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					SUMMARY

					Employability and access to the productive market are considered key elements for the full integration of the patient with a mental disability. The aim of this review was to describe and analyze the scientific lit-erature for the main employability strategies: traditional vocational rehabilitation (sheltered employment and social firms) and supported employment (particularly in the form of individualized supported em-ployment). The results of the review suggest that individualized sup-ported employment is the most effective approach in obtaining em-ployment for people with mental disabilities.
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					RESUMEN

					La inserción laboral y el acceso al mercado productivo son conside-rados elementos claves para la plena integración del paciente con discapacidad mental. El objetivo de la presente revisión fue describir y analizar la literatura científica correspondiente a las principales estrategias de inserción laboral: rehabilitación vocacional tradicional (empleo protegido y empresas sociales) y empleo con apoyo (parti-cularmente en su modalidad de empleo con apoyo individualizado). Los resultados de la revisión indican que el empleo con apoyo indivi-dualizado es el abordaje más efectivo en la obtención de empleo en personas con discapacidad mental.
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				INTRODUCtioN

				La inserción laboral y el acceso al mercado productivo son Employability and access to the productive market are con-sidered key elements for the full integration of persons with a mental disability.1 Within the research context of employ-ability effects, it is widely spread the acknowledgement of the employment’s positive value as an improvement tool both of the clinical and psychosocial situation of those af-fected by a disabling mental-health condition. Employment not only improves the users’ financial situation but also pro-vides organization of their daily activities, with defined and significant routines. Employed users have a personal sense of well-being, a good level of self-efficacy and social identi-ty.2 In addition, they have better self-esteem and self-image, a reduction of symptomatology, more social contacts and a better quality of life.3,4 On the other hand, it has also been demonstrated that stable employment is a great support that involves social inclusion of persons with a mental disability, thus guaranteeing them access and exercise of their citizen rights.5 Some authors state6 that an effective social inclusion of a patient with a mental-health condition requires his/her 

			

		

		
			
				incorporation to the working world, job training and access to the labor market.

				Notwithstanding the foregoing, today persons with a mental disability have fewer possibilities to find a job com-pared to other non-mental disabling conditions. In this re-gard, the productivity level of such individuals only reach-es 29%, a significantly smaller percentage if compared to persons with a physical disability (49%) and to the com-munity as a whole (74%).7 The situation is even worse for people with psychotic disorders, among whom only two out of ten persons find certain form of employment.7 Some factors explaining this situation come both from individual and sociocultural variables. On the personal scope, many users with a mental disorder have low levels of school education, low productivity, reduced social and working skills, symptoms of learning difficulties both affective and cognitive, adverse side effects of drugs and a scant work-ing experience.8,9 Furthermore, several environmental vari-ables become important barriers to secure an employment. Among them are described the demanding and changing dynamics of the labor market, the lack of work incentives, the disagreement with the particular job to perform, the 
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				public stigmatization related to the resulting discrimina-tion both from employers and general population, and, finally, the lack of clinical and vocational programs sup-porting employability.10-12

				As mentioned above, employment plays an important role in the recovery of persons suffering from any disabling mental-health condition.13,14 Nevertheless, it bears mention that one of the factors that significantly forecasts the success to achieve and maintain a job is work motivation. In this respect, according to the studies of Perkinset et al.15 and Ch-uaqui,16 persons with a mental disability have a high work motivation. Therefore, it is important that any properly or-ganized society consider measures that —on a scientific ba-sis— facilitate and foster employability of persons suffering mental problems with a disability.

				The inclusion strategies that we will describe herein are divided into two large categories: 1. traditional vocational rehabilitation, subdivided into sheltered employment and social firms; 2. supported employment. Within this catego-ry, we will analyze in depth the model that now has shown greater efficiency for labor integration: the individual place-ment and support model.

				Traditional Vocational

				Rehabilitation

				It consists of programs for reestablishing or developing skills in those persons who suffer a mental disability. Its main ob-jective aims both at the achievement and at the maintenance of a job suited for such users. There are pre-employment-stage assessment procedures, work training activities, em-ployment counseling and job placement assistance. Its main characteristic is the train-place paradigm, that is to say, first the person is prepared for a sheltered or competitive work, through a vocational training, and then the rehabilitated person’s job placement is fixed.

