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Abstract

Objective: This paper examines how formerly homeless adults with serious mental illness living 

in Housing First (HF) and “treatment first” (TF) supportive housing programs experience 

employment. Research questions include: How do these individuals experience employment in the 
context of their mental health recovery? What do they perceive as the benefits of and obstacles to 
attaining employment? Are there programmatic differences in their employment experiences?

Methods: Case study analyses of data from a federally-funded qualitative study were conducted 

of 40 individuals purposively sampled from a HF and a TF program. Data were independently 

analyzed and consensually discussed to develop cross-case themes.

Results: Three themes emerged: 1) the meaning of work, 2) working within the system, and 3) 

balancing treatment requirements and work. While none of the study participants had full-time 

jobs, more HF program clients had part-time employment than their TF counterparts. Of the 12 

employed participants, all but two worked within their respective programs. Participants in both 

groups described similar benefits of obtaining employment but TF program requirements inhibited 

job-seeking.

Conclusions and Implications for Practice: These findings provide insight into the 

challenges of obtaining employment for formerly homeless individuals with serious mental illness 

residing in supportive housing. Despite the motivation to work, individual, structural, and 

organizational factors impeded employment. To address this problem, factors at each of these 
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levels will need to be considered. Interventions such as supported employment (SE) offer promise 

to supportive housing programs committed to employment as a contributor to recovery.
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Introduction

Employment has been described both as a marker of, and as contributing to, recovery from 

serious mental illness (New Freedom Commission on Mental Health, 2003; Walsh & Tickle, 

2013). Beyond the financial benefits of work, employment of people living with serious 

mental illness is associated with better quality of life (Bond, Becker, Drake, et al., 2001; 

Eklund, 2009; Leufstadius, Eklund, & Erlandsson, 2009), improved self-esteem and better 

symptom control (Bond, 2004), as well as reduced use of community mental health services 

(Bush, Drake, Xie, McHugo, & Haslett, 2009).

Most individuals with serious mental illness want to work (Bond, 2004; Eklund, 2009; 

Waghorn et al., 2012), yet rates of unemployment (Mechanic, Bilder, & McAlpine, 2002; 

Waghorn et al., 2012) and under-employment (Cook, 2002, 2006) remain high for this 

population. In seeking and maintaining employment, people with serious mental illness face 

a variety of challenges, including stigma in the workplace (Brohan et al., 2012; Brohan & 

Thornicroft, 2010) and educational disadvantage (Waghorn et al., 2012). Qualitative 

narratives have also highlighted drawbacks to engagement in work such as personal conflicts 

and stress, job insecurity, and meaningless jobs (Saavedra, J., López, M., Gonzáles, & 

Cubero, 2016).

Unemployment among people who are homeless is also high, estimated to be around 80–

90% (Acuna & Erlenbusch, 2009; Aubry, Klodawsky, & Coulombe, 2011; Pickett-Schenk et 

al., 2002). A disproportionate prevalence of mental illness in homeless populations likely 

explains some of this effect. Other impediments include having a criminal record (Peternelj-

Taylor, 2008; Tschopp et al., 2007), physical illness or substance use history (Henry & 

Lucca, 2004; Radey & Wilkins, 2010; Zuvekas & Hill, 2000), as well as poor employment 

histories (Pickett-Schenk et al., 2002; Waghorn & Lloyd, 2005). Prominent barriers to 

employment cited by individuals contending with both mental illness and histories of 

homelessness include, 1) current addiction disorder, 2) having a criminal record, 3) work-

impeding shelter practices, and 4) difficulties obtaining adequate psychiatric care (Poremski, 

Whitley, & Latimer, 2014).

