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IMPORTANCE Posttraumatic stress disorder (PTSD) often interferes with a person’s ability to
obtain or sustain employment, which leads to premature exit from the labor force and
reduced income.

OBJECTIVE To determine whether individual placement and support (IPS)-supported
employment is more effective than stepwise vocational rehabilitation involving transitional
work assignments at helping veterans with PTSD attain steady, competitive employment.

DESIGN, SETTING, AND PARTICIPANTS The Veterans Individual Placement and Support Toward
Advancing Recovery (VIP-STAR) study was a prospective, multisite, randomized clinical trial
that included 541 unemployed veterans with PTSD at 12 Veterans Affairs medical centers.
Data were collected from December 23, 2013, to May 3, 2017. Intent-to-treat analysis was
performed.

INTERVENTIONS Individual placement and support is a supported employment intervention
that rapidly engages people with disabilities in community job development to obtain work
based on their individual job preferences. Transitional work is a stepwise vocational
rehabilitation intervention that assigns people temporarily to noncompetitive jobs as
preparation for competitive employment in the community.

MAIN OUTCOMES AND MEASURES A priori hypotheses were that, compared with those in
transitional work, more participants in the IPS group would become steady workers (primary)
and earn more income from competitive jobs (secondary) over 18 months. Steady worker was
defined as holding a competitive job for at least 50% of the 18-month follow-up period.

RESULTS A total of 541 participants (n = 271IPS; n = 270 transitional work) were randomized.
Mean (SD) age was 42.2 (11) years; 99 (18.3%) were women, 274 (50.6%) were white,

225 (41.6%) were African American, and 90 (16.6%) were of Hispanic, Spanish, or Latino
ethnicity. More participants in the IPS group achieved steady employment than in the
transitional work group (105 [38.7%] vs 63 [23.3%]; odds ratio, 2.14; 95% Cl, 1.46-3.14).

A higher proportion of IPS participants attained any competitive job (186 [68.6%] vs 154
[57.0%]; P = .005) and had higher cumulative earnings from competitive jobs (median
[interquartile range] $7290 [$23174] in IPS vs $1886 [$17167] in transitional work; P = .004).

CONCLUSIONS AND RELEVANCE This multisite trial demonstrated significantly greater
effectiveness of IPS-supported employment over stepwise transitional work vocational
rehabilitation for veterans living with chronic PTSD. The results provide supporting evidence

for increasing access to IPS for veterans living with PTSD.

TRIAL REGISTRATION clinicaltrials.gov Identifier: NCTO1817712
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Effect of Evidence-Based Supported Employment Among Veterans With PTSD

osttraumatic stress disorder (PTSD) interferes with a

person’s ability to function at work"? and negatively

affects sustained employment® and income.* Veterans
who screen positive for PTSD are more likely to be unem-
ployed than are those without PTSD.> The co-occurrence of
PTSD, depression, and mild traumatic brain injury is signifi-
cantly associated with unemployment compared with mild
traumatic brain injury alone.® Chronic health conditions paired
with PTSD significantly increase the odds of early retirement
or job loss before age 60 years.® A 2015 analysis found that
veterans’ labor force participation declined over the previous
35 years in close correlation with growth in service-connected
disability.” Without effective intervention, the growing num-
bers of unemployed prime working-aged individuals with
disabling PTSD could have a substantial economic impact for
generations to come.

Vocational rehabilitation services for veterans with PTSD
typically involve stepwise transitional work assignments in
Veterans Administration (VA) settings rather than referral to in-
dividual placement and support (IPS)-supported employment.®
Individual placement and support has shown robust
effectiveness in people living with serious mental illness and
other conditions,®'* including 1 small pilot study in veterans
with PTSD.!® Veterans are significantly more likely to be em-
ployed at discharge from VA-supported employment com-
pared with VA transitional work programs.'® For the past
decade, as a consequence of limited resources and lack of re-
sults from large effectiveness trials in a PTSD population, the
VA has prioritized IPS services for veterans with serious men-
tal illness; as such, veterans with PTSD have limited access
to IPS-supported employment.!”

