
1 

 

Why should employers be interested in hiring people with mental illness? 

A review for Occupational Therapists 

 

Doxa Papakonstantinou   

Assistant Professor, Department of Educational and Social Policy, University of 

Macedonia, 156 Egnatia st., 54006, Thessaloniki, Greece, +30 2310 891403, e-mail: 

klerip@uom.gr 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:klerip@uom.gr


2 

 

Abstract 

BACKGROUND: Stigma and discrimination against people with mental illness have 

a negative impact on their vocational integration. The rates of their labor force 

participation worldwide are still low. The reason for this, from the perspective of 

employers, is their reluctance to employ them due to a number of fears and concerns. 

OBJECTIVE: This review examines the literature of the last 25 years on the 

employment of people with mental illness to identify employers’ benefits from their 

employment and to provide recommendations for occupational therapists. 

FINDINGS: The importance of employing individuals with mental illness is 

emphasized. This review identifies a research gap on the benefits of their employment 

from the perspective of employers, and presents the findings of studies that explore 

the benefits of employing individuals with disabilities. 

CONCLUSIONS: Information and greater awareness are pointed out to be the major 

ways of improving the employment rates of people with mental illness. The proposed 

challenge for occupational therapists is to demonstrate the effectiveness of their 

employment to all interested parties. Future research should focus on the economic 

impact of mental illnesses and on the outcomes of employing individuals with mental 

illness from the perspective of employers. 
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1. Introduction 

In the fields of vocational integration and mental illness, recent literature has 

clarified many issues that are to be addressed. Stigma and discrimination against 

people with mental illness are associated with less understanding, flexibility, and 

support from parts of society (Secker, Grove, & Seebohm, 2001), and have an 

economic impact on them (Sharac, McCrone, Clement, & Thornicroft, 2010), which 

is evident in their labor marginalization (Brohan et al., 2012; Brouwers et al., 2016), 

and the prevention of their full and active social inclusion (Krupa, Kirsh, Cockburn, & 

Gewurtz, 2009). There is an expressed and widely generalized opinion that people 

with mental illnesses are “dangerous”, and “unpredictable”, to which could be 

attributed some of the social distance from them (Crisp, Gelder, Rix, Meltzer, & 

Rowland, 2000; Reavley, Mackinnon, Morgan, & Jorm, 2014). Among people with 

mental illness, those with severe mental illness face even more intense stigmatization 

(Wood, Byrne, Varese, & Morrison, 2016). Severe mental illness can make the 

vocational integration of people affected by it significantly more difficult (Harvey & 

Henderson, 2009; Waynor, Gill, & Gao, 2016), resulting in obstacles, such as 

restricted employment opportunities (Boardman, 2003). Becker and Drake (2003) 

point out that people with severe mental illness are labelled as more different in 

comparison to people without mental illness rather than more similar to other 

employees. 

Employers appear to hold stigmatizing attitudes toward persons with mental 

illness (Scheid, 2005). In Brohan et al.’s (2012) systematic review, the vast majority 

of studies found employers were less likely to hire individuals with mental illness in 

comparison to individuals without disabilities and those with other physical 

disabilities. The challenges that employers see when confronting a person with mental 
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illness can act as a deterrent to their employment (Shankar et al., 2014). As a result, 

the rates of labor force participation of people with mental illness, and particularly 

with severe mental illness, worldwide are still low (Baron & Salzer, 2002; Burke-

Miller et al., 2006; Contreras et al., 2012; Luciano & Meara, 2014; Marwaha et al., 

2007; Waghorn & Chant, 2002; Waghorn et al., 2012), “unacceptably low” as 

characterized by Modini et al. (2016). These rates show the considerable extent of 

social exclusion of people with mental illness (Marwaha et al., 2007) and their 

workplace discrimination even in higher developed countries (Brouwers et al., 2016). 

Even when the vocational entry of individuals with mental illness is achieved, 

questions concerning the quality of such employment and career development still 

remain (Gewurzt, Cott, Rush, & Kirsch, 2012). It is noteworthy that in the study of 

Halliday, Coveney, Henderson, and Dip (2014), participants with mental illness stated 

that if they did not have a mental illness, their career development would have been 

better. People with mental illness, however, are not only concerned for their 

employment in the first place, but also their chances of keeping their jobs as a long-

term prospect (Secker et al., 2001). That is why many of them often do not disclose 

their condition to their employers (Toth & Dewa, 2014), as disclosure of mental 

illness is linked to risks in workplace relationships and to unclear effects on efforts at 

vocational integration (Jones, 2011).  

The vocational obstacles that people with mental illness face are more intense 

when the mental illness is severe. It has been indicated that people with severe mental 

illness are less likely to be full-time employed and earn considerably less in 

comparison to people without mental illness (Luciano & Meara, 2014). The goal of 

people with psychiatric disabilities and severe mental illness in general in finding a 

job in compliance with their interests remains for many of them unattainable 
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(Gewurtz, Cott, Rush, & Kirsh, 2014; Mueser & Cook, 2012). In addition, although 

people with severe mental illness, such as schizophrenia, work in a variety of jobs, 

“low status” or “entry level” job types, such as cleaners and janitors, are highly 

represented as in many cases these are the only jobs available (Baron & Salzer, 2002; 

Marwaha et al., 2007; Mechanic, Bilder, & McAlpine, 2002).  

Despite the aforementioned issues, people with mental and even severe mental 

illness appear to want to work (Blank, Harries, & Reynolds, 2014; Mechanic, Bilder, 

& McAlpine, 2002). According to Boardman (2003), people with psychiatric 

disabilities want to work, but not all of them want to be employed. Work is something 

meaningful that you offer others without getting officially paid for it, as within 

employment (Boardman, 2003). The fear of loss of health insurance and of other 

economic benefits through employment (O’Day, Kleinman, Fischer, Morris, & Blyler, 

2017), as well as the fear of more stressful conditions and responsibilities (Boardman, 

2003), constrains many people with mental illness from taking up employment. 

