
The Policy Problem
Puerto Rico faces a structural workforce
crisis arising from the convergence of
persistent economic hardship, unmet
mental health needs, and widespread
exposure to individual and collective
trauma. The island’s labor force
participation rate stands at 45.1% (August
2025), nearly 20 percentage points below
the U.S. national rate of 63.2%, placing
Puerto Rico among the jurisdictions with
the lowest labor force participation
globally (Trading Economics, 2025). This
sustained exclusion from the labor
market is further exacerbated by high
poverty levels: 41.6% of the population
lives below the federal poverty line,
compared to 11.5% nationally (U.S. Census
Bureau, 2025). 

International evidence demonstrates
that poor mental health has direct
negative effects on individuals’

Integrating Behavioral Health and Wellness into 
21st Century Career Pathways 

PRIORITY 1: FUTURE
ECONOMY WORKFORCE
DEVELOPMENT 

1

well-being and on their cognitive,
behavioral, emotional, social, and
relational functioning, as well as on job
performance and employment retention
(World Health Organization [WHO],
2022). The WHO estimates that
approximately 15% of working-age adults
experience a mental health condition,
generating substantial impacts at the
individual, organizational, and economic
levels. Phenomena such as
presenteeism, absenteeism, and
workforce turnover impose significant
costs on employers and on the broader
economy. Despite this, public and private
investment in workplace mental health
remains insufficient (WHO, 2022). 

In contexts of prolonged poverty and
economic insecurity, these effects are
intensified. 
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Exposure to trauma is associated with
increased risk of anxiety and depression,
difficulties with concentration, substance
use, chronic disease, long-term
unemployment, and limited employment
opportunities (Substance Abuse and
Mental Health Services Administration
[SAMHSA], 2023). In Puerto Rico, these
dynamics are amplified by the
accumulation of historical and recent
traumas, including recurrent natural
disasters, the COVID-19 pandemic, and
structural barriers to accessing essential
resources and services (Rivera-Colón et
al., 2020; Sánchez-Cardona et al., 2024).
Local studies confirm the magnitude of
this relationship: depression prevalence is
significantly higher among unemployed
individuals, being five times higher
among unemployed men and
approximately twice as high among
unemployed women compared to their
employed counterparts (Caetano et al.,
2016). 

From an organizational psychology
perspective, evidence shows that trauma
and chronic stress in work-related
contexts do not reflect individual failings,
but rather predictable human responses
to poorly designed or insufficiently
supportive work environments. These
conditions are associated with emotional
exhaustion, reduced motivation and
organizational commitment, increased
absenteeism and turnover, cognitive
difficulties, and lower collaboration, all of
which directly undermine productivity
and organizational sustainability
(Kelloway et al., 2023). 
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Moreover, labor market transitions—such
as retraining, sectoral shifts, reentry into
employment, or integration into
emerging industries—represent critical
periods of heightened emotional
vulnerability. In the absence of adequate
support, these transitions can
undermine learning, adaptation, and job
retention (Kelloway et al., 2023).  

Locally, Puerto Rico offers an illustrative
example of how trauma-informed
approaches are being operationalized at
the institutional level. As part of an
intentional effort to support public sector
transformation, a baseline evaluation
was conducted to guide the Puerto Rico
Department of the Family toward
becoming a trauma-informed agency,
underscoring both the relevance of this
approach in high-adversity contexts and
the need for sustained policy and
infrastructure support to move from
assessment to system-wide
implementation (Santiago Rodríguez et
al., 2023). 

These challenges are compounded by a
critical shortage of mental health
professionals. Puerto Rico has
approximately one mental health
provider per 4,500 residents, compared
to a ratio of one per 350 residents
nationally, significantly limiting timely
access to support services (Rivera et al.,
2024). 
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Within this context, traditional workforce
development programs have
demonstrated substantial limitations,
with job placement failure and dropout
rates ranging from 40% to 60%,
particularly during the final stages prior
to employment, despite significant public
investment (Secker & Margrove, 2014). 