Given the body of evidence for the effectiveness of IPS in
serious mental illness populations, the promising PTSD pilot
study results,' and the need for improved occupational re-
covery in veterans with PTSD, a large study to determine the
best intervention for unemployed veterans with PTSD was war-
ranted. The objective of this randomized clinical trial was to
determine whether IPS is more effective than transitional work
at helping unemployed veterans with PTSD attain steady com-
petitive employment.

Methods

Study Design

Veterans Individual Placement and Support Toward Advanc-
ing Recovery (VIP-STAR) was a VA Cooperative Studies Pro-
gram (CSP) multicenter, prospective, randomized clinical trial
comparing the effectiveness of IPS vs transitional work in
unemployed veterans with a diagnosis of PTSD. The investi-
gators hypothesized that more veterans in the IPS group would
become steady workers (primary outcome) and earn more in-
come from competitive jobs (secondary outcome) over the
18-month follow-up compared with the transitional work
group. The trial was approved by local site institutional re-
view boards and was monitored by a data monitoring com-
mittee (eAppendix in Supplement 1). All participants signed
informed consent and privacy authorization and received
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Key Points

Question Isindividual placement and support-supported employment
better than a stepwise vocational rehabilitation program that includes
transitional work in helping unemployed veterans with posttraumatic
stress disorder become steady workers?

Findings Inthisrandomized clinical trial of 541adults with posttraumatic
stress disorder, the individual placement and support intervention
resulted in 38.7% of participants achieving steady employment
compared with 23.3% of participants in the transitional work group—
asignificant difference. In addition, individual placement and support
participants earned significantly more income from competitive jobs
compared with transitional work participants.

Meaning Individual placement and support is more successful than
transitional work at helping unemployed veterans with posttraumatic
stress disorder obtain and sustain competitive employment.

financial compensation. The full protocol is available in
Supplement 2. The methods with baseline characteristics of
enrolled participants have been published previously.'®

Participants

Veterans were recruited between December 23, 2013, and April
24,2015, from 12 VA medical centers, and data were collected
to May 3, 2017. Veterans with a lifetime diagnosis of PTSD
according to DSM-IV criteria who were aged 65 years or
younger, currently unemployed, interested in seeking com-
petitive employment, eligible for transitional work (based on
local programmatic restrictions, such as physical limita-
tions), likely to complete the study (based on participant’s plans
to remain in the catchment area for 18 months), and willing
to be randomized were included. Veterans with a lifetime
diagnosis of schizophrenia, schizoaffective disorder, bipolar
I disorder, dementia, severe cognitive disorder, or current
suicidal or homicidal ideation were excluded.

Interventions

Participants were randomized to either IPS or transitional work
and followed up for 18 months, regardless of their adherence to
the intervention; the participant could decline vocational ser-
vices, transitional work assignments, job interviews, and/or job
offers at any time and opt to remain in the study for follow-up
assessments. The transitional work professionals were existing
employees of the VA medical centers embedded in fully opera-
tional vocational teams. The IPS specialists were hired and trained
specifically for the study. Most of the IPS specialists had expe-
rience with or exposure to evidence-based supported employ-
ment serving other populations. On-site and remote IPS train-
ing and technical assistance were provided by experienced IPS
trainers who guided the IPS service delivery and implementa-
tion as an integral part of the local sites’ existing IPS teams.

Individual Placement and Support

Individual placement and support involves job development
torapidly obtain competitive work in the community that aligns
with the participant’s preferences, skills, and abilities. Al-
though a member of a larger IPS team within the vocational re-
habilitation department, the IPS specialist is colocated within
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the PTSD or mental health clinic to provide integrated ser-
vices to an active caseload of 25 veterans. The IPS specialist pro-
vides all phases of person-centered employment services that
include vocational assessment; individualized job search con-
sistent with the participant’s preferences, skills, and abilities;
job coaching and advocacy; care coordination within the treat-
ment team; disability benefits counseling; and open-ended
follow-along supports. The IPS model bypasses time-limited,
pre-employment, sheltered, transitional work assignments and
focuses on rapidly searching and finding competitive employ-
ment in the community setting for each participant. The
IPS specialists spend most of their time in job development ac-
tivities that include learning the needs of and developing a
personal relationship with potential employers, building
employer networks based on participants’ interests, cultivat-
ing relationships between veterans and employers, advocat-
ing for a person with a disability, matching the veteran’s skills
with the demands of a job, and maintaining close follow-up
with the veteran and employer after job placement.

