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The effect of IPS on participants’ engagement, quality of life,
empowerment, and motivation: a randomized controlled trial
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Abstract
Objective: To investigate the effectiveness of Individual Placement and Support (IPS) with regard to non-vocational outcomes
among individuals with severe mental illness. Methods: A randomized controlled trial was carried out, comparing IPS with
traditional vocational rehabilitation. The Empowerment Scale, the Worker Role Interview, the Profile of Occupational
Engagement, and the Manchester Short Assessment of Quality of Life were administered to 120 clients, at baseline, six, and
18 months. Results: IPS participants showed higher scores in quality of life (p = 0.002), empowerment (p = 0.047), and work
motivation (p = 0.033) at 18 months. Within the IPS group, a significant change in QOL was shown at six (p = 0.002) and
18 months (p = 0.000), and in occupational engagement (p = 0.003; p = 0.012). Conclusions: IPS can be part of a recovery
process as individuals may increase their life satisfaction and time spent in daily occupations and community life.
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Introduction

The goal of occupational therapy in mental health is to
facilitate the participation of individuals with mental
illness in valuable everyday occupations. For instance,
to enable people who have a severe mental illness
(SMI) to achieve and realize goals and expectations
related to work, occupational therapists are recom-
mended to accomplish their clinical practice grounded
on evidence-based research. In a recent review, Arbes-
man and Logsdon (1) claimed the evidence-based
Supported Employment, the Individual Placement
and Support (IPS) approach, to be within occupational
therapy’s scope of practice.
The IPS approach is developed on eight empirically

devised principles: (i) competitive employment is the
goal; (ii) a rapid job search; (iii) eligibility is based on
the client’s choice; (iv) client’s preferences lead ser-
vice intervention; (v) integration of IPS with the
mental health team; (vi) individualized unlimited

support; (vii) social insurance and benefits coun-
seling, and (viii) systematic job development and
engagement with employers (2,3). Accordingly, the
IPS approach concerns providing individualized sup-
port to help people with SMI to gain and maintain
competitive employment. As of today, more than
11 randomized controlled trials have shown IPS to
be superior to traditional vocational rehabilitation
(TVR) regarding vocational outcomes such as hours
worked, income, and job tenure (4). However, in
addition to having competitive employment as the
goal, the intention of IPS is to support clients to
develop social contacts and enhance participation in
the community (5,6). This non-vocational and sec-
ondary goal of IPS has been stressed to be vital for the
understanding of IPS participation (7). To our know-
ledge, however, little research exists with regard to
non-vocational outcomes. In addition, appropriate
measures to estimate change in non-vocational out-
comes are scarce and have been requested in previous
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research (8). In line with the intention of IPS posed by
Powell and colleagues (6) it seems warranted to cap-
ture the possible change in the participants’ occupa-
tional engagement and community participation. In
addition, Areberg and colleagues suggested work
motivation may possibly change along with IPS
participation (9). Similarly, empowerment has been
found to be relevant to assessment in IPS research
(10), as has quality of life (QOL) (8). Thus, it can be
concluded that these non-vocational areas need
further attention and may help to illuminate the effect
of IPS -participation.
Before entering IPS it is customary that IPS

participants do not work or actively engage in job-
seeking activities in community settings. However,
the employment specialist uses assertive outreach
to deliver a full range of vocational services in the
participant’s natural environment in the community
(5). Hence, the participants become engaged in all
sorts of activities, such as visiting a range of different
work settings, talking to employers, visiting the Public
Employment Service (PES) for consultation and job
seeking, and having meetings with the employment
specialist at home or at a local café, for example. It can
thus be anticipated that IPS will have a positive impact
on the participants’ time-use pattern and occupa-
tional engagement, defined as the extent to which a
person has a balanced rhythm of activity and rest, a
variety and range of meaningful occupations and
routine, and the ability to move around in society
and interact socially (11). In fact, it has been stressed
that time use may be a useful outcome measure of
community adjustment (12). We have embraced this
recommendation as a means of studying the secondary
effects of IPS.
In accordance with the IPS principles the partici-

