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Supported Education (SED) is an intervention aimed at
helping persons with psychiatric disabilities achieve their
educational goals, in particular completion of high school
and/or post-secondary.
U.S. data indicate that only 40 percent of those with a
serious mental disorder graduate from high school, and
the college drop-out rate for this group is more than
double than that of the general public.
Surveys have also found a substantial proportion of those
living with a mental illness expressing the desire to return to
school, and complete postsecondary education.
Like other PSR initiatives, there may be tensions between
SED and risk-aversion in a medical model.

Evidence-based practices (EBP)
in PSR programs.
u

“Good intentions” are not sufficient.

u

Practitioner credibility (service users’ have greater health
literacy).

u

Improving fidelity (consistency) of services.

u

Promoting accountability.

u

Increasing cost-efficiency.

u

Supports lobbying efforts if you can show yours is an EBP.

What are EBPs?
u

Evidence-based practices are seen as
integrating (1) research evidence, (2)
practitioner expertise, and (3) client values
or preferences.

u

Applying global evidence --“average
effects” -- to individual clients is an art and a
science.

u

Points 2 & 3 above are an acknowledgment
that applying research evidence still requires
clinical judgment to account for client
preferences and contextual factors,
although incorporating these may
compromise the goal of fidelity.

What kind of “evidence” do EBPs use?
u

Evidence should come from various sources,
and ideally should combine both quantitative
and qualitative approaches (mixed methods).

u

There may however be a bias in favour of
quantitative approaches and experimental
designs, both with respect to peer-review
publications, and health funding bodies.

u

See next screen for example of an “evidence
hierarchy.”

The difficulty in researching PSR interventions
with randomized controlled trials (RCTs).
u

u

u

u

Some elements of RCTs, such as "blinding” and
isolation of treatment from control group, are
difficult to achieve in field studies.
There may be inconsistent application of protocols
and procedures (“low fidelity”) between trial
settings.
Lack of discrete and controllable variables. When
evaluating psychological therapies, treatment
models may be multifaceted and have elements in
common with other models, making the
determination of “what works” more difficult.
Is a control group ethical?

“Common elements.”
Research has found that there are at least four
elements that explain the variance in
psychological interventions (e.g. CBT):
u 1) The intervention model;
u 2) Client’s own strengths & resources;
u 3) Relationship with practitioner (empathetic,
warm, accepting);
u 4) Hope/expectancy/placebo effect.
Note that 2, 3, 4 could be common elements that
confound the results of RCTs.

Evidence hierarchy?
u

“Although many researchers and policy makers advocate a
hierarchy of evidence, [we argue] that no one research
method is automatically better than another. Instead, a
research method is only helpful and appropriate if it fully
answers the question that is being asked. Thus, if we want to
test the effectiveness of a new drug, we may well wish to use
a randomized controlled trial ... However, if we want to know
how best to improve access to [mental health] services, we
might ask current workers (about possible barriers and what
might help to make services more accessible) and ask
previous service users (how it felt making contact with social
services and how this process could be improved)” (Glasby
and Beresford 2006, 275).

Best practices
u

u

u

Best practices come from a process of peer review and
evaluation that indicates effectiveness in improving public
health outcomes for a target population, across a variety of
settings. Positive effects are clearly linked to the intervention,
and not other external factors.
Promising practices have strong quantitative and qualitative
data showing positive outcomes, but not yet enough
research or replication to support generalizable positive
public health outcomes.
Currently supported employment is considered a promising
practice (Substance Abuse and Mental Health Services
Administration, 2011)

What if the client-preferred service has a
limited evidence base (e.g. peer services)?
u

An argument for continuing to fund these
services as the evidence base accumulates.

u

The concern that evidence-based practices will
“lead to limited options and the defunding of
programs that are quite effective, yet lacking
scientific evidence to date” (Hardiman 2005).
(Note health authorities referencing “core
programs” at times of fiscal restraint.)

Literature review on SED
u

The literature on this topic was searched by using the key
terms “mental health” and “supported education” in the
following databases: Psycinfo, PsycEXTRA, Medline
(Ovid), ERIC (Proquest), Google Scholar, and Cochrane
Reviews. The period reviewed was January 1, 2014 to
Aug. 31, 2016.

u

The exception to this was to cite two manuals on
program fidelity, felt to be important to include, which
were published somewhat earlier.

u

A search of Cochrane Reviews and the Campbell
Collaboration found no systematic reviews published in
the review period.