				1.	Labor Integration through Sheltered Employment. Accord-ing to the lawyer Miguel Laloma García, Sheltered Em-ployment “is generated for persons with a disability at common companies that comply with certain charac-teristics intended for facilitating the incorporation of disabled employees into the labor market”.17 The main objective of this kind of work is the fulfillment of a pro-ductive job, participation in market transactions and maintenance of a remuneration.18 Such jobs have been developed for persons suffering from a serious mental illness, a low social functioning level and who have a lack of sufficient education to take part in standardized labor spaces. Remunerations seldom correlate with the quality of manufactured products or with the achieve-ment of tasks performed and are often low rated.19

					Sheltered employment comprise labor encouragement approaches such as clubhouses,20 diversified job place-

			

		

		
			
				ment programs21 and other vocational encouragement strategies included in psychiatric rehabilitation pro-grams.22 The purpose of these strategies is twofold: on the one hand, securing a gainful employment for per-sons with a disability who, regardless of the cause, are not able to access a standardized employment; and on the other, trying to prepare these persons for a possible access to the ordinary market. In general, the work-force mainly comprises persons with a disability, in or-der to facilitate personal and social development with-in an understanding and belonging environment.23 However, the Sheltered Employment’s strategies have shown limitations when complying with the objective put forward above. In this regard, employees often do not perform a productive job, remaining in their work mainly for social reasons rather than productivity rea-sons. Also, in general the promotion to the standard-ized employment is not attained from the sheltered condition.18

					Regarding the effectiveness analysis of these interven-tions, surveys have been conducted in some sectors of the U.S. population, showing that employment rates range between 30 and 40% for those persons who have participated in a supported employment program.24 Macias et al.25 mention that many clubhouses have an average of 19.6% active members participating in casual employment and 17.5% in independent com-petitive employments. On the other hand, in a recent study comparing a clubhouse’s work with a supported employment intervention called “Assertive Commu-nity Treatment (ACT) Program”, similar results were obtained as for the amount of weekly work hours and monthly income.26 Nonetheless, McKay, Johnsen and Stein,27 made a review reporting that during 1998-2001 approximately 1,702 members from 17 different club-houses achieved a mainly transitional-type job. Like-wise, users earned lower wages than those established by the market.

					In spite of the impact on the employability of sheltered employment does not have solid proof which supports it, such interventions have benefits of a therapeutic na-ture worth mentioning:28-31

				a)	Reduction of relapses and hospitalizations;

				b)	Less problems with the judicial system;

				c)	Increase of autonomy, functionality and self-efficacy;

				d)	A greater sensation of well-being that would result in the creation of friendship and support networks.

				2.	Labor Integration in Social Firms. The European Con-federation of Social Firms and Co-operatives (CEFEC) defines a social firm as an ordinary business created for the employment of people with a disability or other disadvantages in the labor market.32 Social Firms orig-inated in Italy during the 1960’s, and since then they 
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				have spread mainly throughout Europe, North Amer-ica and Asia. These businesses are characterized by a supportive behavior, allowing people with a disability to have an employment. Workforces are made up by 20-50% employees with a disability and remunerations are calculated upon a productivity base rate.7 These in-stitutions strive for integrating the economic and social factors. Such firms assess each individual’s limitations and necessities. From these assessments a customized employability program is planned, which goal is the acquisition of sufficient skills that may provide ac-cess to the job market. To achieve the latter it has been proved that the most effective strategy is training and learning within a common working environment. On the contrary, it has been demonstrated that having only theoretical training is useless for learning a prac-tical skill, which could produce frustration in the indi-vidual.33

				According to Peter Stadler,34 a CEFEC member, current-ly in Germany there are over 600 social firms, each of them with a workforce in which 25-50% of employees have a dis-ability. As for the study of Smit, van Genabeek and Mike Klerkx,35 which gathered data from five European countries (Germany, Italy, Belgium, United Kingdom and Sweden), it detected that most of the social firms offer market wages and permanent employment for their users. In addition, the majority of these social firms engage employees with some degree of mental disability. According to such authors, joint working activity among persons with and without a mental disability encourages social integration in those who have a disability, thus strengthening their job performance. Similar conclusions have been reached in other researches conduct-ed in European countries like Spain,36 Finland,37 Portugal38 and Ireland.39 The same has been described in social firms incorporated in the United States, Australia, New Zealand, Japan and Korea.40 However, since aforementioned studies are neither experimental nor quasi-experimental, their re-sults should be viewed with caution due to the lack of cross-checking with other employability models.

