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Objective: This randomised controlled trial examined whether individuals with severe
mental disorders (SMD) in a high-unemployment context benefit in mental health,
functional and vocational outcomes when receiving the Individual Placement and
Support (IPS) model, compared to vocational rehabilitation (VR).

Methods: A total of 557 individuals (ICD-10 F20–F29 or F31–F32.3) were screened.
63 met inclusion criteria and voluntarily participated. They were randomly assigned to IPS
or VR groups. Assessments were conducted at baseline and six months. The study was
ethically approved, registered and conducted with blinded evaluations.

Results: IPS participants achieved significantly higher rates of competitive employment
and showed greater improvements in global functioning compared with VR. Other mental
health and functional outcomes showed no significant group differences. However,
participants who obtained employment reported greater improvements in quality of life.
No adverse events, such as hospitalizations, were reported.

Conclusion: These findings suggest that IPS may be effective beyond employment
outcomes, with some benefits in mental health and functional domains. Despite limitations
such as short follow-up and modest sample size, the study supports the feasibility of IPS in
challenging labor markets.
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INTRODUCTION

About 8 in 10 people with mental health problems are unemployed (World Health Organization
(WHO), 2022) and about 60%–70% of people with severe mental disorders (SMD) prefer paid
employment [1, 2], over participation in sheltered workshops [3] or day centers [4].

Despite the emotional and psychological stressors associated with work, which are often
unavoidable, unemployment is generally more detrimental than employment. Mental health
problems [5] linked to unemployment include increased cognitive impairment, emergence of
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psychotic symptoms, fear of losing benefits [6–8], higher risk of
substance abuse [9], and even self-harm ideation. Unemployment
is associated with a 20%–30% relative increase in suicide risk [10].

The social, economic and psychological value of employment
contributes to decreased symptoms and increased likelihood of
recovery [11–15].

In mental health, various strategies have historically been used
to address barriers to employment. Employment outcomes have
also become a growing focus of scientific literature in recent years
[16]. The high unemployment rates among people with
schizophrenia have led to systematically evaluated interventions.
One of these strategies is Individual Placement and Support (IPS),
developed in the United States by Becker and Drake [17]. IPS
emphasizes rapid entry into competitive employment according to
individual preferences, integration of mental health and
employment specialists, followed by ongoing supports and zero
exclusion. Individuals with SMD are integrated into the workplace
under the same conditions as those without mental disorders,
thereby promoting social inclusion, reinforcing citizenship, and
making work an essential component of the recovery process [18].

There is strong evidence from both Europe and the
United States that the IPS model is more effective than
vocational rehabilitation programs, such as “Train-then-Place”,
for helping people with SMD obtain competitive employment
[19]. Moreover, IPS is associated with better vocational outcomes,
including more hours and weeks worked competitively and fewer
hospital admissions [20]. While the literature on the effect of IPS
on mental health and functional outcomes is less extensive, the
European EQOLISE trial [21], a multicenter study, is the most
representative of this effort in Europe and served as a reference
for the present study, conducted in the context of high
unemployment in the general population.

The purpose of this study is to investigate whether, in a high
unemployment context such as the Canarian population, people
with SMD benefit in their mental health, functional and
vocational outcomes to obtain and maintain competitive
employment with IPS versus vocational rehabilitation.

METHODS

This was an open-label, community-based, multicenter,
randomized controlled experimental trial evaluating the
effectiveness of Individual Placement and Support (IPS) versus
vocational rehabilitation (VR, train-then-place) for achieving
competitive employment in individuals with severe mental
disorders (SMD), following the guidelines of the work of
McGurk, Mueser and Pascaris [22].

Sample
The participants in this study were recruited between 2021 and
2023 from the Community Mental Health Teams (CMHT) and
basic health areas of Tenerife (Spain), one of the eight Canary
Islands, geographically located in southern Europe. In 2021,
Tenerife had a resident population of 930,570, and the Canary
Islands reported a GDP per capita of €19,021, with the service
sector as the predominant economic activity [23]. The

unemployment rate in the Canary Islands has traditionally
been among the highest in Spain, averaging around 20%
during the study period. At the onset of the study (2021),
unemployment exceeded 25%, gradually decreasing to about
14% by 2023. These figures remain substantially higher than
the national average in Spain (approximately 14% in this period)
and, than those reported in the European EQOLISE trial (around
10%–12%), thus supporting the characterization of this setting as
a high-unemployment context.

The sample size calculation was based on the total score on the
Positive and Negative Syndrome Scale (PANSS) as the primary
outcome variable. A clinically relevant difference of 8.3 points
between groups was assumed, with a standard deviation of
9.9 points, based on Leddy-Stacy and Rosenheck [24]. Using a
95% confidence level and 80% statistical power, the required
sample size was 24 patients per group. To account for potential
attrition, this number was increased by 30%, resulting in an initial
target of 32 patients per group (31 in the IPS group due to one
last-minute withdrawal).

A total of 557 participants were recruited, of whom 494 were
excluded for different reasons (see flowchart, Figure 1). The high
number of participants who declined participation (n = 250), was
primarily related to the lingering effects of the COVID-19 context,
which limited willingness to engage in face-to-face activities, along
with other factors such as concerns about stigma, self-perceived
inability to work, low motivation to engage in employment
programs, and practical barriers (e.g., limited time availability,
transportation difficulties, and caregiving responsibilities). The
remaining 63 eligible participants were randomly and blindly
assigned to either IPS group (n = 31) or the VR group (n =
32). During the follow-up, 7 participants in the IPS group and 13 in
the VR group discontinued participation, leaving 24 and
19 participants, respectively, for the final analysis. All the
participants gave their verbal and written informed consent to
participate in the study.

Inclusion and Exclusion Criteria
The inclusion criteria used were the following: age between
18 and 65 years, diagnosis of schizophrenia (ICD-
10 diagnoses), capacity to consent to voluntary participation in
the study, being clinically stable without acute psychotic
symptoms or having been hospitalized during the last months,
being followed by the public community mental health teams
during the study and being motivated to obtain a regular job.

The exclusion criteria used were having a common mental
and/or other organic disorder, having a history of head injury
with loss of consciousness, and being pregnant or breastfeeding.

The criteria foreseen for the withdrawal of subjects from the
study were the explicit request by the subject to stop participating
in the study, difficulty traveling to the place of the interviews,
scheduling conflicts, change of place of residence outside the
autonomous community where the study was carried out
or death.