International evidence further suggests
that these limitations are not solely
attributable to individual skill deficits or
workforce shortages, but also to policy
and service delivery models that rely
disproportionately on highly specialized,
clinical services, which are difficult to
scale and insufficiently effective in
reaching communities affected by
poverty, trauma, and social exclusion. A
decade-long review of cost-effectiveness
studies demonstrates that systems which
fail to integrate community-based
support strategies tend to overburden
specialized services, limit preventive
reach, and perpetuate access inequities,
generating substantial social and fiscal
costs (Katzen et al., 2025). This body of
evidence highlights that the challenge
lies not only in resource scarcity, but in
structural decisions regarding how
health, wellbeing, and workforce support
systems are designed, organized, and
financed. 

The Organization for Economic Co-
operation and Development (OECD)
similarly finds that these shortcomings
stem from fragmented policy approaches
to workforce training that fail to integrate 
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well-being, motivation, and the
structural conditions shaping labor
market trajectories. The OECD
emphasizes that socioemotional
competencies—such as self-regulation,
resilience, and stress management—are
as critical to employability as technical
skills, and that socioeconomic
inequalities significantly constrain
participation in lifelong learning,
particularly among unemployed
individuals, low-income populations, and
those with disrupted educational
pathways (OECD, 2021). In the absence of
psychosocial supports, flexibility, and
guidance during labor market
transitions, these gaps deepen and
perpetuate cycles of labor market
exclusion. 

Suggested citation: Rosa Rodríguez, B.,
& Montalvo García, J. (2026, January).
Priority 1: Future economy workforce
development: Integrating behavioral
health and wellness into 21st century
career pathways. Grupo Nexos, Inc.
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Depression 5x higher among
unemployed males, 2x higher
among unemployed females.

(Caetano et al., 2016) 

1 per 4,500 vs. 
1 per 350 nationally 
(Rivera et al., 2024) 

Mental health provider shortageMental Health

Key Statistics 

Traditional workforce programs: 

 40-60% 
failure rate with many dropping out before
job placement (Secker & Margrove, 2014) 

Motivational Interviewing

decreases dropouts
and improves

employment outcomes 
(Britt et al., 2018) 

The Solution Approach 
Build comprehensive workforce programs integrating behavioral health support,
trauma-informed approaches, and evidence-based practices like Motivational
Interviewing. Integrating a Trauma-Informed Approach (TIA) addresses a key factor
often overlooked in workforce development while supporting Puerto Rico's economic
competitiveness. 
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Figure 1



Action Puerto Rico
Relevance

Status/Link

WIOA
Reauthorization:
Mental health
integration and
trauma-informed
requirements 

PR's 45.1% labor participation
and documented 40-60%
program failure rate requires an
integrated approach. Trauma
amplified by hurricanes,
earthquakes, and pandemic
demands trauma-informed
services. MI integration proves
to reduce dropouts.

dol.gov/wioa 

Federal Peer Support
Certification:
Standardized
pathways and
Medicare/Medicaid
reimbursement 

Creates 5,000+ jobs while
addressing provider shortages.
Peer specialists with lived
experience are culturally
effective in PR context. Federal
standards enable interstate
work, addressing brain drain.

https://www.congress.gov/bill/11
9th-congress/house-
bill/2741/text 
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Advocacy Actions 
Key federal legislation and initiatives to support trauma-informed, evidence-based
workforce development in Puerto Rico: 

Key Partners 
Federal: Department of Labor, SAMHSA, NIMH, Dept. of Education, HRSA, CMS 
Puerto Rico: PR Department of Labor, PR Department of Economic Development
and Commerce, ASSMCA. 
Examples From Other States 

Oregon Peer Support Specialist Program: Created 2,000+ peer specialist jobs
through Medicaid training and certification. Results: 40% improvement in
community mental health outcomes, 35% reduction in ED visits. 
New York Working Well Initiative: Embeds clinical social workers in workforce
centers with trauma-informed, MI-informed approaches. Results: 40%
improvement in job retention, 50% reduction in dropouts. 
California MHSA Workforce Education: $120M annually creating career ladders
from peer support to licensed clinician with trauma-informed training.
Results: 3,000+ new workers annually, 45% from underrepresented
communities. 
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