pants have expressed their wish to work at the begin-
ning of IPS. It is not known, however, whether work
motivation will increase along with IPS participation.
It can be assumed that work motivation, i.e. work
interest, goal-direction, self-image, and belief in one-
self as a worker (13), would increase since IPS is
about the further cultivation of one’s own work pre-
ferences and working goals. However, this assump-
tion of change has not been studied before, despite the
fact that the vocational process is dependent on the
participants’ own motivation and preferences.
The vocational process of enabling the client’s goals

is about providing choice and control, thus empow-
ering the client. Both choice and control and having a
supportive relationship constitute important aspects
of IPS (14), which puts an emphasis on empowerment
as an outcome variable (10). To date, however, no
study has had this focus. Empowerment is here
defined as an individual’s perception of self-efficacy,
control over the future, and community activism (15).

The quality of life concept captures important
aspects of community life experiences through differ-
ent QOL domains, i.e. housing, work, leisure, finan-
cial situation, relationships, and health (16). When
exploring the effects of IPS on QOL, research has not
displayed a noticeable difference in QOL among the
participants and it has been suggested that the efficacy
of IPS is restricted to vocational outcomes (8). There
is evidence, however, that IPS brings meaningful
personal outcomes for those participants who do
not obtain competitive employment, such as psycho-
logical well-being (17) and finding satisfying daily
occupations outside the mental health services (18).
The purpose of this study was to examine the

effectiveness of IPS in terms of occupational engage-
ment, work-motivation, empowerment, and quality of
life among people with SMI. We hypothesize that IPS
participants will spend their time more engaged in
daily occupations and in community life, become
more work motivated and empowered, and increase
their quality of life between each measurement point
and in comparison with TVR participants.

Materials and methods

Research design and context

From 2008 to 2011, a randomized controlled trial
(RCT) was conducted in Sweden to compare the IPS
approach with traditional vocational rehabilitation.
The RCT conformed to the provisions of the WMA
Declarations of Helsinki. The RCT was approved
by the Regional Ethical Review Board, Lund Uni-
versity, Sweden (Dnr 202/2008) and is registered
with ClinicalTrials.gov (NCT00960024).

Participants

Participants were included in the RCT if they had a
severe mental illness, i.e. had psychosis or a psychi-
atric disability on a long-term basis, were aged 20–
65 years, had regular contact with mental health care,
had not been working in the previous year, expressed
an interest in working, had the ability to communicate
in Swedish, and attended an IPS information meet-
ing. Persons with physical disabilities who impeded
their ability to obtain and keep work were not in-
cluded. One person was excluded for this reason
before attending an IPS information meeting. Infor-
mational brochures were handed out by the staff or
could be found at the local outpatient unit, and the
researchers held IPS information meetings. A total of
141 persons submitted written consent and were then
invited to take part in a baseline interview. Those
individuals who did not show up for the interview
after three appointments were not enrolled. After
accomplishing the baseline interview, 120 participants
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were randomly assigned to an IPS group and to a
TVR group. Allocation into groups was performed by
the use of a computer-generated randomization pro-
cedure (19). The randomization was managed by a
research assistant at the Swedish Institute of Health
Sciences who had no contact with the participants.
The recruitment procedure took place between May
2008 and August 2009.

Study groups

Individual Placement and Support (IPS). The qualifi-
cations that were set up for becoming an employment
specialist concerned having an occupational therapy
education or training in vocational rehabilitation for
people with SMI, and an outgoing personality. Two
nurses and one social worker met these criteria. Two
occupational therapists applied and one of them was
offered the job, but declined due to maternity leave.
The training and supervision of the three employment
specialists was conducted by an IPS specialist from
the UK. The IPS training lasted for a week and the
supervision entailed having conference calls every
two weeks. The supervision targeted the delivery of
the IPS principles in clinical practice. Face-to-face
supervision was also arranged every sixth month. The
employment specialists were located at the mental
health outpatient clinic but offered support in the
community.
When implementing and working according to the

IPS approach it is important to understand to what
extent the IPS principles can be translated into prac-
tice in a certain context, especially since adherence to
the model is important to achieve satisfactory out-
comes. IPS fidelity measurements were thus con-
ducted by means of the Supported Employment
Fidelity Scale (SEFS) (20).The measurement was
performed by the IPS specialist and the principal
investigator. A one-month interview period preceded
each measurement. The study received good fidelity
[points]) at six months [110] and excellent fidelity at
12 [115] and 18 months [117].

