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mental	ill	health	to	take	their	education	as	
far	as	they	can?	
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Mental	Illness	is	the	illness	of	young	people





Onset	coincides	with	important	development

─ Social
─ Emotional
─ Vocational
─ Individuation



Persistence	of	disability
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Onset	of	Illness
(critical	developmental	 period)

Importance	of	intervening	early



What	is	Recovery	anyway?	



Recovery

─ Fulfillment	of	age	appropriate	role	expectations,
─ Engagement	in	social	interactions
─ Performance	of	daily	living	tasks	without	supervision

─ Robinson,	2004
─ It	should	in	many	ways	be	the	point	of	mental	health	systems.	To	assist	people	to	

overcome	their	symptoms	without	reengaging	in	their	lives	is	to	do	only	a	fraction	
of	what	needs	doing.	



What	is	recovery?

─ “Recovery	from	mental	illness	involves	much	more	than	recovery	from	the	illness	
itself.	People	with	mental	illness	may	have	to	recover	from	the	stigma	they	have	
incorporated	into	their	very	being;	from	the	iatrogenic	effects	of	treatment	
settings;	from	lack	of	recent	opportunities	for	self-determination;	from	the	
negative	side	effects	of	unemployment;	and	from	crushed	dreams.	Recovery	is	
often	a	complex,	time-consuming	process.”	
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─ “Professionals	do	not	hold	the	key	to	recovery;	consumers	do.	The	task	of	
professionals	is	to	facilitate	recovery;	the	task	of	consumers	is	to	recover	

─ Anthony,	1993	(Psychosocial	Rehabilitation	Journal)





Importance	of	Early	Focus	on	Functioning

─ Long	term	(7.5	years)	functional	recovery:
─ Not	predicted	by	early	(14	month)	symptomatic	recovery,	but
─ Predicted	by	early	functional	recovery

─ Alvarez-Jimenez	et	al.	(2012).	Psychological	Medicine	42(3),	595-606





Rationale	for	a	focus	on	recovery



Young	people	with	mental	ill	health	want	it
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What was most wanted

What do young people with mental ill health most want 
help with

Employment
Education
Relationships
Housing
Health



It	costs	too	much	to	not	address



“I	wanted	to	be	a	diplomat,	but	I	know	that	that	
can’t	happen	now	because	of	it	[illness]”



Addressing	the	educational	achievement	of	
people	with	mental	illness	is	more	
important	now	than	ever



Change	is	the	only	certainty	

Most	people	will	now	have	at	least	17	jobs	in	their	lifetime

(McCrindle ,	2014)



Education	protects
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So	what	do	we	know	and	what	can	we	do	
about	it?



High	school	completion	

Non-completers

Completers

General	population People	with	mental	illness
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Individual	Placement	and	Support

─ Open	to	any	person	with	mental	illness	who	wants	
to	work

─ Integrated	with	MH	treatment	team

─ Focus	on	competitive	employment

─ Benefits	planning

─ Rapid	job	search	without	concept	of	job	readiness

─ Development	of	employer	networks

─ Jobs	based	on	consumer	preference

─ Time-unlimited	support



IPS	Principles	adapted	to	
education
─ Focused on	enrolment	 in	a	community	education	or	training	course	

─ IPSed	is	open	 to	any	person	with	mental	illness	who	would	like	to	return	 to	school/training,	 or who	
feels	that	they	would	 like	extra	support	 to	remain	in	their	current	educational	environment.

─ Identifying	 appropriate	courses	and	where	possible	enrolment into	them,	commences	rapidly	on	entry	
into	the	program;	

─ IPSed	is	integrated	with	the	mental	health	treatment	team;	

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

─ The	support	 provided	 in	IPSed	is	time-unlimited;

─ The	education	consultant	makes	relationships	with	local	education	providers.	



IPSed research



Education	Intervention	Study



How	did	IPSed work

─ Educational	expert	(teacher)	employed	in	the	mental	health	service
─ Worked	with	young	people	aged	15-19	around	their	educational	goals
─ Connected	them	to	an	educational	institution	appropriate	to	their	goals
─ Worked	with	them	to	support	attendance	and	performance
─ Connected	them	to	supports	within	the	institute
─ Worked	with	teachers	and	support	staff	in	the	institute



Not	enrolled

Enrolled	not	attending

Attending

Baseline End	of	intervention

IPSed Intervention	for	6	months





British	J	of	OT,	2010

20	participants
70%	positive	outcomes	(finishing	 or	continuing)





Stigma/Discrimination







https://www.orygen.org.au/Policy-Advocacy/Policy-Reports/Under-the-radar



https://www.orygen.org.au/Policy-Advocacy/Policy-Reports/Under-the-radar





Some	obvious	conclusions

─ Need	for	youth	mental	health	and	
education	systems	to	work	more	
closely	together	– we	serve	the	same	
people

─ Young	people	with	mental	ill	health	
can	be	assisted	back	into	mainstream	
education	– but	support	required	to	
stay	there

─ Education	is	the	cornerstone	of	
vocational	recovery	– the	thing	most	
young	people	with	mental	ill	health	
most	want



A	final	thing


