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Objective: For more than a decade, an increase in psychiatric disabilities has been reported worldwide
among students in postsecondary education. Supported Education (SEd) interventions support students with
psychiatric disabilities to return to or remain in education. As not much is known about the effectiveness of
SEd, we conducted a systematic review of the research on the effects of SEd on educational functioning,
including study success and student satisfaction.Method: The EBSCOhost Complete browser (e.g., ERIC,
MEDLINE, PsycARTICLES, PsycINFO, SocINDEX) was used to search for peer-reviewed studies
representing effectiveness data on SEd published in English or Dutch/Flemish between 2009 and 2021.
The quality of the research was assessed for all studies included. Results: A total number of seven studies
were eligible. The results indicated a positive impact of SEd on the educational functioning (e.g.,
educational attainment, grade point average, comfort with the student role) of students with psychiatric
disabilities. In addition, effects on time spent on educational activities, interpersonal skills, and sustained
attention/vigilance were found. The quality of the studies appeared to be moderate. Conclusions and
Implications for Practice: The limited available evidence suggests the added value of SEd interventions for
the educational functioning of students with psychiatric disabilities. Reviewing the effectiveness of SEdwas
difficult due to differences in the SEd interventions used, the generally small research populations, and
differing research designs. To improve the quality of research on this subject, future studies should
overcome the identified shortcomings.

Impact and Implications
This study found indications that students with psychiatric disabilities who receive support through an
Supported Education (SEd) intervention are more successful at school and feel more comfortable in their
student role than before they received SEd or than students who did not receive SEd. Hence, SEd
interventions may contribute to the educational and consequently vocational success of people with
psychiatric disabilities.
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The onset of psychiatric disabilities generally occurs between the
ages of 17 and 23 (Jones, 2013; Kessler et al., 2007). In this age period,
many young adults complete high school and subsequently enter
postsecondary education or employment (Mowbray et al., 2005). For
more than a decade, an increase in psychiatric disabilities has been
reported worldwide among students in postsecondary education (e.g.,
Auerbach et al., 2018; Bruffaerts et al., 2018; HealthyMinds Network,
2022; Hunt & Eisenberg, 2010; Stallman & Shochet, 2009; Storrie
et al., 2010; Turner et al., 2007; Zivin et al., 2009). There are signs that
the COVID-19 pandemic has further increased the number of students

with psychiatric disabilities (Chen & Lucock, 2022; Rijkinstituut voor
volksgezondheid en milieu, Trimbos-instituut & GGD GHOR
Nederland, 2021; Son et al., 2020; Wang et al., 2020).

While this increase may reflect more young people with psychi-
atric disabilities having the opportunity now to attend higher
education, students with psychiatric disabilities often experience
difficulties in achieving educational or vocational goals (Auerbach
et al., 2016; Arbesman & Logsdon, 2011; Bruffaerts et al., 2018;
Mohr et al., 2014). A systematic review of 19 studies identified the
following barriers to participating in higher education for students
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with psychiatric disabilities: symptoms of themental illnesses, fear of
disclosure, lack of knowledge of mental illness and available sup-
ports, and lack of knowledge and negative beliefs about mental
illness of faculty and fellow students (Hartrey et al., 2017). The risk
of dropping out of vocational and higher education increases twofold
for those with psychiatric disabilities as compared to those with no
diagnoses (Hjorth et al., 2016; Verhagen & Meng, 2014). For
example, Hjorth et al. (2016), reported that the dropout rate amongst
students with psychiatric disabilities was approximately 15% after 5
years, compared to a dropout rate of 8% amongst students without
psychiatric disabilities. As students with psychiatric disabilities who
enter college (Roy et al., 2016) or develop such disabilities during
college (Mohr et al., 2014) often fail to graduate, they are a
population at increased risk for reduced employment opportunities
later on in life (Van den Broek et al., 2013; Veldman et al., 2015).
Starting with the pioneering work of Bill Anthony and the Center