Transitional Work

Transitional work is part of a stepwise vocational interven-
tion in the VA that involves vocational assessment followed
by a set-aside, pre-employment, brokered, time-limited
assignment in a noncompetitive, minimum-wage activity, such
as maintenance, housekeeping, or laundry services. The tran-
sitional work assignments differ from a competitive job in that
thereisnojob application or competitive selection process, the
incumbent does not have ownership of the position, and the
work assignment is temporary and has no provision for ad-
vancement. The transitional work assignments are prear-
ranged with contracted employers, most often the VA itself,
and the veteran is paid a stipend by the transitional work pro-
gram. The transitional work specialist serves 30 to 40 partici-
pants, which is a larger caseload than the IPS specialists.
Unlike IPS, transitional work is not integrated or colocated
within the PTSD or mental health treatment team. During the
transitional work assignment, the vocational rehabilitation
specialist provides the participant with some guidance for com-
petitive job searches, but the specialist neither engages in com-
munity-based job development activities nor provides long-
term follow-up after the first competitive job is obtained or
transitional work ends.

Fidelity Monitoring
The study’s IPS fidelity monitor (R.T.) performed a biannual, on-
site IPS fidelity review using the Supported Employment Fidel-
ity Scale.!® This scale is scored from 15 to 75, with higher scores
indicating better implementation (score of >66 is good implemen-
tation, 56-65 is fairimplementation, and <55 indicates not IPS).
At baseline, a research coordinator assessed participants
for a lifetime diagnosis of PTSD using the Clinician Adminis-
tered PTSD Scale for DSM-IV (CAPS-IV) (possible range, 0-136;
higher level is worse),?° current severity of PTSD using the
PTSD Checklist for DSM-5 (PCL-5) (very mild, 0-18; mild, 19-
37; moderate, 38-59; and severe, 60-80),%! and concurrent
mental disorders using the Mini-International Neuropsychi-
atric Interview for DSM-IV.?? Participants were instructed to
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maintain a study-formatted employment calendar diary and
bring this employment diary with copies of paystub and/or tax
forms to follow-up visits. The coordinator recorded the fol-
lowing for each week: whether the participant worked for pay
(yes/no/unknown), work type (transitional work/competitive/
other), job(s) type per Hollingshead job classification,?* num-
ber of days and hours worked, and gross income earned and
sources. Hollingshead job classification levels are 1, higher
executive, major professional, owner of large business; 2, man-
ager of medium-sized business, lesser professions (ie, nurse,
optician, pharmacist, social worker, teacher); 3, administra-
tive personnel, manager, minor professional, owner/
proprietor of small business; 4, clerical, sales, technician, small
business, bank teller, bookkeeper, clerk, timekeeper, secre-
tary; 5, skilled labor (ie, baker, barber, chef, electrician, fire-
man, machinist, mechanic, painter, repairman, tailor, welder,
police, plumber); 6, semiskilled labor (ie, hospital aide, bar-
tender, bus driver, cutter, cook, garage guard, checker, waiter,
spot welder, machine operator); and 7, unskilled labor (ie,
attendant, janitor, construction helper, laborer, porter).

In advance of study initiation and based on the consensus
of the study planning committee’s desire to have a rigorous
threshold of success, the investigators declared the primary out-
come as steady worker, defined as holding a competitive job
for at least 50% of the weeks during the 18-month follow-up (ie,
>39 of the 78 weeks). Competitive employment was defined as
a nonsheltered job earning salary, wages, or commission, ex-
cluding military drill and transient cash-based jobs, such as yard
work, babysitting, and manual day labor. The participant did not
have to hold the same job during consecutive weeks to be
counted toward meeting the threshold of steady worker.

Sample Size

The power analysis was based on the results of a 12-month PTSD
study comparing IPS with transitional work."® The planned sample
size of 540 was projected to provide 90% power to detecta12.5%
absolute difference in the percentage of participants achieving
steady worker status between treatment groups (27.5% in the IPS
group vs 15% in the transitional work group; odds ratio [OR], 2.15)
adjusted for an estimated 13% attrition.