The current review examines the literature of the last 25 years on the 

employment of people with mental illness to identify the benefits of employment, 

provide recommendations for occupational therapists, and propose future research 

directions. As there is a lack of studies on the benefits of employing individuals with 

mental illness from the perspective of employers, this review also explores a 

combination of research in different spheres concerning people with disabilities to 

come to overall conclusions. This review aims to contribute to this literature by 

presenting the most current studies in this field and by pointing out the research gaps 

in the topic of open employment for people with mental illness, as well as the fact that 

studies are mostly concentrated on supported employment programs for people with 

this form of disability. An electronic search of the literature and research findings in 
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the field of the vocational integration of people with mental illness was conducted in 

Google scholar, Pubmed, PsycINFO, Web of Science, and The Cochrane Database of 

Systematic Reviews, using key words based on terminology related to the benefits of 

employing people with mental illness and in general to their employment. 

2. The meaning of employment  

 In general, employment is considered to enable the full and meaningful social 

participation of people with mental illness (Knapp et. al., 2013; Waghorn & Lloyd, 

2005). The importance that society plays in employment is inherent to the values 

individuals with mental illness place on professional careers, so if they do not succeed 

in their field, a sense of failure follows that negatively affects their self-assessment 

(Halliday et al., 2014). Employment can have positive effects, even when the mental 

illness is severe. It has been indicated that employment has a positive effect on the 

quality of life of individuals with severe mental illness, and on their incomes, and can 

even lead to improvements in their clinical condition and their recovery (Baron & 

Salzer, 2002; Knapp et al., 2013; Luciano et al., 2014; Mueser, Drake, & Bond, 

2016). Employment also appears to be a route to social inclusion after psychiatric 

hospitalization (Rogers, 1995), and can help individuals with severe mental illness 

detach themselves from the identity of the patient, be less dependent on mental health 

services (McHugo, Drake, Xie, & Bond, 2012), and more independent in general 

(Knapp et. al., 2013). Employment is also connected to socializing opportunities for 

them, as well to a general sense of belonging and of having accomplished something 

(Blank, Harries, & Reynolds, 2014).  

Thus, it emerges that employment opportunities should always be open for 

people with mental illness and severe mental illness (Harvey & Henderson, 2009), 

especially during the difficult and crucial period of the onset of their disability and 
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their navigation of that disability process, during which they may need work 

flexibility, part-time work or other kind of work arrangements to manage, without 

being detached from the prospect of having a professional career (Halliday et al., 

2014). 

3. Employers’ fears and concerns 

Only a minority of employers actually employ persons with disabilities (Bara, 

2015), in particular with mental illness, even though they are in general willing to 

discuss and think about their employment (Sharac et al., 2010). Employers have fears 

and concerns with regard to the employment of people with mental illness, as many of 

them find mental illness “frightening” and consider that people suffering from it could 

be more aggressive and threatening (Biggs, Hovey, Tyson, & MacDonald, 2010).  

Employers fears concern the level of danger of employees with mental illness, 

both for themselves and for others, as they think that their behavior can be 

unpredictable (Scheid, 2005). In addition, employers concerns relate to productivity 

factors, such as incompetence, higher absenteeism, the need for additional 

supervision, and an inability to apply regulations and rules (Biggs et al., 2010; 

Corrigan, 2004), as well as personal factors, such as issues of trust with regard to their 

ability to handle clients’ personal data or company’s economic data and behavioral 

issues (Biggs et al., 2010; Mechanic et.al., 2002). Employers’ concerns are also 

related to the social and emotional skills of people with mental illness (Hand & 

Tryssenaar, 2006), and to the psychiatric symptomatology and its effect on the 

workplace (Diksa & Rogers, 1996). Moreover, Krupa et al. (2009) report that within 

the workplace, a climate of doubt and questioning as to the existence and the extent of 

non-visible situations, such as mental illness, is common. 

4. Previous working experience and contacts with people with mental illness  
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In general, employers’ previous working experience with people with 

disabilities seem to eliminate their fears and concerns (Bara, 2015), and in the case of 

a positive interaction, to lead to more positive attitudes toward them (Chi & Qu, 2003; 

Hernandez, Keys, & Balcazar, 2000), as employers can realize more easily the 

benefits of their employment (Morgan & Alexander, 2005). Employers’ positive 

experiences with people with mental illness are also correlated with more positive 

attitudes toward their employment and more positive beliefs (Hand & Tryssenaar, 

2006). Previous working experience has been shown to alleviate employers’ fears 

even with regard to the employment of people with psychiatric disabilities (Diksa & 

Rogers, 1996). It is reported that meeting people with severe mental illness, especially 

face to face, can be an effective way of reducing stigma among adults (Corrigan, 

Morris, Michaels, Rafacz, & Rüsch, 2012), as well as direct contact with persons with 

disabilities being found to have a positive effect on employers’ attitudes (Nota, 

Santilli, Ginerva, & Soresi, 2014). However, simple contacts with people with severe 

mental illness, do not seem to prevent more individuals who have such contacts 

adopting negative views about them, such as how dangerous people with 

schizophrenia can be (Crisp et al., 2000).   

5. Answers to employers’ fears and concerns  

What are the answers to the fears and concerns that employers have with 

regard to the employment of people with mental illness? As aforementioned, there is a 

lack of studies, apart from fragmented reports and findings from randomized 

controlled trials regarding supported employment programs, on the benefits of 

employing individuals with mental illness from the perspective of employers. In 

contrast, there is a relative wealth of studies with regard to people with disabilities in 



9 

 

general that provide answers to most employers’ questions, the findings of which are 

discussed below.  

