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Overview
INTRODUCTION
This paper examines the impetus and existing evidence on programs that integrate employment
services with treatment and recovery services for people with opioid and other substance use
disorders (SUDs). It includes an overview of the nature and recent history of SUDs and their
treatment, including the important role that employment can play in recovery, and discusses the
factors that historically limited the role of employment services in treatment programs. It also
provides a brief review of the limited but promising evidence on the effectiveness of integrating
substance use disorder treatment and employment services in improving participants’ employment outcomes.
The Building Evidence on Employment Strategies for Low-Income Families (BEES) project
studies programs that combine employment services with substance use disorder treatment and
recovery services. It is funded by the Office of Planning, Research, and Evaluation within the
Administration for Children and Families. Through a series of rigorous evaluations, BEES aims
to increase the understanding of effective interventions that help low-income individuals find
jobs and advance in the labor market.

PURPOSE
The United States is in crisis as it attempts to address the wide-ranging and growing needs of
persons with substance use disorders, driven by both the opioid epidemic as well as the ongoing
misuse of other drugs and alcohol. Recently, in large part due to the opioid crisis, there has been
a growing focus on and increased federal funding for programs that address both treatment and
employment outcomes. The provision of employment services specifically designed to be part of
substance use disorder treatment or recovery efforts provides opportunities to develop programs
that can achieve the dual goals of sustaining recovery and improving economic well-being. The
paper considers how the growing number of programs that offer this combination of services
offers opportunities to learn more about the efficacy of the approach, and how the BEES project
plans to use it.

KEY FINDINGS AND HIGHLIGHTS
• While alcohol is the most common substance linked to a SUD, opioid misuse has increased

at an alarming rate during the past two decades. Opioids now represent a significant share of
substances linked to SUDs in the United States.

BUILDING EVIDENCE-BASED STRATEGIES TO IMPROVE EMPLOYMENT OUTCOMES FOR INDIVIDUALS WITH SUBSTANCE USE DISORDERS

iii

• Substance use disorders have hit low-income populations the hardest. They are more prevalent among those who are unemployed, have lower earnings and educational levels, and live
in communities with higher unemployment rates.

• Employment can help people with substance use disorders stay on the path to recovery, re-

flecting both the economic and noneconomic benefits of work. But many people with substance use disorders face challenges in finding and keeping a job, including discrimination
based on having a criminal history, mental or physical health problems, and limited education and skills. Many employers are also reluctant to hire those with a history of substance
use disorder.

• While much attention has been given to developing and implementing effective treatment efforts for substance use disorder, employment services have historically not been a primary element in these programs. There are many reasons for this outcome, including limited resources
for employment services, lack of SUD treatment staff with appropriate employment-related
skills, and limited research on how to sequence employment-focused services most effectively
in treatment programs.

• Evidence gathered from numerous studies of employment services for those in treatment

and recovery shows that some programs that combine employment services and substance
use disorder treatment services have produced some positive results on employment outcomes. However, because many of these studies were not designed as rigorous randomized
controlled trials and the study samples were generally small, it is difficult to draw conclusions
about the efficacy of any specific approach.

• Further research is needed to understand how to integrate employment and SUD treatment

services to improve both economic and treatment outcomes for people with substance use
disorders. The BEES project provides an opportunity to examine this approach for serving
low-income populations with SUDs.

GLOSSARY
• Substance use disorder (SUD): Substance use disorders result from prolonged, repeated
use of alcohol and other substances at high doses or high frequencies. Disorders can range
from mild and temporary to severe and chronic.

• Randomized controlled trial: An experimental research design used to evaluate the effectiveness of an intervention or program by assigning individuals at random to a program
group offered the intervention or a control group not offered it.
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he United States is experiencing a crisis in addressing the wide-ranging and growing needs of persons with substance use disorders (SUDs), driven by both the opioid
epidemic and the ongoing misuse of other drugs and alcohol. Employment is a critical element in effectively addressing this crisis. Employment can help people with
substance use disorders stay on the path to recovery, but many struggle to find and
maintain jobs. And while much attention has been given to developing and implementing effective prevention and treatment for substance use disorders, employment services have historically not been a primary element of these programs. Recently, mainly because of the opioid crisis, programs that address both treatment
and employment outcomes are getting more attention and federal funding. Including employment services specifically designed to be part of substance use disorder
treatment or recovery efforts may help develop programs focused on the dual goals
of sustaining people’s recovery and improving their economic well-being.