Randomization

The randomization scheme was generated by the VA CSP
Coordinating Center with SAS, version 9.3 (SAS Institute Inc)
using a permuted block design of randomly varying block sizes
and stratified by site. Upon confirming eligibility, the research
coordinator logged on to a secure website and retrieved the
randomization certificate assigning the participant to IPS or tran-
sitional work. The coordinator did not have advance notice of
the randomized assignment, but after randomization, the treat-
ment assignment was not concealed.

Missing Data

To adhere to intent-to-treat principles, participants who
declined the intervention were encouraged to continue in the
study for the outcome assessments. For purposes of primary
outcome analysis, missing data for employment status were
counted as “not worked.”
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Statistical Analysis

The primary steady worker outcome was analyzed using a
logistic regression model to calculate an OR adjusted by site.
Additional analyses of total time worked (days or weeks) com-
pared the 2 groups using an analysis of variance adjusted for
site or the Kruskal-Wallis test if the data were not normally dis-
tributed. The cumulative gross income from competitive
employment was compared between the 2 groups using a non-
parametric test because the income data were not normally dis-
tributed. To control for testing of multiple hypotheses, the
sequentially rejective procedure of Hochberg was used to de-
termine statistical significance for the treatment compari-
sons for secondary outcomes using an overall type I error of
5% (2-sided). All statistical analyses were performed with the
use of SAS, version 9.3.

.|
Results

Participant Flow

Of the 1268 veterans who were approached or referred, 588
consented to participate, 541 were randomized (IPS, 271; tran-
sitional work, 270), 490 (90.6%) had employment outcomes
ascertained up to and including their last assessment time, and
437(80.8%) completed the 18-month study visit (Figure 1). Par-
ticipants remained in the study for a mean (SD) of 77.2 (17.0)
weeks, with no significant difference between groups (IPS, 76.9
[17.7] vs transitional work, 77.4 [16.4] weeks). All 541 random-
ized participants were included in the analyses regardless of
adherence to the intervention.

Study Population

All baseline demographics and characteristics were balanced
between groups (Table 1).1° Participants were unemployed for
amedian of 1.4 years (mean [SD], 2.8 [3.8]), and 47.0% had not
held ajobin the preceding 18 months. Mean (SD) age was 42.2
(11) years; 99 (18.3%) were women; 274 (50.6%) were white,
225 (41.6%) were African American, and 90 (16.6%) were of
Hispanic, Spanish, or Latino ethnicity. Half (50.8%) were re-
ceiving VA service-connected disability income, and 246
(45.5%) were receiving disability income specifically for PTSD.
For those receiving VA disability income, the mean total per-
centage of the disability rating was 55.6% (31.8%), with PTSD
representing the highest percentage category.

Participants served in the Army (329 [60.8%]), Navy (99
[18.3%]), Marine Corps (84 [15.5%]), Air Force (47 [8.7%]), or
Coast Guard or National Guard (39[7.2%]) for 8.3 (6.5) years; 324
(59.9%) served in Iraq and/or Afghanistan; and 389 (71.9%)
served in a combat zone. Participants’ primary trauma result-
ing in PTSD was identified as nonsexual combat-related (319
[59.0%]), military sexual (93 [17.2%]), or other military-related
(71[13.1%]) events. Table 1 reports the mean length and sever-
ity of PTSD; 413 (76.3%) of the participants scored above the
PCL-5 threshold (=33) for current PTSD diagnosis at baseline.

Steady Employment: Primary Outcome
Compared with the transitional work group, significantly more

participants in the IPS group achieved steady worker status (OR,

jamapsychiatry.com
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Figure 1. Veterans Individual Placement and Support Toward Advancing
Recovery (VA CSP #589) Flowchart

1268 Approached or referred

680 Not enrolled
181 Unwilling to consent,
not interested
174 Other or no reason given
132 Unknown reasons
70 Currently employed
34 Age>65y
17 Unlikely to complete the study
g 17 No interest in competitive
employment
16 Study duration too long
12 Already in transitional work
assignment
11 Enrolled in an intervention
study
8 Unwilling to be randomized
4 Active suicidal or homicidal
ideation
4 Unwilling to accept transitional
work assignment

588 Signed informed consent and privacy authorization

47 Not enrolled
15 Ineligible for transitional work
13 No diagnosis of PTSD
5 Currently employed
3 Diagnosis of schizophrenia or
bipolar disorder
2 Active homicidal or suicidal
> ideation
2 Unlikely to complete the study
2 Failed to show for appointments