5.1.Productivity and reliability factors 

 Graffam, Smith, Shinkfield, and Polzin (2002) argue that employees with 

disabilities are generally rated lower than employees without disabilities on 

productivity issues, such as speed and accuracy, but are rated higher on reliability and 

maintenance issues, such as absenteeism and safety, the outcome being a sufficiently 

productive and trustworthy employee who it is to employers’ benefit to keep in their 

employment. In the study of Hernandez and McDonald (2010), the overall 

performance of employees with disabilities was found to be almost equal to that of 

employees without disabilities, without any additional supervisory demands on the 

part of the employers. In the same study, people with disabilities also appear to hold a 

variety of job positions, proving that people with disabilities are not only capable of 

specific or low-qualified positions. 

5.2.Workplace accommodations 

 With regard to workplace accommodations for employees with disabilities, it 

is found that most of them are of no or little cost for employers (Graffam et al., 2002; 

Hartnett, Stuart, Thurman, Loy, & Batiste, 2011; Hernandez & McDonald, 2010), and 

are beneficial for both employees with and without disabilities (Hernandez & 

McDonald, 2010). For people with psychiatric disabilities, unlike physical disabilities, 

workplace accommodations predominantly comprise some kind of support, such as 

more training or supervision on the part of the employers (MacDonald-Wilson, 

Rogers, Massaro, Lyass, & Crean, 2002). Becker and Drake (2003) mention that the 

cost of accommodations for employees with severe mental illness appears to be low.  
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Workplace accommodations for employees with disabilities also appear to be 

a way for employers to keep conscientious and loyal employees in their job positions, 

with obvious productivity benefits for them (Hartnett et al., 2011). In addition, it is 

reported that workplace accommodations for employees with disabilities can have a 

positive impact on employees’ productivity through the provision of necessary 

modifications that can correct previously wrong or ineffective work practices, 

concerning, for example, safety and supervisory issues, and these are beneficial for 

employers (Graffam et al., 2002).  

5.3.Organizational benefits and financial profits  

 The main question for employers remains the financial profit or cost for their 

company in the case of employing individuals with disabilities (Hernandez & 

McDonald, 2010). In calculating the cost of the employment of individuals with 

disabilities, it should be taken into account that there are some specific costs 

connected with the employment of every employee (Graffam et al., 2002). Changes 

and modifications to the workplace for employees with disabilities are also linked to 

an improvement in the corporate climate (Hartnett et al., 2011). In Graffam et al.’s 

(2002) study, employers stated more organizational benefits than costs as a result of 

the changes and modifications to the workplace adjusting for employees with 

disabilities. Indicative explanations for this result are improved relationships within 

the work environment that can lead to higher productivity, as well as to the good 

performance of employees in terms of productivity and reliability factors that can lead 

to higher standards for the other employees.  

5.4.Corporate responsibility and compliance with the law and the society’s 

values 
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 Despite the, in many cases, discriminative beliefs of employers with regard to 

individuals with disabilities, employers appear to believe that nowadays it is more a 

matter of society’s values in showing positive attitudes to individuals with disabilities, 

and that is why they more willing now to change their attitudes toward them 

(Hernandez et al., 2000). The buying public also appears to have a preference for 

socially responsible and conscious companies (Siperstein, Romano, Mohler, & 

Parker, 2006). 

 The employment of people with disabilities is associated with compliance with 

the law, as employment can promote equal rights and opportunities for people with 

disabilities, as regulated by laws and dictated by society’s values (Graffam et al., 

2002). Scheid (2005) argues that employers’ compliance with the Americans with 

Disabilities Act has actually to do with whether employers fear the consequences of 

not applying the law or believe that it is what they ought to do, as when they believe 

in the employment of people with mental illness and in the value of work place 

diversity, they are more likely to hold less stigmatizing attitudes and to provide more 

supportive work environments for them. 

5.5.Supported employment 

 There is a variety of approaches for the vocational integration of people with  

severe mental illness, especially in terms of supported employment, such as sheltered 

work, enclaves, social firms, and individual placement and support (IPS) models 

(Burns, White, & Catty, 2008; Drake & Bond, 2008; Knapp et. al., 2013; Tsang, 

Chan, Wong, & Liberman, 2009). Supported employment is described as an 

alternative practice facilitating the successful vocational integration of persons with 

severe mental illness (Bond et al., 2007; Contreras et al., 2012), with positive 

vocational outcomes for them (Burke-Miller et al., 2006), especially for young adults 
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(Wehman, Chan, Ditchman, & Kang, 2014). For example, it has been found that IPS 

can double the work potential for individuals with psychotic illnesses (Burns et al., 

2008). In general, IPS appears to be one of the most cost-effective ways of managing 

competitive employment for people with severe mental illness (Bejerholm, Areberg, 

Hofgren, Sandlund, & Rinaldi, 2015; Bond, Drake, & Becker, 2008; Bond, Drake, & 

Campbell, 2014; Bond et al., 2007; Fioritti et al., 2014; Knapp et al., 2013).  

 According to Cimera (2009), supported employees with mild mental 

retardation have a much longer tenure in their jobs in comparison to their colleagues 

without disabilities. This finding can be attributed to the fact that supported 

employees are interested in job positions such as fast food restaurants, and are more 

willing to work there for longer periods of time in comparison to people without 

disabilities, who only see these kind of jobs as temporary and transitory stages to 

other positions. In these cases, Cimera (2009) characterizes supported employees as 

“viable alternatives” for employers. It is also noted that in the same study these 

employees scored higher in reliability in comparison to their colleagues without 

disabilities. In addition, it is noted that Mueser, Becker, and Wolfe (2001) connect the 

matching of work with persons’ with severe mental illness preferences with their 

longer job tenure. 

