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Abstract: The authors reviewed the research literature evaluating the effectiveness of vocational
counseling interventions focused on employment for consumers with substance use disorders. This
review included 11 articles related to vocational counseling interventions, which are either incor-
porated with substance use treatment or not. The results of this review revealed that vocational
counseling services have been highly efficacious in resulting in part-time and full-time jobs. The
study designs had some limitations, and few studies employed randomized control trials (RCT).
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1. Introduction

The National Survey on Drug Use and Health [1] indicated that 19.7 million Americans
aged 12 or older had substance use disorder (SUD) in 2017. Researchers indicated that
40% to 50% or more of those with SUDs have co-occurring psychiatric disorders, which
cause more complex challenges among those with the disorder and for society [2,3]. People
who overused alcohol and used illicit drugs showed common issues (e.g., hospitalization,
unemployment, and mental health problems) and a failure to fulfill major role obligations
at work, school, or home.

Hogue and colleagues [4] indicated that one major burden for people with SUDs is
unemployment or underemployment, which is critically related to economic independence
and stable community lives. Sigurdsson and colleagues reported that the employment rate
of those with SUDs is 40%, while the U.S. employment rate is about 90% [5]. Moreover,
those with co-occurring psychiatric disorders have even lower employment rates at 25%.
According to an analysis of treatment admissions data from 1993 to 2006, people with SUDs
have one of the lowest employment rates among those with different types of disabilities
in the U.S. [6]. Regardless of the characteristics of those with SUDs (e.g., age, education
level, gender, and economic status), this issue has required specialized support for over
two centuries [7]. The economic cost of substance use issues was estimated at $193 billion
in 2014 [8] and $500 billion in 2020 [9] and includes lost productivity, criminal justice costs,
and healthcare costs. These costs continue to increase due to service complexity, including
family, vocational, medical, and social issues [10].

In order to reduce the severity of these issues, researchers have developed and evalu-
ated multidisciplinary recovery processes [11,12]. As members of multidisciplinary teams,
for example, vocational rehabilitation counselors who provide substance abuse/addiction
and vocational counseling services help to reduce substance use behaviors and improve
employability [13]. With the aid of vocational rehabilitation counselors, those with SUDs
can face their issues directly, develop skills, and build support systems for prolonged
success and recovery. However, vocational counseling services have not traditionally been
focused on in the substance use field, and researchers have placed emphasis on substance
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use treatments to reduce consumers’ substance use symptoms and behaviors without
considering employment [14]. This review evaluates and synthesizes the evidence for
vocational counseling interventions’ impact on SUD services and co-occurring disorders.

2. Literature Review

Vocational counseling interventions have limited recognition for their positive ef-
fects, such as improving employability and maintaining a healthier lifestyle, on clients
undergoing substance use disorder treatment [12]. Specifically, after completing vocational
counseling interventions, consumers are more likely to improve both employment and
quality of life [15–20] or improve quality of life [20,21].

McIntosh and colleagues explored the effects of vocational counseling interventions on
people with SUDs [12]. They found increases in self-esteem and positive self-image after com-
pleting the interventions. During the interventions, consumers put more effort into seeking
and engaging in treatment, thereby experiencing reductions in their addiction behaviors as
well as improving vocational skills. The authors emphasized that when receiving vocational
counseling interventions and substance use treatment, consumers’ recovery was facilitated,
and their performance level at work was increased. Moreover, researchers found that voca-
tional counseling interventions encouraged engagement in substance use treatment [22]. That
is, vocational counseling interventions would help consumers to visualize a positive future,
such as recovery and economic independence [23,24].

Vocational counseling is useful in developing SUD recovery plans [11,25]. The pro-
cess of vocational counseling begins with job preparation and placement based on the
assessment of job interest. Additionally, continuous training and assessment are required
to improve employability and a transition from job preparation to entering the work-
force. Vocational rehabilitation counselors coordinate with other practitioners to maximize
consumers’ employability [13]. Although new models have been suggested (e.g., individu-
alized placement and support and integrated treatments), vocational counseling is still the
most widely available in the field for competitive integrated employment [26]. Researchers
have reported that vocational counseling interventions are the most highly preferred ser-
vice after completing substance use treatment [4,19]. Given that employment is a primary
goal for addiction and drug treatment, it follows that successful employment is one of
the criteria to measure treatment success [27]. Employment has been used as a successful
treatment outcome measure in both substance use and co-occurring psychiatric fields [28].
Magura emphasized that employment was used as a success measure in multiple studies
that did not provide vocational counseling interventions or other specialized employment
services [22]. Moreover, many studies have compared pre- and post-employment status
and evaluated consumers’ employment rates [5,12,24]. Specifically, these employment-
related criteria include (1) working hours (i.e., per day or per week); (2) income level;
(3) length of ongoing employment (i.e., less or more than 90 days); and (4) type of employ-
ment (unemployment, part-time, and full-time employment). Researchers have dissemi-
nated evidence that supports vocational counseling interventions in substance use [19,20]
and co-occurring psychiatric disorder treatment milieus [17,22].

Although a few studies have supported the effectiveness of substance use treatment
focused on vocational counseling interventions, this line of research can be challenging [25,29]
due to reduced opportunities to move laboratory-based practices into the field for practical
replication and scaling [11,14]. Researchers have instead focused their energies on trying to
optimize substance abuse treatments to reduce substance abuse and psychiatric symptoms [29]
and have neglected to study alternatives including vocational counseling [30]. This review
compiles research on the effects of vocational counseling interventions on treatment outcomes
for consumers with substance use disorders and co-occurring psychiatric disorders.