Having a job provides a pathway to social integration (Ware, Hopper, Tugenberg, Dickey, & 

Fisher, 2008) but obtaining a job often rests on ‘who you know’. For formerly homeless 

individuals with serious mental illness, significantly depleted social networks (Hawkins & 

Abrams, 2007) may present a further hurdle to finding and maintaining work. Because of 

these various hurdles, homeless individuals often enter the ‘underground economy’ 

resourcefully finding ‘off the books’ work such as panhandling or recycling (‘canning’) in 

order to create a source of income or as a supplement to insufficient entitlement benefits 

(Venkatesh, 2006).
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In this population, recovery often begins with securing stable housing, the pursuit of 

employment deferred or postponed either by the individual or the program until this basic 

need can be met. Traditional, graduated homeless services start by placing people in 

temporary shelters before transitioning to a supervised residential setting and, ultimately, 

permanent supportive housing. Treatment compliance and abstinence are required as a pre-

condition to accessing independent housing. A rationale for this model is that individuals 

need to achieve a certain level of stability before taking on the additional responsibility of 

living on their own, and likewise, finding a job. Because this approach prioritizes and 

assumes a need for mental health and substance use treatment before living independently or 

being competitively employed, it has been described as ‘treatment first’ (TF) (Padgett, 

Gulcur, & Tsemberis, 2006).

Housing First (HF), as the name implies, has reversed this approach by prioritizing 

immediate access to independent housing (Tsemberis, Gulcur, & Nakae, 2004). HF reflects a 

different conceptual understanding of recovery from mental illness - instead of matching 

step wise services to the degree to which one’s symptoms have resolved, recovery in HF is 

understood as an ongoing process in which people can have satisfying and contributing lives 

without a resolution of symptoms (Anthony, 1993). Services are then delivered in a way that 

supports this ongoing process.

HF has yielded better housing retention outcomes than traditional approaches, demonstrating 

that consumers’ preferences can be honored and disproving the assumption that individuals 

with serious mental illness must first focus on treatment before being able to live in 

independent community settings (Locke, Khadduri & O’Hara, 2007; Stergiopoulos et al., 

2015; Tsemberis, Gulcur, & Nakae, 2004). Once housing is secure, HF providers are said to 

be more likely than traditional providers to work on treatment related goals that may include 

finding employment (Henwood, Stanhope, & Padgett, 2011). However, little is known about 

how housing programs—whether TF or HF—specifically address employment as a service 

user goal in the context of mental health recovery. Surprisingly, in a randomized controlled 

trial, HF participants had lower odds of obtaining competitive employment compared with a 

homeless control group that did not receive housing (Poremski et al., 2016) which further 

begs the question of how individuals experience employment in these programs.

Existing evidence indicates that individuals with serious mental illness view work as central 

to their recovery (Dunn, Wewiorski, & Rogers, 2008; Killeen & O’Day, 2004; Krupa, 2004; 

Provencher, Greg, Mead, & Mueser, 2002). But no studies to date have focused on the 

experiences of supportive housing recipients’ gaining and maintaining work within specific 

program models. This study examines the work experiences of individuals with serious 

mental illness who are enrolled in TF and HF supportive housing and who have been 

identified as meeting a minimal threshold of progressing towards recovery (as defined in 

Methods below).

This study is guided by a theoretical framework drawn from the principles of psychiatric 

rehabilitation that defines recovery as a process, rather than a distinct clinical outcome 

(Drake & Whitley, 2014). It understands involvement in meaningful activities, such as work, 
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as a common element and cornerstone of recovery (Anthony, 1993; Davidson et al. 2001; 

Davidson et al., 2005) and it asks the following research questions:

1. How do individuals living in HF and TF supportive housing experience 

employment in the context of their mental health recovery?

2. What do they perceive as the benefits of and obstacles to attaining employment?

3. Are there programmatic differences in the employment experiences of HF and 

TF participants?

Methods

Sampling and Recruitment

Because this study seeks in-depth understanding of a topic about which little is known, we 

chose to employ qualitative methods, as these methods allow for in-depth investigation 

featuring study participants’ experiences described in their own words (Padgett, 2016). 