for Psychiatric Rehabilitation in Boston (Anthony & Unger, 1991;
Unger, 1989; Unger et al., 1987, 1991), several Supported Educa-
tion (SEd) interventions have been developed to support students
with psychiatric disabilities in returning to and/or remaining in
education (e.g., Best et al., 2008; Ellison et al., 2012; Hain &
Gioia, 2004; Hofstra & Korevaar, 2016; Isenwater et al., 2002;
Lynde et al., 2014; Mowbray, 2000; Ringeisen et al., 2017). SEd is
defined as the provision of individualized, practical support, and
instruction to assist people with psychiatric disabilities to choose,
get, and keep their educational goals (Anthony et al., 2002; Sullivan-
Soydon, 2014; Sullivan et al., 1993; Unger, 1998). The mission of
SEd is derived from the Choose–Get–Keep model of the Boston
psychiatric rehabilitation approach, that is, to help people with
psychiatric disabilities develop the skills and supports required to
be successful and satisfied in their chosen roles or environments
(Anthony et al., 2002; Rogers et al., 2006). There are four types of
SEd models (Collins & Mowbray, 2005): (a) classroom model (i.e.,
SEd classes on campus), (b) onsite model (i.e., individual SEd
settings at college/university), (c) mobile support model (i.e., SEd
through a mental health agency), and (d) free-standing model (i.e.,
SEd at the organizational setting).
Despite being established over 30 years ago, the literature on SEd

interventions has previously only been the subject of a systematic
review in 2010 (Rogers et al., 2010). In that review, 21 relevant
articles were found that were published between 1989 and 2009, of
which only 13 contained effectiveness data.Many studies were short
term and examined narrow outcomes, such as course completion. It
was concluded that based on uncontrolled studies, there was only
preliminary evidence that SEd increases educational attainment for
individuals diagnosed with psychiatric disabilities. The review
authors called for more rigorous effectiveness research on SEd
models if SEd was to become a viable alternative and widespread
intervention.
Since 2009, the number of students with psychiatric disabilities

has increased (e.g., Auerbach et al., 2018; Healthy Minds Network,
2022). Evidently, the number of students with psychiatric disabilities
who require tailored support services to engage in education is large
and growing. Although SEd interventions are presumed to offer the
required supports, this assumption could not be confirmed in the first
review due to the lack of controlled effectiveness studies (Rogers et
al., 2010). The present study systematically gathers and reviews
research on SEd published between 2009 and 2021 with the aim of
examining the state of the science in SEd in 2021. We investigated

whether a greater number of effectiveness studies have been con-
ducted since the last review and, if so, with what results. The
evidence of outcomes appropriate for the goal of SEd was reviewed
with respect to educational functioning, including study success and
student satisfaction (Anthony et al., 2002; Sullivan-Soydon, 2014;
Sullivan et al., 1993; Unger, 1998). However, if outcome measures
other than educational outcomes were studied, these other outcome
measures were also included to get a better understanding of the
effects of SEd. Evidence-based interventions are increasing in
strategic importance for service-delivery organizations globally. It
is critical therefore to identify the current level of evidence that exists
for SEd in order to appropriately support more students with
psychiatric disabilities to attain their educational goals.

Method

Studies were systematically searched, selected, and reviewed
following the protocol guide of the international prospective register
of systematic reviews (PROSPERO). The study could not be
registered due to an indefinite temporary closure for submission
of systematic reviews in the period during which the study was
designed and conducted.

Information Sources

An advanced search for digital sources published from 2009 to
2021 was performed using the EBSCOhost Complete browser,
starting in September 2019. This browser includes a broad range
of databases, among which are ERIC, MEDLINE, PsycARTICLES,
PsycINFO, and SocINDEX. An email alert was created for studies
that were published post search. Moreover, to identify additional
potentially relevant studies, the fourth author, an SEd expert who
has been keeping track of the SEd literature for more than two
decades, verified the list of studies to be reviewed for completeness.
This was followed by a check of the reference lists in articles
reporting the included studies and an ongoing check of forthcoming
publications in Google Scholar.