3. Method for Conducting the Evidence-Based Review

To ensure the comprehensive inclusion of studies related to vocational counseling inter-
ventions in this review, a search-by-hand strategy was applied. Three authors independently
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searched electronic articles published between January 2002 and January 2021 (20 years)
from the following journals: Archives of Physical Medicine and Rehabilitation; American Journal of
Occupational Therapy; Clinical Rehabilitation, Disability and Rehabilitation, and Medicine; and Re-
habilitation, Physical Therapy, Psychiatric Services, and Substance Use and Misuse; Rehabilitation
Counseling Bulletin; Journal of Rehabilitation; Rehabilitation Research, Policy, and Education. The
authors also investigated articles using the following keywords: “employment service(s)”,
“job skill(s) and training”, “prevocational intervention”, “vocational counseling”, and “work
outcome(s)”. Additionally, terms related to substance use disorders included: “addiction”,
“substance abuse”, “SUD(s)”, and “co-occurring psychiatric disorder(s)”.

Study Selection Criteria

After collecting articles and abstracts, inclusion/exclusion criteria were used to select
only those potentially relevant for a more detailed review of the full text. Inclusion criteria
were: (1) published or in-press articles written in English, (2) articles exploring the effects
of vocational counseling interventions on SUDs and co-occurring psychiatric disorders,
(3) studies including adults over 18 years of age, (5) articles published or publishing in
peer-reviewed journals, and (6) those whose full texts were available.

Exclusion criteria were (1) only substance use treatments outside of the scope of voca-
tional counseling practice, (2) only abstracts without full-text available, (3) one-day-only
or one-time-only training or interventions, and (4) research subjects who were diagnosed
with only mental illness or physical disability. Where it was unclear whether the study met
the inclusion/exclusion criteria, e-mails were sent to the original authors to collect clear
information (i.e., study method, intervention, participant, and result).

To categorize research studies related to vocational counseling interventions in SUDs
and co-occurring psychiatric disorders, the authors used level-of-evidence definitions based
on evidence-based medicine standards [31] as a ranking system, but only the first three
levels were included: levels I, II, and III. Descriptive studies as defined by level IV and case
reports and expert opinions as defined by level V were excluded (Table 1).

Table 1. Level-of-evidence definitions.

Level I Systematic reviews, meta-analyses, randomized controlled trials
Level II Two groups, nonrandomized studies (e.g., cohort, case–control)
Level III One group, nonrandomized (e.g., before and after, pretest and posttest)
Level IV Descriptive studies that include analysis of outcomes (e.g., single-subject design)
Level V Case reports and expert opinions, including consensus and narrative literature review)

From Sackett, Rosenberg, Muir Gray, Haynes, and Richardson (1996), p. 71.

Then, to develop criteria for the classification of vocational counseling interventions,
one study [32] was used: (1) comprehensive work programs, (2) employment counsel-
ing/education programs, (3) supported employment plus skills training, and (4) compre-
hensive substance abuse treatment. An initial search of six databases yielded 102 citations
and abstracts written in English that discussed vocational counseling interventions for
consumers with SUDs or co-occurring psychiatric disorders (Figure 1). Through the first
review, 32 duplicate articles were removed, and then 70 studies meeting exclusion criteria
were excluded. The articles selected for inclusion were reviewed and analyzed. Therefore,
11 studies were selected for final analysis to explore which vocational counseling interven-
tions are supported by research to improve employment outcomes for consumers with
SUDs and co-occurring disorders. Of those, 6 studies were classified as level I, and 5 studies
were level III (see Table 2).
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Figure 1. Flow chart of the phases of the search, exclusion, and inclusion process.

Table 2. Basic description of selected studies.

Category Author (Year) Levels of Evidence n

Comprehensive work programs
Magura et al. (2004) [32] A level I systematic review -
Butler et al. (2004) [33] A level I RCT pre-posttest 194
Kemp et al. (2004) [34] A level III one-group study 245

Employment counseling and education programs Lidz et al. (2004) [35] A level I RCT 301
Kidorf et al. (2004) [36] A level III group intervention 254

Supported employment plus skills training
Staines et al. (2004) [37] A level I RCT study 121
Davis et al. (2012) [28] A level I RCT study 75

Kerrigan et al. (2004) [38] A level III one-group study 80

Incorporated substance use treatment
Coviello et al. (2004) [39] A level I RCT for a two-group study 109
McLellan et al. (2003) [40] A level III study 529

Kim (2013) [11] A level III one-group study 313

4. Results
4.1. Comprehensive Work Programs

A level I systematic review [32] included updated studies in three categories: (1) voca-
tional problem solving, (2) job-seeker workshops, and (3) supported work through veterans’
industries. The results of comprehensive work programs were higher rates of employment,
more total earnings, and longer job duration. However, because of the unclear descriptions
(i.e., study period, service plans, and strategies), the interpretation of results and replication
were difficult.

Butler et al. [33] conducted a level I RCT pre-posttest study for consumers with
SUDs from six residential and outpatient treatment sites in five states (n = 194). This
study provided a work-it-out program by administering computerized comprehensive
work programs including motivational segments, job-seeking decisions, job getting, job
keeping, and relapse prevention to the treatment group. The control group only received
a printed package comprising a booklet. By comparing baseline and 6-month follow-up, the
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experimental group was found to have significantly reduced levels of Addiction Severity
Index (ASI) scores (p < 0.001).