Using a case study design (Patton, 2002), this study draws on secondary analysis of data 

from a five-year NIMH-funded study which focused on in-depth interviews with formerly 

homeless persons with serious mental illness living in different permanent supportive 

housing programs (Padgett, Smith, Henwood & Tiderington, 2012). Of the 40 study 

participants, 20 were recruited from a program that used a HF approach and 20 were 

recruited from a program using a TF approach. Purposive sampling was used to recruit 

people who demonstrated markers of recovery using the following inclusion criteria: DSM-

IV Axis I diagnosis of serious mental illness, over 21 years of age, Global Assessment of 

Functioning (GAF) score above 65, housing stability, absence of current substance use 

disorder, and one or more signs of recovery such as having a job, being involved in 

meaningful activities, taking active part in a social group, and/or having a stable partner.

Senior staff from both programs were asked to nominate 20 individuals each – 10 who had 

roughly two years of program tenure and 10 who had five or more years of tenure – who met 

the inclusion criteria. To avoid biases in the nomination process, two staff members from 

each program were asked to independently nominate eligible individuals and only those who 

were jointly nominated would be asked to participate. Of the 40 individuals jointly 

nominated, all but nine agreed to participate in the study requiring a second round of joint 

nominations. Those who refused were from the TF program and reasons for refusal were 

primarily the lack of time or disinterest in study participation. Study participants were paid a 

$30 incentive per interview plus a public transportation voucher valued at $4.50. All study 

protocols were approved by the affiliated human subjects committee.

Data Collection Procedures

The study consisted of minimally structured in-depth interviews collected between 2010–

2011. Interviews, which lasted on average 90 minutes, were conducted by members of the 

research team (the co-authors) all of whom had prior research and/or clinical experience 

with this population. Interviews focused on elucidating participants’ experiences with 

housing and homelessness, employment, substance use, mental and physical health, service 

utilization, and social and family relationships. They were recorded, transcribed verbatim, 
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and entered into Atlas.ti software. Interviewers also completed an interviewer feedback form 

that documented observations, reactions, and significant details about the interview and the 

participant.

Data Analysis

Using a case study design (Patton, 2002), case summaries were developed for all participants 

based on transcripts, interviewer feedback forms, and a demographic questionnaire. The case 

summaries consisted of information about the participant’s demographics, family 

background, education, work history, social and romantic relationships, program experience, 

physical and mental health, drug/alcohol use, homeless experience, trauma history, other 

miscellaneous items of importance, and salient quotes. These data were organized into a 

matrix display to facilitate cross-case comparisons (Miles, Huberman & Saldana, 2014). For 

this report, we followed a cross-case study approach (Miles et al., 2014) drawing on the pre-

existing matrix displays and interview transcripts with an emphasis on understanding 

employment experiences including barriers to employment. Members of the research team 

(the co-authors) independently developed cross-case themes and then met to discuss and 

reach consensus on emergent themes related to employment.

Finally, meaningful passages illustrating the themes within the transcripts were extracted 

through the Atlas.ti program and consensually agreed upon. The use of memo-writing to 

track and further develop emergent ideas was used throughout this process (Patton, 2002).

Results

Characteristics of the Participants

Study participants were primarily male, African American, with an education level of high 

school or better, and never married (see Table 1).

Table 2 shows differences in the two groups in employment characteristics. For example, 

while none of the study participants had full-time jobs, a considerably larger proportion of 

those in the HF program had part-time employment compared to their TF counterparts. Of 

the 12 employed participants, all but two were working part-time within their respective 

programs as shown in Table 2. Of the two men with ‘outside’ part-time employment, one 

worked for a moving company and the other was a self-employed musician.

A greater proportion of unemployed HF participants were interested in obtaining 

employment (10/11) compared to TF (7/17). Group differences in past work experience--

virtually all of the HF participants (19/20) vs. 70 percent of TF participants (14/20)--may 

explain some of this discrepancy. The thematic findings that follow provide a deeper 

contextual understanding of both differences and similarities in study participants’ views on 

and experiences of work.