6. The other side 

 Thomas and Morris (2003) tried to estimate the direct and indirect costs of 

adults’ depression in the UK in 2000. With respect to employment, the researchers 

reported that there were 109.7 million days of work lost from the inability to work due 

to depression, approximately one fifth of working days, leading unavoidably to a 

greater burden for colleagues and the probable need for a replacement employee. The 

higher rates of absenteeism among employees with mental illness in the UK and US 
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were also pointed out by Almond and Healey (2003) and French and Zarkin (1998) 

respectively. Moreover, MacDonald-Wilson et al.’s (2002) study reported that 

employees with psychiatric disabilities had lower job tenure in comparison to the 

median job tenure of employees without disabilities. In the same study, difficulties 

were noted for employees with psychiatric disabilities in interactions with others, 

adjustment to the work environment, as well as sometimes in their cognitive skills and 

their ability to cope with their symptoms and job pressure. 

The findings of this review are briefly presented in Table 1 and Table 2. 

Please insert Table 1 and Table 2 about here. 

7. Conclusions 

 This review has found that mental illnesses are accompanied by stigma and 

discrimination in labor market outcomes for people suffering from them. Few studies 

have examined the exact forms that this stigmatization take in affecting the 

employment of people with mental illness. Most studies related to this matter have 

focused on employers’ attitudes toward the employment of people with mental illness, 

revealing their reluctance. Stigma has a cost for people with mental illnesses as units, 

but also for society overall, as stigma can prevent their employment, and social 

integration, reduce their income, and even worse exacerbate their health issues, while 

at the same time there is a loss in productivity for society (Sharac et al., 2010). These 

findings point to the need to consider the challenges that people with mental illness 

face in their everyday lives in any effort to enhance their employability and their 

social integration. Intervention strategies need to be developed to confront stigma and 

discrimination against individuals with mental illness, and there is a need for targeted 

interventions, not only for people with mental illness as a general group, but also for 

people with specific mental illnesses, e.g., depression or schizophrenia-spectrum 
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diagnosis (Wood et al., 2016), whether in the form of group therapy or individual 

therapy, as Morrison et al. (2016) suggest. 

 The focus for the vocational integration of people with disabilities should be 

on employers, as they are the ones who finally decide whether to hire them or not 

(Wehman, 2011). Corrigan (2004) and Corrigan, Kerr, and Knudsen (2005) consider 

employers as one of the “power groups” that have a significant role in the life of a 

person with mental illness, and can form or affect discriminatory attitudes toward 

them; this is the reason why anti-stigma programs should target these groups. Better 

and more current information can help employers understand that people with mental 

illness can choose the pathway of competitive employment and be successful at it. 

Houtenville and Kalargyrou (2012) argue that communicating the benefits of 

employing individuals with disabilities to employers would make them less reluctant 

to hire them. Accurate information and greater awareness have been pointed out as the 

major ways to fight stigma and discrimination against people with mental illness and 

to improve the employment rates of these people (Biggs et al., 2010; Sharac et al., 

2010). The emergent need for the provision of more accurate information to 

employers with regard to the employment of people with mental illness has been 

pointed out by Biggs et al. (2010). Indicative of that need is also employers’ statement 

that there is little guidance concerning the employment of people with mental illness 

(Biggs et al., 2010).  

A crucial role in the enhancement of employment of people with mental 

illness appears to be played by the self-perception of their disability and not the actual 

existence of that disability (Goldberg et al., 2008). In Brouwers et al.’s (2016) recent 

study, approximately 60% of the participants with major depressive disorders had not 

applied for a job due to anticipated discrimination. Thus, it is not only what is actually 



15 

 

out there, but also what people think could happen on the base of their disability. 

Consequently, occupational therapists have to communicate the benefits of employing 

people with mental illness, not only to the employers but also to people with mental 

illnesses themselves. It is highly important to understand that the reality of their 

mental illness can coexist with a meaningful professional career (Halliday et al., 

2014). To this purpose occupational therapists could probable focus on the effect of 

“occupational balance” on well-being and health related issues of people with severe 

mental illness, as has been shown in the study of Bejerholm (2010) in individuals with 

schizophrenia. 

Furthermore, occupational therapists should help people with mental illness to 

overcome the so-called “benefit trap” (Falkum et al., 2017), due to which they appear 

to be confused about their motivations to work. The benefits system is recognized as a 

major barrier to the vocational integration of people with severe mental illness 

(Secker et al., 2001), such as schizophrenia (Rosenheck et al., 2006). O’Day et al. 

(2017), in their recent review, also found that a focus should be placed on the 

prevention of people with mental illness falling into the disability trap. Occupational 

therapists have to help them see the necessity of work and also realize that even 

people with broad schizophrenia spectrum disorders can work, not only in sheltered 

work but also in competitive employment (Falkum et al., 2017). The challenge for 

occupational therapists, according to Perkins and Rinaldi (2002), is to demonstrate the 

effectiveness of employment to all the interested parties. Motivation for people with 

psychiatric disabilities is a crucial factor for their vocational success (Boardman, 

2003), and that is why occupational therapists should focus on ways to motivate these 

people. On that point, Baron and Salzer (2002) argue that occupational therapists, in 

their effort to communicate the benefits of employment to their clients with severe 
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mental illness, should first try give them a true picture of the labor market, without 

hiding the fact that they may not earn much or that they may have a “flat” career, but 

at the same time trying not to disappoint or discourage them, pointing out all the time 

the necessity of work. Boyer, Hachey and Mercier (2000) set “age” as an additional 

variable in the effort of occupational therapists to motivate individuals with severe 

mental illness, supporting that occupational therapists should help older individuals to 

set new vocational goals and overcome a possible loss of self-esteem and younger 

individuals to realize their actual potentials and goals. 