IPS Program and Fidelity
IPS was first implemented in Tenerife in 2004, following the
scientific literature of the Dartmouth IPS Center. Since then, the
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program has been coordinated by the Insular Council of
Psychosocial Rehabilitation and Community Action of the
Canary Health Service together with Simpromi S.L., in
collaboration with the University of La Laguna. The program
has stable public funding, integration with mental health
services, and has been described in previous publications [25,
26]. Its consolidation was further strengthened by hosting the
first IPS Spain meeting, which paved the way for its subsequent
inclusion in the IPS International Learning Community (IPS
Europe, 2023) [27].

Fidelity to the IPS model was ensured by consistently adhering to
the core IPS principles (zero exclusion, focus on competitive
employment, integration with clinical services, rapid job searches,
individualized support). As reported in [26], a fidelity assessment
conducted in 2015 using the Supported Employment Fidelity Scale
(IPS-15) yielded a score of 66 out of 75, corresponding to good
implementation. In addition, a more recent fidelity assessment was
conducted in 2020, prior to the current study period, using the
Supported Employment Fidelity Scale by Becker et al. (IPS-25) [28].
This evaluation, performed by an independent psychologist not
affiliated with the IPS team, yielded a score of 106 out of 125,
consistent with good fidelity to the IPS model (unpublished data).

Measuring Instruments
The principal investigator (PI), who was blinded to group
assignment, assessed mental health, clinical and functional
outcomes at baseline and at six-month follow-up. The
following instruments were used:

Global Assessment of Functioning Scale (GAF) [29]. GAF is a
numerical and descriptive scale that provides a single score
reflecting a patient’s overall psychological, social, and
occupational functioning. Scores range from 0 to 100, with
higher scores indicating better functioning.

Lancashire Quality of Life Test and Satisfaction with Life Scale
(ESV) [30]. This is a structured interview to measure the health
and wellbeing of individuals with mental disorders. Subjective
ratings are made using a visual analog scale (Life Satisfaction
Scale) (1 = worst, 7 = best). The instrument also assesses global
wellbeing and the interviewer scores the patient’s quality of life
and makes an estimate of the reliability of the responses.

Positive and Negative Syndrome Scale (PANSS) [31]. It
assesses symptomatology. The PANSS is an interview and
observation-based scale consisting of 30 items: 7 for the
positive scale (PANSS-P), 7 for the negative scale (PANSS-N)
and 16 for the general psychopathology scale (PANSS-PG). Each
item is evaluated according to a Likert scale of 7 degrees of
intensity, where 1 is always equivalent to the absence of
symptoms and 7 represents extreme severity.

Anxiety-Depression Scale (HADS) [32]. It is a self-
administered questionnaire of 14 items, composed of two
subscales of 7: one for anxiety (odd items) and another for
depression (even items). The intensity or frequency of the
symptom over the previous week is evaluated on a 4-point
Likert scale (range 0–3).

Groningen Social Disabilities Schedule Test (GSDS) [33].
Based on social role theory, the GSDS evaluates social

FIGURE 1 | Flow diagram (Canary, Spain. 2024).
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functioning across multiple domains, including self-care, family
relationships, marriage, parenthood, citizenship, social, and
occupational roles.

AF5 self-concept test [34]. It consists of 30 items, equally
divided into 5 dimensions of self-concept: academic/work, social,
family, emotional and physical. Responses are recorded on a scale
from 1 (strongly disagree) to 99 (strongly agree).

In addition to the variables obtained from the aforementioned
instruments, relevant clinical history data were collected from
participants, including hospitalizations (number of admissions to
short- or medium-stay beds during the past 6 months, as
determined by the treating psychiatrist) and relapses (defined
as exacerbations of symptoms measured by the PANSS).

Procedure
The study was approved by the ethics committee (CI 2024-669)
and conducted in accordance with the Declaration of Helsinki
and European/Spanish legislation. Written informed consent was
obtained from all participants, ensuring confidentiality and data
protection.

Participants were referred from public CMHTs to IPS teams,
which consisted of employment specialists from SINPROMI
(Sociedad Insular para la Promoción con Discapacidad). The
principal investigator (PI) was independent from these services
and blinded to group assignment during recruitment and baseline
assessments. Randomization occurred only after informed
consent and baseline evaluation, minimizing selection bias.

Initial interviews collected sociodemographic level,
educational level, previous work history and comorbidities.
Participants were informed that employment could be
obtained at any time, either during IPS or following VR. In
addition, previous employment information, income and
hospitalizations prior to the study were collected. Validated
scales for mental health and functional outcomes were
administered at baseline and repeated at six-month follow-up,
together with employment and hospitalization data.

Statistical Analysis of Data
Data from the surveys were entered into an Excel spreadsheet and
statistical analysis was performed using the Statistical Package for
the Social Sciences (SPSS) Program (version 25, 2017) and
GraphPad Prism 9.

To describe the qualitative variables included, the count and
percentage were calculated, while the mean and standard deviation
were used for the continuous variables. During the baseline phase,
the comparison of the continuous variables was performed with the
t-student test for independent samples, after verifying that they
followed a normal distribution (Kolmogorov-Smirnov test). The
chi-square test was used to compare qualitative variables, and in
the case of 2 × 2 tables in which the expected frequency was less
than 5, Fisher’s exact test was used.

The comparison of the information obtained in the baseline
and follow-up phases for the quantitative variables of the study
was carried out with a repeated measures analysis of variance
(RM-ANOVA). Group and the interaction between group and
time (baseline and follow-up) were introduced as a factor. In
addition to statistical significance, effect sizes (Cohen’s d) were

calculated to quantify the magnitude of within-group and
between-group changes over time.

Cohen’s Kappa coefficient of concordance was used to analyze
the evolution of the categorical variables between baseline and
6 months for the GSDS scale. In those cases, in which only two
categories (“excellent” and “satisfactory”) were given, McNemar’s
test was additionally calculated.

A multivariate logistic regression model was used to analyze
employability data, with explanatory variables selected using the
Backward Wald method.

All statistical tests were two-tailed, with a significance
threshold of p < 0.05. Given the exploratory nature of this
trial and the modest sample size, no correction for multiple
comparisons was applied. Findings should therefore be
interpreted with caution and considered preliminary.

