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Introduction by the column editors:
With the advent of improved
pharmacological treatments, em-
pirically tested psychiatric reha-
bilitation techniques, and an in-
creased emphasis on the empow-
erment of mental health con-
sumers, many adults with psychi-
atric disabilities now have a real-
istic chance of reentering their
communities and reestablishing
meaningful and productive lives.
Because work is a fundamental
component of adjustment in adult
life, helping individuals obtain
and maintain jobs has been
viewed as the sine qua non of psy-
chiatric rehabilitation.

More recently, however, reha-
bilitation practitioners have real-
ized that many adults with psychi-
atric disabilities have the desire
and the requisite motivation and
educational background to attend
college (1). Hence rehabilitation
practitioners have recognized
that helping individuals restart
their postsecondary educational
pursuits is a desirable, valid, and
viable option (2,3).

Supported education is being
used increasingly to encourage
adults with mental illness to en-
roll in and complete postsec-
ondary education by providing as-
sistance, preparation, and ongo-
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ing counseling (4). Several re-
ports have suggested that sup-
ported education programs con-
tribute to positive outcomes such
as graduation, acquisition of mar-
ketable skills, employment, and
positive self-esteem (5-7). In this
month’s column, Carol Mowbray,
Ph.D., describes the Michigan
Supported Education Program
and provides a rationale and em-
pirical validation for its inclusion
as an integral modality of psychi-
atric rehabilitation.

he Michigan Supported Educa-

tion Program began as a three-
year research demonstration project
in the mid-1990s. It was designed to
serve adults with psychiatric disabili-
ties in the Detroit metropolitan area
who had a range of psychiatric diag-
noses. After its evaluation was com-
pleted in 1997, the program was in-
corporated into the array of services
offered by the Detroit-Wayne Coun-
ty Community Mental Health Agency
through the Southwest Detroit Coun-
seling and Development Center. It
now serves 150 consumers each year.

Program description

The Michigan Supported Education
Program delivers its services on two
college campuses: Wayne County
Community College’s downtown De-
troit campus and Henry Ford Com-
munity College in Dearborn. To be
eligible for the program, a person
must have a psychiatric disability of
at least one year’s duration. Partici-
pants must have obtained or be near
completion of a high school diploma
or general equivalency degree and
have an interest in pursuing postsec-
ondary education. Participants in the
program must also be willing to use
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mental health services, if needed,
during participation in the program.

The mission of the program is to
enable adults with serious mental ill-
ness to reach readiness for matricula-
tion at a community college. This ob-
jective is accomplished by helping
participants choose and attain career
and educational goals and acquire
the skills necessary to achieve these
goals. To promote skill acquisition,
most educational services are provid-
ed in a classroom format. These non-
credit classes meet for two and a half
hours twice a week for two 14-week
semesters.

The classes provide opportunities
to develop and practice skills by using
a set of curriculum modules adapted
from the model program developed
at Boston University (8). The curricu-
lum uses small group exercises and
experiential learning. It is organized
around three topics: coping with the
academic environment, stress man-
agement, and developing career
choices. The curriculum covers acad-
emic and social skills and requires
verbal and written assignments fo-
cused on the use of the library, the ca-
reer laboratory, and other campus re-
sources. Students receive help in
completing financial aid forms and
college admission applications and in
selecting courses and dealing with
registration materials. In addition,
the students receive feedback from
peers and staff and learn how to solve
common academic problems, such as
resolving conflicts with professors.

The Michigan Supported Educa-
tion Program employs the psychiatric
rehabilitation principle that develop-
ment and practice of skills should oc-
cur in a setting similar to that in
which the skills will be used. Using
this approach helps build partici-
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pants’ confidence in their ability to
enter a real classroom in the future.
Unlike the procedure in other sup-
ported education programs, the cur-
riculum sequence is determined
through an assessment of partici-
pants’ needs at the beginning of each
semester, in which the curriculum
topics to be covered are prioritized.
Each class of 12 to 15 students sets its
own agenda.

This process begins when a pro-
gram staff member leads a discussion
about student roles. Participants are
asked to think about what help they
need to pursue postsecondary educa-
tion or training. They are then asked
to list their needs on a flip chart un-
der one of three categories: informa-
tion, skills, and support. For example,
learning about opportunities for fi-
nancial aid would be placed in the in-
formation category, note taking in the
skills category, and help from family
in the support category.

Students are then given dots of
three different colors, with each color
corresponding to a rank: blue dots for
the most important items, yellow next,
and red for the least important. Stu-
dents place their dots next to the
needs listed on the flip chart. The
needs with the most blue dots are giv-
en the highest priority. The prioritized
list is typed and becomes the curricu-
lum for the next session of the pro-
gram. This approach provides an em-
powerment experience and sets the
tone for the rest of the class sessions.

The program provides individual-
ized services, including career plan-
ning and vocational assessment, in-
formation on enrollment in colleges
and training programs, assistance in
obtaining financial aid, practice in
college survival skills, and informa-
tion on rights and resources for dis-
abled students (9). Follow-up ser-
vices are available indefinitely. They
include individual counseling and
scheduled group sessions to help stu-
dents carry out their educational
plans. Students also can participate
in an alumni group that provides con-
tinuing peer support. All students are
encouraged to follow up with their
case managers to discuss progress on
their educational plans and also to at-
tend periodic refresher sessions and
educational field trips, particularly
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during the summer, when school is
not in session.

In 1998 the Michigan Supported
Education Program opened a re-
source room, with computers and
software for developing or renewing
skills in math, reading, writing, com-
puter literacy, and typing. Tutors are
also available in the resource room.
These services are open to current
and former students.

