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Abstract
Random assignment to a preferred experimental condition can increase service engagement and
enhance outcomes, while assignment to a less-preferred condition can discourage service receipt and
limit outcome attainment. We examined randomized trials for one prominent psychiatric
rehabilitation intervention, supported employment, to gauge how often assignment preference might
have complicated the interpretation of findings. Condition descriptions, and greater early attrition
from services-as-usual comparison conditions, suggest that many study enrollees favored assignment
to new rapid-job-placement supported employment, but no study took this possibility into account.
Reviews of trials in other service fields are needed to determine whether this design problem is
widespread.
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The validity of research in any field depends on the extent to which studies rule out alternative
explanations for findings and provide meaningful explanations of how and why predicted
outcomes were attained (e.g., Bickman 1987; Lewin 1943; Shadish et al. 2002; Trist and Sofer
1959). In mental health services research, participants’ expectations about the pros and cons
of being randomly assigned to each experimental intervention can offer post hoc explanations
for study findings that rival the explanations derived from study hypotheses. Unlike most drug
studies that can ‘blind’ participants to their condition assignment, studies that evaluate
behavioral or psychosocial interventions typically tell each participant his or her experimental
assignment soon after randomization, and being assigned to a non-preferred intervention could
be disappointing, or even demoralizing (Shapiro et al. 2002), and thereby reduce participants’
interest in services or motivation to pursue service goals (Cook and Campbell 1979; Shadish
2002). On the other hand, if most participants randomly assigned to one experimental condition
believe they are fortunate, this condition may have an unfair advantage in outcome
comparisons.

Reasons for preferring assignment to a particular experimental condition can be idiosyncratic
and diverse, but as long as each condition is assigned the same percentage of participants who
are pleased or displeased with their condition assignment, then there will be no overall pattern
of condition preferences that could explain differences in outcomes. The greater threat to a
valid interpretation of findings occurs when most study enrollees share a general preference
for random assignment to one particular condition. Greater preference for one experimental
condition over another could stem from general impressions of relative service model
effectiveness, or from information that is tangential, e.g., program location on a main bus route
or in a safer area of town. Even if random assignment distributes service preferences in equal
proportions across conditions, the less attractive experimental condition will receive a higher
percentage of participants who are mismatched to their preference, and the more attractive
condition will receive a higher percentage of participants matched to their preference. For
example, if 60% of all study enrollees prefer condition A and 40% prefer condition B, then,
with true equivalence across conditions, service A would have 60% pleased and 40%
disappointed assignees, while service B would have 40% pleased and 60% disappointed
assignees.

There is potential to engender a general preference for assignment to a particular experimental
intervention whenever a study’s recruitment posters, information sheets, or consent documents
depict one intervention as newer or seemingly better, even if no evidence yet supports a
difference in intervention effectiveness. For instance, in a supported housing study, if a
comparison condition is described as offering familiar ‘services-as-usual’ help with moving
into supervised housing, participants might reasonably prefer assignment to a more innovative
experimental intervention designed to help individuals find their own independent apartments.

Methodologists have proposed protocol adaptations to the typical randomized trial to measure
and monitor the impact of participants’ intervention preferences on study enrollment and
engagement in assigned experimental conditions (Braver and Smith 1996; Corrigan and Salzer
2003; Lambert and Wood 2000; Marcus 1997; Staines et al. 1999; TenHave et al. 2003).
Nevertheless, few mental health service studies have adopted these design modifications, and
even fewer have followed recommendations to measure, report, and, if necessary, statistically
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control for enrollees’ expressed preferences for assignment to a particular condition (Halpern
2002; King et al. 2005; Shapiro et al. 2002; Torgerson et al. 1996).

In this article, we begin by describing several ways that participants’ preferences for random
assignment to a specific service intervention can complicate the interpretation of findings. We
then review one field of services research to estimate the prevalence of some of these problems.
Obstacles to a valid interpretation of findings include the likelihood of (a) lower service
engagement and/or greater early attrition from less-preferred conditions, and (b) similarities
among people who refuse or leave a non-preferred program and, hence, condition differences
in types of retained participants. Even if all randomized participants do receive assigned
services, those who preferred assignment to a certain condition may be unique in ways (e.g.,
functioning, motivation) that predict outcomes over and above the impact of services, and (c)
certain program designs may ameliorate or intensify the effects of disappointment in service
assignment. Finally, (d) preference for assignment to one condition over another may reflect
a clash between program characteristics (e.g., attendance requirements) and participants’
situational considerations (e.g., time constraints, residential location) so that participants
assigned to a non-preferred condition may tend to encounter similar difficulties in attaining
outcomes and may choose the same alternative activities. We now discuss each of these issues.