Search Strategy

Three categories of keywords were used, comprising the follow-
ing search terms per category:

A. Supported education: supported education

B. Education setting: student*/adolescent*/adult*/college/
community/higher education/university

C. Psychiatric disabilities: ADD/addictive disorders/ADHD/
anxiety disorders/autism/bipolar disorder/depressivedisor-
ders/dissociativedisorders/eatingdisorders/mental health/
mental illness/mood disorders/obsessive–compulsive dis-
order/personality disorders/posttraumatic stress disorder/
psychiatric/psychological/psychosis/psychotic disorders/
schizo-affective disorder/schizophrenia spectrum disor-
der/substance-related disorders

All search terms were included in the following search string,
which was developed with support from a librarian at the Hanze
University of Applied Sciences Groningen:
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AB (“supported education” OR (support* N3 education) AND
AB (adolescent* OR adult* OR college OR community OR “higher
education” OR student* OR university) AND AB (ADD OR
“addictive disorders”ORADHDOR “anxiety disorders”OR autism
OR “bipolar disorder” OR “depressive disorders” OR “dissociative
disorders” OR “eating disorders” OR “mental health” OR “mental
illness*” OR “mood disorders” OR “obsessive–compulsive disor-
der” OR “personality disorders” OR “posttraumatic stress disorder”
OR psychiatric OR psychological OR psychosis OR “psychotic
disorders” OR “schizo-affective disorder” OR “schizophrenia spec-
trum disorder” OR “substance-related disorders”)

Eligibility Criteria

Studies that matched the following criteria were considered
eligible for analysis:

– published between 2009 and 2021

– written in English or Dutch/Flemish

– conformed to the definition of SEd used in this study

– contained effectiveness data (including academic journals,
journals, dissertations, meta-analyses, and reviews, exclud-
ing qualitative studies, reports, magazines, news, (e)books,
and trade publications)

– in the case of a combination of SEd and another interven-
tion, an effect on educational functioning needed to be
reported to make the specific effect of SEd identifiable

– in the case of reviews or meta-analyses, the separate studies
all needed to meet the eligibility criteria

Study Selection

The search of studies was conducted by the lead reviewer and the
librarian who also helped with developing the search string. The
initial selection of studies (i.e., screening for language, source type,
and topic) was conducted by the lead reviewer. The full texts of the
selected studies were independently screened on the eligibility
criteria by the lead reviewer and two coreviewers. The team agreed
that if the reviewers did not come to consensus about whether to
include the study, the coreviewer who is an expert in SEd, would
make the inclusion/exclusion decision about the particular study.
This step appeared to be unnecessary in practice.
The search for variations of the keywords (A*B*C) resulted in

1,876 studies. Successive screenings for language and source type
(227 rejected), topic (1,632 rejected), and eligibility criteria (10
rejected) ultimately resulted in seven studies being included in the
review. The previously mentioned actions to identify additional
potentially relevant studies did not yield additional studies for
review. The review set thus comprised seven studies. Figure 1
shows a flow chart of the selection process.

Data Analysis

First, two general summaries of the review set were made,
comprising descriptive information on the year and country of
publication, objectives and design, number, age, and description
of participants, and rigor scores (Table 1), as well as the type of SEd

model (i.e., classroom/onsite/mobile support/free-standing), SEd
setting (individual/group), duration, frequency, providers, and con-
tent of the SEd intervention (Table 2).

Next, the effects of the SEd interventions were reviewed. For each
study, it was examined whether they found significant increases or
decreases for the outcome measures used (Table 3).The lead
reviewer extracted and synthesized information on the effects on
outcome measures (i.e., educational functioning and other) and of
the different types of SEd interventions from the review set, and the
other reviewers subsequently checked the information.