RESULTS

A total of 63 participants were recruited from a group of 557. At
the 6-month follow-up, 43 remained in the study (24 IPS and
19 VR), with 20 participants lost for reasons detailed in Figure 1.
No significant differences in sociodemographic characteristics
were observed between groups at baseline (Table 1), supporting
sample homogeneity. The majority were male, aged 36–45 years,
with an educational level (43%) in vocational training, and most
had a diagnosis of schizophrenia or bipolar disorder.

The sociodemographic characteristics of participants who
dropped out (see Table 1) revealed no significant differences
compared with those who completed the study, suggesting that
attrition was not related to baseline characteristics, including
diagnosis type.

Mental Health and Functional Outcomes
Mental health and functional outcomes are summarized in
Supplementary File 1. Overall, IPS participants showed greater
improvements in global functioning (GAF) compared with
VR, while other non-vocational outcomes-quality of life,
symptomatology (PANNS), anxiety and depression (HADS),
social functioning (GSDS), and self-concept (AF)- did not differ
significantly between groups. Improvements over time were noted
in both groups, particularly in GAF and quality of life, suggesting
that participation in either program may have beneficial effects.
The only non-vocational outcome showing a group effect was
GAF, with significantly better scores in the IPS group, consistent
with its inclusion of functional domains related to employment.

As shown in Table 2 and Supplementary File 2, repeated-
measures ANOVA indicated that, among participants who
completed follow-up, PANSS scores decreased in both groups
at 6 months, reflecting an overall reduction in psychotic
symptoms, anxiety, and depression. A significant time × group
interaction was observed for social self-concept (p = 0.014),
participants in the IPS group improved over time, whereas
those in the VR group showed a decline. For all other non-
vocational variables assessed (quality of life, other self-concept
dimensions, and social functioning), no significant group
differences were observed, indicating that improvements over
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time were similar in both IPS and VR participants. Effect sizes
(Cohen’s d) for within-group and between-group changes over
time are presented in Supplementary File 3. Consistent with the
inferential results, medium to large effect sizes were observed for
improvements in overall functioning (GAF) and in the social self-
concept domain, favoring the IPS group. Within-group analyses

also showed large effects for reductions in psychotic symptoms
across both groups.

The relationship between baseline and six-month scores on
each scale showed higher Pearson correlation coefficients in the
IPS group compared with VR (GAF: 0.855 vs. 0.772; PANSS
positive: 0.897 vs. 0.518; PANSS negative: 0.658 vs. 0.488; PANSS

TABLE 1 | Baseline characteristics of the sample and comparison of participants of completers vs. dropouts by groups, n (%) (Canary, Spain. 2024).

Variable Baseline sample VR group IPS group

VR
(n = 32)

IPS
(n = 31)

Total
(n = 63)

p-value Completers
(n = 19)

Dropout
(n = 13)

p-value Completers
(n = 24)

Dropout
(n = 7)

p-value

Sex 0.250 1.000 0.191
Man 23 (72) 18 (58) 41 (65.1) 14 (73.7) 9 (69.2) 12 (50) 6 (85.7)
Woman 9 (28) 13 (42) 22 (34.9) 5 (26.3) 4 (30.8) 12 (50) 1 (14.3)
Age groups (years) 0.186 0.310 0.856
18–25 - 3 (10) 3 (4.8) - 0 3 (12.4) 0
26–35 11 (34) 7 (23) 18 (28.6) 6 (31.6) 5 (38.5) 6 (25) 1 (14.3)
36–45 12 (38) 15 (48) 27 (42.9) 7 (36.8) 5 (38.5) 11 (45.8) 4 (57.1)
46–55 9 (28) 6 (19) 15 (23.8) 6 (31.6) 3 (23.0) 4 (16.7) 2 (28.6)
Previous work experience 29 (91) 30 (97) 59 (93.7) 0.317 17 (89.5) 12 (92.3) 1.000 23 (95.8) 7 (100) 1.000
Level of education 0.160 0.465 0.819
Primary 9 (28) 12 (39) 21 (33.3) 7 (36.8) 2 (23.2) 9 (37.5) 3 (42.9)
Secondary 7 (22) 1 (3) 8 (12.7) 3 (15.8) 4 (30.8) 1 (4.2) 0
Baccalaureate 3 (9) 1 (3) 4 (6.4) 1 (5.3) 2 (15.5) 1 (4.2) 0
FP (vocational training) 12 (38) 15 (48) 27 (42.9) 7 (36.8) 5 (38.5) 12 (50) 3 (42.9)
University 1 (3) 2 (7) 3 (4.8) 1 (5.3) - 1 (4.2) 1 (14.2)
Hospitalizations in the last
6 months prior to the start of
the study

- 1 (3) 1 (1.6) 0.492 0 0 1.000 1 (4.2) 0 1.000

No medical problems 14 (44) 15 (48) 29 (43.0) 0.712
Diagnosis 0.556 0.538 0.078
Schizophrenia 20 (62) 13 (42) 33 (52.4) 10 (52.6) 10 (79.9) 9 (37.5) 4 (57.1)
Bipolar disorder 5 (16) 6 (19) 11 (17.5) 4 (21.1) 1 (7.7) 7 (29.2) 0
Personality disorder 2 (6) 3 (10) 5 (7.9) 1 (5.3) 1 (7.7) 1 (4.2) 2 (28.6)
Recurrent depressive disorder - 1 (3) 1 (1.6) 0 0 1 (4.2) 0
Disorder delusional ideas 2 (6) 2 (6) 4 (6.4) 2 (10.5) 0 0 1 (14.3)
Schizoaffective disorder 3 (9) 4 (13) 7 (11.1) 2 (10.5) 1 (7.7) 4 (16.7) 0
Others - 2 (6) 2 (3.2) 0 0 2 (8.3) 0

VR, Vocational rehabilitation (train-then-place); IPS, Individual Placement and Support.

TABLE 2 | Evaluation of Individual Placement and Support (IPS)/Vocational Rehabilitation (VR) strategies on evolution of mental health and functional outcomes (means and
standard deviations), using repeated measures analysis of variance (RM-ANOVA) (Canary, Spain, 2024).