Traditional Vocational Rehabilitation (TVR). The TVR
concerned participation in the available vocational
services located in the health care municipality, the
Social Insurance Agency (SIA), and the PES. The
participants were allocated to the service that met the
requirement of symptom or illness severity and
assessed needs as estimated by professionals in the
different services and the participants it concerned.
The TVR services and their IPS fidelity [point] were:
pre-vocational training or work-related activities in
sheltered settings run by the municipality [36], indi-
vidual support from a member of the mental health
teams [48], the SIA, or the PES [38], and a joint

action-plan service managed by the SIA and PES
[43]. In addition, some participated in the Fontain-
house [47]. The services estimated well below
73 points, a threshold which indicates that it is
Not IPS (20).

Measures

The Profile of Occupational Engagement in people
with Severe mental illness (POES) (21) consists of a
24-hour yesterday time-use diary containing four
columns corresponding to the personal, environmen-
tal, and occupational domains of occupational per-
formance (22). The information obtained from the
diary is assessed according to nine items rated on a
four-point scale: daily rhythm of activity and rest,
variety and range of occupations, place, social envi-
ronment, social interplay, interpretation, meaningful
occupations, routines, and initiating performance.
The total score ranges from 9 to 36. When correlated
with Global Assessment of Functioning (rs = 0.73,
p < 0.001) and activity level (rs = 0.70, p < 0.001), the
instrument has shown satisfactory construct validity
among people with SMI (23). Calculation of inter-
rater reliability has also been accomplished using
mean weighted kappa (k = 070) as well as internal
consistency (a = 0.95) (21).
The assessment of work motivation was opera-

tionalized by seven items in the Worker Role Inter-
view (WRI) (24). The Swedish version of the
instrument (WRI-S) was used (25) at baseline and
at the 18-month follow-up. The seven motivation
items help to assess an individual’s personal causa-
tion, values, and interest related to work. The items
are rated on a scale of 1 to 4, ranging from being a
hindrance to return to work to strongly supporting
return. The total score ranges from 7 to 28. The
original version (version 9) has by means of intra-
class correlations shown satisfactory test–retest reli-
ability (ICC = 0.95) and inter-rater reliability
(ICC = 0.92) (26). In WRI-S, three of the seven
motivational items have shown the tentative predic-
tive validity of an individual’s return to work,
assessed among individuals with comprehensive
sick-listing periods (27).
The Empowerment Scale (ES) (15) is composed of

five subscales measuring self-efficacy–self-esteem,
power–powerlessness, community activism and auto-
nomy, optimism and control over the future, and
righteous anger. The ES consists of 28 statements
which are scored on a four-point scale ranging from
1 = strongly agree to 4 = strongly disagree. The total
score ranges from 28 to 112. The Swedish version of
the ES which was used in this study has shown
satisfactory construct validity when correlated with
quality of life (r = 0.58, p < 0.05), psychosocial
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functioning (r = 0.47, p < 0.05), and psychopathology
(r = –0.55, p < 0.05) in people with SMI (28).
The Swedish version of the Manchester Short

Assessment of Quality of Life (MANSA) (16) was
used, which was found to have satisfactory internal
consistency (a = 0.81) and construct validity, showing
a positive correlation with better social network
(rs = 0.71, p < 0.05) and an inverse correlation with
psychopathology (rs = 0.66, p < 0.05) among people
with SMI (29). MANSA contains four items on
objective QOL and 12 items related to subjective
QOL, covering general life satisfaction, and the fol-
lowing 11 domains: daily routine, relationship with
family, sex life, fellow residents, number and quality
of friends, work situation, financial status, living con-
ditions, personal safety, physical health, and mental
health. These items are rated on a seven-point scale
ranging from 1 = could not be worse, to 7 = could not
be better. The total score for the items ranges from
12 to 84. The general life satisfaction and domain-
specific QOL were investigated as well as an overall
QOL score, i.e. the sum of general life satisfaction and
the 11 QOL domains.