				Finally, as with sheltered employment, some authors point out that social firms’ involvement generates therapeu-tic benefits, including less demand of mental health services, reduction of social isolation and increase of both self-confi-dence and motivation in user.41,42 The foregoing results in a better quality of life of users. In this regard, a qualitative study conducted by Svanberg, Gumley and Wilson,43 identi-fied positive experience factors that had a beneficial effect on workers’ welfare. Among such factors are: the flexible work structure at social firms, the meaning and diversity of working activities, the sense of integration to a social group and, lastly, the development of leadership.

				Supported Employment. It is based on the train-place paradigm, that is to say, competitive job placement of per-

			

		

		
			
				sons with a disability is promptly promoted. Therefore, training and supporting processes are offered to them ac-cording to the necessities that may arise during their work-ing activities. The individual placement and support model was created in the United States in the 1990’s, thanks to Robert Drake and Deborah Becker,44,45 originated from the integration and normalization socials concepts. It was de-signed in order to favor labor integration of persons with a disability who are motivated to work.

				According to the American psychologist Gary Bond, based on the Rehabilitation Act Amendments, supported employment is characterized by the following:46

				•	Presence of the Job Coach Figure. A professional person who accompanies the person with a disability in the workplace, helping him/her in the job training process. This figure is essential because it provides the support that will facilitate the integration. Also, the job coach should encourage the person to be involved in his/her training, in solving any problem and in achieving that agents (family, friends or others) related to the person also take part in this process.

				•	Support in Workplace. This is a key feature of the model since this will allow the person to access the job and maintain it. There are different support levels that will depend on the person’s and the environment’s necessi-ties, which will vary depending on timing. Within these types of support are the intermittent, limited, broad and widespread support. It has been observed that the group of people with a chronic mental disorder gener-ally needs a broad and widespread type support.47

				•	Person-Centered Planning. The whole support employ-ment process is based on the persons’ interests, motiva-tions and skills, hence involving them. Therefore, an in-dividual assessment should be made, mainly focusing on how the person acts in his/her environment rather than on the difficulties this implies.

				•	Job Positions in Common Firms on an Equal Footing. The person must be integrated in job positions in firms that are competitive within the labor market on the same terms as the rest of his/her coworkers.

				Regarding ways of supported employment implemen-tation, the most studied and standardized for persons suf-fering a mental disability is the Individualized Placement and Support (IPS). Main features of IPS are as follows: a) the presence of service provider agencies to attain a competitive employment, b) a fast job search assisting clients to obtain an employment expeditiously, c) an interaction between agency and clients for the location of a job in accordance with the client’s preferences, strengths and previous work-ing experience, d) continued support and follow-up by the agency regarding the client’s job performance, and, finally, e) a close relation between the agency and the psychiatric treatment of each client. Bond et al.48 determined that such 
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				characteristics are positive predictors for employability in persons with mental disability.

				According to several randomized controlled trials (RCT), the IPS would generate the best results, in respect of employ-ment, for persons with mental disability. As for the imple-mentation cost, it is not only relatively low, but also easily applicable.49 Drake et al.50 conducted a study in which the IPS were contrasted with two traditional employability programs. Results showed that the IPS program clients obtained more competitive employments during an 18-month follow-up. In summary, this study concludes that the IPS are a more effec-tive support system than other traditional programs. Another Drake et al. study51 again show results indicating a higher IPS effectiveness in contrast with the traditional employability programs, regarding both the competitive jobs obtaining and the number of weekly working hours.

				Another research conducted by Lehman et al.52 assessed the effectiveness of the IPS model in connection with regular psychosocial rehabilitation programs for the employability of persons with serious mental illnesses. The individuals in the IPS program showed better employability indica-tors than the comparison group (42% vs. 11%, respectively). Regarding specific data in relation to the obtaining of com-petitive employment a noticeable difference was observed between the IPS and other programs (27% vs. 7%). On the other hand, the Mueser et al.’s team53 compared three em-ployability methods on psychiatric population, such as the IPS model. IPS users had a competitive employability (73.9%) higher than users of the other two methods (18.2% and 27.5%). Regarding the remunerations obtained, 73.9% of the IPS program users achieved better salaries than the clients of the other two strategies.