Lastly, in accordance with the previous review by Rogers et al.
(2010), the studies were assessed for quality by the Rigor Scale of
the Standards for Program Evaluation, Policy, Survey, Pre–Post, or
Correlational Human Subject Studies (Rogers et al., 2008). The
Rigor scale includes 58 indicators of quality and appropriateness of
the methodology of the introduction, method, results, and discus-
sion/conclusion sections. For example, indicators refer to selection
bias, performance bias, and attrition bias. Application of the scale
results in a score per study section from 1 (i.e., indicators not/
inadequately addressed) to 4 (i.e., all indicators addressed ade-
quately). Overall mean scores were determined per study. The lead
reviewer and two coreviewers independently reviewed two ran-
domly selected studies from the review set and rated all sections of
the Rigor scale. The reviewers easily agreed on 75% of the Rigor
sections. After clarifying differently rated indicators in a group
discussion, they fully consented on all sections of the scale. Based
on these results, it was decided that the lead reviewer and one
coreviewer would review the rigor of the remaining studies. In the
case of no interrater agreement between the two reviewers, a
consensus approach was used discussing discrepancies to reach a
joint decision about the ratings. In the case of remaining differences
between ratings, the other coreviewer would decide how to score the
particular section. This step was unnecessary in practice.

Results

The information generated from the studies is described in two
sections: (a) general summaries of the reviewed studies, and (b)
review of the effects of the SEd interventions. A detailed description
of participants, interventions, and the effects of the interventions on
outcome measures is provided in Tables 1–3.

General Summaries of the Reviewed Studies

The review set is heterogeneous, in that nearly all studies differ
from one another. They differ with regard to SEd models and
services, provision contexts, type of psychiatric disabilities and
age of participants, and the social and educational background of
providers and participants making it difficult to draw general
thematic inferences from the information.

All studies were conducted in English-speaking countries. In
general, four different types of SEd interventions were addressed in
the studies: a SEd program delivered by peers and designed for
veterans (Ellison et al., 2018), occupational-therapy-based SEd
programs (Gutman et al., 2009; Schindler, 2019; Schindler &
Sauerwald, 2013), a combination of SEd and supported employment
termed individual placement and support (Killackey et al., 2017;
Robson et al., 2010), and a program combining cognitive remedia-
tion and SEd (Kidd et al., 2014).
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In addition to the different types of interventions, the review
included different models of SEd itself at differing duration and
intensity. The onsite model was used most frequently, often com-
bined with the classroom model. The mobile support model was
applied once. Differing SEd services (e.g., module training group
sessions, peer-support groups, mentoring sessions) were provided
for differing durations (i.e., from 6 weeks to unlimited as part of
ongoing health care) and frequencies (i.e., from once a week to as
often as needed).
The study designs ranged from randomized controlled trials to

those with a pre–post design. The sample size varied as well: from
fewer than 25 participants to more than 50 participants. Study
participants ranged in age from 15 to 70 years.
The Rigor scale was used to further examine the quality of the

reviewed studies. The overall mean Rigor score was 3, that is all of
the indicators were covered but not adequately, or most of the
indicators were covered adequately (see Table 1). The merely
“adequate” Rigor scores reflect the challenges to the design of
studies in this field, limiting the interpretation of its results. Rigor
indicators that were generally not or inadequately addressed
included: a description of empirical and/or accepted scientific

methods to address study questions; a description of how non-
completers are treated in the analysis; a power-analyses (if appro-
priate to the study); descriptions of who might not be represented in
the sample; detailed descriptions of variables, and of content of the
experimental and control intervention(s) among others.

Review of the Effects of the SEd Interventions

A review of each study’s effects on the outcome measures is
presented in Table 3. The effects are divided into effects on
educational functioning and other effects.

