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Abstract 

IPS (Individual Placement and Support) is a vocational service that is based on the 

place-train model developed in the United States since 1990s, in contrast to the train-

place model (train=training, place=employment) that is mainstream in Japan. In the 

place-train model, pre-employment training is not required, and employment at a 

company in the community is aimed at an early stage, and individual support is provided 

after employment (i.e., supported employment). Until the end of the 1980s, support 

provided to people with severe mental disabilities in the United States was mainly 

sheltered workshops or institutional work. Subsequently, many social security systems 

were introduced to secure the employment of persons with disabilities, such as 

employment promotion for handicapped persons and tax incentives. Ironically, these 

approaches were however suggested to raise the risk of increasing the number of people 

dependent on security systems. Consequently, the supported employment model was 

recommended with the aim of gaining workers at companies in the community. At the 

same time, the theory of recovery and the strength model that emerged from social work 

spread, and IPS was established as a novel supported employment system for people 

with severe mental disabilities that incorporated the new concept of respecting the 

preferences and wishes of the person with disabilities. Therefore, what is emphasized in 

the relationship between users and supporters is shared decision making (SDM) rather 

than informed consent. IPS is gaining momentum internationally, and is being 
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institutionalized in developed countries. Although it has not yet been institutionalized in 

Japan, it shows a high competitive employment rate similar to those in Europe and the 

United States, such as about 2.5 times that of conventional employment support, and 50 

to 60% of users are employed by companies, has been reported. It is hoped that IPS will 

continue to spread and expand in practice in Japan. 

 

Keywords： Individual Placement and Support (IPS), implementation, employment 

promotion for handicapped persons, recovery theory, shared decision making (SDM) 

 

 

 

Introduction 

Individual Placement and Support 

(IPS) is an employment support model 

based on the place-train model, which 

has been developed and practiced in the 

United States since the 1990s, in 

contrast to the train-place model (train 

= training, place = employment) that 

has been the fundamental form of 

employment support for people with 

mental disabilities in Japan.7)8) The 

traditional train-place model is an 

employment support approach based on 

the stress vulnerability hypothesis for 

people with severe mental disabilities. 

It involves step-by-step training 

through continued light work under 

supervision to enhance stress-tolerance 

before attempting actual employment.2) 

Consequently, it takes the form of 

group-based employment support, in 

which support-providers establish 

workplaces that people with severe 

mental disabilities attend. Support 

services provided in Japan's psychiatric 

day-care programs, continuous 

employment support programs, and 

employment transition support 

programs generally follow this model. 

However, they often do not lead to 

achieving the ultimate goal of 

competitive employment or regard it as 

a substantive goal.3) 

The place-train model aims for early 

employment in general companies, 

treating the actual workplace 

experience itself as training and 

providing individualized support that 

continues after employment.3) In this 

case, step-by-step pre-employment 

training is not required; priority is given 

to securing employment in a workplace 

matching the individual's preferences 

and characteristics. Within supported 

employment, IPS was developed as an 

evidence-based employment support 

program specifically for people with 

severe mental disabilities. The support 

conditions and outcomes of IPS have 

been carefully validated through 



 

3 

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author 

clinical research, and the current IPS 

program is recommended to be 

implemented based on eight core 

principles (Refer to Figure 1). Key 

features of IPS include: providing 

individualized support for anyone 

seeking employment without exclusion 

criteria; initiating job search activities 

early without pre-employment training; 

prioritizing the individual's preferences 

and strengths while developing 

matching workplaces within the 

community; and providing ongoing 

support not only to the individual but 

also to the employer after placement. 

IPS was developed in the United 

States and initially spread within that 

country; subsequently, it became 

adopted by institutions in several 

developed nations.3)7)8) While not yet 

nationally adopted by institutions in 

Japan, it is already practiced in over 20 

medical institutions and welfare service 

providers.9) Japan has also confirmed 

high competitive employment rates 

comparable to those in Europe and the 

US (approximately 2.5 times higher 

than with conventional employment 

support, with employment rates of 50-

60%), and differences in effectiveness 

between countries are not marked.4)9) 

In today's global society, the sharing 

of information and values has 

accelerated, and this has had a marked 

impact on healthcare and welfare. 

While differences exist in national 

systems and character, within the 

mental health field, concepts such as 

recovery theory and person-centered 

approach for persons with disabilities 

are being increasingly recognized as 

shared values. This paper primarily 

aims to introduce the history of IPS. 

However, it seeks not merely to provide 

knowledge about IPS, but also, by 

tracing its history, to help those 

involved in mental health and welfare 

understand the movement of values, 

and serve as an opportunity to consider 

the appropriate future direction of 

mental health and welfare practice in 

Japan. 

