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q General evidence base for IPS: Quick overview

q IPS for multiple target groups: extending the reach

q Additional interventions supporting IPS

q Cost-effectiveness

q Fidelity and quality of the IPS model: model adaptations versus quality 
standards

q Summing up and future directions

Topics to discuss



Quick overview: RCTs

Disclaimers
q Only focused on RCTs
q Comparing IPS (also in ‘adapted’ 

form) with any control group
q Studies investigated in multiple 

articles count as one
q Any target group is taken into 

consideration
q Outcome: only competitive 

employment rate

Overview
41 RCTs executed
4,954 Clients received IPS in studies
16 Different countries of publication
31 Studies found significant better 
 outcomes in IPS compared with 
 control group
46.9% Average employment rate IPS 
 group in RCTs
14 Different target groups 
  investigated



Quick overview: RCTs per continent
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Quick overview: RCTs per target group
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q Meta-analysis with 32 RCTs 
q Only diagnosed mental health population

q Effectiveness for IPS in different target group based on:
q Diagnosis
q Clinical, functional and personal patient 

characteristics

q Outcomes:
q Competitive employment rate
q Job duration
q Wages

IPS for multiple target groups



IPS for multiple target groups

Upper limit overall effect size
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IPS for multiple target groups

Upper limit overall effect size
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IPS for multiple target groups

Upper limit overall effect size

-0.2

0

0.2

0.4

0.6

0.8

1

1.2

O
ve

ra
ll 

ef
fe

ct
 si

ze

C
M

D

SM
I

>5
0%

 S
SD

≤5
0%

 S
SD

>5
0%

 M
D

D

≤5
0%

 M
D

D

Sh
or

t D
O

I

Lo
ng

 D
O

I

H
ig

h 
sy

m
pt

om
 s

ev
er

ity

Lo
w

 s
ym

pt
om

 s
ev

er
ity

H
ig

h 
L

O
F

Lo
w

 L
O

F

A
ge

 ≤
 3

5 

A
ge

 >
 3

5

H
ig

h 
al

co
ho

l u
se

Lo
w

 a
lc

oh
ol

 u
se

H
ig

h 
su

bs
ta

nc
e 

us
e

Lo
w

 s
ub

st
an

ce
 u

se

H
ig

h 
w

or
k 

ex
pe

rie
nc

e

Lo
w

 w
or

k 
ex

pe
ri

en
ce

H
ig

h 
ed

uc
at

io
n 

le
ve

l

Lo
w

 e
du

ca
tio

n 
le

ve
l

SM
D

 (d
)

Wages



q IPS was more effective, regarding employment rate, for people with SMI and psychotic 
disorders than for people with CMD and depression. 

q Other patient characteristics that profit more from IPS: low symptom severity, low level of 
substance use and low work experience

q European studies showed less indications of effectiveness compared to studies published in 
other continents. Most plausible explanation: benefits trap.

IPS for multiple target groups



IPS necessary for CMD?
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q Systematic review for patients with no SMI

q Two main target groups with no mental health 
problems investigated:

Substance use disorder: 2 studies; both significant 
more favorable results for IPS 
Employment rate: 46-50% IPS vs. 5-21% in control 
group.

Spinal cord injury: 1 study; significantly more 
favorable outcomes.
Employment rate 31% IPS vs. 11% control group

IPS for multiple target groups: non-mental 
health



Other, more recent RCTs not included in Bond 2019:

q Fure et al (2021): Traumatic brain injury
q Marsden et al (2024): substance use disorder
q Oude Geerdink et al (2024): People with work disabilities outside of mental health 

care
q Sveinsdottir et al (2022): Chronic pain
q Sveinsdottir et al (2019): People at risk of developing mental disorders

IPS for multiple target groups: non-mental 
health



IPS for multiple target groups: non-mental 
health

81%

30%

88%

48%
60%60%

25%

87%

8%

41%

Fure 2021 (RTW) Marsden 2024* Oude Geerdink 2024
(EET)

Sveinsdottir 2019* Sveinsdottir 2022

Employment/RTW/EET rates

IPS control



q IPS has the biggest benefits for people with SMI in long-term mental healthcare

q People with more common mental disorders (e.g., anxiety, depression) in shorter 
mental healthcare also profit from IPS but biggest added values are in sustainability 
of work (e.g., salaries and job duration)

q For people with ‘non-mental health’ problems IPS is often provided in adapted forms 
and have mixed indications of effectiveness compared with other types of SE

q IPS has more added value for people who are clinically stable and a longer distance 
to the labor market

IPS for multiple target groups: conclusions



q Why adding interventions to IPS?
q Optimizing results in finding a new job
q Additional support to help people sustain employment

q Types of additional interventions to be discussed:
q Cognitive remediation
q Work-focused CBT
q Social skills training
q Virtual Reality
q Conceal or Reveal (CORAL)

IPS extended with additional interventions



q Cognitive deficits are a barrier for:
q Finding and maintaining work (McGurk & Mueser, 2004)
q Response to rehabilitation interventions (Tsang et al., 2010)

q Cognitive remediation provides a key solution for these barriers

q Cognitive remediation has different approaches, including combinations of:
q Repetitive exercise (Drill & practice)
q Cognitive compensatory strategies (strategy-based)
q CR interventions provided integrated with psychiatric rehabilitation

