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Supported education in early stage mental illness

Individual Placement and Support Supported Education in Young People with Mental

Iliness: An Exploratory Feasibility Study

Abstract

Objective: This study aimed to evaluate the feasibility and effectiveness of adapting
Individual Placement and Support (IPS) to education for young people presenting to a
tertiary‘mental health service who wished to re-engage with or be supported in their
education.
Methods: The study was an uncontrolled trial. Twenty young people with severe
mental iliness were recruited and worked with an Educational Specialist providing
adapted IPS for education (IPSed). Demographic, educational and symptom measures
were collected at baseline. Educational outcome was collected at the end of the 6-
monthrintervention. Data presented are descriptive.
Results: 1PSed was found to be feasible with 95% of the participants successfully
completing the intervention. Eighteen of the 19 who participated through to the
conclusion of the intervention achieved positive educational outcomes.
Conclusions and Implications for Practice: It is well established that education is the
foundation of career, but many people with mental illness drop out of their education
with.the.onset of illness in adolescence or early adulthood. There has been a dearth of
interventions to reconnect people with mental illness to secondary education and
training. This study demonstrates that it is feasible to adapt IPS to focus exclusively
on education at the outset of illness. Further larger studies are needed to confirm these
results-and create an evidence base for implementation of IPSed in routine practice for

the treatment of early stage mental illness.
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Objective

Education is the foundation of career. In both the general community *# and in
communities of people with mental illness 3, increased educational attainment has
been shown to be predictive of employment, and of higher income, allowing for
greater economic and social participation. However, an impact of the typical onset of
mentaliliness occurring in adolescence and early adulthood * is the disruption or
derailment of education °. This is particularly so in relation to secondary education °.
Consequently, compared to the general population, a larger proportion of people who
develop'mental illness do not complete secondary education or its equivalent, and
they-have a much lower rate of post-secondary educational achievement .
Traditional Supported Education approaches are defined as being concerned with
postssecondary education °. For young people who have not finished, or who wish to
re-engage with secondary level education a different approach is required.
Even.though there is a lack of focus of supported education on the secondary level,
and despite data showing significant disruption to secondary education °, young
people with mental iliness consistently identify education as a primary goal ***.
However, there are few interventions targeting educational rehabilitation with a focus
on young people in the early stages of illness *. Those that have been evaluated, in
keeping with the hitherto stated aims of supported education ® tend to focus on adults
with'schizophrenia reconnecting with post-secondary study. For example in the
largest supported education study (N=397) **, participants had either finished high
schooler were in the process of gaining high school equivalency. The average age of
the sample was 37 years and participants had mental illness for a mean of 14 years .
Some authors have suggested that the appropriate role of supported education

interventions is in the support of post-secondary training ®*>. The opportunity to
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support the completion of secondary education at the outset of illness and hence limit
the development of vocational disability while simultaneously building the foundation
for career seems to have been missed.

Individual Placement and Support (IPS) is an approach that has a proven track record
of efficacy in helping people with severe mental illness return to employment *°.
Importantly, it has also demonstrated efficacy at the outset of illness *"*%. IPS has 8
principles *°. It has been suggested that IPS should be adapted to include supported
education as an augmentation to its employment function. In the case of first-episode
psyehosis this has been done by including educational goals and outcomes as targets
where-clients indicated that they wanted to focus on education in their vocational
recovery 1. This is also the approach taken in the RAISE SEE intervention that
integrated employment and education in an adaptation of IPS for young people with
psychosis 2. Interestingly, while IPS produces superior results with respect to
empleyment in young people with early stage mental illness, the outcomes for
edtication are no better than in control conditions %*. However, the present study
sought to further this work in two ways. Firstly, instead of adding on education to
employment, we sought to focus exclusively on education. To that end we adapted
IPS.to.education by substituting the employment consultant for a person with
expertise in education (a qualified teacher). Secondly, we adapted the 7 education
relevant IPS principles as follows:

1. _Individual Placement and Support for education (IPSed) is focussed on
enrolment in a community education or training course as an outcome at a level
appropriate to the individual;