Effects of SEd on Educational Functioning

Of the seven reviewed studies, five used educational functioning
as an outcome measure. SEd aims to support people with psychiatric
disabilities in choosing, getting, and keeping their educational goals
(Anthony et al., 2002; Sullivan-Soydon, 2014; Sullivan et al., 1993;
Unger, 1998). Three of the reviewed studies (Gutman et al., 2009;
Killackey et al., 2017; Schindler & Sauerwald, 2013) examined the
effect of SEd on getting an education. All three studies showed an
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Figure 1
Flow Chart of the Selection Process

Note. SEd = Supported Education.
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increase in the number of participants enrolled in educational
programs after participation in the SEd program. Moreover, one
study (Gutman et al., 2009) also reported positive effects on comfort
with the student role, task skills, and school behavior.
Within the four studies examining SEd in the Keeping phase,

there is a large variation in outcome measures of educational
functioning. Two studies examined the effect of SEd on continuing
and/or completing education (Robson et al., 2010; Schindler, 2019).
Both studies found that the retention rates of students with psychi-
atric disabilities who received SEd, were higher than those of
students with psychiatric disabilities in the general population
(Schindler, 2019) and comparable to the general student population
(Robson et al., 2010). One other study reported that all participants
who were enrolled in educational programs prior to SEd, kept or
completed their education after following the program (Schindler &
Sauerwald, 2013). Furthermore, one of these studies showed an
increase in grade-point average (GPA; Schindler, 2019).

Effects of SEd on Other Outcome Measures

Three studies used more indirect outcome measures of educational
functioning. These studies found positive effects on time spent on

educational activities (Ellison et al., 2018), cognitive functioning (Kidd
et al., 2014), and interpersonal skills (Gutman et al., 2009), Although
positive effects of SEdwere found on these indirect outcomemeasures,
the direct relation to educational functioning remains unclear.

Effects per Type of SEd Intervention

Individual-Placement-and-Support-Based SEd Interventions
(Killackey et al., 2017; Robson et al., 2010). Two studies
addressed an individual-placement-and-support (IPS)-based SEd
intervention. Both studies used a pre–post design. One study
(Killackey et al., 2017) targeted young people with serious mental
health illnesses who were not attending an educational institution
and wished to reengage with or be supported in their education. The
support was provided by educational specialists. The other study
(Robson et al., 2010) targeted mental health service users with
psychotic or related disorders who recently enrolled in education
and needed assistance with their course of study. The intervention
was delivered by occupational therapists, employed by a community
mental health service. In both studies, educational outcomes were
promising. Eighteen of the 19 people (95%) who participated until
the conclusion of the intervention were enrolled in educational
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Table 3
Review of Effects on Outcome Measures per Study

Study
Educational functioning (study success and student

satisfaction) Other outcome measures

Ellison et al. (2018) More time spent on educational activities in
choosing, getting, and keeping an
educational goal; (p = .002, d = 1.15, t1–t2,
and d = .74, t2–t3).

Gutman et al. (2009) 63% of participants in the experimental condition were enrolled
in educational program/obtained employment or were
applying for an educational program compared to 6% in the
control group who were involved in school-related tasks.

Increase in comfort with student role, task skills, and school
behavior (p < .001; effect size was not reported).

Increase in interpersonal skills (p < .001; effect
size was not reported).

Kidd et al. (2014) Significant improvement in sustained attention
and vigilance (p < .05, d = 0.84).

No significant increases in trail making,
sustained attention, working memory,
information processing, psychomotor speed,
verbal learning and memory, executive
functioning, self-esteem, and
symptomatology.

Killackey et al. (2017) 95% of 19 participants still enrolled and studied beyond their
previous highest level of education.

Robson et al. (2010) 70% of 20 participants continued or completed education.
Schindler and Sauerwald (2013) Significant increase in number of participants enrolled in

education combined with a job (npre = 12, npost = 30,
p < .001; effect size was not reported).

Seven participants who were already enrolled in education kept
or completed their education.

No significant increase in number of participants enrolled in
education without a job (npre = 7, npost = 11, p = .125; effect
size was not reported).

Schindler (2019) 77.5% of 80 participants continued or completed education.
GPA increased in the period between first semester of the SEd
program and the end of the program (p ≤ .028), and over
time from prior to enrollment in the SEd program to the end
of the program (p ≤ .014); effect size was not reported.