This paper—developed as part of the Building Evidence on Employment Strategies for LowIncome Families (BEES) project, shown in Box 1—examines the impetus and existing evidence
on programs that integrate employment services with treatment and recovery services. It includes an overview of the nature and recent trends in substance use disorders and their treatment, including the important role that employment can play in recovery and the factors that
have limited the role of employment-related services. It briefly reviews the limited but promising
evidence on integrating substance use disorder treatment and employment services and their
effect on improving participants’ employment outcomes. Finally, the paper considers how growing numbers of these types of programs provide important opportunities to learn more about
the efficacy of this approach, and how the BEES project plans to use this opportunity.

Box 1. Overview of the BEES Project
The Office of Planning, Research, and Evaluation within the Administration for Children
and Families funded the Building Evidence on Employment Strategies for Low-Income
Families (BEES) project. Its goal is increasing the understanding of which interventions
are effective in supporting low-income individuals in finding jobs, advancing in the labor
market, and improving their economic security. It will do so through a series of experimental evaluations, when possible, of interventions that were identified as innovative that hold
the promise of promoting employment and building self-sufficiency among low-income
populations. BEES makes a priority of evaluating programs that serve people affected by
substance use disorders, including opioid use disorder, or mental health conditions.
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SUBSTANCE USE DISORDERS IN THE UNITED STATES
Substance use disorders result from prolonged, repeated use of substances at high doses or high
frequencies. They can result in enduring and costly health, economic, and social consequences,
including incarceration, job loss, intimate partner and sexual violence, child abuse and neglect,
suicide attempts and fatalities, a stroke, or overdose deaths.1 Disorders can range from mild and
temporary to severe and chronic.
In 2018, 20 million Americans—or about 7 percent of the national population—reported a substance use disorder during the past year. While the licit or illicit use of any substance can lead to
a substance use disorder, alcohol use poses the greatest health threat to Americans. As shown in
Figure 1, in 2018 approximately 73 percent of those reporting a substance use disorder reported
alcohol misuse, with 88,000 alcohol-related deaths.2
Figure 1. Prevalence of Different Types of SUDs, Among Those Reporting a SUD, 2018
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SOURCE: Calculations from Substance Abuse and Mental Health Services Administration (2019). Results from the
2018 National Survey on Drug Use and Health.
NOTES: People may have reported using multiple types of drugs.
aIncludes prescription misuse and heroin.

In the past two decades, opioids misuse has increased at an alarming rate, and these drugs now
represent a significant share of SUDs in the United States. The current opioid epidemic began with the vastly increased prescribing of potent prescription opioids in the 1990s, leading
to widespread misuse of these medications. A rapid increase in heroin use was evident by 2010,
then illegally manufactured synthetic opioids, primarily fentanyl, in 2013. In 2018, an estimated
11 percent of those with an SUD had an opioid use disorder (OUD), as shown in Figure 1, primarily due to prescription pain reliever misuse (not shown). In 2018, almost 50,000 Americans
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died from an opioid overdose death—four times higher than the number of opioid overdose
deaths in 1999.3
Populations with low incomes are hardest hit by substance use disorders. They are more prevalent
among people who are unemployed, have lower earnings and educational levels, and live in communities with higher unemployment rates. Studies have consistently found higher licit and illicit
SUD rates among those who are unemployed compared with those who are employed, particularly
among men. Studies also show job loss substantially increases substance use.4
Misuse of opioids has been particularly devastating for low-income individuals and communities.
People with incomes below the poverty line are twice as likely to have an opioid use disorder as
people with incomes of more than 200 percent of the poverty line. Rates of opioid-related hospitalization and overdose deaths are higher in geographic areas with high rates of poverty and unemployment, and unemployed men and the long-term unemployed are particularly affected.5

Substance use disorders have caused substantial negative impacts on society, including lost productivity and increased health care costs, lost tax revenue, and additional spending on health
care, social services, education, and criminal justice. In total, estimates put the cost of the opioid
crisis alone above $1 trillion from 2001 to 2017 and forecast that by the end of 2020 this amount
will have increased by an additional $500 billion.6

