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Individual Placement and Support for People with       
Co-Occurring Substance Use Disorders 
Individual Placement and Support (IPS), also referred to 
as IPS supported employment, is the only evidence-
based employment intervention for adults with 
behavioral health conditions, according to numerous 
reviews and meta-analyses.1,2,3,4,5,6 Eight core 
principles form the foundation of the IPS model: broad 
eligibility, person-centered services, integrated 
services, targeted job development, competitive 
integrated employment, rapid job search, personalized 
benefits counseling, and time-unlimited and individual 
retention job support.7,8

IPS supported employment was originally designed to 
meet the needs of people with serious mental illness, 
such as schizophrenia or bipolar disorder, in 
community mental health centers. The model has 
rapidly spread to new populations and new settings 
(e.g., post-traumatic stress disorder, substance use 
disorder, spinal cord injury, and anxiety/depression in 
the Veterans Health Administration system).9,10,11,12,13 
As of 2022, IPS had been implemented in more than 
1,000 programs in 43 U.S. states and a similar number 
of programs in other countries.14,15,16

Research from 28 randomized controlled trials from 
around the world shows that IPS is effective for about 
55 percent of international participants with serious 
mental illness.1 Randomized controlled trials in the U.S. 
have found that approximately 68 percent of IPS 
participants achieve competitive integrated 
employment.17

People with serious mental illness and co-occurring 
substance use disorder were one of the first subgroups 
to receive IPS, primarily because co-occurring 
substance use disorder is common (affecting about 
half of people with serious mental illness, depending 
on the setting). IPS employment specialists have 
developed strategies to help job seekers with co-
occurring substance use disorder,18 and researchers 
have found that those with substance use disorder do 
as well in employment as those without this 
comorbidity.19,20

In this issue brief, we review the special challenges and 
effective strategies for helping job seekers with mental 
health conditions and co-occurring substance use 
disorders benefit from IPS service. 

Eight Core Principles of IPS 
Broad Eligibility
Individuals who are 
interested in work are 
eligible for IPS without 
exception.

Person-centered Services
The client’s personal 
preferences, experiences, 
strengths, and choices drive 
the employment goals, job 
search, and follow-on 
supports rather than the 
judgment of professionals.

Integrated Services
Vocational and mental health 
service providers work 
together on the goal of 
competitive integrated 
employment.

Targeted Job 
Development
IPS employment specialists 
build an employer network 
based on clients’ interests by 
developing relationships with 
employers through personal 
contacts.

Competitive Integrated 
Employment
IPS avoids extensive 
assessments, pre-
employment training, and 
placements in sheltered or 
segregated work settings.

Rapid Job Search
IPS helps clients to find 
competitive integrated 
employment of their choice 
as soon as they feel ready.

Personalized Benefits 
Counseling
IPS ensures that clients 
understand the impacts of 
employment on government 
entitlements such as welfare, 
Medicaid, or Social Security 
benefits.

Time-unlimited and 
Individual Retention Job 
Support
After attaining a job, 
individuals, and their 
employer if desired, receive 
ongoing support for as long 
as they need it. 
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IPS Implementation Challenges  

Integration of Substance Use Treatment 

One of the fundamental, evidence-based principles of 
IPS is integration of health care and vocational 
services. When treating people with serious mental 
illness, a multidisciplinary care team should combine 
traditional interventions with IPS services. For 
example, a client may need a nurse or doctor to 
provide medication management, a social worker or 
psychologist to provide therapy, a care manager to 
help with housing and other basic needs, and an IPS 
employment specialist for supported employment.  

For job seekers with co-occurring substance use 
disorders, the team must combine mental health and 
substance abuse interventions.21 This task requires 
adjustments of all interventions: avoiding commonly 
addictive medications; helping clients to develop skills 
for managing two or more disorders; addressing legal 
issues related to substance use; and providing family 
psychoeducation on mental health conditions and 
substance use disorders. In addition, the IPS 
employment specialist may need to address specific 
vulnerabilities related to use of alcohol or other drugs.  

Job Interviews 

Job applicants who are early in their recovery journey 
or are justice-system involved need to be fully 
informed about any requirements regarding 
background checks, urine drug screens, and the time 
needed for drugs to clear their systems. In addition, 
applicants need to prepare for how or whether they 
will disclose past problems. Employers may be aware 
that some of their workers misuse alcohol or other 
drugs and/or have justice-system involvement. Most 
employers report that they are willing, some even 
especially interested, to hire people with justice-
system involvement.  

Job Support 

IPS employment specialists and participants 
collaborate to plan preferred job supports including 
workplace and off-site supports. When job seekers 
choose to have their IPS employment specialist 
communicate with their employers, arranging 
workplace supports and accommodations can be 
helpful. If relapses occur, the IPS employment 
specialist can sometimes help the employee retain the 
job during detoxification, treatment, or other recovery 
strategies.  

* Examples illustrate challenges faced by IPS clients and are based 
on the experience of multiple individuals. 
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IPS Success Story with Job Support 

A highly valued engineer experienced three 
major relapses over several years, but each 
time his employer helped to arrange 
residential treatment for 30 days and 
welcomed him back to work afterwards. For 
clients who decline contact between the IPS 
employment specialist and employer, off-site 
supports include regular contact with the IPS 
employment specialist and continued contact 
with the mental health center team that 
includes relapse prevention plans. 