Control group (VR) (n = 19) Intervention group (IPS)
(n = 24)

p -value

Basal 6 months Basal 6 months Time Group Time x group

Quality of life 4.8 (0.9) 5.0 (1.0) 5.2 (0.8) 5.5 (0.8) 0.034 0.108 0.438
GAF 57.74 (8.32) 59.2 (8.3) 63.8 (10.8) 68.0 (9.0) 0.002 0.009 0.114
PANSS Positive 15.16 (5.1) 10.8 (3.7) 14.9 (7.3) 11.9 (5.1) <0.001 0.804 0.308

Negative 18.7 (6.4) 13.83 (5.2) 19.4 (7.9) 13.2 (5.7) <0.001 0.704 0.985
General 37.8 (11.1) 29.4 (9.1) 36.0 (12.3) 28.7 (8.3) <0.001 0.659 0.740

HADS Anxiety 5.0 (3.7) 4.2 (2.8) 4.5 (3.7) 4.1 (2.7) 0.244 0.704 0.676
Depression 4.3 (3.4) 4.1 (4.0) 4.3 (3.5) 3.5 (3.6) 0.231 0.793 0.485
Global 9.3 (6.4) 8.3 (6.3) 8.8 (6.6) 7.63 (5.8) 0.176 0.731 0.916

Self-concept Academic 7.1 (1.3) 6.7 (1.0) 7.4 (1.8) 7 (1.54) 0.042 0.460 0.911
Social 6.5 (1.9) 5.8 (1.5) 6.5 (2.1) 6.7 (2) 0.287 0.403 0.014
Emotional 5.9 (2.4) 6.0 (1.6) 6.1 (2.5) 5.8 (1.63) 0.673 0.961 0.612
Family 7.6 (1.8) 7.8 (1.7) 7.4 (2.2) 7.4 (2.1) 0.606 0.589 0.064
Physicist 5.3 (2.6) 4.7 (1.8) 5.6 (2.5) 5.4 (2.47) 0.108 0.486 0.268

GSDS total 10.3 (4.0) 9.9 (3.7) 9.2 (4.6) 9.3 (4.6) 0.647 0.501 0.400
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global: 0.761 vs. 0.668; HADS global: 0.798 vs. 0.603,
respectively). These findings suggest a stronger association
between initial functioning and subsequent improvement
among participants receiving IPS.

High concordance values (close to 1) were observed between
baseline and six-month evaluations, indicating that employment
interventions did not produce changes or worsen patients’
conditions, as reflected in GSDS domain scores. No significant
differences were found between the groups.

When comparing completers with dropouts (Supplementary
File 4), participants who discontinued the study had lower scores
on the PANSS negative and general subscales, as well as on HADS
depression. This pattern suggests that individuals with fewer
symptoms were more likely to drop out, whereas those with
more severe symptomatology tended to remain in the study.

Vocational Outcomes
Employment ratesweremarkedly higher in the IPS group,where 18 of
24 participants (75.0%) obtained competitive employment, compared
with 3 of 19 participants (15.8%) in the VR group (χ2 = 14.880,
p < 0.001; Supplementary File 5). Logistic regression indicated that
IPS participants were 16 times (95%CI 3.43, 74.70; p < 0.001) more
likely to obtain competitive employment than those in VR.

To further explore whether employment status influencedmental
health and functional outcomes, repeated-measures ANOVA was
conducted (seeTable 3). Being employedwas associatedwith greater
improvements in global functioning (GAF) and quality of life over
time. Specifically, quality of life increased across both employed and
unemployed participants (p = 0.026), but those who obtained
employment experienced a significantly greater improvement
(p = 0.043). Similarly, GAF showed significant changes over time
(p = 0.001) and between groups (p = 0.001), with the largest gains
among those who achieved employment.

For symptomatology, reductions were observed in both
employed and unemployed participants across the three PANSS
subscales (positive, negative, and general) over time (all p < 0.001).
However, no significant group differences were found between
those who obtained employment and those who did not (p = 0.718,

p = 0.601, p = 0.933, respectively), indicating that employment
status did not lead to symptom exacerbation or hospitalizations.

DISCUSSION

Work integration strategies are essential for the recovery of people
with Severe Mental Disorders (SMD). Employment enhances
identity, autonomy, and participation, while a rights-based
perspective highlights the need to reduce structural barriers so
individuals canmake decisions on equal terms. Although 60%–70%
of people with SMD want to work, 80%–90% remain unemployed
[1, 35], not due to lack of motivation but because of fears of losing
benefits, low self-confidence, limited support from health services
[36, 37], stigma, institutional inertia, and underfunded policies.

This randomized trial confirmed the efficacy of the Individual
Placement and Support (IPS)model in a high-unemployment setting.
IPS participants achieved significantly higher rates of competitive
employment (75% vs. 16% in VR), consistent with international
evidence. This aligns with findings by Drake et al. [38], where IPS
outcomes in Europe were 44% compared with 20% in traditional
programs, and even higher in the United States and Australia.
Brinchmann et al. [39] further confirms IPS’s broad applicability.

The high employability achieved in this study may be linked to
the strong collaboration between public health services,
employment specialists from SIMPROMI, and institutions
promoting disability inclusion. The IPS program in Tenerife
has stable public funding and is integrated into mental health
services, features that have likely contributed to its success.

Regarding mental health and functional outcomes, IPS
participants showed greater improvements in global functioning
(GAF) and social self-concept compared with VR, while other
domains (symptoms, anxiety, depression and remaining self-
concept dimensions) improved similarly in both groups over
6 months. GAF includes consideration of functioning across
multiple domains, including employment, which may account
for the improvement observed. Importantly, participants who
obtained competitive employment—regardless of intervention

TABLE 3 | Evaluation of Individual Placement and Support (IPS)/RT strategies on mental health and functional outcomes at 6-month follow-up (means and standard
deviations) applying repeated measures analysis of variance (RM-ANOVA) (Canary, Spain, 2024).

Employment (n = 21) Non-employment (n = 22) p -value

Baseline 6 months Baseline 6 months Time Group Time × group

Quality of life 5.29 (0.78) 5.62 (0.74) 4.86 (0.94) 5.05 (0.95) 0.026 0.043 0.501
GAF 65.62 (10.89) 69.10 (8.84) 56.86 (7.25) 59.41 (8.05) 0.001 0.001 0.593
PANSS Positive 14.7 (5) 11.1 (4.3) 15.3 (7.5) 11.7 (4.9) <0.001 0.718 0.316

Negative 19.7 (7) 13.9 (4.5) 18.5 (7.6) 13.2 (6.3) <0.001 0.601 0.801
General 36.4 (9.9) 29.2 (7.2) 37.2 (13.4) 28.8 (9.9) <0.001 0.933 0.682

HADS Anxiety 4.57 (3.37) 4.19 (2.66) 4.82 (4.02) 4.09 (2.84) 0.265 0.933 0.726
Depression 4.62 (3.83) 3.62 (3.83) 4.05 (3.51) 3.95 (4.12) 0.186 0.908 0.269
Global 9.2 (6.1) 7.81 (5.4) 8.9 (6.9) 8.05 (6.6) 0.167 0.979 0.720