In addition, a level III one-group study by Kemp et al. [34] showed good evidence for
comprehensive work programs using Helping Offenders Work (HOW). HOW is a manual-
driven series involving job and life skill development, job training technicians, and welfare
to work (n = 245). Overall, 78% completed the programs, and 55% were employed in
competitive jobs. The programs showed moderate effectiveness, while efficacy was not
determinable because it was a nonrandomized group trial.

4.2. Employment Counseling and Education Programs

Two studies examined the effectiveness of employment counseling and education
programs through group comparisons and found evidence of their effectiveness. A level
I RCT, which compared three intervention groups without a control group, was conducted
by Lidz et al. [35]. Each group received one of three interventions: (1) 167 participants re-
ceived vocational problem-solving training to promote job holding, (2) 68 received job-seeker
workshop training to improve job-seeking and interviewing skills, and (3) a third group
of 66 participants received both interventions. Although all groups reported significant
improvement in days of work and a decrease in criminality when completing the interven-
tion, no significant differences were found among groups in 6- and 12-month follow-ups.
Pre-vocational interventions for consumers with SUDs were effective, but with no control
group, the generalizability of the study results was limited (p < 0.05).

A level III group intervention was conducted by Kidorf et al. [36]. Study participants
with opioid dependence received motivated stepped care (MSC) with intensified individual
and group counseling (n = 254). MSC interventions were focused on (1) reducing drug
and alcohol use levels, (2) increasing employability through education, and (3) improving
participant motivation for job seeking. When participants achieved stability in alcohol
and drug use frequencies, they were stepped up to employment counseling and educa-
tion toward an employment outcome. When they were employed, consumers received
continuous case management by clinicians to reduce work-related challenges. In order to
achieve employment, a model from The Job Club Counselor’s Manual: A Behavioral Approach
to Vocational Counseling [41] was applied. After completing interventions, 70% had full-
time employment, and 19% had part-time employment, while 4% had obtained volunteer
positions. The favorable results could not be generalized due to limitations in the sample
design, including the lack of a control group.

4.3. Supported Employment plus Skills Training

Three studies examined the effectiveness of supported employment programs with
vocational skills training. A level I RCT study conducted by Staines et al. [37] compared
interventions for people with SUDs in a comprehensive employment supports (CES)
program with those in non-intensive vocational counseling (n = 121). The CES program
focused on intensive individual counseling, utilizing the principles of rapid job search,
case management, and supported employment. At 6-month follow-up, the study showed
that participants in CES were more likely to have entered paid employment (66% vs. 41%,
χ2 = 7.24, p < 0.01), competitive employment (27% vs. 14%, χ2 = 3.51, p < 0.01), and informal
employment (56% vs. 27%, χ2 = 10.54, p < 0.001) than those in the non-intensive program.

A level I RCT study conducted by Davis et al. [28] focused on veterans with co-
occurring post-traumatic stress disorder (PTSD). The intervention group received individu-
alized placement and support (IPS, n = 42), including rapid job search and placement in
competitive jobs. The control group received vocational rehabilitation programming (VRP,
n = 43) utilizing prevocational testing and evaluation. At 12-month follow-up, the results
indicated that 76% of the IPS participants gained competitive employment compared with
28% of the VRP participants (p < 0.05). Additionally, the authors indicated that participants
in IPS were likely to work longer weeks and earn more income than those receiving VRP.
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A level III one-group comparison study conducted by Kerrigan et al. [38] examined the
effects of work therapy, including job readiness training, rapid job search, job placement,
and drug-free supported housing (n = 80). Veterans with SUDs received group work
therapy twice per week for four weeks. The results indicated that 54% had competitive
jobs after completing the treatment, and 32% had maintained a competitive job at 3-month
follow-up. A limitation was that there was no comparison group.

4.4. Incorporated Substance Use Treatment

Evidence regarding the effectiveness of substance use services focused on vocational coun-
seling interventions is limited. Coviello et al. [39] conducted a level I RCT for a two-group com-
parison. The treatment group received vocational problem-solving training and methadone
treatment (n = 62), and the control group received only methadone treatment (n = 47).
Although it seemed that the treatment group’s motivation level and the number of job-
seeking activities to enter the workforce had increased after completing treatment, no
significant differences were found. However, logistic regression analysis showed that levels
of motivation (p < 0.05, p < 0.01) and the number of job-seeking activities during treatment
(p < 0.05, NS) were significant predictors for obtaining part-time (1–14 days/month) and
full-time jobs (15 to 30 days/month) at the 6-month follow up, respectively.

A study by McLellan et al. [40] found positive results in a level III study of CasaWorks
for Families (CWF) interventions. The CWF interventions provided substance use, employ-
ment, and domestic violence programs to women who experienced violence (n = 529).
With measurements taken at baseline and 6-month and 12-month intervals, significant
improvements were found, as more than 46% had abstained from alcohol and other drugs
(p < 0.001), while 30% were employed at least part-time (p < 0.001). Additionally, the
participants had significant increases in total wages (p < 0.001) and decreases in medical
and psychiatric issue levels (p < 0.01). However, the one-group structure of this study
reduced its generalizability.