 

I. Early Employment Support for 

Persons with Mental Disabilities in the 

United States 

1. Sheltered Employment 

Employment support for persons with 

disabilities in the United States is 

reported to have begun in the early 

1900s, targeting demobilized veterans. 

The Social Security Act of 1935 

extended eligibility to the general public, 

and the Barden-LaFollette Act adopted 

in 1943 recognized persons with mental 

disabilities as eligible for employment 

support. However, the impact of this 

legislation became more apparent after 

the 1950s, when many persons with 

mental disabilities transitioned to 

community living due to the 

deinstitutionalization movement. Until 
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the late 1980s, the primary support 

provided for individuals with mental 

disabilities was sheltered employment, 

primarily facility-based, in settings 

known as sheltered workshops, 

institutional work, and work enclaves 

(workstations within companies). 

Subsequently, work within day-care 

centers was also introduced.3)4) 

 

2. Employment Support as Psychosocial 

Rehabilitation 

Starting in the 1980s, community 

mental health centers were established 

across the United States, providing 

psychosocial rehabilitation primarily 

through these centers. Among these, 

Fountain House in New York State 

introduced a transitional employment 

program,1) initiating a pioneering 

approach in which individuals 

undertook short-term part-time work in 

general businesses as part of 

psychosocial rehabilitation. This 

activity spread to other mental health 

centers, promoting a trend in which 

similar initiatives were adopted. By the 

1990s, several employment support 

models had been proposed and put into 

practice. These included approaches 

emphasizing skills training and work 

aptitude assessment, approaches 

focusing solely on job search activities, 

and employment support delivered 

within comprehensive community-

based treatment programs (Assertive 

Community Treatment: ACT). However, 

clinical research failed to demonstrate 

the effectiveness of any of these 

approaches in securing general 

employment.2)13) 

 

II. Factors Influencing the Structural 

Formation of IPS 

In the 1990s, supported employment, 

including IPS, entered its early stages. 

Multiple factors facilitated the 

introduction of supported employment, 

including institutional challenges, 

advances in mental health models, the 

development of community mental 

health approaches, progress in 

effectiveness research in mental health, 

treatment advancements, and 

multifaceted dissemination activities. 

As one example, the table summarizes 

the evolution of mental health services 

in Vermont, where IPS was first 

introduced, along with the process 

leading to its adoption. It shows that the 

spread of IPS was influenced by changes 

in multiple factors, including the 

content of treatment and support, 

support environment, perspective of 

service users, and provider–service user 

relationship. Below, we introduce 

factors that influenced the introduction 

of IPS, while deferring discussion of the 

progress of effectiveness research in the 

mental health field to another article in 

this special feature category. 
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1. Institutional Issues 

While individuals with mental 

disabilities were included as 

beneficiaries of employment support 

under the Social Security Act and 

Barden-LaFollette Act, it was the 

Rehabilitation Act of 1973 that provided 

the impetus for delivering more 

coordinated and effective support to 

persons with disabilities. This law 

mandated the establishment of 

Vocational Rehabilitation Offices in 

each state to promote, implement, and 

oversee employment support for 

persons with disabilities, including 

mental disabilities. This led to the 

introduction of numerous systems 

guaranteeing employment for persons 

with disabilities, such as disability 

employment programs, temporary wage 

subsidies, and tax incentives. Ironically, 

however, these public support measures 

were not always effective in fully 

achieving their original goal of 

increasing the number of general 

workers (i.e., taxpayers). Instead, 

concerns were raised that they risked 

increasing the number of people 

dependent on such support. 

Consequently, the Rehabilitation Act 

was amended in 1986. This amendment 

included provisions promoting 

supported employment, which 

guarantees employment in general 

businesses and workplace retention 

support, thereby promoting the 

implementation of supported 

employment.14)16) 

 

2. Advancements in the Mental Health 

Model 

As mentioned earlier, in the 

employment support that originated 

from psychosocial rehabilitation, issues 

such as excessive emphasis on pre-

employment assessment were pointed 

out; however, this served as an 

opportunity to introduce the new 

concept of respecting the preferences 

and wishes of persons with disabilities 

in employment support.5) Furthermore, 

the recovery theory and strength 

model,15) which originated from social 

work, brought about a change in the 

conventional medical perspective that 

had focused on the pathologies and 

functional impairments of people with 

mental disabilities, promoting the idea 

of utilizing their healthy aspects and 

abilities. This brought about a major 

paradigm shift in employment 

promotion for persons with disabilities, 

ultimately accelerating the 

diversification of employment support 

approaches. IPS, in particular, 

incorporates this theory at its structural 

core. The current model positions 

prioritizing the user's preferences and 

strengths in workplace selection and 

employment retention as the most 

critical element of support. At the same 

time, recent changes in the relationship 
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between individuals (patients) and 