Note. GPA = grade-point average; SEd = Supported Education.
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programs, were attending and studied beyond their previous highest
level of education (Killackey et al., 2017). Seventy percent of the
participants from Robson et al. (2010) either continued or completed
their chosen course or formal study compared to a 70%–85%
course-completion rate in the general student population. The results
from these studies should be interpreted with caution since the
applied methodology was merely descriptive, and the research
sample was small.
Occupational-Therapy-Based SEd Programs (Gutman et al.,

2009; Schindler & Sauerwald, 2013; Schindler, 2019). Three
studies addressed an occupational-therapy (OT)-based SEd program.
One study (Gutman et al., 2009) was a randomized controlled trial.
Two studies used a pre–post design (Schindler & Sauerwald, 2013;
Schindler, 2019). Participants had various psychiatric disabilities in all
three studies. The studies by Gutman et al. (2009), and Schindler and
Sauerwald (2013) included adults, while undergraduate students were
the focus of study for Schindler (2019). The OT-based SEd program
was used to assist participants pursuing education (Gutman et al., 2009;
Schindler & Sauerwald, 2013) and students who wanted to remain in/
complete education (Schindler & Sauerwald, 2013; Schindler, 2019).
In all three studies, the OT-based SEd program was provided by
occupational therapy students.
Ten experimental group participants (63%) in the study by

Gutman et al. (2009), had enrolled in an educational or specific
program at the 6-months follow-up, had obtained employment, or
were in the process of applying to a specific program for the next
year. In comparison, only one (6%) of the control group was
involved in school coursework. Statistically significant differences
between the experimental and control group posttest scores were
found on the “Participant Comfort With the Student Role” scale,
Task Skills Scale, Interpersonal Skills Scale, and School Behavior
Scale (p < .001).
Schindler and Sauerwald (2013) reported that after following

SEd, significantly more participants (n = 30) followed higher
education combined with a job, than prior to receiving SEd (n =
12; p < .001). There was no significant increase in the number of
participants who were enrolled in higher education and did not have
a job (p = .125). The seven participants who were already enrolled
in an educational institution prior to the program, all kept or
completed their education.
In Schindler’s (2019) study, 80 students who completed at least

one semester of the OT-based SEd program between 2008 and 2017
were included in the study. Eighteen of these, withdrew from
college. Sixty-two students remained in college, of which 43
graduated. Therefore, the retention rate in this study was 77.5%.
Data for 2008–2017, on the retention of students with disabilities
who did not participate in the SEd program were used for compara-
tive purposes. Within the comparison group, the first-year retention
rate was 83%, while the 4-year retention rate was 37%, and the 6-
year retention rate was 65%.
Change in GPAwas examined by comparing themeanGPA at the

end of the first semester in the SEd program, to the end of the
student’s enrollment in the program. Change in GPA was only
statistically significant for the students who continued at university
(n = 62, GPA after first semester in the program = 3.12, GPA at end
of program = 3.18, p ≤ .028, t = −2.25). For 31 students, the GPA
scores prior to enrollment in the SEd program were also available. A
repeated measures analysis of variance (ANOVA) showed a statis-
tically significant change in GPA over time for this group (GPA

prior to enrollment= 2.46, GPA after first semester in the program=
2.6, GPA at end of program = 2.69, p ≤ .014, F = 6.194).

The results support the effectiveness of the OT-based SEd
programs in pursuing and keeping educational goals. However,
generalizability of the results is limited due to methodological issues
(e.g., small group sizes, no direct control group).

TheVeteran SEdTreatmentManual (Ellison et al., 2018). A
randomized controlled pilot study of Veteran SEd Treatment Man-
ual (VetSEd) was conducted with returning veterans with posttrau-
matic stress disorder, who had higher education goals. Veteran peers
delivered SEd services focused on educational goals in either the
Choosing, Getting, or Keeping phase of SEd. A significant positive
effect was found (p = .002), with the experimental group spending
more time on educational activities than the control group. Effect
size for the impact of the intervention was large between Time 1
(T1) and 2–6 weeks postrandomization (T2; d = 1.5), and moder-
ately large (d= .74) between T2 and 6–10 weeks postrandomization
(T3). Despite the established effect and effect sizes, the results have
to be interpreted with caution, as both the experimental group and
the control group were rather small (i.e., n = 8 and n = 15).