In conclusion, there is a need for anti-stigma campaigns for people with 

mental illness, to conquer the negative views toward them, which according to Crisp 

et al. (2000) is a complex, slow, and long-term process in engendering results. These 

campaigns have to start in the early stages, such as school age, and focus on the 

provision of knowledge (Crisp et al., 2000). According to Corrigan et al. (2012), 

educational approaches for adolescents are crucial for changing stigma toward mental 

illness. These campaigns, however, should also bear in mind other variables, such as 

the power of the media in the formation of attitudes toward these people (Crisp et al., 

2000). Media presentations of people with mental illness are likely to have a negative 

effect on employers’ attitudes toward them (Secker et al., 2001). The main message of 

these campaigns should be that disability does not have to be at the expense of the 

equality of the rights of people with disabilities to the rest of population.    

With regard to this review, there are limitations that have to be taken into 

account. Due to the lack of relevant studies on people with mental illness, the review 

has considered a combination of research in different spheres concerning people with 

disabilities to come to overall conclusions about the benefits for the employers of 

employing people with mental illness. However, safe and accurate conclusions can be 
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drawn only when the issue of the vocational integration of people with mental illness 

is faced separately from other disabilities, due to the wide range of mental illnesses 

(American Psychiatric Association, 2013), the dilemmas with regard to their 

classifications (Brown & Barlow, 2005), and the extra difficulties and the more 

intense labor stigmatization that already exists toward mental illness (Boardman, 

2003; Wood et al., 2016). In addition, it has examined a combination of research areas 

to come to overall conclusions regardless of the cultural differences of the groups 

involved, the countries in which the studies took place, the disability policies 

implemented, or the legal framework. Moreover, issues such as educational level, 

gender, and age were not considered. However, this review can significantly heighten 

awareness of individuals with mental illness and employers concerning the benefits of 

their employment. This review can also advance occupational therapists’ 

understanding of the need to communicate these benefits to employers and to people 

with mental illness themselves. 

Future research should focus on the true impact of mental illnesses on the 

working environment of people suffering from them and communicating this to their 

employers. The range of mental illnesses is wide, with huge differences among them. 

There is a need for accurate reports on the economic impact of mental illnesses, and 

on the positive and negative outcomes of their employment for employers. This need 

was pointed out in a sharp way by Knapp (2003). Almost 15 years later, the field is 

still sparse. Employers have to know whether employing a person with mental illness 

will benefit or harm them financially at the end of the day. Otherwise, employers’ 

fears and concerns will always rise and be a barrier for people with mental illness and 

actual employment. Despite the benefits of employment presented in this review, the 

first and most basic question among employers remains the economic impact. If the 
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employer considers that an employee with mental illness will have a negative 

economic impact for the company, the other possible positive aspects of that 

employment will not be considered. That is a truth that vocational occupational 

therapists have to realize and anticipate in their efforts to promote the vocational 

integration of people with mental illness. 

Conflict of Interest 

There are no conflicts of interest to declare. 

References 

  Almond, S., & Healey, A. (2003). Mental health and absence from work: new 

evidence form the UK quarterly labour force survey. Work, Employment and 

Society, 17(4), 731-472. 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 

disorders (5th ed.). Washington, DC: Author 

Bara, M. A. (2015). Employment of persons with disabilities. Procedia – Social and 

Behavioral Sciences, 191, 979-983. 

Baron, C., & Salzer, M., S. (2002). Accounting for unemployment among people with 

mental illness. Behavioral Science and the Law, 20(6), 585-599. 

Becker, D. R., & Drake, R., E. (2003). A working life for people with severe mental 

illness. New York, NY. Oxford University Press. 

Bejerholm, U. (2010). Occupational balance in people with schizophrenia. 

Occupational Therapy in Mental Health, 26(1), 1-17. 

Bejerholm, U., Areberg, C., Hofgren, C., Sandlund, M., & Rinaldi, M. (2015). 

Individual placement and support in Sweden-A randomised controlled trial. 

Nordic Journal of Psychiatry, 69(5), 57-66.  



19 

 

Biggs, D., Hovey, N., Tyson, P. J., & MacDonald, S. (2010). Employer and 

employment agency attitudes towards employing individuals with mental 

health needs. Journal of Mental Health, 19(6), 509-516. 

Blank, A. A., Harries, P., & Reynolds, F. (2014). ‘Without occupation you don’t 

exist’: Occupational engagement and mental illness. Journal of Occupational 

Science, 22(2), 197-209. 

Boardman, J. (2003). Work, employment and psychiatric disability. Advances in 

Psychiatric Treatment, 9(5), 327-334. 

Bond, G. R., Drake, R. E., & Becker, D. R. (2008). An update on randomized 

controlled trials of evidence-based supported employment. Psychiatric 

Rehabilitation Journal, 31(4), 280-290.  

Bond, G. R., Drake, R. E., & Campbell, K. (2014). Effectiveness of individual 

placement and support supported employment for young adults. Early 

intervention in Psychiatry, 10(4), 300-307. 

Bond, G. R., Salyers, M. P., Dincin, J., Drake, R. E., Becker, D. R., Fraser, V. F., & 

Haines, M. (2007). A randomized controlled trial comparing two vocational 

models for persons with severe mental illness. Journal of Counseling and 

Clinical Psychology, 75(6), 968-982.  