support providers (therapists) have 

markedly influenced employment 

support, particularly the development 

of IPS. Transitioning from the 

paternalism in which treatment policies 

were unilaterally determined by 

traditional practitioners, through the 

stage of informed consent in which 

services were provided based on 

thorough explanation and with the 

individual’s consent, shared decision-

making (SDM) has been introduced into 

psychiatric rehabilitation, including 

employment support.3)18) Emphasizing 

SDM and matching occupational 

choices to the individual's values and 

preferences has been noted as 

potentially increasing job satisfaction 

and employment retention rates.10) The 

spread of these new concepts bolstered 

the rights advocacy movement and 

exerted significant influence. The 

National Alliance on Mental Illness 

(NAMI), with state chapters across the 

United States, also supported the 

implementation of IPS as part of its 

efforts to restore the rights of people 

with mental disabilities and promote 

the reduction of stigma.6) 

 

3. Advances in Community Mental 

Health Approaches 

ACT significantly contributed to the 

spread of a model in which 

multidisciplinary teams support people 

with mental disabilities in the 

community.19) This form of 

multidisciplinary treatment remains 

widely accepted today as the 

fundamental model for community-

based care. However, ACT tends to 

specialize in life support services, and 

its effectiveness in employment 

promotion for persons with disabilities 

has not been consistently replicated. 

Furthermore, in the United States, it 

often involved complicated referral 

procedures, in which other therapists or 

supporters had to refer clients to 

independent ACT teams. Consequently, 

a trend of actively referring 

employment support cases to ACT 

teams did not emerge.12) Conversely, a 

multifunctional and comprehensive 

support model became mainstream, in 

which multidisciplinary treatment 

teams were organized within mental 

health centers or medical institutions. 

Operating under a 24-hour support 

system, it covers the acute emergency 

response, daily living and housing 

support, family psychoeducation, 

treatment including comorbid disorders 

(such as substance abuse), peer support, 

and IPS employment support.12)17) The 

Howard Center, a mental health center 

in Vermont observed by the author, also 

operated multiple multidisciplinary 

support teams consisting of team 

supervisors, psychiatrists, psychiatric 

nurses, case managers, home support 
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workers, peer supporters, and IPS 

employment support specialists. 

Through regular conferences to share 

information, they conducted a 

community rehabilitation and 

treatment program covering overall 

community support.17) The table shows 

the transitions in treatment and 

support models and their delivery 

settings in Vermont, reflecting the 

emergence and implementation of new 

mental health concepts. 

 

4. Advances in Treatment 

Advances in pharmacotherapy for 

schizophrenia, in particular, 

significantly impacted employment 

support. Antipsychotic medications can 

cause sedation, extrapyramidal side 

effects, and cognitive dysfunction, 

which often hindered employment. The 

development and widespread use of 

second-generation antipsychotics, along 

with the introduction of their long-

acting injectable formulations, proved 

especially beneficial for employment 

support services like IPS, which aim to 

facilitate employment in general 

companies. Furthermore, the 

aforementioned SDM approach 

emphasizes respecting the preferences 

and values of persons with disabilities 

regarding medication and drug 

selection. For those seeking 

employment or already employed, this 

fosters a sense of self-determination in 

choosing and taking their medication, 

leading to expectations of improved 

medication compliance.20) 

 

III. The Spread of IPS 

In the development, research, and 

implementation of IPS, the group led by 

Drake, R.E., Becker, D.R., and Bond, 

G.R. played a pioneering and crucial 

role. Facing the aforementioned 

institutional challenges and demand for 

transformation of the mental health 

model, Drake, a psychiatrist 

researching community psychiatry at 

the Dartmouth Psychiatric Research 

Institute, began developing supported 

employment for people with severe 

mental disabilities.3) First, he requested 

cooperation from Becker, then director 

of a psychiatric day care center in New 

Hampshire, for a pilot project, through 

which they developed the prototype of 

the current IPS in 1989. The author had 

the opportunity to hear directly from 

these three individuals (including the 

researcher Bond), about that time. 

Their accounts revealed that while IPS 

proved groundbreaking from the outset, 

its path to implementation was far from 

smooth. Flint, L., at the Vermont 

Department of Mental Health provided 

an interesting slide summarizing the 

feedback they received from others 

when they first prototyped and began 

implementing IPS, which is presented 

as Figure 2. With IPS-style support, 
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approximately half of Becker's daycare 

users secured employment in general 

businesses, including part-time work, 

within three years. Recognizing this 

effect, and at the request of persons 

with disabilities and their supporters, 

similar initiatives were introduced in 

some other daycare centers.3) 

Conversely, many support providers 

were skeptical of this outcome, voicing 

objections, such as: “there is no 

precedent” and “it involves risks.” 