How Participants’ Service Preferences Can Influence Outcomes
Impact of Assignment Preference on Service Engagement and Retention

Research participants who are disappointed in their random assignment to a non-preferred
experimental condition may refuse to participate, or else withdraw from assigned services or
treatment early in the study (Hofmann et al. 1998; Kearney and Silverman 1998; Laengle et
al. 2000; Macias et al. 2005; Shadish et al. 2000; Wahlbeck et al. 2001). If this occurs more
often for one experimental condition than another, such differential early attrition can quickly
transform a randomized controlled trial into a quasi-experiment (Corrigan and Salzer 2003;
Essock et al. 2003; West and Sagarin 2000). Unless participants’ preferences for assignment
to experimental interventions are measured prior to randomization, it will be impossible to
distinguish the emotional impact on participants of being matched or mismatched to
intervention preference from each intervention’s true ability to engage and retain its assigned
participants. If participants who reject their service assignments tend to refuse research
interviews, the least-preferred intervention may also have a disproportionately higher incidence
of ‘false negatives’ (undetected positive outcomes), and this can further bias the interpretation
of findings.

Researchers can statistically control for intervention preferences if these attitudes are measured
prior to randomization and one intervention is not greatly preferred over another. Even if a
study is unable to measure and statistically control participants’ pre-existing preferences for
assignment to experimental conditions, statistically adjusting for differential attrition from
assigned services can help to rule out disappointment or satisfaction with random assignment
as an alternative explanation for findings. However, rather than statistically controlling
(erasing) the impact of intervention preferences on service retention and outcomes, it may be
far more informative to investigate whether preference in random assignment might have
modified a program’s potential to engage and motivate participants (Sosin 2002). For instance,
a statistically significant ‘program assignment-by-program preference’ interaction term in a
regression analysis (Aguinis 2004; Aiken and West 1991) might reveal a demoralization effect
(e.g., a combination of less effort, lower service satisfaction, poorer outcomes) for participants
randomly assigned to a comparison condition that was not their preference. A more complex
program-by-preference interaction analysis might reveal that an assertive program is better at
engaging and retaining consumers who are disappointed in their service assignment, while a
less assertive program, when it is able to hang onto its disappointed assignees, is better at

Macias et al. Page 3

Adm Policy Ment Health. Author manuscript; available in PMC 2009 December 20.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



helping them attain service goals (Delucchi and Bostrom 2004; Lachenbruch 2002). Ability to
engage and retain participants is a prerequisite for effectiveness, but, in the same way that
medication compliance is distinguished from medication efficacy in pharmaceutical trials,
service retention should not be confused with the impact of services received (Little and Rubin
2000).

Similarities Between People with the Same Preferences
Even if rates of early attrition are comparable across study conditions, experimental groups
may differ in the types of people who decide to accept assigned services (Magidson 2000). If
participants who reject a service intervention resemble one another in some way, then the
intervention samples of service-active participants will likely differ on these same dimensions.

As yet, we know very little about the effectiveness of different types of community
interventions for engaging various types of consumers (Cook 1999a, b; Mark et al. 1992), but
mobile services and programs that provide assertive community outreach appear to have
stronger engagement and retention, presumably because staff schedule and initiate most service
contacts on a routine basis (McGrew et al. 2003). If these program characteristics match
participants’ reasons for preferring one experimental condition over another, then a bias can
exist whether or not intervention preference is balanced across conditions. For instance,
consumers who are physically disabled, old, or agoraphobic may prefer home-based service
delivery and are likely to be disappointed if assigned to a program that requires regular
attendance. Greater retention of these more disabled individuals could put a mobile intervention
at a disadvantage in a direct evaluation of service outcomes, like employment, that favor able-
bodied, younger, or less anxious individuals. On the other hand, in rehabilitation fields like
supported housing, education, or employment that depend strongly on consumer initiative and
self-determination, higher functioning or better educated consumers may drop out of control
conditions because they are not offered needed opportunities soon enough (Shadish 2002).
This was evident in a recent study of supported housing (McHugo et al. 2004), which reported
a higher proportion of ‘shelter or street’ homeless participants in the control condition relative
to a focal supported housing condition, presumably because participants who were more
familiar with local services (e.g., those temporarily homeless following eviction or hospital
discharge) considered the control condition services inadequate and sought housing on their
own outside the research project.