Lastly, a level III one-group study comparing pre- and posttests after completing
substance use treatment focused on job readiness and vocational counseling interventions
from Project Working Recovery (PWR) with 313 participants was conducted by Kim [11]. At
7-month follow-up, the results showed that participants who received coordinated treat-
ment programs showed significant decreases in alcohol and/or drug use and psychiatric
symptom levels as measured by the Addiction Severity Index 5 (ASI-5) and increases in
employment rates, either part-time or full-time. At baseline, of the 108 participants who
completed services, 8 were employed part-time; at the 7-month interval, 10 and 16 reported
part-time and full-time employment, respectively (χ2 = 36.67, p < 0.001). Although the
study results showed clear evidence of coordinated treatment, the attrition rate of study
participants who did not complete the 7-month evaluation was over 60% (207 of 313).
Additionally, the lack of a control group decreased validity and reliability for this study
and its application.

Based on the literature review focused on only vocational counseling or coordinated
programs, study results indicated multiple common limitations, primarily a lack of random-
ization and control groups, as well as small sample sizes. Some studies did not report on
the validity of instruments and treatment procedures. Additionally, the definition and/or
composition of vocational counseling interventions varied depending on the geographical
characteristics of the clinics, funding bodies, and backgrounds of service providers, while
some studies adapted and used the same interventions from previous studies to explore
the effectiveness of the interventions. Therefore, generalization of any of the study findings
was limited, especially in providing vocational counseling interventions alone or through
coordinated programs to multiple participant groups (i.e., gender, ethnicity, education level,
substance use severity, and employability).
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5. Discussion and Suggestions for Practice and Research

The goal of vocational counseling interventions for consumers with SUDs and co-
occurring psychiatric disorders is to help them have physically and mentally healthier
independent lives. In order to achieve this goal, vocational rehabilitation counselors provide
interventions focusing on vocational exploration, plan development, vocational assessment,
and job placement. These interventions involve examining a variety of potential occupa-
tional goals and providing employment choices for consumers. As explored previously,
the intervention should lead to changes in physical and psychological symptom severity,
vocational skills, and employment outcomes. The evidence from 11 studies indicates that
vocational counseling interventions are a likely fit for substance use treatment. Specifically,
consumers who attend coordinated interventions do, overall, show fewer physical and
psychological symptoms and more positive work outcomes after completing vocational pro-
grams compared to those receiving either substance use treatment or vocational counseling
interventions alone [4,20].

A central theme across four types of intervention programs described in this review
is consumer-centered recovery planning. Many consumers are unable to capitalize on
employment opportunities and secure jobs after completing substance use treatment [4].
Researchers [20] emphasized that being vocationally underprepared is the primary reason
that consumers have fewer employment opportunities. Although they completed substance
use treatment successfully, they showed serious underemployment and unemployment
rates. Insufficient job readiness and lack of vocational skills are critical barriers, while their
SUDs are significantly decreased.

Moreover, according to the current research literature, vocational counseling and
substance use treatment are conceptualized and tested separately. The current study
builds on previous literature [11,12] indicating that these services should be inseparable.
Similarly, employment rates have improved among those completing both programs
successfully [11,40]. This study found increasing evidence that the results of two combined
models (supported employment plus skills training and incorporated substance abuse
treatment) show better employment outcomes than the other two models, which focused on
only one intervention as a vocational service [37,38,40]. From this result, it can be reasoned
that when receiving incorporated interventions, consumers might have higher self-efficacy
expectations for possible treatment outcomes, such as reduced substance use symptoms
and high employability, allowing them to maintain healthier and independent lifestyles.
Because many consumers have histories of failure in the management of alcohol/drug use
issues and their jobs, SUDs and vocational counseling interventions not only are effective in
promoting alcohol/drug abstinence but also promote employability and job maintenance.

In addition, the evidence indicates that manual-based programs (e.g., Helping Offenders
Work, Work-it-out, and the Job Club Counselor’s Manual) show better employment outcomes
than other vocational counseling programs. In the collected data, the efficacy of non-manual
programs is mixed, while manual-based programs show clear results in post-treatment
and follow-ups. Butler and colleagues [33] found significant decreases in employment,
drug, and family issue levels according to the ASI-5 in manual-based interventions. Two
manual-based studies found that 55% and 70% of participants who completed the program
were employed in competitive jobs, respectively [34,36].

This review found evidence for the effectiveness of vocational counseling and the
necessity of incorporating interventions in SUDs and co-occurring fields. People who
provide vocational counseling services have been educated and trained to provide recovery
services to consumers [13]. These professionals are knowledgeable in the medical and
psychosocial aspects of SUDs and life care management. These knowledge areas lead
to holistic recovery planning for consumers to return to home, school, work, and their
communities. Specifically, vocational rehabilitation counselors are well-suited and well-
trained to improve consumers’ motivation and interest in employment [42]. The studies in
this review provide a direct path to expand the roles of vocational rehabilitation counselors
and the usability of incorporated interventions in SUDs and co-occurring fields.
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Although researchers’ suggestions on the usefulness of vocational counseling and
integrative interventions in the field of SUD and co-occurrence continue to emerge, current
services still focus on reducing alcohol and/or drug use or abstinence from alcohol [42,43].
One hopeful sign is that public awareness of drug addiction has increased, and the gov-
ernment has begun to take an interest in the recovery of drug addicts and their social
participation and employment. Due to these social changes, cursory attention has been
placed on multidimensional treatment approaches for SUDs, such as vocational counseling
services to address employment-related concerns [44]. However, contrary to our buoyant
hopes, recent research on integrative interventions with vocational counseling is still limited.
Many researchers believe that for recovery from SUD to be sustainable, treatment options
must shift to incorporate services beyond those solely for alcohol and/or drug use reduc-
tion or abstinence. For example, the application of vocational counseling as an ancillary
treatment intervention after completing SUD treatment is supported by the significant role
of employment in the disability and recovery process [25,45].