Self-concept Academic 7.5 (1.5) 7.20 (1.3) 7 (1.7) 6.6 (1.33) 0.042 0.15 0.885
Social 6.5 (2.1) 6.5 (1.9) 6.4 (1.9) 6.1 (1.9) 0.401 0.632 0.511
Emotional 5.9 (2.3) 5.6 (1.5) 6.2 (2.6) 6.1 (1.7) 0.623 0.444 0.751
Family 7.6 (2.4) 7.6 (2.1) 7.4 (1.6) 7.5 (1.7) 0.636 0.795 0.851
Physicist 5.3 (2.3) 5.2 (2.4) 5.7 (2.7) 5.1 (2.1) 0.143 0.847 0.316

GSDS total 8.2 (4.9) 8.2 (4.8) 11.1 (3.4) 10.8 (3.2) 0.725 0.033 0.725
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group—reported greater improvements in quality of life. Results
were consistent with Wallström et al [40]. Kukla and Bond [41], in
their randomised controlled trial, concluded that participation in
supported employment alone is not sufficient to positively impact
most non-vocational outcomes in people with SMD.

Measuring non-vocational outcomes remains challenging due
to inconsistent metrics across studies. We adopted the EQOLISE
trial as a Ref. [21], although results often vary depending on local
economic conditions [42]. In our study, self-concept was
incorporated as a key variable, differentiated from self-esteem.
Negative self-perception, frequently observed in SMD due to
stigma, can significantly affect motivation and social integration
[43]. While Burns et al. [21] reported no clinical differences
between IPS and vocational service recipients. Frederick and
VanderWeele [44] in a randomised controlled trials also
reported significant effects of IPS on non-vocational outcomes.

Employment was also associated with greater subjective
wellbeing [11, 45, 46]. Within 6 months of obtaining work,
participants in our study reported better social functioning,
activity levels and quality of life. Furthermore, employment
was linked to reductions in symptomatology, with PANSS
scores showing improvement and no increase in
hospitalizations. These results are consistent with findings by
Mueser et al. [47] and by McGurk and Mueser [48], who
emphasized the therapeutic value of employment in reducing
negative symptoms and enhancing functioning. Previous
research [21, 49] also shows that employed individuals have
better clinical stability and fewer hospitalizations. Quality of
life and self-esteem increase with competitive employment [50].

Employment stability is crucial. Consistent work for over
90 days correlates with fewer symptoms and improved
functioning [21]. In our study, improvements in GAF, PANSS,
and self-concept occurred over time in both groups, but were
greater in those employed. The IPS model fosters sustained
benefits, reinforcing the need for long-term follow-up
strategies. Drake et al [51] show that competitive employment
over extended periods stabilizes the beneficial effect of IPS on
mental health and functional outcomes.

Several limitations should be noted. First, the relatively small
sample size reduced statistical power, especially for secondary
outcomes. Second, multiple outcomes were analyzed without
strict correction for multiple comparisons, which increases the
risk of type I error. Third, the follow-up period was limited to
6 months, providing only a short-term perspective, while
employment stability and long-term effects remain unknown.
Fourth, the dropout rate of 31.7% may have introduced bias,
although no major baseline differences were observed between
completers and non-completers. Finally, the specific socio-
institutional context of Tenerife, with strong coordination across
services, may limit generalizability to other regions. Additionally,
the temporary nature of jobs raises concerns about future job
stability, warranting further study. Furthermore, qualitative
research, such as interviews or focus groups, could offer insights
into users’ personal experiences and perceived benefits.

Conclusion: IPS is feasible and highly effective in increasing
competitive employment for people with SMD, even in a high-
unemployment context. Employment itself is beneficial for

people with SMD, enhancing clinical and social functioning,
self-concept and quality of life, without worsening symptoms or
increasing relapse risk. Policies should prioritize personalized
support and sustained funding to scale up IPS implementation.
Future multicenter studies with larger samples, longer follow-
up, and standardized evaluation protocols are needed to better
capture mental health and functional outcomes and confirm the
mediating role of employment in clinical and social recovery.

ETHICS STATEMENT

The studies involving humans were approved by ethically
approved (CI 2024-669). The studies were conducted in
accordance with the local legislation and institutional
requirements. Written informed consent for participation in this
study was provided by the participants’ legal guardians/next of kin.

AUTHOR CONTRIBUTIONS

FR: Conceptualization, data curation, investigation, visualization,
methodology, supervision, writing – original draft,
writing – review and editing; DO: data curation, investigation,
methodology, supervision, writing – original draft,
writing – review and editing; GH: data curation, investigation,
methodology, supervision, writing – original draft,
writing – review and editing; EG: data curation, investigation,
methodology, supervision, writing – original draft,
writing – review and editing; NC-E: data curation,
investigation, methodology, supervision, writing – original
draft, writing – review and editing. All authors contributed to
the article and approved the submitted version.

FUNDING

The authors declare that no financial support was received for the
research and/or publication of this article.

CONFLICT OF INTEREST

Author NC-E was employed by the company Sinpromi.
The remaining authors declare that they do not have any

conflicts of interest.

GENERATIVE AI STATEMENT

The authors declare that no Generative AI was used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of
artificial intelligence and reasonable efforts have been made to
ensure accuracy, including review by the authors wherever
possible. If you identify any issues, please contact us.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers December 2025 | Volume 70 | Article 16087967

Rodríguez Pulido et al. IPS Functional and Vocational Outcomes



ACKNOWLEDGEMENTS

To the island company SINPROMI S. L. and to the professionals
of the public mental health network of Tenerife of the Canarian
Health Service.

SUPPLEMENTARY MATERIAL

The SupplementaryMaterial for this article can be found online at:
https://www.ssph-journal.org/articles/10.3389/ijph.2025.1608796/
full#supplementary-material

REFERENCES

1. Mueser KT, Becker DR,Wolfe R. Supported Employment, Job Preferences, Job
Tenure and Satisfaction. J Ment Health (2001) 10(4):411–7. doi:10.1080/
09638230120041173

2. Bond GR. The Labour Market Integration of People with Severe Mental
Disorders in the United States. In: López Ly, editor. International
Conference on Social Integration and Mental Illness. Andalucia, Spain:
FAISEM (2003). p. 103–114. Available online at: https://www.faisem.es/.
Spain-participa-en-el-ii-congreso-internacional-de-salud-mental/ (Accessed
February 25, 2025).