2 Requested transitional work prior
to randomization

1 Not interested in employment
1 No reason given
1 Declined randomization

541 Eligible participants randomized

271 IPS ‘ ‘ 270 Transitional work

53 Early attrition
16 Withdrew consent
11 Inaccessibility
2 Lost capacity to consent
3 Died
21 Other reasons

51 Early attrition
17 Withdrew consent
9 Inaccessibility
2 Lost capacity to consent
2 Died
21 Other reasons

250 With employment outcomes
assessed over 18 mo (92.3%)

218 Completed 18-mo visit (80.4%)

240 With employment outcomes
assessed over 18 mo (88.9%)

219 Completed 18-mo visit (81.1%)

IPS indicates individual placement and support; and PTSD, posttraumatic stress
disorder.

2.14; 95% CI, 1.46-3.14; P < .001) over the 18-month
follow-up (Table 2). Specifically, 105 (38.7%) of IPS partici-
pants compared with 63 (23.3%) of the transitional work group
became steady workers.

Income Earned: Secondary Outcome
The IPS group had significantly higher earnings from competi-

tive jobs than the transitional work group (Table 2). Group
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Table 1. Demographics, Clinical Characteristics, and Adverse Events?

IPS Transitional Work

Characteristic (n=271) (n=270)
Baseline Demographics and Clinical Characteristics
Age, mean (SD), y 42.5 (10.7) 41.9 (11.2)
Male, No. (%) 224 (82.7) 218 (80.7)
Female, No. (%) 47 (17.3) 52 (19.3)
Race/ethnicity, No. (%)°

White 138 (50.9) 136 (50.4)

African American 115 (42.4) 110 (40.7)

All other, No. (%) 32 (11.8) 36 (13.3)

Hispanic, Spanish, or Latino, No. (%) 43 (15.9) 47 (17.4)
Never married, No. (%) 68 (25.1) 67 (24.8)
Married, No. (%) 89 (32.8) 84 (31.1)
Divorced, No. (%) 82 (30.3) 79 (29.3)
Educational level, No. (%)

Less than college 54 (19.9) 43 (15.9)

College credit/degree 201 (74.2) 210 (77.8)

Graduate credit/degree 16 (5.9) 17 (6.3)
Length of current unemployment, mean (SD), y 2.7 (3.5) 2.9 (4.1)
Length of current unemployment, median (IQR), wk 73.7 (164.7) 78.0 (156.0)
Duration of longest job in lifetime, mean (SD), y 8.3 (5.8) 8.7 (6.4)
Current major depressive episode, No. (%) 87 (32.1) 83 (30.7)
Past major depressive episode, No. (%) 183 (67.5) 173 (64.1)
Current agoraphobia, No. (%) 64 (23.6) 59 (21.9)
Current panic disorder, No. (%) 37 (13.7) 33 (12.2)
Social anxiety disorder (generalized), No. (%) 35(12.9) 28 (10.4)
Alcohol use disorder, past 12 mo, No. (%) 54 (19.9) 78 (28.9)
Non-alcohol use disorder, past 12 mo, No. (%) 47 (17.3) 40 (14.8)
Duration of PTSD, mean (SD), y 13.3 (11.6) 13.4 (11.3)
Total CAPS-1V lifetime, mean (SD)© 84.1 (18.9) 84.8 (18.3)
PCL-5, mean (SD)* 46.2 (15.8) 45.1 (17.0) Abbreviations: AE, adverse event;
PCL-5 positive for current PTSD (233), No. (%) 209 (77.1) 204 (75.6) gz;fr;\{"ﬂ;':;’: Qggil;‘:rtje;(dPTSD)
PCL-5 very mild (0-18), No. (%) 14 (5.2) 20 (7.4) Scale for DSM-1V for lifetime:
PCL-5 mild (19-37), No. (%) 64 (23.6) 60 (22.2) IPS, individual placement and
PCL-5 moderate (38-59), No. (%) 128 (47.2) 138 (51.1) support; IQR, interquartile range;
PCL-5 severe (60-80), No. (%) 63 (23.2) 49 (18.1) PCL-5, PTSD Checklist for DSM-5
Serious or Reportable AEs, No. (%) for the previous mc.mth;

PTSD, posttraumatic stress

Participants with SAEs 63 (23.2) 64 (23.7) disorder: SAE, serious AE.