Boyer, G., Hachey, R., & Mercier, C. (2000). Perceptions of occupational 

performance and subjective quality of life in persons with severe mental 

illness. Occupational Therapy in Mental Health, 15(2), 1-15. 

Brohan, E., Henderson, C., Wheat, K.,… Thornicroft, G. (2012). Systematic review of 

beliefs, behaviours and influencing factors associated with disclosure of a 

mental health problem in the workplace. BMC Psychiatry, 12(11). Retrieved 

from http://www.biomedcentral.com/1471-244X/12/11 

http://www.biomedcentral.com/1471-244X/12/11


20 

 

Brouwers, E. P. M., Mathijssen, J., Van Bortel, T., Knifton, L., Wahlbeck, K., Van 

Audenhove, C. (2016). Discrimination in the workplace, reported by people 

with major depressive disorder: a cross-sectional study in 35 countries. BMJ 

Open, 6. doi:10.1136/bmjopen-2015-009961 

Brown, T. A., & Barlow, D. H. (2005). Dimensional versus categorical classification 

of mental disorders in the fifth edition of the diagnostic and statistical manual 

of mental disorders and beyond: Comment on the special section. Journal of 

Abnormal Psychology, 114(4), 551-556.  

Burke-Miller, J. K., Cook, J. A., Grey, D. D., Razzano, L. A., Blyler, C. R., Leff., H. 

S., … Carey, M. A. (2006). Demographic characteristics and employment 

among people with severe mental illness in a multisite study. Community 

Mental Health Journal, 42(2), 143-159. 

Burns, T., White, S. J., & Catty, J. (2008). Individual Placement and Support in 

Europe: The EQOLISE trial. International Review of Psychiatry, 20(6), 498-

502. 

Chi, C. G.-Q., & Qu, H. (2003). Integrating persons with disabilities into the work 

force. International Journal of Hospitality & Tourism Administration, 4(4), 

59-83.  

Cimera, R. E. (2009). The monetary benefits and costs of hiring supported employees: 

A pilot study. Journal of Vocational Rehabilitation, 30(2), 111-119.  

Contreras, N., Rossell, S. L., Castle, D. J., Fossey, E., Morgan, D., Crosse, C., & 

Harvey, C. (2012). Enhancing work-focused supports for People with severe 

mental illnesses in Australia. Rehabilitation Research and Practice. ID 863203, 

doi:10.1155/2012/863203 



21 

 

Corrigan, P. W. (2004). Target: Specific stigma change: A strategy for impacting 

mental illness stigma. Psychiatric Rehabilitation Journal, 28(2), 113-121. 

Corrigan, P. W., Kerr, A., & Knudsen, L. (2005). The stigma of mental illness: 

Explanatory models and methods for change. Applied and preventive 

Psychology, 11, 179-190. 

Corrigan, P. W., Morris, S. B., Michaels, P. J., Rafacz, J. D., Rüsch, N. (2012). 

Challenging the public stigma of mental illness: A meta-analysis of outcome 

studies. Psychiatric Services, 63(10), 963-973. 

Crisp, A. H., Gelder, M. G., Rix, S., Meltzer, H. I., & Rowlands, O. J. (2000). 

Stigmatisation of people with mental illnesses. The British Journal of 

Psychiatry, 177(1), 4-7.  

Diksa, E., & Rogers, S. E. (1996). Employer concerns about hiring persons with 

psychiatric disability: Results of the employer attitude questionnaire. 

Rehabilitation Counseling Bulletin, 40(1), 31–44. 

Drake, R. E., & Bond, G. R. (2008). The future of supported employment for people 

with severe mental illness. Psychiatric Rehabilitation Journal, 31(4), 367-376. 

Falkum, E., Klungsøyr, O., Lystad, J. U., Bull, H. C., Evensen, S., Martinsen, E. W., 

… Ueland, T. (2017). Vocational rehabilitation for adults with psychotic 

disorders in a Scandinavian welfare society. BMC Psychiatry, 17(24), doi: 

10.1186/s12888-016-1183-0  

Fioritti, A., Burns, T., Hilarion, P., van Weeghel, J., Cappa, C., & Suñol, R. (2014), 

Individual placement and support in Europe. Psychiatric Rehabilitation 

Journal, 37(2), 123-128. 



22 

 

French, M. T., & Zarkin, G. A. (1998). ‘Mental health, absenteeism and earnings at a 

large manufacturing worksite’. Journal of Mental Health Policy and 

Economics, 1(4), 161–172. 

Gewurtz, R. E., Cott, C., Rush, B., & Kirsh, B. (2014). The shift to rapid job 

placement for people living with mental illness: An analysis of consequences. 

Psychiatric Rehabilitation Journal. 35(6), 428–434. 

Goldberg, R. W., Hackman, A., Medoff, D. R., Brown, C., Fang L., Dickerson, F., … 

Dixon, L. (2008). Physical wellness and employment status among adults with 

serious mental illness. Community Mental Health Journal, 44(4), 245-251.  

Graffam, J., Smith, K., Shinkfield, A., & Polzin, U. (2002). Employer benefits and 

costs of employing a person with a disability. Journal of Vocational 

Rehabilitation, 17(4), 251-263. 

Halliday, G., Coveney, J., Henderson, J., & Dip, G. (2014). An exploration of 

professional careers and living with a mental illness. Journal of Occupational 

Science, 22(4), 446-458.  

Hand C. & Tryssenaar J. (2006). Small business employers’ views on hiring 

individuals with mental illness. Psychiatric Rehabilitation Journal 29(3), 166-

173. 

Hartnett, H. P., Stuart, H., Thurman, H., Loy, B., & Batiste, L. C. (2011). Employers’ 

perceptions of the benefits of workplace accommodations: Reasons to hire, 

retain and promote people with disabilities. Journal of Vocational 

Rehabilitation, 34(1), 17-23.  