Cognitive Remediation for Individuals With Psychosis Com-
bined With SEd (Kidd et al., 2014). In a randomized controlled
trial, Kidd et al. (2014) examined the effectiveness of an integrated
cognitive remediation intervention (CR) within a SEd program,
compared with SEd without CR. Students with psychosis were
included. Since our study was designed to review the effectiveness
of SEd, rather than CR, we focused on the group of students who
only received SEd and completed the follow-up measurements (n =
13). Academic functioning, cognition, self-esteem, and symptom-
atology were assessed at baseline, and at 4- and 8-months follow-up.
However, no pre–post analyses were performed on academic func-
tioning for both groups separately, so the unique effect of SEd on
educational functioning cannot be established.

A significant improvement in sustained attention and vigilance, as
assessed by the digit vigilance test (Kelland & Lewis, 1996) was
found for the SEd-only group (n = 13, p ≤ .05, d = 0.84). No effects
of SEd were found for self-esteem and symptomatology.

Discussion

The aim of this study was to systematically review the literature
from 2009 to 2021 on the effectiveness of SEd interventions for
students with psychiatric disabilities who want to return to or remain
in education. Seven studies met the eligibility criteria.

All seven studies showed positive effects of SEd on educational
functioning (Gutman et al., 2009; Killackey et al., 2017; Robson
et al., 2010; Schindler, 2019; Schindler & Sauerwald, 2013), time
spent on educational activities (Ellison et al., 2018), sustained
attention and vigilance (Kidd et al., 2014), and interpersonal skills
(Gutman et al., 2009). However, only three of these studies com-
pared the results to a control group (Ellison et al., 2018; Gutman et al.,
2009; Kidd et al., 2014). These results therefore indicate that SEd
might be useful in choosing, getting, and keeping educational goals,
but more evidence is needed to substantiate these findings.

While a positive impact of SEd was demonstrated in each
reviewed study, the heterogeneity in the outcome measures limits
the strength of its results. Moreover, many reviewed studies ad-
dressed the intervention’s effect on striving for an educational
degree or preventing dropout; however, most did not use this as
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an outcome measure. Therefore, the effectiveness of SEd in decreas-
ing the worrying trend of increased dropout of students with
psychiatric disabilities (Auerbach et al., 2018; Mohr et al., 2014)
remains unclear. Further research on the effects of SEd on dropout
and gaining a degree is necessary.
Moreover, there is not only a wide variation in outcomemeasures;

the review set also appears to vary greatly in its composition. While
all studies reported effectiveness data on SEd, either combined or
not with another intervention, there is large variation among studies
(e.g., designs, methods, outcomemeasures). The interventions differ
from each other to such an extent in terms of principles, target
population, providers, content, and execution that it is virtually
impossible to compare them to one another.
Considering the findings per intervention, all types of SEd

interventions showed promising effects. However, it remains
unclear which type is the most effective or what kind of intervention
should be applied in certain situations or for certain types of
psychiatric disabilities. A significant effect on time spent on educa-
tional activities was established with the VetSed program (Ellison et
al., 2018), but this effect rapidly decreased over time. The individual
placement and support education (IPSEd) program (Killackey et al.,
2017; Robson et al., 2010) is feasible and seems to be able to make a
difference, but its power was not appropriately tested. One OT-
based SEd program yielded a high percentage of participants
completing a course or study, which was not tested for significance
(Gutman et al., 2009). Significant changes in GPA were established
with the other OT-based SEd program. However, this was not
compared to a control group (Schindler, 2019). The Bridge Program
(Gutman et al., 2009; Schindler & Sauerwald, 2013) established
improvement in basic academic and social skills and professional
behaviors among a significant number of participants but only for
participants who focused on employment or a combination of
employment and education. It would be interesting to examine
which types of SEd interventions are most beneficial in supporting
the educational aspirations of students with psychiatric disabilities
and what the critical elements of these interventions are that make
them effective.
Comparison of the outcomes of the previous (Rogers et al., 2010)