Service model descriptions and intervention theories suggest many interactions between
program characteristics and participant preferences that could be tested as research hypotheses
if proposed prior to data analysis. Unfortunately, such hypotheses are rarely formulated and
tested.

It is also rare for a randomized trial to compare experimental interventions on sample
characteristics at a point in time later than baseline, after every participant has had an
opportunity to accept or reject his or her experimental assignment, so that sample differences
that emerge early in the project can be statistically controlled in outcome analyses.

Interaction Between Responses to Service Assignment and Service Characteristics
A more subtle threat to research validity exists whenever participants disappointed in their
intervention assignment do not drop out of services, but instead remain half-heartedly engaged
(Corrigan and Salzer 2003). Participants randomized to a preferred intervention are likely to
be pleased and enthusiastic, ready to engage with service providers, while those randomized
to a non-preferred intervention are more likely to be disappointed and less motivated to succeed.
However, the strength of participant satisfaction or disappointment in service assignment can
vary greatly depending on service program characteristics (Brown et al. 2002; Calsyn et al.
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2000; Grilo et al. 1998; Macias et al. 2005; Meyer et al. 2002). For instance, in a randomized
comparison of assertive community treatment (PACT) to a certified clubhouse (Macias et al.
2009), we found that being randomly assigned to the less preferred program decreased service
engagement more often in the clubhouse condition than in PACT. However, clubhouse
members who had not wanted this service assignment, but nevertheless used clubhouse services
to find a job, ended up employed longer and were more satisfied with services than other study
enrollees. Study hypotheses based on program differences in staff assertiveness (PACT) and
consumer self-determination (clubhouse) predicted this rare three-way interaction prior to data
collection, and offer a theory-based (dissonance theory; Aronson 1999; Festinger 1957)
explanation of the complex finding. Presumably, clubhouse members not wanting assignment
to this service needed to rationalize their voluntary participation in a non-preferred program
by viewing the clubhouse as a means-to-an-end. They tried harder than usual to get a job and
stay employed, and gave the clubhouse some credit for their personal success. By contrast,
PACT participants who had not wanted this service assignment could credit assertive program
staff for keeping them involved, so they experienced less cognitive dissonance and had less
need to justify their continued receipt of a non-preferred service. Whether being assigned to a
non-preferred program turns out to have negative or positive consequences can depend on a
complex interplay between participant motivation and program characteristics. The generation
of useful hypotheses for any mental health service trial depends on thoughtful reflection on
experimental program differences, as well as familiarity with research in disciplines that study
human motivation, such as psychiatry, social psychology, and advertising (Krause and Howard
2003).

Alternative Outcomes Related to Service Preferences
If participants who prefer a certain service condition share similar characteristics, they may
also share similar life circumstances and make similar life choices. Individuals who have the
same personal responsibilities or physical limitations may prefer not to be assigned to a
particular intervention because they cannot fully comply with the requirements for
participation, even if they try to do so. For instance, some research participants may have
difficulty with regular program attendance because they have competing time commitments,
such as caring for an infant or seriously ill relative, or attending school to pursue work
credentials (Collins et al. 2000; Mowbray et al. 1999; Wolf et al. 2001). These productive
alternative activities could also compete with the research study’s targeted outcomes, and be
misinterpreted as outcome ‘failures.’ For instance, in supported employment trials,
unemployment should not be considered a negative outcome if the individual is attending
college or pursuing job-related training, or if she has chosen to opt out of the job market for a
while to take care of small children or an ill or handicapped relative. These alternative pursuits
will be coded simply as ‘unemployed,’ and interpreted as program failure, unless they are
tracked and reported as explanations for why work was not obtained. For this reason, it is
important to examine relationships between participant circumstances and service preferences
at the outset of a study to identify what additional life events and occupations might need to
be documented to fully explain intervention outcome differences.

Scope of the Assignment Preference Problem
Regardless of the reason for research participant preference in random assignment, condition
differences in service attractiveness can be statistically controlled if (a) preference is measured
prior to randomization and (b) if there is sufficient variability in preferences so that the vast
majority of study enrollees do not prefer the same intervention. Unfortunately, most
randomized service trials have neither measured pre-randomization service preference nor
taken it into account when comparing intervention outcomes. Therefore, it is important to
assess whether undetected participant preference in random assignment might have existed in
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published randomized trials, and, if so, whether it might have compromised the interpretation
of findings.