Harvey, S. B., & Henderson, M. (2009). Occupational Psychiatry. Psychiatry 8(5), 

174–178. 



23 

 

Hernandez, B., Keys, C., & Balcazar, F. (2000). Employer attitudes toward workers 

with disabilities and their ADA employment rights: A literature review. 

Journal of Rehabilitation, 66(4), 4-16.  

Hernandez, B., & McDonald, K. (2010). Exploring the costs and benefits of workers 

with disabilities. Journal of Rehabilitation, 76(3), 15-23.  

Houtenville, A., & Kalargyrou, V. (2012). People with disabilities: Employers’ 

Perspectives on Recruitment Practices, Strategies, and Challenges in Leisure 

and Hospitality. Human Resource Management, 53(1), 40-52. 

Jones, A. M. (2011). Disclosure of Mental Illness in the Workplace: A Literature 

Review, American Journal of Psychiatric Rehabilitation, 14(3), 212-229. 

Knapp, M. (2003). Hidden costs of mental illness, British Journal of Psychiatry, 183, 

477-478. 

Knapp, M., Patel, A. Curran, C., Latimer, E., Catty, J., Becker, T., … Burns, T. 

(2013). Supported employment: cost-effectiveness across six European sites, 

World Psychiatry, 12(1), 60-68. 

Krupa, T., Kirsh, B., Cockburn, L., & Gewurtz, R. (2009). Understanding the stigma 

of mental illness in employment. Work, 33(4), 413-425. 

Luciano, A., & Meara, E. (2014). The employment status of people with mental 

illness: National survey data from 2009 and 2010. Psychiatric Services, 

65(10), 1201-1209. 

Luciano, A., Drake, R. E., Bond, G. R., Becker, D. R., Carpenter-Song, E., Lord, S., 

... Swanson, S. J. (2014). Evidence-based supported employment for people 

with severe mental illness: Past, current, and future research. Journal of 

Vocational Rehabilitation, 40(1), 1-13. 



24 

 

Marwaha, S., Johnson, S., Bebbington, P., Stafford, M., Angermeyer, M. C., Brugh, 

T., …. Toumi, M. (2007). Rates and correlates of employment in people with 

schizophrenia in the UK, France and Germany. British Journal of Psychiatry, 

191, 30–37. 

MacDonald-Wilson, K. L., Rogers, E. S., Massaro, J. M., Lyass, A., & Crean, T. 

(2002). An investigation of reasonable workplace accommodations for people 

with psychiatric disabilities: Quantitative findings from a multi-site study. 

Community Mental Health Journal, 38(1), 35-50. 

McHugo, G. J., Drake, R. E., Xie, H., & Bond, G. R. (2012). A 10-year study of 

steady employment and non-vocational outcomes among people with serious 

mental illness and co-occurring substance use disorders. Schizophrenia 

Research, 138(2-3), 233-239. 

Mechanic, D., Bilder, S., & McAlpine, D. D. (2002). Employing persons with serious 

mental illness. Health affairs, 21(5), 242-253.  

Modini, M., Tan, L., Brinchmann, B., Wang, M-J., Killackey, E., Glozier, N., … 

Harvey, S., B. (2016). Supported employment for people with severe mental 

illness: systematic review and meta-analysis of the international evidence. The 

British Journal of Psychiatry, 209(1), 14-22 

Morgan, R., & Alexander, M. (2005). The employer’s perception: Employment of 

individuals with developmental disabilities. Journal of Vocational 

Rehabilitation, 23(1), 39-49. 

Morrison, A., Burke, E., Murphy, E., Pyle, M., Bowe, S., Varese, … Wood, L. 

(2016). Cognitive therapy for internalised stigma in people experiencing 

psychosis: a pilot randomised controlled trial. Psychiatry Research, 30(240), 

96–102. 



25 

 

Mueser, K. T., Becker, D. R., & Wolfe, R. (2001). Supported employment, job 

preferences, and job tenure and satisfaction. Journal of Mental Health, 10(4), 

411–417. 

Mueser, K. T., & Cook, J. A. (2012). Supported employment, supported education, 

and career development. Psychiatric Rehabilitation Journal, 35(6), 417-420. 

Mueser, K. T., Drake, R. E., & Bond, G. R. (2016). Recent advances in supported 

employment for people with serious mental illness. www.co-psychiatry.com., 

29(3), 196-201. 

Nota, L., Santilli, S., Ginerva, M. C., & Soresi, S. (2014). Employer Attitudes towards 

the work inclusion of people with disability. Journal of Applied Research in 

Intellectual Disabilities, 27(6), 511-520. 

O’Day, B., Kleinman, R., Fischer, B.,  Morris, E., & Blyler, C. (2017). Preventing 

unemployment and disability benefit receipt among people with mental 

illness: Evidence review and policy significance. Psychiatric Rehabilitation 

Journal, http://dx.doi.org/10.1037/prj0000253 

Perkins, R., & Rinaldi, M. (2002). Unemployment rates among patients with long-

term mental health problems. Psychiatric Bulletin, 26(8), 295-298. 

Reavley, N. J., Mackinnon, A. J., Morgan, A. J., & Jorm, A. F. (2014). Stigmatising 

attitudes towards people with mental disorders: A comparison of Australian 

health professionals with the general community. Australian & New Zealand 

Journal of Psychiatry, 48(5), 433-441. 