2. IPSed is open to any person with mental illness who would like to return to

school/training, or who feels that they would like extra support to remain in
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their current educational environment. Acceptance into the program is not
determined by measures of learning-readiness or illness variables;

3. ldentifying appropriate courses and where possible enrolment into them,
commences directly on entry into the program;

4. 1PSed is integrated with the mental health treatment team;

5=-Potential courses are chosen based on consumer preference with reference to
their educational and career goals;

6. The support provided in IPSed is time-unlimited, continuing where possible to
the end of the course, or where the student no longer feels the support is
necessary,

7. The education consultant makes relationships with local education providers.

The.aim of this project was to explore if adapting IPS to education was feasible with
young.people presenting for the first time with a severe mental illness and if it had the

potential to lead to successful educational outcomes.

Methods

Setting

The study was carried out at Orygen Youth Health Clinical Program (OYHCP).
OYHCP is a public mental health service for young people aged 15-25 years living in
the.north and north-west of metropolitan Melbourne, Australia. The catchment area
covers a population of approximately 1 million people.. OYHCP has a number of
specialised clinics that treat young people with a range of severe mental illnesses
including mood and anxiety, personality and psychotic disorders and those at ultra-

high risk of developing a psychotic disorder.
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Participants

Any client who expressed an interest in educational support or rehabilitation, whether
that wasito enrol in an educational course or to receive support to stay in a current
course was eligible to be referred by their case manager to the study. Referral could
occur-at-any time during their engagement with OYHCP.

The study was approved by the Melbourne Health Mental Health Research and Ethics
Committee.

The'inclusion criteria were that the participant was a current client of OYHCP aged
between 15 and 20 years of age. The restriction on age range was due to funding for
this study being provided by the Victorian State Department of Education. The
Department only funds for the provision of services for people up to the age of 20
years=The participant had to have expressed a desire to pursue an educational

objective.

Exclusion criteria were severe intellectual disability or florid psychosis that would
have'prevented the determination of ability to provide informed consent.
There.was a short rolling admission over a three-month period. In keeping with IPS

principles, the caseload was capped at 20.

Intervention

As discussed above we adapted the well-defined method of supported employment
called Individual Placement and Support to focus on education. We called this IPSed.
In this study we employed a teacher with over 25 years’ experience working with this

population and linking them back to mainstream and alternative education settings.
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Supervision for her practice of IPSed was provided by the Vice Principal of
Travencore School and clinical supervision was provided by the Head of the
Psychosocial Recovery Unit of OYHCP. She collaborated with the young person to
help them re-engage with their place of educational enrolment or identify educational
courses that they felt matched their educational goals, prepared for enrolment and
cruciallypsupported the person in the course. This support included: transportation to
theicourse; support in the classroom; assistance with homework assignments; or, other
issues that arose. In all cases the educational specialist liaised with the client’s case
manager, and clinical care continued throughout. Further, the educational specialist
liaised-with support staff at the educational facility in order to develop the supports

that the student had available to them.

Due to this being a feasibility study and funding restrictions, the intervention covered
a period of approximately 6 months or a complete semester. During this time the

education specialist (EdS) worked 50% of a full time load.

Measures

As this'was an exploratory study, the assessment battery was kept minimal. Details of
the measures used are below. The assessments were administered by a trained

Research Assistant.

Baseline Measures

For descriptive purposes a range of baseline measures were administered.
Demographic variables included age, gender, educational achievement and history;
current employment; current financial support, and; treatment information (Orygen

sub-clinic attended, medication, compliance, family history of mental illness etc.).
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The symptom section of the assessment included a number of standard
psychopathology assessments and self-report questionnaires. The Brief Psychiatric
Rating Scale %, the Center for Epidemiological Studies — Depression % scale and the
Scale for the Assessment of Negative Symptoms * were used.

Functioning was assessed using the single item Social and Occupational Functioning
Assessment Scale Z.