Incidences of SUDs are associated with employment. A greater percentage of un-
employed adults 18 or older are classified with SUDs, even though the average educa-
tional level of individuals with SUDs is comparable to that of the general population [46].
Adamson and Sellman [47] suggested that because unemployment is predictive of a poor
treatment outcome for SUDs, treatment may be improved by directly addressing unemploy-
ment. Based on a systematic review of the literature, the authors identified employment,
as an indicator of social functioning, to be among the most consistent univariate predictors
of treatment outcome. Furthermore, Melvin and colleagues [48] cited evidence that gainful
employment is one of the strongest and most consistent predictors of post-treatment success
and sobriety maintenance, with employed individuals more likely to engage in treatment,
complete treatment, and remain substance-free after treatment.

Despite the apparent benefits of employment to consumers with SUDs and psychiatric
disorders, few strategies that incorporate vocational counseling services into standard
treatment have been developed. Kim [11] indicated that because many substance abuse
clinicians are unfamiliar with both the theory and practical benefits of vocational counsel-
ing, the addition of vocational content to treatment has not occurred. Although various
vocational interventions have been attempted in clinical settings, few empirically driven
longitudinal studies have investigated vocational counseling services for populations with
SUDs or psychiatric disorders [49]. Due to the paucity of studies, the development and
integration of vocational interventions into SUD treatment has been slow. Moreover, while
researchers have focused their efforts on exploring how to maximize the effects of standard
treatment to reduce SUD and psychiatric issues, alternative interventions such as vocational
counseling services have been neglected [50], and consumers’ post-treatment employment
status has been disregarded or minimized as a treatment outcome measure [51].

Finally, the limitations in these studies are glaring: the clinical research standards
applied to SUD treatment research must be applied for vocational counseling efficacy. In
light of the ubiquity of evidence-based treatment as the standard for funding, vocational
counseling research must rise to the use of randomized control groups with repeated mea-
surements, and journals must embrace replication studies. National funding agencies must
likewise provide resources for integrated vocational treatments by specialized professionals
across research, training, and human services grant proposals.

6. Limitations

The review of vocational counseling interventions provided a unique opportunity to
collect empirical evidence on consumers’ employment. In the review, several studies show
positive employment results, such as improved employment rates, longer workdays, and
higher earnings. In spite of these results, more evidence-based studies using RCT including
two- and three-group comparisons are required in the field. The total number of studies
was only 11, and most studies were classified as level I or level III. The next study should
collect and analyze a larger number of studies in order to increase the generalization of the
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study results. Four types of vocational counseling programs were described, and multidis-
ciplinary aspects provide many clear questions that might not be answered through this
paper. This paper only shows that a program including vocational counseling interventions
is able to be applied in substance use and co-occurring disorder fields. This review outlines
evidence for vocational rehabilitation counseling interventions for people with SUDs and
co-occurring psychiatric disorders, but it does not cover all mental health fields. In order
to increase the usability of incorporated treatment, the American Counseling Association
(ACA), Commission on Rehabilitation Counselor Certification (CRCC), Council for Ac-
creditation of Counseling and Related Educational Programs (CACREP), and Council on
Rehabilitation Education (CORE) would be required to emphasize the importance of voca-
tional counseling and incorporated treatments in substance use treatment and the mental
health field. Additionally, adequate manual-based training and a curriculum approved by
multiple certification associations could be developed and evaluated.

7. Conclusions

In order to elevate employability, providing incorporated treatment to those undergo-
ing SUD treatment would maximize positive effects toward reducing issue severity and
increasing quality of life. However, researchers tend to focus primarily on substance use
treatments that often reference employment as an outcome, without much attention to
vocational counseling services’ usefulness in augmenting that aspect of recovery. Despite
the sparse evidence, incorporated treatment that includes vocational counseling seems to
be more effective. In order to expand the efficacy of incorporated treatment, more studies
that explore synergistic effects are necessary.

Author Contributions: Conceptualization, J.J.; methodology, M.K., A.M.B. and J.J.; validation, M.K.,
A.M.B. and J.J.; formal analysis, M.K.; investigation, M.K., A.M.B. and J.J.; resources, M.K. and J.J.;
data curation, M.K., A.M.B. and J.J.; writing—original draft preparation, M.K. and J.J.; writing—
review and editing, M.K., A.M.B. and J.J.; visualization, M.K.; supervision, J.J.; project administration,
J.J.; funding acquisition, M.K. and J.J. All authors have read and agreed to the published version of
the manuscript.

Funding: This work was supported by Research Assistance Program 2019 in the Incheon National University.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: The authors confirm that the data supporting the findings of this study
are available within the article.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Substance Abuse and Mental Health Services Administration. Key Substance Use and Mental Health Indicators in the United States: Results

from the 2017 National Survey on drug Use and Health; Substance Abuse and Mental Health Services Administration: Rockville, MD, USA,
2018. Available online: https://www.samhsa.gov/data/report/2017-nsduh-annual-national-report (accessed on 1 January 2020).