3. Bedell JR, Draving D, Parrish A, Gervey R, Guastadisegni P. A Description and
Comparison of Experiences of People with Mental Disorders in Supported
Employment and Paid Prevocational Training. Psychiatr Rehabil J (1998)
21(3):279–83. doi:10.1037/h0095301

4. Hatfield AB. Serving the Unserved in Community Rehabilitation Programs.
Psychosoc Rehabil J (1989) 13(3):71–82. doi:10.1037/h0099501

5. Kinoshita Y, Furukawa TA, Kinoshita K, Honyashiki M, Omori IM, Marshall
M, et al. Supported Employment for Adults with Severe Mental Illness.
Cochrane Database Syst Rev (2013) 2013(9):CD008297. doi:10.1002/
14651858.CD008297.pub2

6. Bond GR, McDonel EC. Vocational Rehabilitation Outcomes for Persons with
Psychiatric Disabilities: An Update. J Vocat Rehabil (1991) 1(1):9–20. doi:10.
3233/jvr-1991-1303

7. Bond GR, Drake RE. Predictors of Competitive Employment Among Patients
with Schizophrenia. Curr Open Psychiatry (2008) 21(4):362–9. doi:10.1097/
YCO.0b013e328300eb0e

8. Rosenheck RA, Leslie DL, Keefe RSE, McEvoy JP, Swartz MS, Perkins DO,
et al. Barriers to Employment for People with Schizophrenia. Am J Psychiatry
(2006) 163(3):411–7. doi:10.1176/appi.ajp.163.3.411

9. Marrone J, Golowka E. If Work Makes People with Mental Illness Sick, what
Do Unemployment, Poverty, and Social Isolation Cause? Psychiatr Rehabil J
(1999) 23(2):187–93. doi:10.1037/h0095171

10. Nordt C, Warnke I, Seifritz E, Kawohl W. Modelling Suicide and
Unemployment: A Longitudinal Analysis Covering 63 Countries, 2000–11.
Lancet Psychiatry (2015) 2(3):239–45. doi:10.1016/S2215-0366(14)00118-7

11. Bond GR, Resnick SG, Drake RE, Xie H, McHugo GJ, Bebout RR. Does
Competitive Employment Improve Nonvocational Outcomes for People with
Severe Mental Illness? J Consult Clin Psychol (2001) 69:489–501. doi:10.1037/
0022-006x.69.3.489

12. Burns T, Catty J, White S, Becker T, Koletsi M, Fioritti A, et al. The Impact of
Supported Employment and Working on Clinical and Social Functioning:
Results of an International Study of Individual Placement and Support.
Schizophr Bull (2009) 35(5):949–58. doi:10.1093/schbul/sbn024

13. Mueser KT, Becker DR, Torrey WC, Xie H, Bond GR, Drake RE, et al. Work
and Nonvocational Domains of Functioning in Persons with Severe Mental
Illness: A Longitudinal Analysis. J Nerv Ment Dis (1997) 185(7):419–26. doi:10.
1097/00005053-199707000-00001

14. Van Dongen CJ. Quality of Life and Self-Esteem in Working and Nonworking
Persons with Mental Illness. Community Ment Health J (1996) 32(6):535–48.
doi:10.1007/BF02251064

15. Van Dongen CJ. Self-Esteem Among Persons with SevereMental Illness. Issues
Ment Health Nurs (1998) 19(1):29–40. doi:10.1080/016128498249196

16. Rodríguez Pulido F, Caballero Estebaranz N, Rodriguez Garcia A, Lettieri A,
Soto-Pérez F, Díez Villoria E, et al. Empleo, Empleo, recuperación y
ciudadanía en las experiencias psicóticas (reorientando los servicios de
salud mental). Cuadernos Técnicos Número 21 (2021) Asociación
Española de Neuropsiquiatría. Available online at: https://es.scribd.com/
document/579748059/Empleo-AEN.

17. Becker DR, Drake RE. A Working Life: The IPS Program. New
Hampshire–Dartmouth Psychiatric Research Center (1993).

18. Utzet M, Valero E, Mosquera I, Martín U. Employment Precariousness and
Mental Health, Understanding a Complex Reality: A Systematic Review. Int J
Occup Med Environ Health (2020) 33(5):569–98. doi:10.13075/ijomeh.1896.
01553

19. Bond GR. Principles of the Individual Placement and Support Model:
Empirical Support. Psychiatr Rehabil J (1998) 22:11–23. doi:10.1037/h0095271

20. Rodríguez Pulido F. The Recovery of People with Severe Mental Disorder:
Network of Networks Model. Fundación Canaria de Salud y Sanidad de
Tenerife (2010). Available online at: http://aen.es/wp-content/uploads/2013/
12/recuperacion_de_las_personas_con_tmg.pdf.

21. Burns T,White SJ, Catty J, EQOLISE group. Individual Placement and Support
in Europe: The EQOLISE Trial. Int Rev Psychiatry (2008) 20:498–502. doi:10.
1080/09540260802564516

22. McGurk SR, Mueser KT, Pascaris A. Cognitive Training and Supported
Employment for Persons with Severe Mental Illness: One-Year Results
from a Randomized Controlled Trial. Schizophrenia Bulletin (2005) 31(4):
898–909. doi:10.1093/schbul/sbi037

23. INE. Instituto Nacional Estadística Censo Anual De Población 2021-2024
(2025). Available online at: https://www.ine.es/jaxiT3/Datos.htm?t=68022#_
tabs-tabla (Accessed October 20, 2025).

24. Leddy-Stacy MA, Rosenheck R. Obtaining Employment as an Anchor for
Estimating the Minimum Clinically Important Difference on the Positive and
Negative Syndrome Scale (PANSS) in Schizophrenia. Psychiatry Res (2016)
238:304–9. doi:10.1016/j.psychres.2016.02.018

25. Rodríguez Pulido F, Caballero Estebaranz N, Tallo Aldana E, Méndez Abad
ME, Hernández Álvarez-Sotomayor MC, López Reig S, et al. Effectiveness of
Individual Supported Employment for People with Severe Mental Disorders.
Gaceta Sanitaria (2018) 32(6):513–8. doi:10.1016/j.gaceta.2017.05.007

26. Rodríguez Pulido F, Caballero Estebaranz N, González-Dávila E, Melián
Cartaya MJ. Cognitive Remediation to Improve the Vocational Outcomes
of People with Severe Mental Illness. Neuropsychological Rehabil (2021) 31(2):
293–315. doi:10.1080/09602011.2019.1692671

27. IPS Europa. Twenty Years of IPS in Europe and the Road Ahead, Third
International meeting of The European Learning Collaborative of IPS. 19-
20 October 2023. Italy: Rimini Italia. University of Bologna. Campus Rimini.
p. 46. Available online at: https://ipsilonitalia.org/wp-content/uploads/2023/10/
2023-09-28-Conference_Poster_International_Meeting_IPS-v2.4-web.pdf.