TREATMENT FOR SUBSTANCE USE DISORDERS
While substance use disorders can occur along with other physical and mental health issues,
the condition is generally recognized as an independent, diagnosable disease that significantly
impairs health and function and may require special treatment. Studies of brain circuits associated with motivation, reward, and cognition support the view that substance use disorders are
chronic diseases in which relapse is common. Treatment is not expected to result in a “cure,”
rather, it initiates a long period of disease management that may include both a treatment phase
and a long—sometimes lifelong—recovery phase. As such, the objectives of substance use disorder treatment are similar to those for other chronic conditions, such as diabetes—that is, to
reduce symptoms, improve functioning, manage the disease, and prevent relapse.7
A range of treatment options are available for substance use disorders. Upon assessment and
diagnosis by a trained professional, a treatment plan is typically developed that includes a combination of components, such as:

• Behavioral therapies. These include individual, group, or family counseling; contingency

management approaches (using positive rewards to encourage positive behavior change);
cognitive behavioral therapy (using techniques to modify negative behavior patterns and improve coping skills through self-monitoring); and motivational enhancement therapy (using
motivational interviewing techniques to help resolve any uncertainties about stopping substance use).8
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• Medication-assisted treatment (MAT). MAT, including use of naltrexone, buprenorphine,

or methadone, is consistently recognized by the National Academy of Sciences as an effective
practice to treat opioid use disorders. Other medications such as disulfiram and acamprosate
have been shown to be effective in treating alcohol use disorder. These medications curb the
physical and chemical symptoms of the disorder by regulating brain chemistry and function,
blocking the effects of the substance, and reducing cravings for the substance. MAT is often
administered in conjunction with behavioral therapies or other recovery support services, as
medication alone is usually not a sufficient approach to treating a substance use disorder.9

• Recovery support services. The process of recovery is marked by changes to the brain’s func-

tioning that are typically bolstered by resources that promote health and well-being during
the post-treatment recovery phase. These services include 12-step programs, peer support services, and recovery coaching programs that can be offered in a variety of locations including educational settings, health care centers, community centers, and supportive housing.10
These may be delivered separately from formal treatment, although they can be provided by
substance use disorder treatment programs.

Typically, treatment for SUDs falls along a continuum with the type, frequency, duration, and
intensity of services to be matched, ideally, to the severity of the disorder and needs of the individual. Substance use disorder treatment can be provided in a range of settings. For example,
individuals with a mild disorder typically require a lower level of care and may benefit from
regular outpatient treatment, while those with a more severe disorder typically require a higher
level of care and may need more intensive services in a residential facility or an intensive outpatient program.11
As with any other chronic conditions, SUDs can be successfully managed, and substance use
disorder treatment programs have been shown to be effective in improving both physical and
psychological functioning. The evidence shows that no single approach to treatment is appropriate for everyone and programs that allow components to be tailored to an individual’s needs are
more likely to result in success. However, because of the recurring nature of the disease, relapse
is common, and several treatment attempts may be required to sustain recovery.12
Studies consistently indicate that longer stays in treatment have been the most consistent predictor of favorable treatment outcomes.13 In particular, individuals who are engaged in and
complete treatment programs are more likely to discontinue their substance use and have lower
levels of relapse compared with people who leave treatment early, who are more likely to have
outcomes similar to individuals who do not receive any treatment at all.

Estimates put the cost of the opioid crisis over $1 trillion from 2001 to
2017. Forecasts suggest by 2020 this will have increased by another
$500 billion.
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THE ROLE OF EMPLOYMENT AND EMPLOYMENT SERVICES
IN SUD TREATMENT AND RECOVERY
While treatment services are critical to helping individuals address their substance use, evidence
also indicates that employment is on a par with treatment duration as a predictor of maintained
recovery. Across numerous studies of individuals in substance use disorders treatment, those
who remained unemployed after treatment were two to three times more likely to relapse than
those who were employed. Employment is a commonly used domain to assess substance use
disorder effectiveness, reflecting both the economic and noneconomic benefits of work for recovering individuals. In addition to income, which provides economic stability that is critical in
and of itself, employment also provides a range of other benefits, such as structure and routine,
a way to fill time constructively, a valued role in society, and social connections. These noneconomic benefits are especially important for those who have been stigmatized and discriminated against because of their substance use history. Because employment provides valuable
benefits to individuals in recovery from substance use disorders that could be lost through continued substance use, it often serves as a motivator for both adhering to treatment and decreasing
relapses after treatment.14
While having a job can be important in maintaining recovery, the evidence also indicates that
substance use treatment programs on their own do not improve the employment status of those
who are treated. Studies have found little difference in employment in the years before and after
treatment, for example. Moreover, most people entering treatment are not employed and will
therefore need to address employment issues as part of their recovery. For example, a recent
study of more than 150 treatment programs found that only 23 percent of people in treatment
were employed either full or part time at the time they enrolled.15
While employment is important to recovery, people with substance use disorders face a variety
of challenges in obtaining and maintaining employment. Difficulties typically include:

• Previous history in the criminal justice system. People with substance use disorders are

more likely to be involved in the criminal justice system than those without SUDs, which
can be a significant deterrent to being hired. In addition, in-person meetings, activities, and
court dates for parole and probation requirements can limit the ability to seek and obtain
employment.16

• Mental or physical health problems. Those with a substance use disorder are more likely to
experience co-occurring mental or physical health conditions, such as depression or hepatitis
C infections, than people who do not suffer from these disorders. These issues can cause
complications that may make it difficult to adhere to work schedules.17

• Limited education, job skills, and work experience. Limited work experience, as well as a
lack of the hard and soft job skills necessary to attain employment, particularly jobs at higher
wages, are common among people entering treatment.18
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• Poor employment opportunities. Substance misuse is more likely to occur among individuals in areas with high unemployment and limited job prospects.19

• Treatment-related constraints. Certain treatment programs—notably residential treatment and intensive outpatient treatment—have scheduling and time constraints that often
pose practical barriers to steady employment.

• Stigma. Studies have shown that a substance use disorder is a highly stigmatized condition,

on par with a previous history in the criminal justice system and mental health issues, and
this affects the employability of people with these disorders. Stigma in the workplace has
various forms, including discrimination or treating an individual differently from other employees because of a substance use history.20

• Employer considerations. Some employers are reluctant to hire a person with a history of

a substance use disorder. Doing so may increase the risk of incurring higher costs, including
higher workers’ compensation claims, costlier medical expenses, higher job turnover and
fewer days worked.21 In addition, employer accommodations might be necessary for workers
using MAT, which can impair their ability to pass needed drug tests to perform duties safely.

Given the limitations of substance use treatment programs in improving employment outcomes
and the challenges people with substance use disorders face in obtaining and maintaining employment, the need for employment services to help those in treatment find jobs is well-established. Programs that combine employment services with treatment and recovery services have
been in operation for decades, but the programs are generally small, and they are not common
in the SUD service delivery system. For example, a recent national survey of opioid treatment
programs found that only one-fourth of them offered vocational training services, with even
fewer helping with job placements.22 Several challenges have contributed to the limited number
of programs that combine treatment and employment services.

• Sustained abstinence is viewed as the primary goal of SUD treatment. Employment is
often viewed as falling outside the scope of practice of treatment providers and in the domain
of other service providers. Moreover, individuals are often in treatment for limited periods of
time, and many providers perceive that time may not be sufficient to address both substance
use and employment issues as part of a treatment program.23

• Limited resources for employment services. Insurers, including Medicaid, typically have

not reimbursed for nonmedical services (like employment services) and programs have consequently not had the resources to provide these services.24 Recent new federal resources to
help mitigate the opioid crisis may help to address this issue.

• Lack of treatment staff with appropriate employment-related skills. Few staff employed

in substance use disorder treatment programs have the background and training needed to
provide employment services. For example, a 2008 national survey of substance use treatment facilities across the United States found that only 10 percent of treatment providers
reported having some training in vocational rehabilitation services, and only 4 percent reported having a certified vocational rehabilitation counselor on staff.25
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• More research is needed on how to most effectively use employment-focused services

within a treatment program. Existing evidence does not suggest an optimum point to offer
employment services in treatment. Standard practice is often to wait until individuals are
“ready” for employment, as indicated by their treatment plans or when they are preparing to
transition out of a clinical treatment program. While recognizing that employment can ultimately support recovery, this approach is based on evidence showing that employment can
be stressful and relapse-inducing. This indicates indicating that individuals would benefit
from focusing on their recovery first and then turning to employment. However, the financial impact of remaining unemployed for an extended period of time may also be stressful to
individuals receiving SUD treatment. In addition to the correlation between employment
duration and completing treatment, studies have also found that participating in employment services can have a positive effect on treatment compliance.26

• Limited evidence on effective employment strategies for SUD populations. As dis-

cussed further below, no specific employment intervention has been generally adopted or
recognized by the substance use disorder treatment field. Treatment providers face a lack
of established evidence-based employment services for the SUD population.27 Importantly,
people with a substance use disorder often have other characteristics that make employment
particularly challenging. Limited evidence on effective strategies is available, including mental health issues, low skill levels, and involvement in the criminal justice system.