Data collection

The participants were interviewed at baseline, six, and
18 months by two research assistants, both occupa-
tional therapists with no previous contact with the
participants or knowledge about their group assign-
ment. The interviews took place at the clinic and
lasted for up to one and a half hours. The adminis-
tration of the POES and the WRI involves an inter-
viewer assessment, while the ES and MANSA were
self-assessed. The research assistants had undergone
joint training in the use of the instruments.

Data analysis

The chi-squared test was used to reveal differences
between groups according to socio-demographic and
clinical categorical variables and the t-test for explor-
ing differences according to age. Since non-vocational
data were on an ordinal level and variables non-
normally distributed, the Wilcoxon Signed Rank
Test was used to reveal changes within groups and
the Mann–Whitney U-test between groups, at each
measurement point. Primarily analyses concerned
participants who had completed the intervention
and attended follow-ups. Supplementary to this, a
widely implemented imputation strategy, last value
carried forward, was conducted (30). If a participant
left the study between the baseline and the six-
month follow-up, the baseline score was “carried
forward” and assumed to be the participant’s score
at the six- and 18-month measurement points.
Accordingly, if the dropout occurred after six

months, the value from the six-month follow-up
was carried forward and imputed in the 18-month
data set. This allowed for analyses of all participants
randomly allocated but who failed to attend follow-
ups, which is in accordance with an intention-to-treat
(ITT) approach. Effect size, r-value in the results sec-
tion, was calculated on significant outcome changes
and may be interpreted using Cohen’s (31) criteria
of 0.1 for small effect, 03 for medium effect, and
0.5 for large effect. The significance level was set at
p = 0.05 at 80% power. The PASW statistical package
version 18.0 by SPSS was used for data analysis.

Results

The trial profile is shown in Figure 1 and participant
characteristics are presented in Table I. No significant
differences could be found when comparing socio-
demographic and clinical characteristics by random-
ization arms at baseline. In addition, no baseline
differences in median scores among the non-
vocational outcomes were found (see Table II).
Attrition analyses at six months showed no signi-

ficant differences between individuals who had
withdrawn from the study (n = 15) and those who
remained (n = 105), according to the baseline socio-
demographic and non-vocational variables. Nor were
there any differences within the TVR group between
dropouts and those who remained at six months. The
proportion of immigrant participants who dropped
out from the IPS group was significantly higher
(p = 0.033) than the proportion of those who stayed.
Within groups at 18 months, no differences were
found between dropouts and those who remained,
nor between participants who had withdrawn during
the study (n = 33) and those who remained (n = 87).

Differences between the RCT groups at six- and
18-month follow-up

No group differences were found in occupational
engagement and empowerment at six months. There
was a trend towards a significant group difference in
overall QOL in favor of the IPS group (p = 0.059). At
18 months, the IPS group showed a higher median
score in overall QOL (Md = 55.0, n = 37) as compared
with the TVR group (Md = 51.0, n = 46), Z = –3.039,
p = 0.002, r = 0.33. Similarly, a significant difference in
empowerment between the IPS group (Md = 81.0,
n = 37) and the TVR group (Md = 77.0, n = 45),
Z = –1.988, p = 0.047, r = 0.29, was found at 18months,
as well as in work motivation between the IPS
(Md = 23.2, n = 36) and TVR group (Md = 21.0,
n = 44), Z = –2.137, p = 0.033, r = 0.24. A trend towards
a significant group difference in occupational engage-
ment in favor of the IPS participants (p = 0.058) was
also shown.
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In the ITT analysis of group differences at six and
18 months, no significant differences in occupational
engagement and empowerment were evident between
the participants allocated to the IPS or the TVR
group. At six months, a trend towards a significant
difference in overall QOL in favor of the IPS group

was found (p = 0.090). At 18 months, overall QOL
differed significantly between the IPS (Md = 54) and
the TVR group (Md = 50.5), Z = –2.311, p = 0.021,
r = 0.21. The difference in work motivation bet-
ween groups was close to statistically significant
(p = 0.061).

