Boston University Center for Psychiatric 
Rehabilitation. (2009). Higher education support 
toolkit: Assisting students with psychiatric 
disabilities. Retrieved from http://www.bu.edu/cpr/

resources/supportstudents/hes-toolkit.pdf

Brown, K. S. (2002). Antecedents of psychiatric 
rehabilitation: The road to supported education 
programs. In C. T. Mowbray, K. S. Brown, K. 
Furlong-Norman, & A. S. Sullivan-Soydan 
(Eds.) Supported education and psychiatric 
rehabilitation: Models and methods (pp. 13-21). 
Linthicum, MD: International Association of 
Psychosocial Rehabilitation Services.

Burke-Miller, J. K., Cook, J. A., Grey, D. D., 
Razzano, L. A., Blyler, C. R., Leff, H. S., .  .  . 
Carey, M.A. (2006). Demographic characteristics 
and employment among people with severe 
mental illness in a multisite study. Community 
Mental Health Journal, 42, 143–159.

Collins, M. E., Bybee, D., & Mowbray, C. T. 
(1998). Effectiveness of supported education for 
individuals with psychiatric disabilities: Results 
from an experimental study. Community Mental 
Health Journal, 34, 595–613.

Collins, M. E., & Mowbray, C. T. (2005). Higher 
education and psychiatric disabilities, national 
survey of campus disability services. American 
Journal of Orthopsychiatry, 75, 304–315.

Collins, M. E., Mowbray, C. T., & Bybee, D. 
(2000). Characteristics predicting successful 
outcomes in participants with severe mental 
illness in supported education. Psychiatric 
Services, 51, 774–780.

Cook, J., & Solomon, M. (1993). The community 
scholars program: An outcome study of 
supported education for students with severe 
mental illness. Psychosocial Rehabilitation 
Journal 17(1), 83– 97.

Cook, J. A. (2006). Employment barriers for 
persons with psychiatric disabilities: Update 
of a report for the President’s Commission. 
Psychiatric Services, 57, 1391–1405.

Cook J. A., Leff, H. S., Blyler, C. R., Gold, P. B., 
Goldberg, R. W., Mueser, K. T., Burke-Miller, J. 
(2005). Results of a multisite randomized trial of 
supported employment interventions for 
individuals with severe mental illness. Archives 
of General Psychiatry, 62, 505–512.

http://www.ahead.org/
http://www.bu.edu/cpr/resources/supportstudents/hes-toolkit.pdf


The Evidence	 17	 References

Cook, J. A., Lehman, A. F., Drake, R., McFarlane, 
W. R., Gold, P. B., Leff, H. S., Grey, D. D. 
(2005). Integration of psychiatric and vocational 
services: A multisite randomized, controlled trial 
of supported employment. American Journal of 
Psychiatry, 162, 1948–1956. 

del Vecchio, P. (2001, Summer). Feature interviews: 
Paolo del Vecchio, CMHS, national voice in 
federal government for consumers. The Mental 
Health American, p. 9.

Dougherty, S., Hastie, C., Bernard, J., Broadhurst, 
S, & Marcus, L. (1992). Supported education: 
A clubhouse experience. Psychosocial 
Rehabilitation Journal, 16(2), 91–104. 

Ellison, M. L., Danley, K. S., Bromberg, C., & 
Palmer-Erbs, V. (1999). Longitudinal outcomes 
of young adults who participated in a psychiatric 
vocational rehabilitation program. Psychiatric 
Rehabilitation Journal, 22, 337–341.

Ganju, V. (2004, June). Evidence-based practices: 
Responding to the challenge. Presented at 
the National Association of State Mental 
Health Program Directors Commissioners’ 
Meeting, San Francisco, CA. Available from 
http://www.nasmhpd.org

Hoffman, F., & Mastrianni, X. (1993). The role of 
supported education in the inpatient treatment 
of young adults: A two-site comparison. 
Psychosocial Rehabilitation Journal, 17(1), 
109–119.