and the present review yields several insights, which comprise
indications of both progress and no progress. As regards progress,
there is growing, yet still thin, evidence derived from a small number
of randomized controlled trials that SEd positively impacts the
educational functioning of students with psychiatric disabilities.
While the earlier review established that SEd impacted educational
engagement and enrollment, more functional areas have been found
to be impacted by SEd since that point. For example, SEd also
appears to impact sustained attention/vigilance and interpersonal
skills. No progress appears to have beenmade regarding the strength
of the evidence supporting SEd, as the past decade produced only
three small randomized controlled trials on SEd. Despite the fact that
little effect research has been done, there is great interest in SEd
worldwide (see e.g., Annapally et al., 2021; Corrigan et al., 2020;
Kinney et al., 2020; Liljeholm et al., 2021; Lövgren et al., 2020) and
in the integration of SEd and supported employment (see e.g.,
Cohen et al., 2020; Humensky et al., 2019; Nuechterlein et al.,
2020; Thompson et al., 2021). This warrants further effect research.
Three authors of this systematic review have been awarded funds to
conduct a study measuring the effect of SEd in a randomized control

trial (Hofstra et al., 2021), directly addressing some of the identified
limitations, mentioned earlier.

This comprehensive systematic review has several strengths. To
start, it adds to the field’s knowledge in that it analyses an additional
decade of research. It clearly differs from other reviews on the topic
of SEd because the present study essentially gathers the empirical
evidence on the effectiveness of such interventions rather than
focusing on barriers to, opportunities for (Lövgren et al., 2020;
Manthey et al., 2015; Shor, 2017), and descriptions of (Shor &
Avihod, 2011; Unger et al., 2010) SEd interventions. Moreover,
researchers from differing backgrounds, who all have expertise in
the area of psychiatric disabilities, were involved as reviewers in the
study. This variety reduced the risk of a reviewer bias. However, as
only studies in English or Dutch/Flemish were included in the
review, it is possible that studies in other languages on the effec-
tiveness of SEd were missed. In addition, the risk for publication
bias might also be increased, as unpublished or gray literature was
not included in the review. This decision was made, however, as
peer-reviewed studies are screened for quality and reliability of the
research as opposed to (most) unpublished or gray literature.
Another limitation of this review was that we did not conduct a
meta-analysis. We decided to only conduct a qualitative review
because of the heterogeneity in outcome measures.

Conclusion

Through a broad literature search for effectiveness studies on
SEd, seven studies were identified for the period 2009–2021. All
studies indicated that SEd contributes directly or indirectly (for
instance through cognitive functioning) to the educational function-
ing (i.e., study success and student satisfaction) of students with
psychiatric disabilities. Although the findings indicate that SEd
positively contributes to the educational goals of these students,
it is difficult to draw firm conclusions from the results, as the
reviewed studies largely differed from one another and were all
limited in research design to a certain extent. For future research, a
few recommendations can be formulated based on our review:

1. larger sample sizes and control groups should be used;

2. an unambiguous framework of outcome measures to rate
educational success (e.g., credits gained, course comple-
tion) as well as student satisfaction (e.g., self-perceived
study progress, self-esteem) should be developed.

All in all, the overall conclusion of the previous review (Rogers
et al., 2010, p. 1) continues to hold: “If supported education is to
become a viable alternative and widespread intervention and if
mental health policies are to emphasize educational attainment,
more effectiveness research on SEd is critically needed.” In addi-
tion, our study suggests that this effectiveness research should be of
higher quality (larger sample sizes, relevant outcome measures such
as dropout and/or gaining a degree).
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