Assessed for eligibility (n = 141) 

Excluded (n = 21) 

Did not attend baseline interview (n = 21) 

Randomized n = 120) 

Allocated to IPS (n = 60) Allocated to TVR (n = 60)

Received allocated intervention (n = 60) Received allocated intervention (n = 60) 

Analysed (n = 52) 

Remained in study (n = 52) 

Lost to follow-up (n = 8)

   Discontinued intervention (n = 8) 

Left the city (n = 2) 

Language difficulties (n = 1) 

Unknown motive (n = 5) 

Lost to follow-up (n = 8)
six months 

Discontinued intervention (n = 7) 

Time pressure (n = 1) 

Unknown motive (n = 6) 

Failed to attend follow up (n = 1) 

Injury (n = 1)

Analysed (n = 52) 

Remained in study (n = 53) 

Lost to follow-up (n = 14) 

Discontinued intervention (n = 11) 

Left the city (n = 1) 

Language difficulties (n = 1) 

Not coping (n = 5) 

Applying for long term sick leave (n = 3) 

Unknown motive (n = 1) 

Failed to attend follow up (n = 3) 

Not coping (n = 3)  

Lost to follow-up (n = 7) 

Discontinued intervention (n = 7) 

18 months 

Time pressure (n = 2) 

Unknown motive (n = 5) 

Analysed (n = 46) 

Remained in study (n = 46)  

Analysed (n = 38) 

Remained in study (n = 41)

Enrollment

Allocation

Follow-Up 

Analysis

Follow-Up 

Analysis

Figure 1. Trial profile. IPS = Individual Placement and Support. TVR = Traditional Vocational Rehabilitation.
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Changes in outcomes within each RCT group

A significant positive change in occupational engage-
ment, Z = –2.996, p = 0.003, r = 0.28, and overall
QOL, Z = –3.156, p = 0.002, r = 0.30, was noted for
the IPS group between baseline and six months
(Table II). Between six and 18 months there was a
positive, close to significant change in empowerment
(p = 0.053) for IPS participants, whose overall QOL
continued to increase significantly, Z = –2.162,
p = 0.031, r = 0.23. In the TVR group, no changes

were detected in outcomes at these measurement
points.
In the TVR group, no significant outcome changes

were found between baseline and 18 months. A close
to a significant positive change in overall QOL was
found. However, when investigating general life sat-
isfaction and domain-specific QOL, general life sat-
isfaction, Z = –2.057, p = 0.040, r = 0.20, was found to
have increased. Also a trend towards a significant
positive change in satisfaction with the number and
quality of friends (p = 0.062) and financial status
(p = 0.097) was shown in this group.
In the IPS group, occupational engagement,

Z = –2.501, p = 0.012, r = 0.27, and overall QOL,
Z = –3.761, p = 0.000, r = 0.38, changed significantly
between baseline and 18 months. Regarding general
life satisfaction and domain-specific QOL, the IPS
participants had improved their general life satisfac-
tion, Z = –3.168, p = 0.002, r = 0.32; work situation,
i.e. being involved in paid work, vocational rehabi-
litation, or education, Z = –3.995, p = 0.000, r = 0.40;
financial status, Z = –2.131, p = 0.033, r = 0.22;
number and quality of friends, Z = –3.318,
p = 0.001, r = 0.34, and mental health, Z = –2.628,
p = 0.009, r = 0.27. Also, work motivation was close to
significant (p = 0.055).
The ITT analysis showed similar results as com-

pared with the primary analysis. However, the TVR
group exhibited a significant change in overall QOL
between baseline (Md = 48.0) and 18 months
(Md = 50.5), Z = –2.551, p = 0.011, r = 0.20). The
participants allocated to IPS increased their work
motivation from baseline (Md = 22.0) to 18 months
(Md = 23.0), Z = –2.171, p = 0.030, r = 0.14.

Table II. Changes in outcome at six- and 18-month follow-ups in the RCT groups.