No. of SAEs 129 94 2 Denominators vary for some factors
Participants with AEs 36 (13.3) 40 (14.8) due to missing data.

No. of reportable AEs 52 51 b Participants were permitted to
AEs attributed to PTSD (yes/possibly), No. (% of events) 50 (38.8) 28 (29.8) indicate more than 1race.
AEs possibly attributed to occupation (yes/possibly), No. (% of events) 5(3.9) 33.2) € Possible range, O to 136 (higher
AEs attributed to study intervention, No. (% of events) 3(2.3) 2(2.1) score is worse).
Discontinuation from study due to SAE, No. (% of events) 3(2.3) 4 (4.3) “Very mild, 0 to 18; mild, 19 to 37;
Deaths, No. (% of participants) 3(1.1) 2(0.7) moderate, 38 to 59; and

severe, 60 to 80.

differences in earned income from all sources other than
disability income were nonsignificant.

Other Employment Outcomes

The IPS participants gained competitive employment more rap-
idly than transitional work participants (Table 2; Figure 2).
Compared with those in the transitional work group, IPS par-
ticipants were significantly more likely to obtain a competi-
tive job, to be working competitively during any month of the
study (Figure 3), to obtain full-time (=30 h/wk) competitive em-
ployment, to work more weeks and more days, and to work
more weeks in full-time competitive employment.

JAMA Psychiatry April 2018 Volume 75, Number 4

Consistent with the randomization, transitional work
participants (52.6%) were more likely than IPS participants
(4.1%) to work in a transitional work assignment (P < .001).
Of those randomized to transitional work, 52.6% of partici-
pants began a transitional work assignment, with a mean
wait of 9.7 (10.3) (median [interquartile rangel, 6.5 [10])
weeks before transitional work initiation. The transitional
work assignments lasted a mean of 21 (15.2) (median [inter-
quartile range], 21 [20]) weeks. To control for transitional
work assignments, the proportion of weeks unencumbered
by transitional work assignment in which participants held a
competitive job was calculated. The IPS participants worked
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Table 2. Outcomes During 18-Month Follow-up

IPS

Outcome (n=271)

Transitional Work

Primary outcome

Steady worker (held competitive job 239 of 78 wk),
No. (%)?

Secondary outcome

105 (38.7)

Income from competitive sources for all participants, $
Mean (SD)
Median (IQR)
Other employment outcome

14642 (19308)
7290 (23174)

Obtained a competitive job within 18 mo, No. (%) 186 (68.6)
Obtained a competitive job within 12 mo, No. (%) 179 (66.1)
Obtained a competitive job within 6 mo, No. (%) 145 (53.5)
Weeks employed in competitive jobs, mean (SD) 17.5(17.7)
Proportion of weeks unencumbered by transitional
work assignment in which competitive jobs were held
Mean (SD) 0.4 (0.3)
Median (IQR) 0.3 (0.7)
Days employed in competitive jobs, mean (SD) 122.3 (124.2)
Held full-time (=30 h/wk) competitive job, No. (%) 161 (59.4)
Weeks employed in full-time competitive job, 14 (17.0)
mean (SD)
Time to first competitive job, mean (SD), wk 18.4 (15.1)
Competitive jobs/person employed
Mean (SD) 40.6 (22.8)
Median (IQR) 44 (40)
Hollingshead job classification,
No. (%) competitively employed®
1,2,and 3 37 (19.9)
4and5 84 (45.2)
6 102 (54.8)
7 53 (28.5)

Income from competitive job(s) in steady workers,
mean (SD), $

Income from all sources including transitional work
and excluding disability income, mean (SD), $

Employment outcomes from transitional
work assignments

12603 (10126)

15354 (19661)

Worked in a transitional work assignment, No. (%) 11 (4.1)¢
Weeks in transitional work assignment, mean (SD) 0.2 (1.7)
Income from transitional work sources for participants
who held a transitional work assignment, $
Mean (SD) 205 (1506)
Median (IQR) 0
PTSD outcome, (95% Cl)
PCL-5, LS mean estimate, 95%CI¢ -3.66