Thematic Findings

Based on our analyses, three themes emerged: 1) the meaning of work, 2) working within 

the system, and 3) balancing treatment requirements and work. These themes, along with 

relevant sub-themes, are described below.
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The Meaning of Work.—Participants in both the HF and TF subsamples described similar 

benefits regarding employment including a stronger sense of self and social integration.

Self-esteem and identity.: Participants who reported current employment noted the positive 

impact of work on their self-esteem and identity. One contrasted this with the stigma he 

experienced as a person with a mental illness and other hardships he had endured:

I guess I have a purpose now…And freedom. I was that guy that society would 

probably write off…All I’ve ever heard was stuff like you’d be better off dead, or 

they should just lock you up for life, and you’ll never amount to anything, this guy 

he’s just fucking crazy…it’s just a wonderful thing to be able to feel. … life is just 

so much different now…everything could crumble and it’s still okay…it’s just 

good to be human.

For another participant, work provided a sense of accomplishment and contributed to 

improved self-esteem: “I think it makes me feel like I got it going on. You know, that self-

esteem. Like I’m doing this. I want a job that provides me…that opportunity to have it going 

on and to feel good about me.”

A sense of belonging and impact.: Participants emphasized that working allowed them to 

contribute to society in a meaningful way. They noted that having accountability to the job 

and to other employees made them feel like what they did mattered. This desire for impact 

was eloquently expressed by one participant who worked as a messenger at his supportive 

housing program for 13 years.

It’s not just for the money, but also getting along with others, and most important, 

to be in a position of responsibility. What I do, it means something. It has an 

impact, which I believe is a human need…What a person does not only matters to 

themselves but to other people as well…That I’m a productive member of society 

and not a disruptive one…That I’m being a constructive member of society, not a 

destructive one.

Being a responsible person and contributing to society via employment meant being able to 

participate more fully in a valued social role. This participation in broader society and seeing 

oneself as “part of the working world” benefited participants, allowing them to feel more 

integrated, as one person put it, “I think that having a job made me stand up for myself 

more, get respect from people, or show respect to people…and feel like I’m part of the 

world, feel like I’m part of the system, having something to do. I gotta do this, this is my 

job.”

For many participants, work was seen as an opportunity to connect with others which could 

then lead to the achievement of other recovery goals, such as meeting an intimate partner.

I’m basically very lonely. I’m basically living in solitude. And one of the ideas of 

working and hoping to work is so that I can date…. and I can start meeting people. 

That’s really the main reason and also when SSDI [disability benefits] runs out I 

have the money to survive…those are my reasons for going back to work, it’s not 
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for interest anymore. I’ve resigned myself that I’ll never be able to do what I 

wanted to do.

Staying active, being productive.: Participants described work as a practical way to stay 

busy and feel productive which had benefits that went beyond a pay check.

At first it really wasn’t for the money. It’s just that with me, I’m the kind of person, 

I can’t stay home all day. I have to be active. I have to do things, even if it means 

just taking a walk outside, okay? I’m just not one of those people who stays at 

home and does nothing. I want to have something to do, just an activity.

One individual described the experience of staying busy with work as being helpful to his 

recovery and mental health.

I learned how to paint and plaster and do floors, so that will keep me busy. Mostly I 

[learned] that while I was in prison…I also picked some of it up within the last 

twenty years, out here in the street…working with different construction people. I 

learned how to cut tiles, do a little bit of plumbing, house electrician…And that has 

helped me to maintain a more calm me.

Overall, participants in both groups described employment has having significant benefits in 

a variety of ways that went far beyond the monetary benefits. As this person stated, “I know 

the importance of employment. For people like us, it’s bigger than paychecks. It’s having 

self-worth, it’s empowering yourself, it’s being independent. You know, coming home tired 

from work is a good thing. It’s just so much more than a paycheck.”