Measurement points

Baseline (I) 6 months (II) I–II 18 months (III) II–III I–III

Median (range) (n) Median (range) (n) p-value Median (range) (n) p–value p–value

Occupational engagement

IPS 28.0 (11–36) (60) 32.5 (17–36) (52) 0.003 33.0 (17–36) (36) 0.983 0.012

Control 28.5 (13–36) (60) 28.5 (15–36) (52) 0.434 30.0 (15–36) (46) 0.361 0.428

Empowerment

IPS 79.0 (65–93) (59) 77.0 (59–91) (48) 0.207 81.0 (63–88) (37) 0.053 0.285

Control 78.5 (52–95) (58) 76.0 (63.3–99) (49) 0.231 77.0 (58–90) (45) 0.659 0.152

Quality of life

IPS 49.0 (24–74) (60) 52.0 (17–72) (51) 0.002 55.0 (36–70) (37) 0.031 0.000

Control 48.0 (28–63) (60) 49.5 (29–70) (52) 0.096 51.0 (34–71) (46) 0.468 0.083

Work motivation

IPS 22.6 (11–28) (58) 23.2 (17–28) (36) 0.055

Control 22.0 (7–28) (56) 21.0 (7–28) (44) 0.757

Table I. Baseline socio-demographic and clinical variables by
randomization status (*n = 120).

IPS Control

Gender, n (%)

Male 28 (47) 39 (65)

Female 32 (53) 21 (35)

Married/partnership, n (%) 12 (20) 9 (15)

Work activities in the past five years, n (%) 26 (56) 25 (56)

Ethnicity, n (%)

Native 36 (60) 41 (68)

Immigrant 24 (40) 19 (32)

Diagnosis, n (%)

Schizophrenia and other psychosis 39 (66) 38 (63)

Bipolar 4 (7) 5 (8)

Other disorders 16 (27) 17 (28)

Age, years: mean (SD) 38 (8) 38 (8)

Notes: Sample size is 120 except for diagnosis, 119; married/
partnership, 119 and work history, 91. *No statistical differences
between groups were found at baseline.
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Discussion

Our study hypothesis was largely confirmed. The
results suggest that the IPS approach had a positive
effect on the participants’ QOL, and a significant
increase in time-use-assessed occupational enga-
gement was also shown. At 18-month follow-up, it
differed significantly between groups regarding over-
all QOL, work motivation, and empowerment in favor
of the IPS group. Furthermore, there was a positive
trend towards an increase in work motivation within
the IPS group, and this change was significant in the
ITT analysis. In the TVR group, positive significant
changes in one QOL domain, general life satisfaction,
were shown between baseline and 18 months. The
ITT analysis pointed in the direction of increased
overall QOL for the TVR group.
Previous IPS research has failed to show an effect of

IPS on overall QOL (8). Our result, however, showed
the IPS participants to enhance their overall QOL
and satisfaction in the following QOL domains: work
situation, mental health, financial status, and fre-
quency and quality of friends. However, this result
is not surprising when considering the intended out-
comes of IPS: to earn wages, to participate in valued
occupational opportunities, and to connect with
others. Moreover, these QOL domains have been
shown as important for people with SMI before (32).
The TVR group improved their general life satis-

faction towards the end. Perhaps this improvement
can be explained by the fact that they too had mobi-
lized a goal towards work and changing the current life
situation when entering the trial, and the move in this
direction most likely was supported in the traditional
services they received.
The IPS participants becamemore engaged in daily

occupations and community life as well as more
satisfied with their life during the intervention. This
result is corroborated by previous findings of an
association between better overall QOL and a higher
level of occupational engagement (11). The enhanced
engagement level may be explained by the fact that
the IPS approach offers the individual a rapid con-
nection to a variety of occupations grounded in a
broader social and community context. Therefore, it
was somewhat surprising not to find a difference
between the IPS and the TVR group regarding this
outcome variable. One explanation for this may be
that both groups exhibited a high level of engagement
at baseline. Given that, the median change in POES
scores in the IPS group, from 28 to 33, can be
interpreted as showing clinical significance. The
effect size of 0.27 somewhat supports this assump-
tion. Furthermore, the TVR participants’ engage-
ment in the traditional services possibly helped to
maintain their level of engagement.