Overall, the relationship between substance use disorders, treatment, recovery, and employment
is complex. Current substance use reduces employability, and employment may support recovery. And yet, given the extensive employment barriers faced by people with substance use disorders, treatment alone may not improve their employment outcomes. Because of the critical role
employment appears to play in recovery, an interest in developing and expanding approaches
that integrate treatment and employment services has increased in recent years. The next section
discusses what is currently known about the effectiveness of these approaches.

Given the limitations of substance use treatment programs…the
need for employment services to help those in treatment find jobs
is well established.

COMBINING TREATMENT AND RECOVERY WITH
EMPLOYMENT SERVICES: WHAT DO WE KNOW?
Partly because of the opioid epidemic, there is growing interest in programs that combine treatment, recovery, and employment services. To facilitate development of effective programs, it is
important for efforts in the field to build on existing evidence-based practices on what works
to promote both substance use disorder recovery and employment. Over the past three decades,
researchers have studied a range of programs that integrate treatment and employment services.
Two literature reviews synthesizing these studies are complete, although one is focused primarily on programs for those with opioid use disorder.28 Drawing primarily from these syntheses,
this section briefly summarizes this past research, highlighting several key studies.
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Brief Review of Study Findings
Numerous studies of employment services, either designed or evaluated for those in treatment
and recovery, have been made, but few were designed as rigorous randomized controlled trials.29
These studies did not use the highest standards of research study design and most had few participants. That means their results are not reliable, since the lack of random assignment may
mean those studies did not accurately estimate the effects of the employment services being
evaluated. Also, many studies of employment services within treatment programs were conducted in methadone treatment clinics, making it difficult to generalize the findings to different substance use disorder populations or different institutional settings.
Studies cover a diverse range of interventions offered by a variety of service providers, reflecting
the general lack of consensus on which employment-related approaches are appropriate. The
employment services examined generally belong to one of three groups: supported employment
to place participants in jobs and provide support and training, one-on-one case management
and counseling to support participants in finding and keeping jobs, and job search assistance to
connect participants to job openings. Some programs offered a combination of these services.
A review of findings for each category follows, with a focus on rigorous experimental studies.

Supported Employment
Sometimes known as the “place, then train” approach, supported employment programs are designed to help participants search for jobs first, and then, once jobs are found, to provide training
and support to participants on the job. Within this general approach, two program models have
shown some positive effects on employment for those with SUDs in rigorous, although smallscale, studies:

• Individual Placement Support—This model, often abbreviated as IPS, was originally designed for people with serious mental illnesses. IPS employment specialists connect with
local employers, assist with rapid job search, integrate their services with clinical support,
and provide benefits counseling. There are numerous rigorous studies of IPS programs for
people with serious mental illness that show consistent statistically significant positive effects
on employment.

Today, IPS programs are being adapted to serve individuals with substance use disorders.
While there are still relatively few rigorous studies available that assess the impact of IPS for
this population, those that have been conducted are promising. One study of an IPS program
for individuals with substance use disorders found the program resulted in a statistically significant increase in employment for people receiving methadone treatment. A rigorous study
of another program that focused on veterans with post-traumatic stress disorders, many of
whom also reported having substance use disorders, found that the IPS services produced a
statistically significant increase in employment and earnings, compared with veterans who
were offered services through a transitional work program. A replication of this study in
multiple sites found similar results.30
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• Customized Employment Support—This model, which provides employment and other

support to participants in methadone clinics, was developed specifically for people with substance use disorders. Participants work individually with vocational counselors who develop
tailored employment plans while addressing their barriers to employment. Counselors also
help with job search and application skills. Each counselor has a small caseload—about 15
people—to facilitate a strong relationship with each client, with the goal of finding immediate employment, including informal work for friends or family. An experimental evaluation
conducted in New York City found the customized employment support model resulted in a
statistically significant increase in obtaining both paid and informal employment.31

One-on-One Case Management and Counseling
Other studies indicate that different types of one-on-one case management or counseling for
individuals with substance use disorders, providing coordinated employment and treatment
services and other support to address barriers, can produce positive effects.32 The key studies in
this area include:

• A “coordinated care services” program provided to cash assistance applicants in New

York City and New Jersey who screened positive for a substance use disorder. Case managers had low caseloads and held weekly meetings with participants and coordinated services
across multiple providers, including substance use disorder treatment and transitions to employment. Two experimental studies compared participants who received these coordinated
services with those who received standard case management from staff with higher caseloads
who meet with their clients less frequently and offered only referrals to services. The studies
found the coordinated care approach resulted in a statistically significant increase in abstinence rates, and employment levels increased for women but not for men.33

• A “motivational interviewing” program targeting drug-involved offenders assigned to

drug court provided 26 individual and group sessions, facilitated by an employment
specialist with experience in both substance use and employment counseling. The sessions covered topics related to obtaining, maintaining, and upgrading employment using motivational interviewing—an evidence-based counseling approach aimed at promoting behavior change. An experimental study compared the outcomes of these participants with those
in a control group that followed standard court processing procedures. The study found that
the program using motivational interviewing resulted in statistically significant increases in
employment and earnings.34

• A counseling program using “interpersonal cognitive problem-solving” techniques for

individuals enrolled in methadone maintenance treatment programs. Trained counselors used these problem-solving techniques to help participants address both substance use
and employment issues concurrently in weekly counseling sessions. An experimental study
compared participants who received the integrated counseling with participants in the control group who received substance use counseling alone. The study found no statistically significant results.35
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Job Search Assistance
A less intensive approach focused specifically on developing job search skills for those with substance use disorders, has been rigorously evaluated in multiple settings. Called the Job Seeker’s
Workshop, this three-session, 12-hour program was designed specifically for those receiving
SUD treatment. The program provided training on job search skills such as identifying employment opportunities, developing resumes, and preparing for job interviews. In response to
some positive results from an evaluation of the program in the 1970s, more recent replications
of program that targeted those receiving outpatient treatment for substance use disorders, treatment services were evaluated using experimental designs. These studies did not find a statistically
significant impact on employment.36

IMPLICATIONS OF RESEARCH FINDINGS
Broadly, the evidence shows that some interventions that combine employment services and
treatment services have produced positive effects on employment outcomes in rigorous studies,
showing the potential of the approach. Moreover, there is some indication that more comprehensive programs, such as those that offer supported employment services, may be more effective for those with substance use disorders than less intensive interventions, such as job search
assistance. This is consistent with other studies of hard-to-employ populations that face significant barriers to finding and keeping jobs.37
Despite some positive findings, it is difficult to draw conclusions about the efficacy of any specific approach because very few rigorous studies have been conducted, indicating further research
is needed to address important unanswered questions. In particular, more evidence-based information is needed about the content or packaging of services provided, such as supported
employment and job search assistance. More research is still required to assess whether the service delivery system, such as an inpatient program, outpatient treatment, or other organizations
such as public or social services agencies matters, and a need for greater clarity remain about the
extent to which interventions work better for certain types of individuals with substance use
disorders, such as men or women, ex-offenders, or those with opioid use disorders versus other
substance use disorders.

MOVING FORWARD WITH THE BEES PROJECT
This paper explores both the critical need for and promise of strategies that integrate employment and substance use services, as well as the limited evidence on which to build future programming. To strengthen knowledge about what works, evaluating programs that integrate
employment and substance use disorder treatment services is a focus of the BEES project. As
a multisite rigorous evaluation of promising employment strategies for low-income families,
BEES will focus on populations that face significant barriers to employment, including those
with substance use disorders.
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The BEES project comes at an opportune time. The current epidemic of substance use disorders
and the poor employment prospects of those affected has resulted in an increase in federal funding
for states to expand initiatives. This includes the Substance Abuse and Health Services Administration’s (SAMHSA) Access to Recovery Grants, Substance Abuse Prevention and Treatment
Block Grants, State Targeted Response to the Opioid Crisis grants, and State Opioid Response
programs. A nationwide scan of programs conducted by the BEES research team showed a wide
range of emerging programs that use new service delivery models or adapt existing approaches,
such as IPS, for substance use disorder populations. There are limited rigorous studies of the effectiveness of these recent efforts to integrate employment and treatment services. The BEES research
team is currently identifying programs for inclusion in the study and developing and launching
rigorous research designs. Finding strong programs and demonstrating their effectiveness is urgently needed to mitigate the current epidemic of substance use disorders.
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