One common aspect of job support is money 
management. Pay from a new job can enable purchase 
of substances. IPS employment specialists help 
workers to identify a personal plan for managing 
earnings before the first paycheck arrives and to avoid 
carrying unnecessary cash. A plan for money 
management may include direct deposit of earnings 
and careful budgeting.22

A new front in the job support area involves “recovery-
ready” or “recovery-friendly” workplaces.23 The 
National Coalition for Recovery-Friendly Workplaces 
now includes at least 20 states.24 Business leaders who 
adopt this approach pledge to provide on-site 
supports, accommodations, and sometimes treatment 
for substance use disorders. The movement initially 
developed for people recovering from substance use 

disorders, but mental health providers serving people 
with co-occurring substance use disorders are 
exploring opportunities for recovery-friendly 
workplaces when they align with the job seeker’s 
preferences. The Department of Labor has promoted 
the development of recovery-friendly workplaces.25

Job Transitions 

As with any workers, people with co-occurring 
substance use disorders may find that a particular job 
is unsatisfactory for a variety of reasons. IPS 
employment specialists honor the principle of choice 
by helping workers to find a better job match and to 
leave the current job in an appropriate manner 
(preferably in that order). IPS employment specialists 
sometimes assist with career development by helping 
to arrange job training or education.  

IPS Success Story with Job Transition 

A restaurant worker disliked crowds and 
wanted to be a commercial truck driver. His 
IPS employment specialist helped him to 
arrange funding to take a required course and 
exam. After training, he quickly found a driving 
job that paid more, fit his preferences better, 
and kept him employed. 

Educating Clinicians 

As with other mental health professionals, substance 
abuse counselors may have biases against helping 
people with co-occurring substance use disorders to 
obtain competitive integrated employment. For 
example, traditional substance abuse training 
programs assumed that people needed extensive 
periods of abstinence before trying to work. Research 
has consistently disproved this, but practices continue 
to reflect prior assumptions. 

Education, team support, and experience may 
overcome these prejudices. Substance abuse 
counselors often change their attitudes when they 
observe clients benefiting from employment. Similar 
biases among mental health professionals are waning 
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but still merit education and discussion. Mental health 
professionals traditionally focused on pre-employment 
training and sheltered work, which often involved 
lengthy periods of preparation and achieving stability 
prior to employment. People with lived experience, 
who can explain that work is part of recovery rather 
than something that follows it, may be more effective 
than researchers in persuading clinicians.  

Many IPS programs arrange for successful workers to 
visit clinical staff and potential job seekers to explain 
the importance of employment in their recovery. 
Although work often precedes complete abstinence, 
people who are actively using alcohol or drugs should 
avoid jobs that pose safety risks (e.g., jobs that involve 
driving an automobile or operating heavy equipment). 

Adapting IPS for Subgroups 
As with other workers, individuals with co-occurring 
substance use disorders have skills, preferences, and 
other characteristics that should be reflected in 
individualized IPS services. However, specific 
subgroups known to have very high rates of substance 
use disorders may have special programmatic needs. 
For example, transition-age youth and people in early 
psychosis programs have high rates of cannabis use.26 
Role models, including peers who are in recovery as 
well as professionals, may discuss and demonstrate 
their own recoveries to transition-age youth at risk of 
addiction and other adverse outcomes. 

People with justice-system involvement may need 
special legal assistance related to drivers’ licenses, 
expungement procedures, employment restrictions, 
and other issues. Individuals in homeless shelters, 
supportive housing, rural areas, immigration enclaves, 
and other settings may have their own distinct 
challenges. 

People with Primary Substance Use 
Disorders 
People receiving care in a substance abuse or addiction 
treatment center have high rates of co-occurring 
mental health conditions, but they may receive 
treatment in substance abuse treatment settings 
rather than community mental health centers. For 
example, they may appear in detoxification centers, 
residential treatment programs, intensive outpatient 
programs, recovery housing settings such as Oxford 
Houses, and so on. These settings are typically less 
prepared to offer integrated treatment and rarely offer 
IPS supported employment. Nevertheless, IPS has 
recently been used with clients in primary substance 
abuse treatment settings, initially in the U.K.27 and 
now in the U.S. throughout the Veterans Health 
Administration system and in some states. The 2022 
decision by the Veterans Health Administration to 
offer IPS to veterans with primary substance use 
disorders in every Veterans Administration medical 
center and many outpatient clinics provides a unique 
opportunity to learn about integrating IPS in substance 
abuse treatment settings. 

Researchers have only recently begun to rigorously 
evaluate the effectiveness of IPS for people with the 
primary diagnosis of substance use disorder. An early 
pilot study (small randomized controlled trial) within a 
methadone clinic for people with opioid use disorder in 
Oregon showed that providing IPS dramatically 
increased competitive integrated employment 
compared to usual services (50% versus 5%).28 The 
findings from three trials, one in the U.K.,29 one in 
Norway,30 and one in the U.S.31 have not yet been 
reported.
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Conclusions 
People with mental health conditions commonly experience co-occurring substance use disorders. Nevertheless, most 
of these individuals want to work and can benefit from IPS supported employment. IPS teams have developed specific 
strategies that can help these job seekers succeed, including a careful selection of jobs and job sites, preparing for job 
applications and interviews, and arranging appropriate supports and financial management. There appears to be 
significant potential for integrating effective IPS services into alcohol and drug treatment and recovery settings. 
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