The full-time director of the pro-
gram is a master’s-level social worker
with extensive experience in psychi-
atric rehabilitation. The direct-ser-
vice staff includes three full-time em-
ployees, at least one of whom is a
mental health consumer, for the class-
room groups, plus a tutoring coordi-
nator. Often staffing is augmented
with a student intern. The program
also has a full-time administrative as-
sistant and a part-time clerical sup-
port worker. The program budget
contains funds to meet a wide range
of student needs, such as for trans-
portation, child care, and academic
supplies.

System-level coordination has
played a significant role in the success
of the supported education program.
With the permission of program par-
ticipants, staff members share infor-
mation with case managers and ther-
apists about participants’ progress in
the program. Staff members continu-
ally provide information about the
program to mental health workers
and vocational rehabilitation pro-
viders both to ensure their coopera-
tion and to ensure that these other
providers will echo the hopeful atti-
tudes and encouragement provided
by program staff.

A positive relationship with repre-
sentatives of the community college is
necessary because space is at a premi-
um on most campuses and accommo-
dating students with serious mental
illness may not be a high priority for
college administrators. Staff from the
disabled student services office of the
community college are invited to the
initial orientation session for program
participants, where they discuss prac-
tical topics such as admission proce-
dures, financial aid applications, and
student support services. Later in the
semester, as part of the curriculum
modules on financial aid or college

admission procedures, small groups
of program students are introduced
to college officials and complete the
requisite applications with personal
assistance. When a program partici-
pant enrolled at the college experi-
ences difficulties, the disabled stu-
dent services office works with pro-
gram staff to find the optimal solution
for the student’s academic or behav-
ioral problem.

To optimize recruitment and en-
sure that appropriate services are of-
fered, staff members of the supported
education program also collaborate
with consumer-run programs, self-
help groups, family organizations,
and other advocacy groups. Program
staff often make presentations at
monthly meetings of these groups,
which helps recruit participants and
educates consumers and family mem-
bers about the how the program
works, whom it is appropriate for, and
what the program can and cannot do.
The prospect of attending college
classes can be frightening, even for
those who want to, unless they under-
stand the nature of the supports of-
fered by the program.

Effectiveness of the program

The Michigan Supported Education
Program was evaluated using an ex-
perimental design with random as-
signment of participants enrolled for
the programs’ first 15 months (N=
397) either to active group treatment
in the program or to a control group.
Students in the control group did not
participate in a structured or sched-
uled intervention. Instead, they were
assigned to a staff person, who, at the
student’s request, was available to
help the student meet his or her own,
self-defined needs. Outcomes were
measured at program completion and
at six and 12 months. Characteristics
of the sample have been reported
elsewhere (10).

At the follow-up interviews, partic-
ipants in active treatment but not
those in the control group showed
significant improvements in quality of
life, self-esteem, and social adjust-
ment and greater participation in col-
lege or vocational training (11). For
example, from baseline to six-month
follow-up, participants in active treat-
ment experienced a threefold in-
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crease in their level of productive ac-
tivity. By the 12-month follow-up,
participants in active treatment were
nearly twice as likely as those in the
control group to be involved with
school, vocational training, or em-
ployment.

Qualitative data analyses based on
ratings done by coders who were
blind to the participants’ treatment
data also substantiated the positive ef-
fects of the program. Responses to vi-
gnettes showed that positive coping
behaviors differed significantly for
those with high and low attendance
rates. The reported use of positive
coping behaviors such as problem-
solving strategies rather than negative
or neutral coping behaviors was posi-
tively associated with 12-month out-
comes for program participants (12).

Qualitative data showed that for all
participants, the specificity of school-
related goals increased over time, as
did a measure of optimal goal setting.
Furthermore, participants who chose
“attending school” as their most im-
portant goal at program entry were
more likely than others to enroll in
college after they completed the pro-
gram (13).

Afterword by the column editors:
Although supported education may
not be suitable for all persons with se-
rious mental illnesses, for those who
have the interest and ability to attend
college, supported education offers a
number of benefits. They include a
new and positive identity as a student
—a transformation from being “a pa-
tient” to having a different and valued
societal role as a student, with the
hope and expectation of a better fu-
ture. Unfortunately, although the em-
pirical evidence for supported educa-
tion is growing, only a handful of psy-
chiatric rehabilitation agencies have
adopted this technology.

The School of Social Work at the
University of Michigan was awarded a
grant from the Center for Mental
Health Services to support dissemi-
nation and to assist interested sites in
replicating or adapting supported ed-
ucation to their own locale. Within
the first six months of the dissemina-
tion effort, six locales developed plan-
ning committees that involve mental
health and vocational rehabilitation

professionals, community college
staff, consumers, and family mem-
bers.

A significant barrier to dissemina-
tion of supported education programs
is stigma about mental illness. Ensur-
ing that more positive information is
available to professionals and the gen-
eral public about the possibilities for
rehabilitation and recovery would en-
able students with psychiatric disabil-
ities to receive more support and face
fewer barriers on college campuses.
Mental health clinicians and family
members could help reduce stigma
by encouraging consumers to pursue
their educational aspirations.

Supported employment and educa-
tion should be given priority when
consumers have reached the stable
phase of their mental disorder. This
proposition is in accord with the
American Psychiatric Association’s
Practice Guideline for Treatment of
Schizophrenia (14) and with empiri-
cal evidence documenting the latency
between improvement in psy-
chopathology and regaining the ca-
pacity to work and solve interperson-
al problems (15,16). ¢
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