A record of whether the participant was enrolled in education and if so, whether they

were attending was recorded. Highest level of education was also recorded.

Outcome Measure

At the end of the 6-month intervention, descriptive information was collected about
the educational outcomes that had been achieved. Specifically, whether the individual

was-attending and what level of education they had achieved.

Statistical analyses

As this.was a small exploratory study, analyses consisted of descriptive statistics only

using IBM SPSS Version 20.

Results

Twenty people were rapidly referred and consented over three months. Nobody who
was.approached to participate initially refused. Assessments were conducted with 19
participants, as one person chose not to continue in the study (reason not disclosed).

The participants came from the early psychosis clinic of OYHCP (EPPIC n=12), the
ultra-high risk clinic (PACE n=1) and the mood and anxiety clinic (n=6). For

simplifying the descriptive statistics, the PACE and EPPIC groups were collapsed.
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Importantly at baseline none of the participants were attending education. 11 were
enrolled and not attending and 8 were not enrolled. Table 1 shows baseline
demographic and clinical characteristics of the sample in total and by originating

clinic.

Table 1 about here

At 6-month outcome, 18 of the 19 participants were enrolled in education and
attending. All except one were studying beyond their previous highest level of
education. One participant was in hospital for most of the study period due to mental
ill health. The participants’ baseline level of highest academic achievement and the

level engaged in following the intervention are shown in Table 2.

Table 2 about here

Conclusions and Implications for Practice

This:study examined the feasibility of IPSed in a group of young people aged 15-19
receiving treatment at a tertiary mental health service. In indication that IPSed was
feasible'was the high demand for this intervention demonstrated by the caseload of
the EdS.reaching capacity within 3 months, and that 95% of the sample remained in
the study throughout. The demand for an educational intervention is not surprising.
As well as being obviously important to vocational development %°, education is
named as a primary life and treatment goal by young people with severe mental

illness *!°. In the present study, because funding came from the State Department of
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Education we were not able to include people aged 20-25. It is possible that people in
this older age group may be equally keen to re-engage with their education as they
become more aware of the vocational disadvantage of restricted educational
achievement. A further measure of the feasibility of IPSed is that as with IPS for
employment, it integrated well with the clinical team. Although not formally
measuredythere were no reports of any adverse impact on ongoing clinical care from

theistudy.

In terms,of outcomes, this small feasibility study provides preliminary, but
encouraging, results suggesting that IPSed may be an effective intervention for young
people with mental illness who wish to re-engage with education that has been
disrupted by the onset of their illness. At outcome, 18 out of 19 (95%) were actively
engaged with their education, and all bar one of them at levels higher than the point at
whieh.they had previously disengaged. That the majority of the sample had a
favourable outcome suggests that symptom status at baseline is not necessarily
associated with outcome and should not be used as a justification to prevent people
from pursuing their educational goals. Waghorn and colleagues have shown that
people-with psychosis have less education °, a fact that is also true for people with
non-psychotic illnesses 2”. The corollary of this is that people with mental illness do
not'experience the same employment opportunities and rewards as the rest of the
community. There is encouraging evidence that this intervention goes some way to

addressing that.

IPS has been very successful for employment outcomes in adults and young people

with severe mental illness. As more attention is given to the vocational functioning of
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young people with mental illness, greater focus is needed on their educational
attainment. While it has been shown that many IPS programs are also providing
supported educational interventions %®, there is a dearth of literature examining
educational interventions for young people re-engaging with secondary level
schooling or training. In some ways the question could be posed: does the lack of
focus-en-education as an intervention expose a hidden acceptance of the vocational
stigma attached to people with mental illness by those working in the mental health
field? In.order to ensure that people with mental iliness do not have their vocational
optionsreduced, education must be a key part of the vocational offering to them. As
early-intervention in mental illness becomes an increasing feature of mental health
services worldwide, focusing on functional domains such as education becomes more

important. This study indicates that this is both feasible and potentially effective.

