PAGE  
1

The Need for More and Higher Quality Research on Supported Education

What is supported education?

· Supported education for individuals with severe mental illness seeks to provide the services necessary to place and keep individuals in integrated post secondary educational settings so that consumers can achieve their educational goals.  

· In supported education, individuals with psychiatric disabilities are assisted to develop post-secondary educational goals, and then resources and services are provided to support the individual in reaching their goals.  

What is the history of supported education in the US?  

· Supported education programs arose in the early 1980’s during a period evolution of mental health services from those provided in segregated settings, e.g., day treatment programs, clubhouses, partial hospitalization programs and vocational rehabilitation services, to those integrated into the community at large with a focus on steady jobs and educational opportunities. 
Why is supported education important?
· Rates of unemployment for people with psychiatric disabilities are higher than for any other disability group resulting in enormous social costs.

· Education has repeatedly been demonstrated to predict vocational outcomes.

· Young people with psychiatric disabilities leave school earlier than peers without psychiatric disabilities and of those who finish high school, only 1/3 attempt post-secondary education.

What do we know about the benefits of supported education?

· Evidence from existing studies suggests that individuals with significant psychiatric disabilities can enroll in and pursue educational opportunities in integrated settings in the community.
· There is preliminary evidence that supported education can assist individuals to identify educational goals, find and link to resources needed to complete their education and assist them in coping with barriers to completing their education. 

Why do we need more and higher quality research on the effectiveness of supported education?

· Results of this systematic review of supported education research over the last twenty years finds that there are very few well-controlled studies of supported education and numerous studies with minimal evaluation data and less rigorous designs.

· Because many studies are short term and focus on course completion, there is no rigorous evidence to suggest that supported education will lead to a greater number of individuals with psychiatric disabilities possessing advanced degrees or certificates. Further, there is no rigorous evidence that supported education leads to higher employment rates among participants. 

· If supported education is to become a viable alternative and widespread intervention and if mental health policies are to emphasize educational attainment, more effectiveness research on supported education models is critically needed.

In 2009 the Center for Psychiatric Rehabilitation at Boston University conducted a comprehensive and systematic review of the published research literature on supported education over the preceding twenty years.  The project was supported by a grant from the National Institute on Disability and Rehabilitation Research and focused on supported education at the request of USPRA.

Low levels of employment among people with psychiatric disabilities and the important link between education and vocational success led USPRA to seek evidence based on sound outcome research that supported education is an effective program.

In the 1970’s the deinstitutionalization movement took hold and individuals with psychiatric disabilities began to be discharged to live in residential settings in the community.  Day services began to emerge, including clubhouses, day treatment programs, partial hospitalization programs and vocational rehabilitation services.  Eventually, more normalized approaches to services began to evolve that included programs that were integrated into the community and that lead to steady jobs and integrated educational opportunities (Anthony & Blanch, 1987; Anthony & Unger, 1991). The Community Support Movement initiated by the Center for Mental Health Services also helped to spur innovative models for rehabilitation including supported employment and housing (Mowbray, et al., 2002).  In the early 1980’s, the Boston University Center for Psychiatric Rehabilitation received a federal demonstration grant for a supported education program (Unger, et al., 1991). Subsequently the Massachusetts Department of Mental Health and the community college system in California (with assistance from the Department of Mental Health) provided funding for supported education (Unger, et al., 1991; Unger 1993). Since that time, supported education programs have evolved in many states across the country and internationally (e.g., Waghorn, et al., 2004).
Supported education as a type of psychiatric rehabilitation intervention that provides assistance, preparation and support to persons with mental illness for enrollment in and completion of postsecondary educational programs.  These interventions are designed to assist individuals in making choices about education and training and to assist them in maintaining their “student status” in the program until their educational goal is achieved (Collins & Mowbray 2005).  They describe 4 supported educational models:

· The classroom model in which students with psychiatric disabilities attend closed classes on campus designed for the purpose of providing supported education services; 

· The onsite model which is sponsored by a college or university and provides supported education in an individual rather than group setting; 

· A mobile support model that provides services through a mental health agency; 

· And a more recent classification or model they call the “free-standing model” which is located at the organizational setting sponsoring the supported education program, such as a clubhouse or on site at a college.

Results of this systematic review of supported education suggest that there are a very few well-controlled studies of supported education and numerous studies with minimal evaluation data and less rigorous designs.

As a result, the systematic review suggests that there are limited effectiveness data for supported education programs. There is information to suggest that individuals with psychiatric disabilities, when compared to the general population, have a lower rate of post secondary degree completion.  There is also information to suggest that individuals with psychiatric disabilities who are enrolled in supported education programs are younger, more highly educated and less functionally impaired when compared to individuals with psychiatric disabilities in general. Evidence from existing studies suggests that individuals with significant psychiatric disabilities can enroll in and pursue educational opportunities in integrated settings in the community.  There is preliminary evidence that supported education can assist individuals to identify educational goals, find and link to resources needed to complete their education and assist them in coping with barriers to completing their education. There is very preliminary but insufficient information that supported education can increase the educational attainment of individuals with psychiatric disabilities.  Because many studies are short term and focus on course completion, there is no rigorous evidence to suggest that supported education will lead to a greater number of individuals with psychiatric disabilities possessing advanced degrees or certificates. Further, there is no rigorous evidence that supported education leads to higher employment rates among participants. 

If supported education is to become a viable alternative and widespread intervention and if mental health policies are to emphasize educational attainment, more effectiveness research on supported education models is critically needed.
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