Working Within the System.—Despite the perceived benefits of work, participants in 

both groups encountered a number of challenges related to the lack of outside opportunities. 

As noted earlier, the few who were employed worked in their respective supportive housing 

program in part-time positions.

A safe environment.: Participants made the distinction between working ‘inside jobs’ (in 

their own program) and working outside in the competitive job market. They were keenly 

aware of the advantages and disadvantages of both. One explains why she turned down a 

peer provider opening at her housing program: “You’re still in the system…I’m not saying 

it’s a glorified advocate. It is in a lot of ways…but you’re still in the system. That doesn’t 

mean you can’t learn from it or teach someone. What I like about the peer advocacy is that 

you know more about benefits. You know more about how to circumvent the system, but the 

thing is you’re still in the system.”

Working within the system provided a safe environment with fewer concerns about negative 

judgments and stigma. As one man points out,

Being a person with mental illness… what bothers me is when I leave [the 

program] and get off disability is…what if I’m working somewhere and someone 

finds out that I have a mental illness? That scares me because people outside of the 

mental health community, you know, when they think of mental illness, they think 

of really dangerous people, like serial killers for example. You know people who 
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are evil and dangerous, and out to hurt them. And will I be like I don’t know, some 

kind of a pariah or something?

Further, inside employment was viewed as vehicle for building the confidence needed to 

move on to outside work and mainstream housing.

I’ve been a tenant worker…of any job I’ve worked at, [this program] has been the 

longest. And I’ve made mistakes along the way…as an employee working there, 

they believed in me. They believed in my abilities, not in my disabilities. And I 

appreciate that, and it gave me the encouragement to move on. As I said before, I 

do plan to leave [program], so that’s one of the beginnings that I just see myself in.

Hard times.: Perhaps not surprising given the timing of the interviews (collected between 

2010–2011), participants perceived the 2007–2009 economic recession as a major barrier to 

competitive employment. A few who had steady work before the recession attributed their 

job loss to the economic decline. One participant with previous work experience in graphic 

design described how assignments started to dry up at this time.

I’m freelancing. And I’m maintaining and then all of a sudden something 

happens…I don’t know if this is the economy or what, but I wasn’t getting any 

more work. I was like wait, I’m the same person, I’m doing the same thing, making 

these calls. They’re like cold calls, you just call up these agencies but there was no 

warm response.

At the time of this study, the economic downturn had broadly impacted people throughout 

the U.S., including individuals with mental health challenges, and one participant took 

comfort from knowing that she was not alone.

It’s hard to create opportunities these days, being that the times have changed. It’s 

very transitional. The economy’s transitional, food, everything. It’s very different…

it’s one of those most challenging moments that people are facing. It’s not only 

because I’m sick that I’m experiencing this. I’ve found everybody’s going through 

it…My friends tell me like they too are going through it.

Competition for work was perceived to be a broader challenge. However, participants also 

noted that competition for unskilled work, which was the type of work most participants 

were considering, was even more daunting in these conditions.

Balancing Treatment and Work.—Notably, participants described a balancing act 

between entering the world of work and the reality of their daily lives. This was manifested 

in two important considerations: 1) whether the financial incentives to work outweighed 

disability entitlements (since the latter could be cut when an individual’s income exceeded a 

certain level) and 2) making time to seek and fully engage in work while meeting the 

expectations and requirements of treatment, both mandatory and elective. The first theme 

arose in both groups. However, the latter theme was expressed most prominently in the TF 

group.

Weighing the benefits.: The decision to seek full-time employment was said to be 

complicated by the perception that work could lead to a potential loss of entitlements such as 
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Medicaid coverage and disability income. This in turn could lead to a loss of access to 

psychotropic medications and other forms of healthcare. As one participant stated, “I used to 

work but I’m on SSI now…If I worked, they’d have to take away my SSI. I’m thinking 

about getting a part-time job though…I could get a part-time job.”