Limitations

There are a number of limitations that must be considered in relation to the present
study. The first is that this was an uncontrolled trial. As such it is possible that these
results would have occurred anyway. Mitigating against this being either a chance
finding.or something that would have happened anyway is the well-known lack of
educational success in this population. The study was very small with a sample of 20;
19 of'whom completed the trial. Further, the only outcome considered was education.
As mentioned we were restricted in the age range of participants we could include and
it may-be that including the full range of young people (15-25 years) would have
produced different outcomes. This study utilised a teacher with significant experience
working similarly to the model of IPSed. To generalise this intervention in future

research or practice, training would be required to be developed. There was no

10
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measurement of fidelity to the model in this study. This is in part because the model
does not have a fidelity scale. Such a scale, specific to IPSed is needed for future
studies and clinical practice. Because of limitations imposed by the level of the
funding of the study there was no capacity for a longer term follow-up of these
clients. Therefore, it is not possible to speculate about the persistence of a positive

effect-from the intervention.

Conclusion

Personal accounts of the lived experience of mental illness, testify to the benefit of
being.supported to engage in education 2°. As well as the benefits of linking to career,
education is a powerful intervention for allowing the individual to stay connected, or
reconnect with, their own sense of identity beyond a sick role. As the onset of illness
most typically happens in adolescence and early adulthood, there is a pressing need to
have-specialist interventions at the outset of treatment to reconnect people with their
education. This study provides preliminary evidence of the capacity of IPS adapted
foreducation to do just that. However, further research is needed in order to establish
the evidence base for IPSed, as well as justify the economic case for its inclusion in

routine.service delivery.

11
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Table 1: Baseline demographics and clinical characteristics

EPPIC (n=13) Mood and Anxiety Total (n=19)
(n=6)
Sex Female 9 (69.2%) Female 3 (50%) Female 12 (63.2)
Age 17.5 (1.0) 17.4 (1.2) 17.5 (1.0)
Highest level of
school passed
6 1(7.7%) 0 (0%) 1
7 0 (0%) 0 (0%) 0
8 1(7.7%) 0 (0%) 1
9 4 (30.8%) 0 (0%) 4
10 3(23.1%) 4 (66.7%) 7
11 3 (23.1%) 2 (33.3%) 5
12 1 (7.7%) 0 (0%) 1
Ever married 0 0 0
Haye children 0 0 0
Born'in"Australia 12 (92.3%) 4 (66.7%) 16
CESD 22.5(11.1) 28.8 (13.2) 24.5 (11.8)
BPRS 47.9 (9.4) 44.3 (16.5) 46.8 (11.7)
BPRS.PS 8.9 (2.2) 6.8 (4.3) 8.3(3.1)
SANS 15.9 (9.7) 23.5(19.1) 18.3 (13.3)
SOFAS 61.0 (5.5) 59.7 (9.9) 60.6 (6.9)
Medication
Antipsychotics 9 (69.2%) 1 (16.7%) 10/19
Compliance 4.0 (0.0) 4(-) 4.00 (0.00)
Antidepressants 4 (36.4) 4 (66.7%) 8/17 (2 missing)
Compliance 3.8 (0.4) 3.5(1.0) 3.7 (0.67)
14
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Table 2: Highest previous academic achievement and the level engaged in at outcome

Participant Highest previous achievement ~ Outcome level

1 Year 11 Yr 12 part-time

2 Year 10 TAFE full-time

3 Year 11 Yr 12 full-time

4 Year 8 Yr 10 part-time

5 Year 10 TAFE full-time

6 Year 9 TAFE full-time

7 Year 12 TAFE part-time
8 Year 9 Year 10 full-time
9 Year 11 Year 12 full-time
10 Year 10 Year 12 full-time
11 Year 6 Year 12 part-time
12 Year 9 Year 11 full-time
13 Year 9 Year 10 full-time
14 Year 11 Yr 12 full-time
15 Year 10 Yr 11 full-time
16 Year 10 Year 11 full-time
17 Year 11 Year 12 part-time
18 Year 10 Year 11 part-time
19 Year 10 In hospital

15
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