28. Becker DR, Swanson SJ, Reese SL, Bond GR, McLeman BM. Supported
Employment Fidelity Review Manual. 4th. Ed. Rockville, MD, USA: The
IPS Employment Center at the Rockville Institute, Westat Formerly
Dartmouth Psychiatric Research Center (2019).

29. Endicott J, Spitzer RL, Fleiss JL, Cohen J. The Global Assessment Scale: A
Procedure for Measuring Overall Severity of Psychiatric Disturbance.
Arch Gen Psychiatry (1976) 33:766–71. doi:10.1001/archpsyc.1976.
01770060086012

30. Vázquez-Barquero JL, Gaite L, Ramírez N, García Usieto E, Borra Ruiz C, Sanz
García O, et al. Development of the Spanish Version of the Lancashire Quality
of Life Profile (LQOLP). Archivos de Neurobiología (1997) 60(3):125–140.
Available online at: https://www.researchgate.net/publication/230554748
(Accessed January 27, 2025).

31. Kay SR, Fiszbein A, Opler LA. The Positive and Negative Syndrome Scale
(PANSS) for Schizophrenia. Schizophr Bull (1987) 13(2):261–76. doi:10.1093/
schbul/13.2.261

32. Zigmond AS, Snaith RP. The Hospital Anxiety and Depression Scale. Acta
Psychiatr Scand (1983) 67:361–70. doi:10.1111/j.1600-0447.1983.tb09716.x

33. Wiersma D, DeJong A, Ormel J. The Groningen Social Disabilities Schedule:
Development, Relationship with ICIDH, and Psychometric Properties. Int J
Rehabil Res (1988) 11(3):213–24. doi:10.1097/00004356-198809000-00001

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers December 2025 | Volume 70 | Article 16087968

Rodríguez Pulido et al. IPS Functional and Vocational Outcomes

https://www.ssph-journal.org/articles/10.3389/ijph.2025.1608796/full#supplementary-material
https://www.ssph-journal.org/articles/10.3389/ijph.2025.1608796/full#supplementary-material
https://doi.org/10.1080/09638230120041173
https://doi.org/10.1080/09638230120041173
https://www.faisem.es/.Spain-participa-en-el-ii-congreso-internacional-de-salud-mental/
https://www.faisem.es/.Spain-participa-en-el-ii-congreso-internacional-de-salud-mental/
https://doi.org/10.1037/h0095301
https://doi.org/10.1037/h0099501
https://doi.org/10.1002/14651858.CD008297.pub2
https://doi.org/10.1002/14651858.CD008297.pub2
https://doi.org/10.3233/jvr-1991-1303
https://doi.org/10.3233/jvr-1991-1303
https://doi.org/10.1097/YCO.0b013e328300eb0e
https://doi.org/10.1097/YCO.0b013e328300eb0e
https://doi.org/10.1176/appi.ajp.163.3.411
https://doi.org/10.1037/h0095171
https://doi.org/10.1016/S2215-0366(14)00118-7
https://doi.org/10.1037/0022-006x.69.3.489
https://doi.org/10.1037/0022-006x.69.3.489
https://doi.org/10.1093/schbul/sbn024
https://doi.org/10.1097/00005053-199707000-00001
https://doi.org/10.1097/00005053-199707000-00001
https://doi.org/10.1007/BF02251064
https://doi.org/10.1080/016128498249196
https://es.scribd.com/document/579748059/Empleo-AEN
https://es.scribd.com/document/579748059/Empleo-AEN
https://doi.org/10.13075/ijomeh.1896.01553
https://doi.org/10.13075/ijomeh.1896.01553
https://doi.org/10.1037/h0095271
http://aen.es/wp-content/uploads/2013/12/recuperacion_de_las_personas_con_tmg.pdf
http://aen.es/wp-content/uploads/2013/12/recuperacion_de_las_personas_con_tmg.pdf
https://doi.org/10.1080/09540260802564516
https://doi.org/10.1080/09540260802564516
https://doi.org/10.1093/schbul/sbi037
https://www.ine.es/jaxiT3/Datos.htm?t=68022#_tabs-tabla
https://www.ine.es/jaxiT3/Datos.htm?t=68022#_tabs-tabla
https://doi.org/10.1016/j.psychres.2016.02.018
https://doi.org/10.1016/j.gaceta.2017.05.007
https://doi.org/10.1080/09602011.2019.1692671
https://ipsilonitalia.org/wp-content/uploads/2023/10/2023-09-28-Conference_Poster_International_Meeting_IPS-v2.4-web.pdf
https://ipsilonitalia.org/wp-content/uploads/2023/10/2023-09-28-Conference_Poster_International_Meeting_IPS-v2.4-web.pdf
https://doi.org/10.1001/archpsyc.1976.01770060086012
https://doi.org/10.1001/archpsyc.1976.01770060086012
https://www.researchgate.net/publication/230554748
https://doi.org/10.1093/schbul/13.2.261
https://doi.org/10.1093/schbul/13.2.261
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1097/00004356-198809000-00001


34. Vele Salto CA. Self-Esteem and Body Image for the Professional Practice of
Public Relations. In: Final Degree Thesis, University of Cuenca (2013).

35. González Ayuso V. Employment and Serious Mental Disorder Valencia, Spain:
Centro de Referencia Estatal de Atención Psicosocial. (2023). Available online at:
https://dspace.uib.es/xmlui/handle/11201/162703 (Accessed October 20, 2024).

36. MacDonald-Wilson KL, Rogers ES, Ellison ML, Lyass A. A Study of the Social
Security Work Incentives and Their Relation to Perceived Barriers to Work
Among Persons with Psychiatric Disability. Rehabil Psychol (2003) 48(4):
301–9. doi:10.1037/0090-5550.48.4.301

37. Westermeyer F, Harrow M. Factors Associated with Work Impairments in
Schizophrenic and Nonschizophrenic Patients. In: Grinker RRS, Harrow M,
editors. Clinical Research in Schizophrenia: A Multidimensional Approach
(1987). p. 280–98.