2. Addington, J.; Addington, D. Patterns, predictors and impact of substance use in early psychosis: A longitudinal study. Acta Psychiat. Scand.
2007, 115, 304–309. [CrossRef] [PubMed]

3. Drake, R.E.; O’Neal, E.L.; Wallach, M.A. A systematic review of psychosocial research on psychosocial interventions for people
with co-occurring severe mental and substance use disorders. J. Subst. Abus. Treat. 2008, 34, 123–138. [CrossRef] [PubMed]

4. Hogue, A.; Dauber, S.; Dasaro, C.; Morgenstern, J. Predictors of employment in substance-using male and female welfare
recipients. J. Subst. Abus. Treat. 2010, 38, 108–118. [CrossRef] [PubMed]

5. Sigurdsson, S.O.; Defulio, A.; Long, L.; Silverman, K. Propensity to work among chronically unemployed adults drug users.
Subst. Use Misuse 2011, 46, 599–607. [CrossRef]

6. Azagba, S.; Shan, L.; Qeadan, F.; Wolfson, M. Unemployment rate, opioids misuse and other substance abuse: Quasi-experimental
evidence from treatment admissions data. BMC Psychiatry 2021, 21, 22. [CrossRef]

7. Henkel, D. Unemployment and substance use: A review of the literature (1990–2010). Curr. Drug Abus. Rev. 2011, 4, 4–27.
[CrossRef]

https://www.samhsa.gov/data/report/2017-nsduh-annual-national-report
http://doi.org/10.1111/j.1600-0447.2006.00900.x
http://www.ncbi.nlm.nih.gov/pubmed/17355521
http://doi.org/10.1016/j.jsat.2007.01.011
http://www.ncbi.nlm.nih.gov/pubmed/17574803
http://doi.org/10.1016/j.jsat.2009.09.003
http://www.ncbi.nlm.nih.gov/pubmed/20022202
http://doi.org/10.3109/10826084.2010.526982
http://doi.org/10.1186/s12888-020-02981-7
http://doi.org/10.2174/1874473711104010004


Int. J. Environ. Res. Public Health 2022, 19, 4674 10 of 11

8. Arbour, S.; Gavrysh, I.; Hambely, J.M.; Tse, A.; Ho, V.; Bell, M.L. Addiction treatment and work-related outcomes: Examining the
impact of employer involvement and substance of choice on absenteeism, tardiness, and Productivity. J. Workplace Behav. Health
2014, 29, 73–90. [CrossRef]

9. National Institute on Drug Abuse Trends and Statistics. Available online: https://nida.nih.gov/drug-topics/trends-statistics
(accessed on 1 October 2021).

10. Defife, J.A.; Conklin, C.Z.; Smith, J.M.; Poole, J. Psychotherapy appointment no-shows: Rates and reasons. Psychotherapy 2010, 47, 413–417.
[CrossRef]

11. Kim, M. The Effect of Concurrent Alcohol, Drug, Psychiatric and Vocational Treatment on Consumer Issues, Treatment Participa-
tion, and Employment. Ph.D. Thesis, East Carolina University, Greenville, NC, USA, 2013. Unpublished.

12. McIntosh, J.; Bloor, M.; Robertson, M. The health benefits of reductions in individuals’ use of illegal drugs. J. Subst. Use 2008, 13, 247–254.
[CrossRef]

13. Commission on Rehabilitation Counselor Certification Ethics Committee Orientation Manual. Available online: https://
crccertification.com/wp-content/uploads/2020/12/CRCC-Code-Eff-20170101-FINAL.pdf (accessed on 1 January 2019).

14. Atherton, W.L. The Impact of a Vocational Counseling Based Substance Abuse Intensive Outpatient Program upon Work and
Well-Being: A Pilot Study. Ph.D. Thesis, East Carolina University, Greenville, NC, USA, 2011. Unpublished.

15. Perkins, R. UK Mental Health Policy Development—An Alternative View. In Working in Mental Health: Practice and Policy in a Changing
Environment; Phillips, P., Sandford, T., Johnston, C., Eds.; Routledge: New York, NY, USA, 2012; pp. 34–50.

16. Kemp, R.; Harris, A.; Vurel, E.; Sitharthan, T. Stop using stuff: Trial of a drug and alcohol intervention for young people with
comorbid mental illness and drug and alcohol problems. Australas. Psychiatry 2007, 15, 490–493. [CrossRef]

17. Richardson, L.; Wood, E.; Montaner, J.; Kerr, T. Addiction treatment-related employment barriers: The impact of methadone
maintenance. J. Subst. Abus. Treat. 2012, 43, 276–284. [CrossRef] [PubMed]

18. Rosenheck, R.; Leslie, D.; Keefe, R.; McEnvoy, J.; Swatz, M.; Perkins, D.; CATIE Study Investigators Group. Barriers to employment
for people with schizophrenia. Am. J. Psychiatry 2006, 163, 411–417. [PubMed]

19. Sligar, S.R.; Toriello, P.J. Improving services to clients with addiction issues: New paradigms for vocational evaluation practice.
Vocat. Eval. Career Assess. Prof. J. 2007, 4, 17–28.