				In 2006, Latimer et al.,54 in a RCT, sought to determine the effectiveness of the IPS model in Canadian population. During the 12-month follow-up, 47% of clients in the IPS group obtained at least a competitive employment com-pared to 18% of the control group. It is important to point out that the IPS model has been widely spread within the Canadian mental health services.55,56

				In another RCT, Burns et al.57 conducted a multi-center study in six European countries (United Kingdom, Germa-ny, Italy, Bulgaria, Switzerland and Holland). Such authors showed the effectiveness of IPS compared to other model ser-vices, with regard to the capacity to achieve the employment. A subsequent analysis published by such authors concluded that persons who found employment had a better global func-tioning, less amount and severity of symptoms and less level of disability.58 Finally, Bond et al.,59 also in a RCT, compared the IPS and the Diversified Placement Approach (DPA). It was found that the IPS model is better than the DPA as for the achievement of employability (75% vs. 33%).

				In a RCT conducted by Wong et al.,60 the IPS was ap-plied in users of a Hong Kong hospital. In comparison to participants of regular rehabilitation programs, IPS users 

			

		

		
			
				had better chances to achieve competitive jobs, higher re-munerations, higher number of days worked and a higher capacity to keep their employment. On other hand, Killickey et al.61 assessed the usefulness of the IPS applied to persons with a first episode of psychosis. It was found that the IPS group obtained better results in the acquisition of employ-ment, in the number of hours worked per week and in the continuance in the employment.

				In another RCT, Twamley et al.62 assessed the employ-ability level in persons of 45 years of age or older, diagnosed with schizophrenia or schizoaffective disorder. The IPS was compared to a regular vocational rehabilitation program. The IPS program caused a positive and meaningful impact in the achievement of a competitive employment, the num-ber of working weeks and the obtaining of better salaries and a better quality of life. A similar study subsequently conducted by the same team observed similar results.63

				Lastly, in 2010, the Howard et al.,64 RCT results were published, which compared the IPS model with the tradi-tional vocational services, in London. This study did not have significant differences between compared groups re-garding the acquisition of competitive employment. It bears mention that this is the first research that refutes the effec-tiveness of the IPS model.

				DISCUSSION

				In the preparation of this paper we have reviewed several strategies for the employability of persons with disabling psychiatric disorders.

				In connection with the most traditional approaches of employability, the studies reviewed conclude a moder-ately positive impact of such interventions, better results in clinical indicators (remission of symptoms, subjective well-being, sense of social belonging, reduction of hospitaliza-tions, etc.), compared to the labor dimensions themselves (competitive employment, market salaries, weekly working hours, etc.).

				In the case of sheltered employment, there is no solid proof supporting this type of strategy for employability, much less of competitive type. Likewise, in general ac-quired jobs are temporary65 and salaries are often below the average defined by the labor market.19 According to the so-ciologist Jorge Chuaqui’s approach, we agree that sheltered employment does not respond satisfactorily to the employ-ability problem of persons with mental disability. In this re-gard, it bears mention that because users perform in an “ar-tificial” environment, they lack of social interaction within a common employment context. In addition to the above, low remunerations and little working goal requirements cause sheltered employment an insufficient intervention for the individual’s complete social integration.16 Howev-er, as for the therapeutic benefits which result in a better quality of life, sheltered employment play an essential role. 
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				It is important to emphasize that such strategy should be planned within a limited time and with a specific objective allowing the user to face properly the real conditions of economic survival.