As a case example, we review the empirical support for one evidence-based practice, supported
employment for adults with severe mental illness, to obtain a qualitative estimate of the extent
to which unmeasured service preference for a focal intervention might offer an alternative
explanation for published findings. Supported employment offers an ideal starting point for
our inquiry given its extensive body of research, which includes a $20 million multi-site
randomized study (EIDP, Cook et al. 2002), and consensus among psychiatric rehabilitation
stakeholders that supported employment is an evidence-based practice ready for dissemination
and implementation (Bond et al. 2001). Consumer receptivity and participation in supported
employment has been studied in depth through ethnographies (Alverson et al. 1998; Alverson
et al. 1995; Quimby et al. 2001), structured interviews (McQuilken et al. 2003; Secker et al.
2002), and personal essays (Honey 2000), and these publications suggest that most consumers
know what they need and should expect from a quality vocational program. For this reason,
consumer service preferences should be a salient consideration in the design of supported
employment research.

Sample of Randomized Trials of Supported Employment
The evidence base for supported employment effectiveness consists of a series of randomized
controlled studies of the Individual Placement and Support (IPS) service model (Bond et al.
1997, 2001). One reason research on supported employment has been restricted to a single
service delivery model is the ready availability of standardized IPS training and fidelity
measures (Bond et al. 2002; McGrew and Griss 2005). As a result of a substantial body of
research evidence that IPS produces good employment outcomes, this service model has
become synonymous with ‘supported employment’ in much of the psychiatric rehabilitation
literature (Bond et al. 1997; Crowther et al. 2001; Drake et al. 2003), and many state
departments of mental health in the United States now endorse a definition of supported
employment as Individual Placement and Support (IPS).

Table 1 presents a recently published list of all randomized controlled trials of supported
employment programs recognized as having high fidelity to Individual Placement and Support
(IPS) by the designers of this service delivery model (Bond et al. 2008). Every study has the
IPS model as its focal intervention, and IPS experts provided staff training and verified the
fidelity of each focal intervention using a supported employment (IPS) fidelity scale (Bond et
al. 2008). Research study eligibility was generally limited to unemployed individuals with
severe mental illness who had an expressed interest in finding a mainstream job. Most study
samples had a mean age of about 40, except that the Twamley et al. (2008) sample was older
(M = 50 years) and the Killackey et al. (2008) sample was younger (M = 21 years). Except for
the study by Lehman et al. (2002), all studies discouraged enrollment of participants who had
major physical limitations or substance use problems.

Possible Indicators of Differential Service Preference
Table 1 lists verbatim service descriptions of the comparison condition in each of the eleven
original study publications, along with condition labels derived from the Bond et al. (2008)
review of these same randomized trials. Although we do not know the language used to describe
the service interventions in recruitment flyers or induction meetings, we assumed there was a
strong possibility that most study enrollees would prefer assignment to a new IPS program
whenever the comparison condition was an existing sheltered workshop, traditional
psychosocial rehabilitation program, or conventional vocational rehabilitation that had been
routinely offered by the state or a local authority over several previous years. Since all study
enrollees had an expressed interest in obtaining competitive work, we also assumed the
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possibility of greater preference for IPS if the comparison condition were designed primarily
to provide non-competitive jobs, or if program activities delayed entry into competitive
employment. Most studies (8 of 11) reported mandatory attendance of all study applicants at
one or more research project induction groups in which the experimental conditions were
described and questions answered (Drake et al. 1994).

Next, we documented whether each study reported greater early service attrition, or a lower
service engagement, for its comparison condition. We report the percentage of study enrollees
who were ever active in assigned services at the earliest post-randomization point reported in
the original publication or in the summary review article by Bond et al.(2008). We chose the
earliest report period so that it would be reasonable to attribute low service contact to
disappointment in service assignment. Early service attrition can also be attributed to service
ineffectiveness (e.g., poor outreach, slow development of staff-client relationships, or lack of
immediate efforts to help participants get a job), so we assume that lower engagement in
comparison services is a probable, but not conclusive indication that a comparison condition
was generally less appealing than IPS. Our assumption that disappointment in service
assignment is a reasonable explanation for early service attrition is based on a demonstrated
temporal relationship between random assignment to a non-preferred intervention and
subsequently low rates of service engagement within two very different supported employment
interventions that had comparable employment rates (Macias et al. 2005).