However, the evidence-based scientific 

approach emphasized by Drake, Becker, 

Bond, and others proved persuasive. 

Gradually, understanding grew among 

practitioners, administrators, and 

family support groups, leading to 

widespread acceptance of IPS from the 

2000s onward.7) Furthermore, 

practitioners of IPS took the lead in 

establishing the IPS Learning 

Community conference, held annually 

since 2002 as a forum for learning and 

exchanging ideas. Starting in 2017, it 

became international, allowing 

participation from practitioners, 

administrators, persons with 

disabilities, and researchers outside the 

United States.7) The homepage of the 

IPS Employment Center they 

launched11) widely shares information, 

learning materials, and research data 

on IPS, designed to be accessible to 

anyone. 

 

Conclusion 

This paper discussed the background 

of IPS development and implementation, 

along with factors that influenced it. 

The initial process of introducing IPS 

involved sharing the challenges of the 

train-place model among persons with 

disabilities, their families, researchers, 

and government officials. What proved 

effective here was persuasion based on 

evidence, a rare case in the field of 

psychiatric rehabilitation. However, 

this was not the only reason the place-

train model gained attention. Attention 

and agreement were gained based on 

the fundamental logic that a single 

model could only cover part of the needs 

of persons with disabilities, and that 

employment support required a model 

offering multiple choices. 

Furthermore, the rise of concepts 

such as recovery and the strength model, 

which broadly influenced mental health 

care, served as a major driving force 

behind the creation of IPS. The 

underlying philosophy of these models: 

placing the individual's preferences and 

strengths at the center to reconstruct 

life goals, not only complements 

employment support well but also 

enhances the effectiveness of general 

employment support itself. As 

treatment advances, more people with 

mental disabilities now live in their 

communities compared with the past. 

Concurrently, a multi-professional 
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mental health and welfare support 

system has been established. In this 

context, competitive employment 

support has become indispensable for 

achieving true community integration 

and reducing stigma. This is an 

indisputable fact, not only in Western 

countries but also in Japan. Within this 

trend, it may become inevitable that 

support approaches like IPS will be 

sought and implemented widely. 

 

Editor's Note: This special feature 

article is based on the symposium held 

at the 118th Annual Meeting of the 

Japanese Society of Psychiatry and 

Neurology, with the author of this paper 

as the representative. 
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Figure 1: The 8 Principles of IPS 
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Table: Evolution of Mental Health Care in the US (Example: Vermont) 

 

1950s / 1960s–1970s/ 1980s / 1990s / 2000s / 2010s Onward 

 

Treatment/Support content 

 Institutionalization in psychiatric hospitals 

 No employment, sheltered work (in-hospital labor) 

 Transitional employment (short-term/temporary), job training, employment 

transition 

 Employment support, employment for people with disabilities 

 IPS, achieving mainstream employment 

 IPS, mainstream employment for recovery 

 

Support environment 

 Isolation 

 Separation 

 Sheltered 

 Partially community-based 

 Community-led 

 Community, Workplace 

 

Position of the person receiving treatment/Support 

 Patient 
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 Patient 

 User 

 User 

 Client (Recipient) 

 Individual, Job seeker 

 

Model influencing policy 

 Medical 

 Medical, Management, Protection 

 Community 

 Living 

 Recovery 

 Person-centered care, Recovery, Collaborative care 

 

Characteristics of treatment/Support 

 Isolation, Segregation 

 Risk avoidance, Protection 

 Risk avoidance and protection, Emergence of human rights advocacy 

 Human rights advocacy, Informed choice 

 Shared Decision Making (SDM) 

 Peer support, Natural support 

 

The introduction of IPS has been influenced by changes in multiple factors, including 

the support environment, support models, and treatment/support relationship. 

Japan has followed a similar trajectory, although its current stage is considered 

closer to that of the United States in the 1980s and 1990s. Since 2010, the 

understanding has evolved that IPS-based competitive employment support is 

merely a means to an end, with the fundamental goal being the realization of 

recovery. Furthermore, in recent years, the concept of “natural support” has been 

gaining traction. This shifts away from the position where only support professionals 

provide assistance, instead involving surrounding citizens, including workplace 

colleagues and family members, who provide support incidentally through their 

interactions.
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Figure 2: Initial Reactions to IPS Introduction 

When IPS began to be introduced in United States such as New Hampshire and 

Vermont, many skeptical voices could be heard. However, as scientific validation 

data on the effectiveness of support and positive outcomes became recognized, the 

surrounding reactions gradually changed. The slides summarize comments made by 

practitioners, families, and persons with disabilities at that time. 

(Translated from information provided by Flint, L. of the Vermont Department of 

Mental Health) 