Rogers, J. (1995). “Work is key to recovery,” Psychosocial Rehabilitation Journal, 

18(4), 5–10. 

http://www.co-psychiatry.com/


26 

 

Rosenheck, R., Leslie, D., Keefe, R., McEvoy, J., Swartz, M., Perkins, D., … CATIE 

Study Investigators Group. (2006). Barriers to employment for people with 

schizophrenia. The American Journal of Psychiatry, 163(3), 411-417. 

Scheid, T. L. (2005). Stigma as a barrier to employment: Mental disability and the 

Americans with Disabilities Act. International Journal of Law and Psychiatry, 

28(6), 670-690. 

Secker, J., Grove, B., Seebohm, B. (2001). Challenging barriers to employment, 

training and education for mental health service users: The service user's 

perspective, Journal of Mental Health, 10(4), 395-404. 

Shankar, J., Liu, L., Nicholas, D., Warren, S., Lai, D., Tan, S., . . . Sears, A. (2014). 

Employers’ perspectives on hiring and accommodating workers with mental 

illness. SAGE Open. doi: 10.1177/2158244014547880 

Sharac, J., Mccrone, P., Clement, S., & Thornicroft, G. (2010). The economic impact 

of mental health stigma and discrimination: A systematic review. 

Epidemiologia e Psichiatria Sociale, 19(3), 223-232. 

Siperstein, G. N., Romano, N., Mohler, A., & Parker, R. (2006). A national survey of 

consumer attitudes towards companies that hire people with disabilities. 

Journal of Vocational Rehabilitation, 24(1), 3-9. 

Thomas, C. M., & Morris, S. (2003). Cost of depression among adults in England in 

2000. British Journal of Psychiatry, 183(6), 514-519. 

Toth, K. E., & Dewa, C. S. (2014). Employee decision-making about disclosure of a 

mental disorder at work. Journal of Occupational Rehabilitation, 24(4), 732–

746. 

Tsang, H. W.H., Chan, A., Wong, A., & Liberman, R. P. (2009). Vocational outcomes 

of an integrated supported employment program for individuals with persistent 



27 

 

and severe mental illness. Journal of Behavior Therapy and Experimental 

Psychiatry, 40(2), 292-305.  

Waghorn, G., & Chant, D. (2002). Clinical and non-clinical predictors of vocational 

recovery for Australians with psychotic disorders. Journal of Rehabilitation 

68(4), 40–51. 

Waghorn, G., & Lloyd, C. (2005). The employment of people with mental illness. 

Australian e-Journal for the Advancement of Mental Health, 4(2), 129-171. 

Waghorn, G., Saha, S., Harvey, C.,… McGrath, J. J. (2012). ‘Earning and learning’ in 

those with psychotic disorders: The second Australian national survey of 

psychosis. Australian and New Zealand Journal of Psychiatry, 46(8), 774–

785. 

Waynor, W. R., Gill, K. J., & Gao, N. (2016). The role of work related self-efficacy in 

supported employment for people living with serious mental illnesses. 

Psychiatric Rehabilitation Journal, 39(1), 62-67. 

Wehman, P. H. (2011). Employment for persons with disabilities: Where are we now 

and where do we need to go? Journal of Vocational Rehabilitation, 35(3), 

145-151.  

Wehman, P., Chan, F., Ditshman, N., & Kang, H-J. (2014). Effects of supported 

employment on vocational rehabilitation outcomes of transition-age youth 

with intellectual and developmental disabilities: A case control study. 

Intellectual and Developmental Disabilities, 52(4), 296-310. 

Wood, L., Byrne, R., Varese, F., & Morrison, A. P. (2016). Phychosocial 

interventions for internalised stigma in people with a schizophrenia-spectrum 

diagnosis: A systematic narrative synthesis and meta-analysis. Schizophrenia 

Research, http://dx.doi.org/10.1016/j.schres.2016.05.001 

http://dx.doi.org/10.1016/j.schres.2016.05.001


28 

 

Table 1. Open employment outcomes of employees with mental illness 

 

 

Open Employment 

                              In comparison to employees 

                              without disabilities 

People with 

disabilities in 

general 

People with 

mental illness  

 

 

 

 

 

Productivity 

factors 

Lower speed •   
Lower accuracy •   

Overall sufficient performance •   
Capable of a variety of jobs •   

No additional supervisory 

demands 
•   

Difficulties in the adjustment 

to the work environment 

 •  

Difficulties in their ability to 

cope with their symptoms/ job 

pressure 

 •  

Difficulties in cognitive skills 

skillsskills 

 •  
 

 

Reliability 

factors 

 

Lower absenteeism •   
Higher absenteeism  •  
Lower tenure  •  
Rated higher in safety issues •   

 

          Personal 

characteristics 

Conscientious •   
Loyal •   
Trustworthy •   

 

 

Workplace    

accommodation

s 

 

Of no or little cost •  •  

Beneficial for the rest of the 

employees 
•   

 

 

 

Organizational 

benefits/ 

financial 

profits 

 

Improvement in the corporate 

climate/ relationships within 

the work environment 

•   

Difficulties in interaction with 

others 

 •  

Higher standards for the other 

employees 
•   

Higher productivity in the 

workplace 

 

•   

 

Corporate 

responsibility/ 

compliance 

with the law 

and the 

society’s values 

 

 

 

Preference for socially 

responsible companies by the 

buying public 

•   

Compliance with the law and 

the society’s values promoting 

equal rights  

•   
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Table 2. Supported employment outcomes of employees with mental illness 

Supported employment 

 In comparison to 

employees                              

without disabilities 

People with 

disabilities in 

general 

People with mental 

illness  

 

Reliability factors 

Longer tenure  •  

Higher reliability  •  

 

Organizational 

benefits/ 

financial profits 

Interested in temporary/ 

transitory job positions 

 •  

Cost-effective way of 

managing competitive 

employment 

 •  

 

 

 

 

 