The IPS participants scored significantly higher on
empowerment as compared with those in TVR, who
were less empowered at the end of study compared
with baseline. The difference may be due to the fact
that the employment specialist in IPS put an emphasis
on the participants’ own choices and preferences.
This speculation is confirmed by another study
(33), where a relationship between empowerment,
informed choice, and an effective working alliance
was found. The small increase in empowerment
among the IPS participants could be assumed to be
surprising. This result may in part be due to the fact
that the ES involves an assessment of the community
orientation dimension, reflecting on community
action and social and political power (28); this change
is not likely to occur over a somewhat limited period
of time, and requires other actions in society. More-
over, to face all the new life challenges that IPS
participation may bring about can also postpone the
effect of perceived empowerment. Work motivation
also differed significantly between the groups at the
final measurement point, which may be explained by
the fact that the IPS clients’ working goals are main-
tained and constantly in focus in IPS. Furthermore, a
similar direction of the empowerment and motivation
results can possibly be related to the concept of self-
efficacy, i.e. the belief in personal capacity and the
ability to achieve a goal, since it is part of both
mentioned outcome variables.
Although vocational outcomes were not investiga-

ted in the present study, the positive results in favor of
the IPS participants may be explained by the presence
of employment. As of today, however, the relationship
between vocational and non-vocational outcomes is
not clear. No differences have been found in QOL and
self-esteem between those who worked and those who
remained unemployed in previous IPS research (8). It
can be concluded, therefore, that obtaining employ-
ment does not automatically lead to improvements in
non-vocational outcomes. Rather, it can be a conse-
quence of the critical ingredients of the IPS approach
and the quality of support provided, where the par-
ticipant is the principal agent of vocational support.
Thus, the IPS process may be defined as a process
towards personal recovery, which involves having the
opportunity to be connected and being part of the
community, focusing upon strengths and control, and
experiencing satisfaction in life (34).

Limitations

The Swedish context and the small sample size limited
the external validity. However, since IPS fidelity
measurements were performed regularly, the internal
validity was enhanced. In that sense, the external
validity of the results was further strengthened.
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Although the research assistants collected attrition
data, not all participants stated their motives for
leaving the study. This was, however, in accor-
dance with the ethical information provided about
the participants’ voluntary participation. As a con-
sequence, little is known about whether the motives
of the dropouts differed between the groups. The
proportion of immigrants who dropped out of the
IPS group at six months may reflect the difficulties
people with another ethnic background face when
trying to enter the workforce in addition to being
mentally ill. Another reason may be language diffi-
culties, which were noticed by the research assistants
during the interviews. It is, however, important that
the employment specialist is sensitive to these needs
and supports the participants accordingly.
Several trial strategies recommended in the litera-

ture (35) were performed to keep attrition to a
minimum, such as minimizing time between ran-
domization and start of intervention and having
personnel reminding participants of follow-up dates
for example. Nevertheless, it was not possible to
collect data of those who were lost to follow-up.
However, the last value carried forward imputation
strategy was used for analysis of missing data accor-
ding to an ITT approach, which together with
the attrition analysis could be anticipated to have
strengthened the integrity of randomization in rela-
tion to the results. To put this study limitation into
perspective, however, it is important to note that
among 159 RCTs that state an ITT approach (36)
only 59% of them applied ITT in their primarily
analysis, and ITT strategies were seldom explained
or discussed.

Conclusions and future research

This study adds to the knowledge base of IPS research
as it focuses on the effectiveness of IPS on non-
vocational outcomes not previously addressed. The
positive effects should be of particular importance for
employment specialist and occupational therapists
with an explicit interest in providing a high-quality
client-centered practice towards vocational goals.

. This trial showed that IPS participation over a
period of 18 months was more effective in terms
of quality of life, empowerment, and work moti-
vation as compared with TVR among people with
SMI.

. The IPS participants changed their time-use
pattern and became more engaged in daily occu-
pations and in community life, while the TVR
participants did not.

. A client-centered and immediate approach to
vocational rehabilitation, such as the IPS, helped
to maintain work motivation and empowerment

among the IPS participants throughout the inter-
vention period, while the pre-vocational TVR
services did not have this effect.

. Further qualitative studies, with the aim to deepen
the understanding of the effect of IPS on life
satisfaction and other critical ingredients for a
recovery process, are warranted. In addition, the
effect of IPS on vocational outcomes in a Swedish
context is still left to explore.
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