Hyde, P. S., Falls, K., Morris, J. A., & Schoenwald, 
S. K. (2003). Turning knowledge into practice: 
A manual for behavioral health administrators 
and practitioners about understanding and 
implementing evidence-based practices. Boston: 
Technical Assistance Collaborative. Available 
from http://www.tacinc.org

Hyman, I. (2008). Self-Disclosure and its impact 
on individuals who receive mental health 
services. DHHS Pub. No. SMA-08-4337 
Rockville MD. Center for Mental Health 
Services, Substance Abuse and Mental Health 
Services Administration.

Institute of Medicine (2006). Improving the quality 
of health care for mental and substance-use 
conditions: Quality Chasm Series. Washington, 
DC: National Academy of Sciences.

Isenwater, W., Lanham, W., & Thornhill, H. 
(2002). The College Link Program: Evaluation 
of a supported education initiative in Great 
Britain. Psychiatric Rehabilitation Journal, 
26(1), 43-50. 

Leff, S., & McPartland, J., (1998, April). 
Service quality as measured by service fit and 
employment status among public mental health 
system service recipients. Paper presented at the 
UIC National Research and Training Center on 
Psychiatric Disabilities, Chicago, IL.

Leff, H. S., McPartland, J., Banks, S., Dembling, 
B., Fisher, W., & Allen, I. E. (2004). Service 
quality as measured by service fit and mortality 
among public mental health system service 
recipients. Mental Health Services Research, 6, 
93–107.

Lieberman, H. J., Goldberg F. R., & Jed, J. (1993). 
Helping seriously mentally ill patients to become 
students. Psychosocial Rehabilitation Journal, 
17(1), 99–107.

Mechanic, D., Bilder, S. & McAlpine, D. D. 
(2002). Employing persons with serious mental 
illness. Health Affairs, 2(5), 242 – 253.

Megivern, D., Pellerito, S., & Mowbray, C. (2003). 
Barriers to higher education for individuals 
with psychiatric disabilities. Psychiatric 
Rehabilitation Journal, 26, 217–231. doi: 
10.2975/26.2003.217.231

http://www.nasmhpd.org
http://www.tacinc.org


References	 18	 The Evidence

Mowbray, C. T., Brown, K. S., & Szilvagyi, S. 
(2002). Introduction: Overview of the book 
and its uses. In C. T. Mowbray, K. S. Brown, K. 
Furlong-Norman, & A. S. Sullivan-Soydan 
(Eds.), Supported education and psychiatric 
rehabilitation: Models and methods (pp. ix–xv). 
Linthicum, MD: International Association of 
Psychosocial Rehabilitation Services.

Mowbray, C. T., Collins, M. E., Bellamy, C. D., 
Megivern, D.A., Bybee, D., & Szilvagyi, S. 
(2005). Supported education for adults with 
psychiatric disabilities: An innovation for social 
work and psychosocial rehabilitation practice. 
Social Work, 50, 7–20.

Mowbray, C.T., Collins M.E., & Bybee, D. (1999). 
Supported education for individuals with 
psychiatric disabilities: Long-term outcomes 
from an experimental study. Social Work 
Research, 23, 89–100.

National Advisory Mental Health Council 
Workgroup on Child and Adolescent Mental 
Health Intervention Development and 
Deployment. (2001). Blueprint for change: 
Research on child and adolescent mental health. 
Rockville, MD: National Institute of Mental 
Health. Available from http://www.nimh.nih.gov

New Freedom Commission on Mental Health. 
(2003). Achieving the Promise: Transforming 
Mental Health Care in America: Final Report. 
DHHS Pub. No. SMA-03-3832. Rockville, 
MD: Author. 

Newman, D. L., Moffitt, T. E., Caspi, A., 
Magdol, L., Silva, P. A., & Stanton, W. R. (1996). 
Psychiatric disorder in a birth cohort of young 
adults: Prevalence, comorbidity, clinical 
significance, and new case incidence from ages 
11-21. Journal of Consulting and Clinical 
Psychology, 64, 552 –562.

O’Day, B., Killeen, M., & Goldberg, S. (2006). 
Not just any job: People with psychiatric 
disabilities build careers. Journal of Vocational 
Rehabilitation. 25, 119–131. 

Parten, D. (1993). Implementation of a systems 
approach to supported education at four 
California community college model service 
sites. Psychosocial Rehabilitation Journal, 17(1), 
171–187. 