Cognitive remediation



q Multiple studies focused on CR + PR (IPS)

q Adding CR to IPS leads to better vocational functioning 
than while providing IPS alone

q Critical factors for succes:
q Integrating repetitive exercise with strategy-based 

approaches (Drill & Strategy)
q Integrating the goals of CR with IPS

Cognitive remediation: evidence-base



Cognitive remediation: evidence-base
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q Work-focused CBT approach:
q Handling challenging situations on the workplace
q Redefining unhelpful thoughts related to work
q Coping with mental health problems at work

q Three studies (Lystad et al., 2018; Reme et al., 2015; Schneider et al., 2016)

q CBT+IPS had significantly better results in:
q Maintaining work
q Sustainable employment

q Biggest benefits for people with a long distance to the labour market

Work-focused cognitive-behavioral therapy



q Work-related social skills training: 
q Improvement social skills on the work floor
q Practical skills training in finding work as well (e.g., job interview training)

q Two studies (Christensen et al., 2019; Tsang et al., 2009)

q Tsang et al (2019), significant effectiveness of IPS+ SST in:
q Employment rate
q Job duration

q Christensen et al (2019): no significant differences compared with IPS as stand-alone intervention

q Mixed results of added value social skills training

Social skills training



q IPS extended with Virtual Reality job interview training

q 1 RCT and 2 feasibility studies executed

Results:
q IPS+VR group had no larger employment rate than the IPS only group

q IPS+VR group found competitive employment faster than IPS group

Virtual Reality



q Conceal or Reveal (CORAL) 
q Decision-aid that support people with mental illness in 

how to disclose about their mental illness to employers

q Developed in the UK (Henderson et al., 2013)

q 1 RCT in the Netherlands (Janssens et al (2024):
q CORAL+SE vs SE
q Significant better employment rate outcomes 
q Significant better outcomes in retaining employment

Conceal or Reveal (CORAL)



q Cognitive remediation most elaborately investigated
q In most studies beneficial effects of CR are indicated when integrated well with goals IPS

q Work-focused CBT interventions beneficial, mostly for people with long distance to labour market

q Virtual reality and social skills training showed no consistent beneficial effects in combination 
with IPS for finding or maintaining competitive employment

q CORAL is not broadly investigated but showed some first hopeful indications of added value

Conclusions adding additional intervention



q Cost-effectiveness: balance between costs of the intervention and both financial and societal gains 
as a consequence of the intervention on the long run

q What are the societal gains of IPS regarding:
q Healthcare costs
q Social benefits costs
q Health, quality of life and vocational functioning of service users

q Insights are very important for national policy makers and for structural funding for IPS in the future

Cost-effectiveness



q Two main cost-effectiveness overviews:
q Bond (2023) à worldwide
q Knapp et al (2013) à EQOLISE Europe

Summary:
q 10 studies in total considered
q 6 studies showed less costs of IPS, 2 equal costs and 2 more 

costs than control group
q All studies: better employment outcomes

q In Europe: lower healthcare and social benefits cost in 5 out of 6 
countries (only not for the Netherlands)

Cost-effectiveness



Costs of IPS are mostly lower and outcomes are better than control group

However:
q Healthcare costs are mostly higher in IPS than in control group
q Benefits regarding social benefits mostly clearly visible on the longer run

Therefore:
q Quality of the model also comes with a price
q Studies with more long-term outcomes are necessary to investigate the cost-benefits of IPS on 

the long run

Cost-effectiveness



q Fidelity is a critical element of the success of IPS

q Higher fidelity scores are associated with:
q Better program-level employment rates (Bond et al., 2012; 

De Winter et al., 2020; Locket et al., 2016; Kim et al., 2015)
q Employment duration and better disclosure about mental 

health problems (Yamaguchi et al., 2022)

q Also ‘predictive fidelity’ established:
q Programs that improve in fidelity, also improve in program-

level outcomes
q Regardless of the fidelity score

Fidelity, quality and adaptations



Fidelity also has some criticism:

q Discussion between formative and summative use of fidelity
q Formative: Adapting implementation to the practical reality
q Summative: Adapting practice to the model standards

q Two developments are currently central:

1. Self-reported fidelity
q First studies (Waghorn et al., 2019; Yamaguchi et al., 2024) 

showed some indications of validity of this approach

2. Model adaptations to new target groups
q Fitting IPS to setting and context new target groups

Fidelity, quality and adaptations

One size does not fit all!



Fidelity, quality and adaptations
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Conclusions and remarks

q Balance between reach and quality is very important for the future of IPS

q Cautions about model adaptations IPS:
q IPS is developed for mental healthcare population
q Adaptations might blur the principles and implementation for all service users
q Adapt IPS to new populations vs. development of new SE interventions
q When do we still call and brand it as IPS?

q Fidelity: paradigm shift from scoring to more flexible learning and development

q International discussion about these topics are critical!

Fidelity, quality and adaptations



q Conclusion: impressive developments in IPS-research!

q Better translation research to practice: 
q Increase communication and accessibility
q Tighter collaboration with clients, lived experience, practitioners and 

policy makers
q Developments fidelity and quality improvement
q Improve accessibility IPS for all people in mental healthcare
q Give better insights for what target groups and in what setting IPS is 

suitable:
q Development of quality standards for programs
q Use IPS principles for development high-quality SE new populations
q Support implementation of IPS in new cultures

q Use of modern technology and AI in IPS

Future directions: international research network



Final remark



Further questions?

    Lars de Winter
    
    Lwinter@kcphrenos.nl 

Thank you!
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