We also provide research study retention rates for each condition at the latest measurement
point as a check on the possibility that loss of participants from services was attributable to the
same causes that prevented participation in research interviews and/or the tracking of study
outcomes. If research study retention rates at a later point in time are as good or better than
service intervention retention rates at an earlier time point, we will assume that factors that
typically restrict or enhance research study participation (e.g., program differences in outcome
tracking, deaths, hospitalizations, residential mobility) do not account for early differential
attrition from experimental and control conditions.

We will consider a study to be at high risk for misinterpretation of findings if the condition
labels or descriptions were less favorable for the comparison condition(s), and if there is greater
early attrition from comparison services in spite of high research retention.

Review Findings
Descriptions of Comparison Conditions—The comparison condition for every study
listed in Table 1 was a pre-existing conventional or traditional vocational rehabilitation service
that would have been familiar to many participants and did not prioritize rapid placement into
mainstream employment. By contrast, each IPS program was a new intervention introduced to
the local service system through the research project that was designed to offer fast entry into
mainstream work. Although no study recorded participants’ service assignment preference
prior to research enrollment or randomization, we might reasonably assume that, in some
studies, satisfaction with service assignment to IPS, or disappointment in assignment to the
non-supported employment comparison condition, contributed to differences in mainstream
employment rates between experimental conditions.

Differential Early Attrition/Retention—Six of the eleven studies reported a 20% or greater
advantage in service retention for the focal IPS intervention within the first 8 weeks following
randomization. Two other studies that assessed service retention at the 6-months point in the
research project reported 17 and 19% differences in favor of IPS. Only the South Carolina and
Hong Kong studies (Gold et al. 2006; Wong et al. 2008) reported comparably high rates of
service retention across experimental interventions, possibly because both studies required all
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participants to be active in a local mental health program at the time of research study
enrollment.

Overall, the majority of participants remained active in each research study for the duration of
the trial, with comparable research retention across study conditions. This comparability
suggests that factors known to increase research attrition (e.g., residential mobility, chronic
illness) cannot explain early differential attrition from services.

IPS interventions may have had better service retention rates in eight of these eleven
randomized trials because IPS had more assertive outreach, provided more useful services, or
IPS staff collaborated more closely with clinicians than staff in the comparison conditions
(Bond et al. 2008; Gold et al. 2006; McGurk et al. 2007). However, greater intensity or quality
of IPS services cannot reasonably account for the very low service retention rates for most
comparison conditions relative to research project retention, so disappointment in assignment
remains a credible additional explanation for greater early attrition from comparison services.

Only the South Carolina study statistically controlled for variation in participant exposure to
vocational services, which might be considered a proxy for the effects of differential attrition
attributable to service preference. No study reported whether early attrition resulted in the loss
of different types of people from each study condition, and every study compared study
conditions on participant characteristics only at baseline.

Discussion
Our review of research in one dominant field of adult psychiatric rehabilitation reveals that
every randomized controlled trial of high-fidelity supported employment had a ‘services-as-
usual’ comparison condition that might have predisposed work-interested participants to prefer
random assignment to the new ‘rapid-job-placement’ IPS intervention. We cannot be certain
that IPS was preferred by most participants over comparison conditions in any of these studies
because no study measured participants’ pre-randomization service preferences or satisfaction
with condition assignment. However, neither does any original publication offer evidence that
would refute our assumption of greater preference for IPS. Eight of these 11 studies reported
15% or greater service attrition from the comparison condition early in the project that could
reflect disappointment in service assignment, but no study reporting early differential attrition
statistically controlled for exposure to services, examined how attrition might have changed
sample characteristics, or distinguished between service retention and outcome attainment in
data analyses.

We cannot conclude that the outcomes for any of these eleven studies would differ from the
reported findings if service preference, service receipt, or the effects of early attrition on sample
characteristics had been measured and, assuming sufficient variability in these measures,
intervention differences had been statistically controlled. Moreover, design factors other than
program descriptions provided in study advertisements, research induction sessions, or consent
documents might have engendered a general preference for assignment to IPS. For instance,
in the Bond et al. (2007) study, IPS services were located at the same health center that provided
most participants’ clinical care, while comparison services were off-site, and so condition
differences in service convenience could also explain better retention rates and outcomes for
IPS. Regardless, the published labels and descriptions of comparison interventions presented
in Table 1, and early condition differences in service retention rates, suggest the possibility
that outcome differences between study conditions that consistently favor IPS might be
partially explained by corresponding differences in participant expectations about services,
and, ultimately, satisfaction or disappointment in service assignment. If these same research
designs problems are prevalent in other fields of mental health services research, we need to
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consider what widespread impact these alternative explanations may have had on the
interpretation of research findings.