Peters, T. J., & Waterman, R. H. (1982). In search 
of excellence. New York: Harper & Row.

Russinova, Z., Wewiorski, N., Lyass, A., Rogers, E. 
S., & Massaro, J. (2002). Correlates of vocational 
recovery for persons with schizophrenia. 
International Review of Psychiatry, 14, 303–311.

Smith-Osborne, A. (2005). Antecedents to 
postsecondary educational attainment for 
individuals with psychiatric disorders: A meta-
analysis. Best Practices in Mental Health, 1(1) 
15–30.

Sullivan, A.P., Nicolellis, D.L., Danley, K.S., & 
MacDonald-Wilson, K., (1993). Choose-Get-
Keep: A psychiatric rehabilitation approach to 
supported education. Psychosocial Rehabilitation 
Journal, 17(1), 55–68.

Supported Education Group, School of Social 
Welfare, The University of Kansas, Office 
of Mental Health Research and Training. 
http://www.socwel.ku.edu/projects/SEG 

Supported Education Community Action Group, 
University of Michigan, School of Social Work, 
2004. http://www.ssw.umich.edu/

http://www.nimh.nih.gov
http://www.socwel.ku.edu/projects/SEG
http://www.ssw.umich.edu


The Evidence	 19	 References

Unger, K., & Anthony, W. (1984). Are families 
satisfied with services to young adult chronic 
patients? A recent survey and a proposed 
alternative. In B. Pepper & H. Ryglewicz (Eds.), 
The young adult chronic patient revisited (pp. 
91–98). New Directions for Mental Health 
Services Sourcebook. San Francisco, CA: 
Jossey Bass.

Unger, K., Anthony, W. A., Sciarappa, K., 
& Rogers, E. S. (1991). Development and 
evaluation of a supported education program 
for young adults with long-term mental illness. 
Hospital and Community Psychiatry, 42,  
838–842.

Unger, K., Pardee, R., & Shafer, M. (2000). 
Outcomes of postsecondary supported education 
programs for people with psychiatric disabilities. 
Journal of Vocational Rehabilitation, 14,  
195–199.

Unger, K. V. (1998). Handbook on Supported 
Education: Providing services to students 
with psychiatric disabilities. Baltimore, MD: 
Paul H. Brookes.

Unger, K. V., & Pardee, R. (2002). Outcome 
measures across program sites for postsecondary 
supported education programs. Psychiatric 
Rehabilitation Journal, 25, 299–303.

U.S. Department of Health and Human Services. 
(1999). Mental health: A report of the Surgeon 
General. Rockville, MD: U.S. Department of 
Health and Human Services, Substance Abuse 
and Mental Health Services Administration, 
Center for Mental Health Services, and National 
Institutes of Health, National Institute of 
Mental Health.

U.S. Department of Health and Human Services. 
(2001). Mental health: Culture, race, and 
ethnicity—A supplement to Mental health: 
A report of the Surgeon General. Rockville, 
MD: U.S. Department of Health and Human 
Services, Substance Abuse and Mental Health 
Services Administration, Center for Mental 
Health Services.

Weiner, E., & Wiener, J. (1997). University 
students with psychiatric illness: Factors 
involved in the decision to withdraw from 
their studies. Psychiatric Rehabilitation Journal, 
20, 88–92, 1997.

Wolf, J., & DiPietro, S. (1992). From patient 
to student: Supported education programs 
in southwest Connecticut. Psychosocial 
Rehabilitation Journal, 15, 61–67.





The Evidence	 21	 Acknowledgments

The Evidence

Acknowledgments

We wish to acknowledge the many people who contributed to all aspects 
of this project. In particular, we wish to acknowledge the contributors and 
consultants listed on the next pages.