(-6.09 to 1.23)

(n=270) P Value
63 (23.3) <.001*
.004
10989 (17 097)
1886 (17 167)
154 (57.0) 005 Abbreviations: IPS, individual
127 (47.0) <001 placement and support;
IQR, interquartile range; LS, least
86 (31.9) <.001 squares; PCL-5, PTSD Checklist for
12.1 (15.5) <.001 DSM:-5 for the previous month;
006 PTSD, posttraumatic stress disorder.
2 0dds ratio, 2.14 (95% Cl, 1.46-3.14).
0.3(0.3) b Lyl ) P
Hollingshead job classification:
0.1(0.6) 1, higher executive, major
84.9 (108.1) <.001 professional, owner of large
128 (47.4) 01 business; 2, manager of
medium-sized business, lesser
A (e ol professions (ie, nurse, optician,
28.2 (20.0) <001 pharmacist, social worker, teacher);
3, administrative personnel,
<.001 manager, minor professional,
32.5(21.6) owner/proprietor of small business;
30 (34) 4, clerical, sales, technician, small
business, bank teller, bookkeeper,
clerk, timekeeper, secretary;
29 (18.7) 30 5, skilled labor (ie, baker, barber,
chef, electrician, fireman, machinist,
77 (49.7) 53 mechanic, painter, repairman, tailor,
57 (36.8) <.001 welder, police, plumber);
48 (31.0) 60 6, semiskilled labor (ie, hospital
8461 (17 569) 01 aide, bartender, bus driver, cutter,
cook, garage guard, checker, waiter,
14467 (17 497) 50 spot welder, machine operator);
7, unskilled labor (ie, attendant,
janitor, construction helper,
laborer, porter).
142 (52.6) <.001 © After randomization, on their own
6.9 (9.8) <.001 volition, 111PS participants crossed
<001 over to transitional work during the
follow-up period.
2986 (4715) 9 Posttraumatic Stress Disorder
177 (4903) Checklist for DSM-5 (decrease in
scores translates to improvement);
longitudinal analysis least squares
-0.82 07 mean difference, -1.9; 95% Cl, -3.91

(-3.24 to 1.59) t0012: P = 07,

proportionally more unencumbered weeks in a competitive
job (40% [30%]) than those randomized to transitional work
(30% [30%]; P = .006).

Per Hollingshead job classification, the number of partici-
pants and competitive jobs in each category was similar be-
tween groups, except for significantly more IPS participants
working in semiskilled jobs (code 6).

Fidelity

The mean Supported Employment Fidelity Scale score was 55
within the first 3 months and subsequently ranged between
63 and 69. Most sites maintained good or higher implemen-
tation. Two sites had difficulties with IPS implementation;

jamapsychiatry.com

however, corrective actions yielded improvement attaining
fair to good implementation. The transitional work services
were rated as not IPS (ie, mean, 26-32 [range, 18-41]) on the
Supported Employment Fidelity Scale, indicating that transi-
tional work did not drift toward IPS.

Adverse Events

In addition to tracking all serious adverse events, the
investigators tracked adverse events that could be possibly
attributed to symptoms of PTSD, occupation, or study inter-
vention. There were no significant between-group differ-
ences on reported serious or nonserious adverse events
(Table 1).
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Figure 2. Time to First Competitive Job in Veterans With Posttraumatic Stress Disorder
Randomized to Individual Placement and Support (IPS) vs Transitional Work
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transitional work.

Figure 3. Percentage of Participants Holding a Competitive Job
Over 18 Months Comparing Individual Placement and Support (IPS)
With Transitional Work
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Participants randomized to IPS are more likely to be competitively employed at
any time during the 18-month follow-up compared with those randomized to
transitional work.

|
Discussion

Participants randomized to IPS were significantly more likely
than those in the transitional work group to achieve steady em-
ployment and earn more income from competitive jobs dur-
ing the 18-month follow-up. Of veterans with a diagnosis of
PTSD randomized to IPS, 38.7% became steady workers com-
pared with 23.3% of those randomized to transitional work.
Compared with transitional work, the IPS intervention re-
sulted in significantly earlier competitive job acquisition and
longer job tenure. Significantly more IPS participants ob-
tained a competitive job and held full-time employment com-
pared with transitional work participants. The types of jobs

JAMA Psychiatry April 2018 Volume 75, Number 4

were broadly distributed across classification domains, with
higher proportions in the IPS group working in semiskilled jobs
than in the transitional work group. The PTSD symptoms im-
proved over the 18-month study period without significant
group differences, with the main point being that PTSD symp-
toms did not worsen for either group.