Variability in Impact of Participant Preferences on Outcomes
Unmeasured participant preference in random assignment may not pose the same threat in other
service trials, even if informed consent procedures are similar to those used in these supported
employment trials, and even if service descriptions inadvertently induce a general preference
for one intervention over another. The direct impact of service preference on outcomes may
depend a great deal on whether the primary study outcome is measured subjectively or
objectively, and on the type of intervention under evaluation, including its frequency, intensity,
or duration (Torgerson and Moffett 2005). Moreover, if study outcomes do not depend on
participant attitudes or motivation, then disappointment in service assignment may have no
impact on outcomes at all.

A mismatch to service preference is likely to have the strongest impact on study outcomes
whenever participants are expected to improve their own lives in observable ways that demand
strong commitment and self-determination, as is the case for supported employment. By
contrast, the impact of a mismatch to service preference on outcomes is probably least
discernable when participation is passive or condition assignment remains unknown, as is the
case in most drug and medical treatment trials (King et al. 2005; Leykin et al. 2007). Whether
disappointment in service assignment reduces or enhances outcomes may also depend on
prevailing attitudes toward cooperation with service professionals (Nichols and Maner 2008)
or perceived pressure to participate from program staff (Macias et al. 2009). However, the
impact of service preference on outcomes should almost always be strong when the reason for
preferring an intervention is based on expectations of relative efficacy, since even medication
trials have shown better outcomes when participants believe a drug will be efficacious (Krell
et al. 2004), as well as worse outcomes when they suspect a drug is a placebo (Sneed et al.
2008).

Research reviews are needed to estimate the potential impact of unmeasured service preference
in other service fields, and to identify moderating variables that deserve further study. Until
the relative threat of participant service preference can be determined for a specific field, pre-
randomization service preference should be measured routinely in every randomized controlled
trial and, if there is sufficient variability in preference measurement, condition differences in
preference should be statistically controlled, and tests of interaction effects conducted to
identify moderating variables. Examples of statistical control for service preference in logistic
regression and event history analysis can be found in reports on a supported employment
randomized trial that compared two SE interventions (Macias et al. 2005; Macias et al.
2006). A third publication from this same trial illustrates a theory-driven test of moderation
effects (Macias et al. 2009). However, whenever one experimental condition is greatly
preferred over another, there is no statistical remedy that will allow an unbiased comparison
of outcomes.

New Directions for Employment Research
The body of research on supported employment (SE) offers compelling evidence that most
adults with severe mental illness do not find prevocational training or standard vocational
rehabilitation attractive routes to mainstream employment (Cook 1999a, b; Noble et al.
1997). It may be time to relinquish ‘SE vs. no SE’ research designs that evoke preference for
assignment to SE and move on to compare different ways of delivering the same high quality
SE job-hunting services and on-the-job supports (Bickman 2002; Lavori 2000). Comparisons
of alternative modalities of the same service typically provide less striking, statistically weaker
contrasts in outcomes, but they preserve the ethical principle of equipoise and help to ensure
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that all participants receive adequate care and comparable opportunities for life improvement
(Lavori et al. 2001; Lilford and Jackson 1995; Schwartz and Sprangers 1999).

We would learn more about why supported employment is effective, and what aspects of SE
are most attractive to prospective research participants, if studies would provide more detailed
descriptions of service implementation so that the same key concepts (e.g., rapid job placement,
service integration, frequent contact) could be compared across separate studies and in meta-
analyses (Campbell and Fiske 1959; Sechrest et al. 2000; TenHave et al. 2003). Such studies
would also help to justify specificity in fidelity measurement during dissemination and
implementation of evidence-based practices (Rosenheck 2001; West et al. 2002). It would be
especially advantageous to compare ways to increase access to mainstream work in specific
service environments, since the heterogeneity in IPS employment rates, internationally and
across the USA, suggests that social, political, economic, and organizational factors are far
greater predictors of the work attainment of disabled individuals than receipt of employment
services, or even disability itself.