Disincentives for seeking work also arose when the additional income was already spoken 

for. One participant explained “getting back to work full-time is a negative at this point in 

my life with a child support lien going.” Participants further expressed concern that income 

gained from unskilled jobs could be equal to or less than that of disability income. For this 

participant, it did not make logical sense to continue working part-time as the income he 

gained was no more than what he received via entitlement benefits.

What’s holding me back is I did not make enough money to take care of myself in a 

job. What’s the use of getting a part-time job and being half in and half out? If I’m 

going to be independent, I want to be independent all the way…in reality, a step up 

from disability idealistically [sic] should be…a job of any sort, even if it pays the 

same as disability. But what kind of smart person is going to do that? Like “Here, 

we’re going to give you free money…You want a job that pays the same as the free 

money we’re giving you?” You know (laughs), it doesn’t really make sense.

The constraints of treatment.: The decision to enter or remain in the workforce was also 

said to be inhibited by the lack of time to find and keep a job, in some cases due to 

requirements imposed by the housing program. Unlike the HF participants, those enrolled in 

TF housing programs described expected, mandatory attendance at day treatment programs 

for mental health and/or substance use as setting up obstacles to engagement in full-time 

work.

I have to go to the day treatment program, so I don’t have time to work. Not unless 

I was to do a little job doing something like mopping floors or something or 

handing out flyers. I probably could find time to do that.

Additionally, participants enrolled in TF housing programs perceived engagement in work as 

a step after engagement in treatment, a reflection of the “step-wise” recovery philosophy 

inherent in TF programs. As this participant said, “I think they want us to graduate from the 

day treatment program first…and then if you want to work, then you can work. I think that’s 

the protocol, or whatever you call it.”

This approach was said to hinder engagement in work and as a result, possibly prevent 

financial gains, further community integration, and independence from housing supports.

If they would leave me alone and stop making me take all these meds and going to 

all these groups I would be a bike messenger. I try to come home with at least four 

hundred a week…and start my own business. But they keep making me go to 

groups and take meds and all this stuff. I can’t do it.

Health problems and psychiatric medications.: Despite having no mandatory treatment 

requirements, HF participants shared with their TF counterparts the limitations of health 

problems and medication side effects causing weight gain, drowsiness and loss of mental 
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acuity. One HF participant noted that her health was interfering with her ‘inside’ job at the 

program, but her needs were being accommodated.

My new assignment, they didn’t change my pay which was great. They cut my 

hours back by two hours a week but in lieu of the kicking up of my stomach, I have 

a kind of almost healed ulcer as long as I keep taking my medication. I mean like 

all these medical things are happening to me…

Another participant expressed concern about the effects of her psychiatric medications as 

preventing her from doing the volunteer work that she hoped would lead to paid labor.

…at first, I actually volunteered to prepare food for the homeless, I was making 

sandwiches. But I thought I could do more, I was so sure ‘cause the medication hit 

me hard, it’s very difficult, it’s very disabling…It creates its own disability because 

it changes the neurochemistry…I was able to prepare food for the homeless and 

when I was feeling like I could help somebody that needs help it became a boost to 

my ego that I could do something until I worked. And then I didn’t work…so it’s a 

mixed batch of experiences.

Discussion

This study provides insight into the employment experiences of formerly homeless 

individuals with serious mental illness living in supportive housing. We note that this 

purposive sample of individuals was chosen as manifesting modest markers of recovery. 

Nevertheless, none had competitive, full-time outside employment. With the exception of 

two HF participants, the remaining participants who worked were part-time employees in 

their own program and were clear that it was not the same as working on the outside. Such 

‘inside employment’ was accommodating to their needs and offered a buffer from stigma, 

yet participants were ambivalent about a ‘sheltered work’ model. Instead, they gave voice to 

a work ethic closely aligned with societal values regarding the virtues of self-reliance and 

work-related benefits that transcended financial gain.