Acknowledgments	 22	 The Evidence

SAMHSA Center for Mental Health Services, Project Officers 

Sandra Black
Community Support Programs Branch
Division of Service and Systems Improvement
Rockville, Maryland

Crystal R. Blyler
Community Support Programs Branch
Division of Service and Systems Improvement
Rockville, Maryland 

Marian Scheinholtz
Community Support Programs Branch
Division of Service and Systems Improvement
Rockville, Maryland 

Primary Developer

Karen V. Unger
Rehabilitation Through Education
Portland, Oregon



The Evidence	 23	 Acknowledgments

Contributors 

Anita Cantrell
Oregon State Hospital
Salem, Oregon

Gaston Cloutier
CAUSE 
Quincy Mental Health Center
Quincy, Massachusetts

Michael DiPasquale
Oregon State Hospital
Salem, Oregon

Ashley Eason
Oregon State Hospital
Salem, Oregon

Andrew Gibbs
Oregon State Hospital
Salem, Oregon

Robin Gill
Cascadia Behavioral HealthCare
Portland, Oregon

Gaston Cloutier
CAUSE 
Quincy Mental Health Center
Quincy, Massachusetts

Sarah Hrabovshy
LifeWorksNW
Portland, Oregon

Nancy Hurd
CAUSE 
Quincy Mental Health Center
Quincy, Massachusetts

Louise Landau
CAUSE 
Quincy Mental Health Center
Quincy, Massachusetts

Eric Miller
Oregon State Hospital
Salem, Oregon

Joesph Quaal
Oregon State Hospital
Salem, Oregon

Virginia Wentworth
CAUSE 
Quincy Mental Health Center
Quincy, Massachusetts

Scott Willi
Options for Southern Oregon
Grants Pass, Oregon



Acknowledgments	 24	 The Evidence

Consultants 

Kimberly Anderson
Quincy Mental Health
Quincy, Massachusetts

Barbara Blacklock
University of Minnesota
Minneapolis, Minnesota

Karin Brockelman
Department of Psychiatric Rehabilitation
University of Medicine and Dentistry  
of New Jersey
Scotch Plains, New Jersey  

Robert Egnew
Soquel, California

Kenneth J. Gill
Department of Psychiatric Rehabilitation 
and Counseling Professions
University of Medicine and Dentistry  
of New Jersey
Edison, New Jersey

Jeff Krolick
Options for Southern Oregon
Grants Pass, Oregon

Michelle G. Mullen
Department of Psychiatric Rehabilitation 
and Counseling Professions
University of Medicine and Dentistry  
of New Jersey
Scotch Plains, New Jersey

Michael Moore
Addictions & Mental Health Division
State of Oregon
Salem, Oregon

Zoe Ann Northcutt
Options for Southern Oregon
Grants Pass, Oregon

Mark Salzer 
Department of Psychiatry
University of Pennsylvania
Philadelphia, Pennsylvania

Barbara Pfaltzgraff
Community Integration Program
Oregon State Hospital
Salem, Oregon

Sandy Reese
LifeWorksNW
Portland, Oregon

Jennifer Wilcox
Cascadia Behavioral HealthCare
Portland, Oregon



The Evidence	 25	 Acknowledgments

Special thanks to

The University of Kansas, School of Social Welfare, Center for Mental Health Research and Training for 
generously sharing the referral form, assessment forms, and fidelity instrument developed through its work 
in implementing Supported Education programs. 

Production, editorial, and graphics support

Carolyn Boccella Bagin
Center for Clear Communication, Inc.
Rockville, Maryland  

Jason Davis 
Westat 
Rockville, Maryland

Sushmita Shoma Ghose 
Westat
Rockville, Maryland  

Julien Hofberg 
Westat 
Rockville, Maryland

Chandria Jones
Westat
Rockville, Maryland

Glynis Jones
Westat
Rockville, Maryland 

Tina Marshall
Westat
Rockville, Maryland  

Mary Anne Myers
Westat
Rockville, Maryland  







28856.1210.8712010402

HHS Publication No. SMA-11-4654
Printed 2011


	Cover
	Title Page
	What’s in The Evidence 
	Review of the Research Literature 
	Brief history  of supported education 
	Implementation models 
	The Evidence 

	Selected Bibliography 
	Accommodations 
	Barriers
	Best practices 
	Books and special edition journals 
	Financial Aid and Social Security  
	Mental health and education 
	Motivational Interviewing 
	Outcomes 
	Peer Support 
	Policy
	Prevalence
	Values, recovery, and evidence-based practices 

	References  
	Acknowledgments