Conclusions
The randomized controlled trial is still the gold standard of research designs (Cook 1999a, b),
and randomization greatly strengthens causal inference (Abelson 1995; Beveridge 1950).
However, cause-effect inference depends on the measurement of all plausibly potent causal
factors, including study participants’ attitudes toward their assigned interventions. Ironically,
while consumer advocates champion the individual’s right to choose services, researchers
rarely examine the contribution of consumer self-direction to outcomes considered indicative
of service effectiveness. It may well be a legitimate responsibility of institutional review boards
to assess the potential impact of study designs and research enrollment documents on
participants’ preferences in random assignment and, hence, their eventual well-being as
research participants and role in determining study outcomes (Adair et al. 1983).

Our review of one prominent field of mental health services research suggests a general need
to reexamine published randomized controlled trials to gauge the extent to which research
protocols or descriptions of experimental conditions might have predisposed participants to
prefer assignment to one particular condition over another, and whether participant responses
to these research design elements might have moderated, or even mediated, service
effectiveness.
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Table 1

Randomized trials of high fidelity IPS supported employment: indicators of possible participant
preference in condition assignment

RCT study/ location Comparison condition(s) Comparison condition description Voc service retentiona Research study retentionb

Drake et al. 1996
New Hampshire,
USA

Job skills training Boston ‘choose-get-keep’ model /
‘pre-employment skills training in a
group format’

√2 months 18 months

E: 100% E: 99%

C: 62% C: 97%

Drake et al. 1999
Washington, DC
USA

Sheltered workshop ‘several well-established
agencies’/‘primarily paid work
adjustment training in a sheltered
workshop’

2 months 18 months

E: 95% 99% total sample

C: 84%

Lehman et al. 2002
Maryland, USA

Psychosocial rehabilitation program ‘in-house skill training, sheltered
work, factory enclaves’
‘socialization, education, housing’

√ any voc service 24 months

E: 93% E: 74%

C: 33% C: 60%

Mueser et al. 2004
Connecticut, USA

Multiple sites:

1 Brokered SE

2 Psychosocial
rehabilitation

1. ‘standard vocational services’ 2.
typical ‘PSR center’ providing
‘social, recreational, educational, &
vocational’ services,’ e.g., skills
training, program-owned jobs.

√ a few weeks 24 months

E: 90% E: 96%

C: 50% C: 98%

Gold et al. 2006
South Carolina, USA

Sheltered workshop ‘traditional vocational
rehabilitation’ ‘staff-supervised set-
aside jobs’

6 months 24 months

E: 86% E: 82%

C: 83% C: 70%

Latimer et al. 2006
Quebec Canada

Traditional vocational services “sheltered workshop, creative
workshops, client-run boutique and
horticulture;’ ‘job-finding skills
training;’ government sponsored set-
aside jobs

√ 6 months 12 months

E: 91% E: 79%

C: 30% C: 89%

Bond et al. 2007
Indiana, USA

‘Diversified placement’ at
Thresholds, Inc.

‘existing Thresholds services’
‘prevocational work crews,’
‘groups,’ temporary set-aside work

√ 6 months 24 months

E: 82% 97% total sample

C: 65%

Burns et al. 2007 6
Nations Europe

Traditional, ‘typical and dominant’
voc rehab service

Daily ‘structured training combating
deficits,’ ‘time structuring,’ and
computer skills, usually provided in
a ‘day centre’

√ any voc service 18 months

E: 100% E: 100%

C: 76% C: 100%

Wong et al. 2008
Hong Kong, China

Stepwise conventional voc services ‘Occupational Therapy Department
of local hospital’ ‘work groups in a
simulated environment’

18 months 18 months:

E: 100% E: 100%

C: 100% C: 98%

Twamley et al. 2008
California, USA

Conventional voc rehab referrals Dept of Rehab referral to ‘job
readiness coaching’ and
‘prevocational classes’

√ any voc service 12 months

E: 100% E: 79%

C: 41% C: 77%

Killackey et al. 2008
Victoria, Australia

Traditional vocational services ‘treatment-as-usual’ referral to voc
agency with ‘vocationally oriented
group programme’

√ 6 months: 6 months

E: 95% E: 100%

C: 76% C: 100%

As reported in the IPS review article by Bond et al. (2008), or in these original study publications
a
Checkmarks indicate differential attrition defined as 15% or greater service retention for IPS versus control condition

b
Percentage of study participants who had employment data
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