Barriers to competitive employment include individual, organizational and structural factors. 

For individuals, chronic medical conditions, medication side effects and loss of motivation 

conspired against seeking and maintaining employment. Structural factors included ongoing 

changes in the national economy that drastically reduced the number of entry-level jobs as 

well as stigma-related exclusion. Confronted with the prospect of low-paid labor (at best) 

and the potential for workplace stigma and discrimination, participants often made rational 

decisions to forego actively seeking employment for fear of losing their medical and 

disability benefits. Organizational factors inhibiting employment were largely confined to 

the TF program’s philosophy mandating day program attendance as part of a gradual process 

toward achieving ‘job readiness’. These multilevel barriers to employment among this 

population corroborates earlier research (Bond 1991; Bond 2008; Cook 2006; Rosenheck et 

al., 2006).

This study suggests that despite ongoing evolutions in health and mental health care, 

individual-level, organizational and structural factors continue to impede employment for 

this population. To reduce such barriers, supportive housing programs should consider more 
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flexible treatment regimens that can accommodate job-seeking as well as ongoing 

employment. Additionally, programs can assist clients in money and time management so 

that they can work without losing their entitlement benefits.

The growing success of supported employment (SE) models, including the evidence-based 

practice of Individual Placement & Support (IPS), holds promise for this population but SE 

has been limited in availability (Hoffmann, Jäckel, Glauser, Mueser, & Kupper, 2014; 

Johnson-Kwochka, Bond, Becker, Drake, & Greene, 2017; Noel et al., 2017; Sherman, 

Lynch, Teich, & Hudock, 2014), especially among the formerly homeless. SE programs 

offer ‘place, then train’ positions in the competitive job market along with job coaching to 

assist the new employee. Because this ‘job first’ philosophy of SE is more closely aligned to 

the recovery orientation of HF, the incorporation of SE in HF programs should be 

encouraged. TF programs could also support SE as long as treatment and other program 

rules are modified accordingly.

This study raises important questions regarding how infrequently supportive housing 

programs address outside employment as a service user goal in the context of mental health 

recovery. As found in this study, virtually all of the employed study participants were 

working within their respective programs. To the extent that SE becomes more widely 

available (Noel et al. 2017), future research could better explore its comparative 

effectiveness in differing supportive housing models.

Study Limitations

Limitations of this study include the use of single interviews per person (multiple interviews 

offer greater depth) (Padgett, 2016). Given the study’s inclusion/exclusion criteria, we note 

that the sample is not intended to represent all formerly homeless adults with serious mental 

illness living in supportive housing. We also note that the HF group had more members with 

previous work histories and this may have influenced subsequent group comparisons. 

Further, the interviewers for this study were involved in all phases of the study, including 

research design and data analysis, which has the potential to introduce bias into the process. 

However, we closely documented all analysis procedures and ensured validation of analytic 

decisions through independent review and consensus. Finally, we note that data were 

collected shortly after a nation-wide recession began in 2008. It is possible that some of the 

difficulties in gaining employment were exacerbated by this economic downturn.

Conclusions

Full integration of individuals with mental illness into competitive employment is an elusive 

goal and widespread implementation of SE offers a promising approach that can be adapted 

for use in supported housing programs. (Bond et al., 2015; Drake, Becker, & Bond, 2019; 

Mueser, Drake & Bond, 2016). This study has shown that the lingering effects of cumulative 

adversity (mental illness, homelessness, poor health)—in combination with organizational 

and structural barriers such as treatment requirements—present obstacles that can hobble the 

most motivated individuals. Overcoming such barriers through ‘inside’ employment as well 

as concerted efforts to link consumers to ‘outside’ employment means addressing systemic 

problems such as the lack of jobs, the disincentives of current benefit programs, and wider 
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societal stigma and discrimination. Study participants were aware of these problems, able to 

weigh the advantages and disadvantages of working, and still yearn for meaningful ways to 

make a living on their own.
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Impact and Implications

People experiencing homelessness and mental illness have high rates of unemployment. 