The outcomes in this study are consistent with previous
studies. A meta-analysis of 21 randomized clinical trials found
that the pooled mean risk ratio comparing the probability of
competitive employment in IPS arms with alternative voca-
tional services was 2.31 (95% CI, 1.99-2.69).24 Compared with
the 12-month PTSD pilot study in which 76% IPS and 28% tran-
sitional work participants gained competitive employment'>;
this sample showed slightly lower rates of employment in the
IPS group (67%) and much higher rates of employment in the
transitional work group (57%). The differences are likely due
to the incremental success for the transitional work group
during the additional 6 months of follow-up in the VIP-STAR
study reported herein. Our results exceeded the naturalistic
outcomes of veterans with mixed diagnoses reported by the
VA that found that 35% in supported employment and 30% in
VA-based transitional work were competitively employed at
discharge (S.G. Resnick; October 30, 2017).!° Per internal VA
reports of those enrolled in transitional work, the mean length
of transitional work assignment was 19 weeks, and 34% were
competitively employed at discharge in fiscal year 2016.2°
These differences may be attributable to procedures in VA
reporting of point-in-time outcomes, in which veterans are
classified as employed or unemployed at the time of transi-
tional work or IPS program discharge, which fails to capture
the longitudinal accomplishments of either service. Our
results for the transitional work group align with those re-
ported in a small study comparing VA transitional work with
state vocational rehabilitation, in which 60% of participants
with mixed diagnoses in transitional work obtained a com-
petitive job and earned a mean (SD) of $6803 ($9931) during
the 12-month follow-up.2®
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Strengths of the study include its multisite randomized
trial design with adequate power to test the hypotheses,
salience of determining optimized vocational rehabilitation
for veterans with PTSD, IPS fidelity monitoring, inclusion of
both dichotomous and continuous work outcomes, and high
participant retention. We intentionally used broad eligibility
criteria to match real-world clinical settings: veterans at var-
ied levels of PTSD severity and/or active substance use were
included.

A nuance of the study was that IPS service implementa-
tion was not a mature program when randomization began.
Although most IPS specialists were experienced with some type
of vocational rehabilitation delivery, all IPS specialists re-
ceived training on high-fidelity IPS practices at the study ini-
tiation. Both IPS and transitional work programs had some
turnover in staff at several sites during the study, which adds
to the real-world circumstances of the research setting.

Limitations

Our study is limited by its confined generalizability to mostly
male veterans. However, compared with the demographics of
the veteran population, more women and minorities were rep-
resented in this sample. We used the CAPS-IV to confirm life-
time diagnosis of PTSD and the self-report PCL-5 to assess base-
line current severity of PTSD. Employment outcomes were not
collected by a blinded assessor; however, if the research
coordinator had any doubt verifying the type of employ-

Original Investigation Research

ment, an adjudication process was invoked that provided an
independent evaluation by a blinded assessor. The 18-month
duration may not have been long enough to evaluate the full
effect of steady employment. A recent report of a 5-year
follow-up among people with serious mental illness found that
the effectiveness of IPS to reduce days of hospitalization and
improve quality-of-life measures was mediated by IPS’
effects on increasing sustained competitive employment.2”
We are planning analyses of nonvocational, health utiliza-
tion, and cost-efficacy outcomes. Another limitation is that we
did not systematically assess the participants’ job satisfac-
tion, although a qualitative exit survey about their satisfac-
tion with the intervention is under analysis.

. |
Conclusions

This study provides evidence for the effectiveness of IPS for
veterans living with PTSD. Recovery from PTSD requires a
multifaceted treatment approach of which employment should
be a central consideration. Individual placement and support
can play animportant role in an integrated treatment plan. Our
results indicate that pre-employment transitional work de-
lays competitive job acquisition without benefit of better rates
of sustained competitive employment achieved by IPS. Based
on these results, the VA should provide greater access to IPS
for veterans with PTSD.
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