Program models in SED
There is considerable variation in how SED is delivered.
u

One group of authors (Manthey, Goscha & Charlie Rapp, 2015) talk about
“four primary models”: self-contained classroom, on-site support, mobile
support and freestanding.
SAMHSA (2011) describes:

u

Career planning including vocational assessment, career exploration,
Educational Goal Plan development, course selection, instruction, support,
and counseling;

u

Academic survival skills including information about college and training
programs, disability rights and resources, tutoring and mentoring services,
time and stress management, and social supports;

u

Direct assistance including help with enrollment, financial aid, education
debt, and contingency funds; and

u

Outreach including contact with campus resources, mental health
treatment team members, and other agencies such as vocational
rehabilitation.

Continued….
u

u

According to Ennals et al (2014), while individualized
support in mainstream settings is [arguably] more
recovery oriented than standalone courses, “some
people living with mental illness argue the need for a
range of options, describing more sheltered models as a
safe and manageable way to re-enter education.”
Recent publications have reported on combining the
Supported Education and Supported Employment
intervention/role, with reference now to “Supported
Employment and education” (SEE) as a single program,
led by “SEE specialists” (Ellison et al, 2015; Goldstein &
Azrin, 2014; Killackey et al, 2016; Mueser et al, 2015).

Continued…..
u

Ennals et al (2014) note that SED programs “tend to have
differing sets of features developed to suit specific local
circumstances,” this arising from the fact that they
“developed from the ground up through coalitions of
consumers, clinicians, education providers, and other
community stakeholders”

u

The range of different models used under the SED rubric
makes it difficult to compare studies.

Benefits of SED (evaluation studies)
u

Very small number of evaluative studies; most publications are descriptive or
formative/feasibility projects. There were virtually no studies where
participants were randomized to an SED intervention vs. control group.
Uncontrolled studies :

u

Study involving young adults. Of 22 SED clients, 18 went on to enroll in GED
or post-secondary education, and of that number 6 completed. Initially staff
involved provided both supported employment and education, however
creation of a separate education specialist position was found to be
beneficial (Ellison et al 2015).
Controlled studies:

u

Authors randomized subjects to (i) SED with additional cognitive
remediation intervention (CR), and (ii) SED without CR. At eight months
follow-up the treatment group demonstrated better retention in the
academic program and a trend of improvement across a range of
academic functional domains. CR was also associated with significant and
sustained improvements in self-esteem.

Fidelity guidelines
In searching the literature two manuals on SED were found:
u

“Supported Education: Building Your Program” published
by the Substance Abuse and Mental Health Services
Administration (2011) in the U.S. Provides an overview of
models, core services, job descriptions, and referral,
assessment and goal-planning forms. Gives
characteristics of an agency that would score highly on
a Supported Education fidelity scale

u

“The University of Kansas Supported Education Toolkit
3.0” authored by Manthey and colleagues (2012). Like
the SAMHSA document this manual also provides
instruments for goal-planning, assessment and referral;
however also provides a rating scale across a number of
program elements.

Practice Principles of Supported Education, as
per SAMHSA
• Access to an education program with positive,
forward progress is the goal.
• Eligibility is based on personal choice.
• Supported Education services begin soon after
consumers express interest.
• Supported Education is integrated with treatment.
• Individualized educational services are offered for
as long as they are needed.
• Consumer preferences guide services.
• Supported Education is strengths-based and
promotes growth and hope.
• Recovery is an ongoing process facilitated by
meaningful roles.

Summary & conclusions
u
u
u
u
u

u

There is a need for supported education for mental health
consumers.
Existing SED programs have evolved locally.
Most publications on SED are descriptive, rather than
evaluative, with very few RCTs.
There are a number of different program models, which
makes it difficult to compare studies.
There are few published fidelity guidelines; the Kansas SED
toolkit is specific to a particular model, and the SAMHSA
toolkit speaks more to principles (vs. methods) of SED.
In some settings the role of supported education staff has
been combined with supported employment.