38. Drake RE, Becker DR, Bond GR. Introducing Individual Placement and
Support (IPS) Supported Employment in Japan. Psychiatry Clin Neurosci
(2019) 73(1):47–9. doi:10.1111/pcn.12792

39. Brinchmann B, Widding-Havneraas T, Modini M, Rinaldi M, Moe CF,
McDaid D, et al. A Meta-Regression of the Impact of Policy on the
Efficacy of Individual Placement and Support. Acta Psychiatr Scand (2020)
141(3):206–20. doi:10.1111/acps.13129

40. Wallstroem IG, Pedersen P, Christensen TN, Hellström L, Bojesen AB,
Stenager E, et al. A Systematic Review of Individual Placement and
Support, Employment, and Personal and Clinical Recovery. Psychiat Serv
(2021) 72:1040–7. doi:10.1176/appi.ps.202000070

41. Kukla M, Bond GR. A Randomized Controlled Trial of Evidence-Based
Supported Employment: Nonvocational Outcomes. J Vocational Rehabil
(2013) 38:91–8. doi:10.3233/JVR-130623

42. Burns T, Catty J, Becker T, Drake RE, Fioritti A, Knapp M, et al. The
Effectiveness of Supported Employment for People with Severe Mental
Illness: A Randomised Controlled Trial. Lancet (2007) 370(9593):1146–52.
doi:10.1016/S0140-6736(07)61516-5

43. Garay Arostegui M, Pousa Rodríguez V, Pérez Cabeza L. The Relationship
Between Subjective Perception of Cognitive Functioning and Self-Stigma with
the Recovery Experience of People with Severe Mental Illness. Rev Asoc Esp
Neuropsiq (2014) 34(122):459–75. doi:10.4321/S0211-57352014000300002

44. Frederick DE, VanderWeele TJ. Supported Employment: Meta-Analysis and
Review of Randomized Controlled Trials of Individual Placement and

Support. PLOS ONE (2019) 14(2):e0212208. doi:10.1371/journal.pone.
0212208

45. Marwaha S, Johnson S, Bebbington P, Angermeyer M, Brugha T, Azorín JM,
et al. Correlates of Subjective Quality of Life in People with Schizophrenia:
Findings from the EuroSC Study. J Nerv Ment Dis (2008) 196(2):87–94. doi:10.
1097/NMD.0b013e318162aa9c

46. Nordt C, Müller B, Rössler W, Lauber C. Predictors and Course of Vocational
Status, Income, and Quality of Life in People with Severe Mental Illness: A
Naturalistic Study. Soc Sci Med (2007) 65(7):1420–9. doi:10.1016/j.socscimed.
2007.05.024

47. Mueser KT, Clark RE, Haines M, Drake RE, McHugo GJ, Bond GR, et al. The
Hartford Study of Supported Employment for Persons with SevereMental Illness.
J Consult Clin Psychol (2004) 72(3):479–90. doi:10.1037/0022-006X.72.3.479

48. McGurk SR, Mueser KT. Cognitive Functioning, Symptoms, and Work in
Supported Employment: A Review and Heuristic Model. Schizophr Res (2004)
70(2–3):147–73. doi:10.1016/j.schres.2004.01.009

49. Kilian R, Lauber C, Kalkan R, Dorn W, Rössler W, Wiersma D, et al. The
Relationships Between Employment, Clinical Status, and Psychiatric
Hospitalisation in Patients with Schizophrenia Receiving Either IPS or a
Conventional Vocational Rehabilitation Programme. Soc Psychiatry
Psychiatr Epidemiol (2012) 47(9):1381–9. doi:10.1007/s00127-011-0451-z

50. Luciano A, Bond GR, Drake RE. Does Employment Alter the Course and
Outcome of Schizophrenia and Other Severe Mental Illnesses? A Systematic
Review of Longitudinal Research. Schizophr Res (2014) 159:312–21. doi:10.
1016/j.schres.2014.09.010

51. Drake RE, Bond GR. Individual Placement and Support: History, Current
Status, and Future Directions. Psychiatry Clin Neurosciences Rep (2023) 2(3):
e122. doi:10.1002/pcn5.122

Copyright © 2025 Rodríguez Pulido, Oramas Pérez, Hernández Hernández,
González Dávila and Caballero-Estebaranz. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with
these terms.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers December 2025 | Volume 70 | Article 16087969

Rodríguez Pulido et al. IPS Functional and Vocational Outcomes

https://dspace.uib.es/xmlui/handle/11201/162703
https://doi.org/10.1037/0090-5550.48.4.301
https://doi.org/10.1111/pcn.12792
https://doi.org/10.1111/acps.13129
https://doi.org/10.1176/appi.ps.202000070
https://doi.org/10.3233/JVR-130623
https://doi.org/10.1016/S0140-6736(07)61516-5
https://doi.org/10.4321/S0211-57352014000300002
https://doi.org/10.1371/journal.pone.0212208
https://doi.org/10.1371/journal.pone.0212208
https://doi.org/10.1097/NMD.0b013e318162aa9c
https://doi.org/10.1097/NMD.0b013e318162aa9c
https://doi.org/10.1016/j.socscimed.2007.05.024
https://doi.org/10.1016/j.socscimed.2007.05.024
https://doi.org/10.1037/0022-006X.72.3.479
https://doi.org/10.1016/j.schres.2004.01.009
https://doi.org/10.1007/s00127-011-0451-z
https://doi.org/10.1016/j.schres.2014.09.010
https://doi.org/10.1016/j.schres.2014.09.010
https://doi.org/10.1002/pcn5.122
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	A Randomised Controlled Trial of IPS in Severe Mental Disorders: Mental Health, Functional, and Vocational Outcomes in a Hi ...
	Introduction
	Methods
	Sample
	Inclusion and Exclusion Criteria
	IPS Program and Fidelity
	Measuring Instruments
	Procedure
	Statistical Analysis of Data

	Results
	Mental Health and Functional Outcomes
	Vocational Outcomes

	Discussion
	Ethics Statement
	Author Contributions
	Author ContributionsFR: Conceptualization, data curation, investigation, visualization, methodology, supervision, writing – ...
	Conflict of Interest
	Generative AI Statement
	Acknowledgements
	Supplementary Material
	References