20. Xie, H.; Drake, R.E.; McHugo, G.J.; Xie, L.; Mohandas, A. The 10-year course of remission, abstinence, and recovery in dual
diagnosis. J. Subst. Abus. Treat. 2010, 39, 132–140. [CrossRef] [PubMed]

21. Phillips, B.; Fleming, A.; McDaniels, B.; Nerlich, A.; Gray, J.; Rong, X. Systematic review of intervention research in rehabilitation
counseling and related settings from 2007 to 2018. Rehabil. Res. Policy Educ. 2020, 35, 51–63. [CrossRef]

22. Magura, S. The role of work in substance dependency treatment: A preliminary overview. Subst. Use Misuse 2003, 38, 11–13.
[CrossRef]

23. Arndt, S.; Black, D.W.; Schmucker, A.; Zwick, J. Association among outcomes in a naturalistic statewide assessment of substance
user treatment. Subst. Use Misuse 2004, 39, 1215–1234. [CrossRef]

24. Biegel, D.E.; Stevenson, L.D.; Beimers, D.; Ronis, R.J.; Boyle, P. Predictors of competitive employment among consumers with
co-occurring mental and substance use disorders. Res. Soc. Work Pract. 2010, 20, 191–201. [CrossRef]

25. Highhouse, S.; Zickar, M.J.; Yankelevich, M. Would you work if you won the lottery? Tracking changes in the American work
ethic. J. Appl. Psychol. 2010, 95, 349–357.

26. Congress.Gov. H.R.803-Workforce Innovation and Opportunity Act. Available online: https://www.congress.gov/bill/113th-
congress/house-bill/803/text?r=174&s=3 (accessed on 1 October 2020).

27. Dunlap, L.J.; Zarkin, G.A.; Lennox, R.; Bray, J.W. Do treatment services for drug user in outpatient drug-free treatment programs
affect employment and crime? Subst. Use Misuse 2007, 42, 1161–1185. [CrossRef]

28. Davis, L.L.; Leon, A.C.; Toscano, R.; Drebing, C.E.; Ward, L.C.; Parker, P.E.; Kashner, T.M.; Drake, R.E. A randomized controlled
trial of supported employment among veterans with posttraumatic stress disorder. Psychiatr. Serv. 2012, 63, 464–470. [CrossRef]
[PubMed]

29. Baker, A.L.; Hiles, S.A.; Thornton, L.K.; Hides, L.; Lubman, D.I. A systematic review of psychological interventions for excessive
alcohol consumption among people with psychotic disorders. Acta Psychiatr. Scand. 2012, 126, 243–255. [CrossRef] [PubMed]

30. Staines, G.L.; Blankertz, L.; Magura, S.; Clemand, C.M.; Bali, P. Evaluating vocational rehabilitation programs for substance users:
Issues in designing and implementing randomized studies. Eval. Program Plan. 2005, 28, 61–68. [CrossRef]

31. Sackett, D.L.; Rosenberg, W.M.; MuirGray, J.A.; Haynes, R.B.; Richardson, W.S. Evidence-based medicine: What it is and what it
isn’t. Br. Med. J. 1996, 312, 71–72. [CrossRef] [PubMed]

32. Magura, S.; Staines, G.L.; Blankertz, L.; Madison, E.M. The effectiveness of vocational services for substance users in treatment.
Subst. Use Misuse 2004, 39, 2165–2213. [CrossRef]

33. Butler, S.F.; Chiauzzi, E.; Thum, C.C.; Budman, S.H. Working it out: Development and testing of a multimedia vocational
education program. Subst. Use Misuse 2004, 39, 2525–2558. [CrossRef]

34. Kemp, K.; Savitz, B.; Thompson, W.; Zanis, D.A. Developing employment services for criminal justice clients enrolled in drug
treatment programs. Subst. Use Misuse 2004, 39, 2491–2511. [CrossRef]

35. Lidz, V.; Sorrentino, D.M.; Robison, L.; Bunce, S. Learning from disappointing outcomes: An evaluation of pre-vocational
interventions for methadone patients. Subst. Use Misuse 2004, 39, 2287–2308. [CrossRef]

http://doi.org/10.1080/15555240.2014.866478
https://nida.nih.gov/drug-topics/trends-statistics
http://doi.org/10.1037/a0021168
http://doi.org/10.1080/14659890701802836
https://crccertification.com/wp-content/uploads/2020/12/CRCC-Code-Eff-20170101-FINAL.pdf
https://crccertification.com/wp-content/uploads/2020/12/CRCC-Code-Eff-20170101-FINAL.pdf
http://doi.org/10.1080/10398560701439665
http://doi.org/10.1016/j.jsat.2011.12.008
http://www.ncbi.nlm.nih.gov/pubmed/22301085
http://www.ncbi.nlm.nih.gov/pubmed/16513861
http://doi.org/10.1016/j.jsat.2010.05.011
http://www.ncbi.nlm.nih.gov/pubmed/20598834
http://doi.org/10.1891/RE-20-05
http://doi.org/10.1081/JA-120024244
http://doi.org/10.1081/JA-120038684
http://doi.org/10.1177/1049731509333373
https://www.congress.gov/bill/113th-congress/house-bill/803/text?r=174&s=3
https://www.congress.gov/bill/113th-congress/house-bill/803/text?r=174&s=3
http://doi.org/10.1080/10826080701409925
http://doi.org/10.1176/appi.ps.201100340
http://www.ncbi.nlm.nih.gov/pubmed/22307881
http://doi.org/10.1111/j.1600-0447.2012.01885.x
http://www.ncbi.nlm.nih.gov/pubmed/22632145
http://doi.org/10.1016/j.evalprogplan.2004.04.013
http://doi.org/10.1136/bmj.312.7023.71
http://www.ncbi.nlm.nih.gov/pubmed/8555924
http://doi.org/10.1081/JA-200034589
http://doi.org/10.1081/JA-200034703
http://doi.org/10.1081/JA-200034691
http://doi.org/10.1081/JA-200034631