This study investigates how individuals receiving supportive housing via different service 

models - Housing First (HF) and treatment first (TF) –experience employment. 

Participants describe similar work-related benefits and challenges in HF and TF. 

However, challenges in balancing work and treatment were most prominent in the TF 

group. To reduce unemployment, factors at each of these levels will need to be 

considered.
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Table 1.

Demographic Characteristics of the Sample

HF TF Total

Mean Age 48.15 52.1 50

Sex 20 20 40

Male 14 (70%) 18 (90%) 32 (80.0%)

Female 6 (30%) 2 (10%) 8 (20.0%)

Race/Ethnicity 20 20 40

African-American 11 (55%) 13 (65%) 24 (60.0%)

American-Indian/Native-American 0 (0%) 2 (10%) 2 (5.0%)

Asian-American 1 (5%) 0 (0%) 1 (2.5%)

Caucasian 2 (10%) 2 (10%) 4 (10.0%)

Hispanic-American 3 (15%) 3 (15%) 6 (15.0%)

Mixed Race 3 (15%) 0 (0%) 3 (7.5%)

Education 20 20 40

Grade School 1 (5%) 4 (20%) 5 (12.5%)

High School/GED 6 (30%) 11 (55%) 17 (42.5%)

College/Some College 10 (50%) 4 (20%) 14 (35%)

Post-Graduate 3 (15%) 1 (5%) 4 (10.0%)

Marital Status 20 20 40

Married 0 (0%) 0 (0%) 0 (0.0%)

Divorced 5 (25%) 3 (15%) 8 (20.0%)

Separated 3 (15%) 1 (5%) 4 (10.0%)

Never Married 11 (55%) 15 (75%) 26 (65.0%)

Widowed 1 (5%) 1 (5%) 2 (5.0%)

Primary Mental Health Diagnosis 20 20 40

Schizophrenia 5 (25%) 8 (40%) 13 (32.5%)

Schizoaffective 1 (5%) 1 (5%) 2 (5.0%)

Bipolar Disorder 6 (30%) 1 (5%) 7 (17.5%)

Major Depressive Disorder 3 (15%) 4 (20%) 7 (17.5%)

Not reported 5 (25%) 6 (30%) 11 (27.5%)
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Table 2.

Employment among HF and TF participants

HF TF Total

Employment 20 20 40

Unemployed 11 (55%) 15 (75%) 26 (65.0%)

Part-Time Employment 9 (45%) 3 (15%) 12 (30.0%)

Full-time Employment 0 (0%) 0 (0.0%) 0 (0.0%)

Not Reported 0 (0%) 2 (10%) 2 (5.0%)

Type of Position 9 3 12

Clerical/Receptionist* 2 (22.2%) 0 (0%) 2 (16.7%)

Maintenance Worker* 1 (11.1%) 1 (33.3%) 2 (16.7%)

Messenger* 1 (11.1%) 2 (66.7%) 3 (25.0%)

Mover 1 (11.1%) 0 (0%) 1 (8.3%)

Peer Provider* 3 (33.3%) 0 (0%) 3 (25.0%)

Professional Musician 1 (11.1%) 0 (0%) 1 (8.3%)

Past Paid Work Experience 20 20 40

Yes 19 (95%) 14 (70%) 33 (82.5%)

No 1 (5%) 4 (20%) 5 (12.5%)

Not Reported 0 (0%) 2 (10%) 2 (5.0%)

Interest in Obtaining Employment** 11 17 28

Yes 10 (91%) 7 (41%) 17 (60.7%)

No 1 (9%) 6 (35%) 7 (25.0%)

Not Reported 0 (0%) 4 (24%) 4 (14.3%)

*
These positions are within the housing program.

**
Based on responses of participants who were unemployed at the time of the interview.
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