Int. J. Environ. Res. Public Health 2022, 19, 4674 11 of 11

36. Kidorf, M.; Neufeld, K.; Brooner, R.K. Combining stepped care approaches with behavioral reinforcement to motivate employment
in opiod-dependent outpatients. Subst. Use Misuse 2004, 39, 2215–2238. [CrossRef]

37. Staines, G.L.; Blankertz, L.; Magura, S.; Bali, P.; Madison, E.M.; Spinelli, M.; Horowitz, E.; Guarino, H.; Grandy, A.; Fong, C.; et al.
Efficacy of the customized employment supports (CES) model of vocational rehabilitation for unemployed methadone patients:
Preliminary results. Subst. Use Misuse 2004, 39, 2261–2285. [CrossRef]

38. Kerrigan, A.J.; Kaough, J.E.; Wilson, B.L.; Wilson, J.V.; Bostick, R. Vocational rehabilitation of participants with severe substance
use disorders in a VA veterans industries program. Subst. Use Misuse 2004, 39, 2513–2523. [CrossRef]

39. Coviello, D.M.; Zanis, D.A.; Lynch, K. Effectiveness of vocational problem-solving skills on motivation and job-seeking action
steps. Subst. Use Misuse 2004, 39, 2309–2324. [CrossRef] [PubMed]

40. McLellan, A.T.; Gutman, M.; Lynch, K.; McKay, J.R.; Ketterlinus, R.; Morgenstern, J.; Woolis, D. One year outcomes from the
‘CASAWORKS for Families’ intervention for substance abusing women on welfare. Eval. Rev. 2003, 27, 656–680. [CrossRef]
[PubMed]

41. Azrin, N.; Besalel, V.A. Job Club Counselor’s Manual: A Behavioral Approach to Vocational Counseling; University Park Press: Baltimore,
MD, USA, 1980.

42. Svikis, D.S.; Keyser-Marcus, L.; Stitzer, M.; Rieckmann, T.; Safford, L.; Loeb, P.; Allen, T.; Luna-Anderson, C.; Back, S.E.; Cohen, J.; et al.
Randomized multi-site trial of the job seekers’ workship in patients with substance use disorders. Drug Alcohol Depend. 2012, 120, 55–64.
[CrossRef] [PubMed]

43. Witkiewitz, K.; Tucker, J. Abstinence not required: Expanding the definition of recovery from alcohol use disorder. Alcohol Clin.
Exp. Res. 2020, 44, 36–40. [CrossRef]

44. Sherba, T.; Coxe, K.; Gersper, B.; Linley, J. Employment services and substance abuse treatment. J. Subst. Abus. Treat. 2018, 87, 70–78.
[CrossRef]

45. Lappan, S.; Brown, S.; Hendricks, P. Dropout rates of in-person psychosocial substance use disorder treatments: A systematic
review and meta-analysis. Addiction 2020, 115, 201–217. [CrossRef]

46. Choi, N.; DiNitto, D.; Marti, N. Treatment use, perceived need, and barriers to seeking treatment for substance abuse and mental
health problems among older adults compared to younger adults. Drug Alcohol Depend. 2014, 145, 113–120. [CrossRef]

47. Adamson, S.; Sellman, J.; Frampton, C. Patient predictors of alcohol treatment outcome: A systematic review. J. Subst. Abus. Treat.
2009, 36, 75–86. [CrossRef]

48. Melvin, A.; Davis, S.; Koch, D. Employment as a predictor of substance abuse treatment. J. Rehabilit. 2012, 78, 31–37.
49. Luciano, A.; Bond, G.; Drake, R. Does employment alter the course and outcome of schizophrenia and other severe mental

illnesses? A systematic review of longitudinal research. Schizophr. Res. 2014, 159, 312–321. [PubMed]
50. Shadakshari, D.; Muliyala, K.P.; Jayarajan, D.; Kandasamy, A. Occupational challenges in physicians with substance use disorder:

A qualitative study. Indian J. Psychol. Med. 2021, 6. [CrossRef]
51. Sahker, E.; Ali, S.R.; Arndt, S. Employment recovery capital in the treatment of substance use disorders: Six-month follow-up

observations. Drug Alcohol Depend. 2019, 205, 107624. [CrossRef] [PubMed]

http://doi.org/10.1081/JA-200034591
http://doi.org/10.1081/JA-200034618
http://doi.org/10.1081/JA-200034695
http://doi.org/10.1081/JA-200034625
http://www.ncbi.nlm.nih.gov/pubmed/15603006
http://doi.org/10.1177/0193841X03259029
http://www.ncbi.nlm.nih.gov/pubmed/14650279
http://doi.org/10.1016/j.drugalcdep.2011.06.024
http://www.ncbi.nlm.nih.gov/pubmed/21802222
http://doi.org/10.1111/acer.14235
http://doi.org/10.1016/j.jsat.2018.01.015
http://doi.org/10.1111/add.14793
http://doi.org/10.1016/j.drugalcdep.2014.10.004
http://doi.org/10.1016/j.jsat.2008.05.007
http://www.ncbi.nlm.nih.gov/pubmed/25278105
http://doi.org/10.1177/02537176211020520
http://doi.org/10.1016/j.drugalcdep.2019.107624
http://www.ncbi.nlm.nih.gov/pubmed/31645013

	Introduction 
	Literature Review 
	Method for Conducting the Evidence-Based Review 
	Results 
	Comprehensive Work Programs 
	Employment Counseling and Education Programs 
	Supported Employment plus Skills Training 
	Incorporated Substance Use Treatment 

	Discussion and Suggestions for Practice and Research 
	Limitations 
	Conclusions 
	References