				With regard to social firms, positive results have been observed in the obtaining of permanent jobs with market wages and within a working environment allowing a better integration among users and other employees. Experienc-es reported by different countries through interviews and surveys prove the usefulness of this approach to facilitate employability of persons with a mental disability. Nev-ertheless, the systematization of labor indicators through experimental studies allowing to compare this approach with other interventions is still an unresolved task.66 Be-sides the strictly labor benefits, it is noticeable that social firms foster improvement of a series of clinical-therapeutic aspects of users working at them. Users’ greater autono-my, functionality, self-efficacy and empowerment have been detected. Since social firms provide an environment integrated with the community, allowing interaction of us-ers with persons without disabilities, they facilitate the dis-integration of prejudices, the reduction of stigmatization and self-stigmatization processes and, therefore, increase the understanding of the mental illness within the commu-nity.67

				Lastly, the results of all the studies reviewed for this paper allow us to conclude that the employability approach that has shown better effectiveness in obtaining a compet-itive employment for persons with a mental disability is supported employment, specifically the IPS. Compared to other traditional vocational approaches (sheltered em-ployment and social firms) the IPS allows higher job-ob-taining rates, better remunerations, more weekly working hours and longer continuance in the obtained employ-ment.68 Furthermore, evidence shows positive effects that the IPS intervention causes in some clinical indicators such as the level of global social functionality, the occurrence of relapse, the quality of life and self-esteem.21 Such find-ings are particularly significant because of two reasons: 1. first-level clinical evidence that supports the effectiveness of the IPS approach and 2. their application within differ-ent sociocultural contexts (USA, Europe and China), with similar results.

				Despite the evidence reported regarding supported employment, particularly the IPS, we observed that both its implementation and effectiveness research in Latin America is virtually non-existent. This is valid even for countries like Argentina and Brazil, which are formally governed by community psychiatry models.69 Among the scant published studies, we emphasize one conducted by the Pardo et al.’s Uruguayan team, who implemented a supported employment program in a cooperative. In this case, 57% of users were able to perform —with continu-ance— the learning and development program.70 Anoth-

			

		

		
			
				er study published in a Latin American population is the Hernández et al.’s study,71 who applied a supported em-ployment in Mexican users. The authors verified that 11 out of 24 participants got a regular job. It is important to mention that both quoted studies are of non-experimental type, thus the results are not of first-level clinical evidence according to the canons of evidence-based medicine.72 Therefore, we deem important the carrying out of RCTs re-lated to employability programs in persons with a mental disability in Latin America to support the corresponding health management.
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Employability Strategies in Population
with Mental Disabilities: A Review

Franco Mascayano Tapia,' Walter Lips Castro,’ José Miguel Moreno Aguilera’

SUMMARY

Employability and access to the productive market are considered key
elements for the full integration of the patient with a mental disability.
The aim of this review was to describe and analyze the scientific lit-
erature for the main employability strategies: traditional vocational
rehabilitation (sheltered employment and social firms) and supported
employment (particularly in the form of individualized supported em-
ployment). The results of the review suggest that individualized sup-
ported employment is the most effective approach in obtaining em-
ployment for people with mental disabilities.

Key words: Mental disability, employability, sheltered employment,
social firms, supported employment.

INTRODUCTION

La insercion laboral y el acceso al mercado productivo son
Employability and access to the productive market are con-
sidered key elements for the full integration of persons with
a mental disability.! Within the research context of employ-
ability effects, it is widely spread the acknowledgement of
the employment’s positive value as an improvement tool
both of the clinical and psychosocial situation of those af-
fected by a disabling mental-health condition. Employment
not only improves the users’ financial situation but also pro-
vides organization of their daily activities, with defined and
significant routines. Employed users have a personal sense
of well-being, a good level of self-efficacy and social identi-
ty.? In addition, they have better self-esteem and self-image,
a reduction of symptomatology, more social contacts and a
better quality of life.>* On the other hand, it has also been
demonstrated that stable employment is a great support that
involves social inclusion of persons with a mental disability,
thus guaranteeing them access and exercise of their citizen
rights.> Some authors state® that an effective social inclusion
of a patient with a mental-health condition requires his/her
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RESUMEN

La insercién laboral y el acceso al mercado productivo son conside-
rados elementos claves para la plena integracién del paciente con
discapacidad mental. El objetivo de la presente revisién fue describir
y andlizar la literatura cientifica correspondiente a las principales
estrategias de insercién laboral: rehabilitacién vocacional tradicional
(empleo protegido y empresas sociales) y empleo con apoyo (parti-
cularmente en su modalidad de empleo con apoyo individualizado).
Los resultados de la revisién indican que el empleo con apoyo indivi-
dualizado es el abordaje mds efectivo en la obtencién de empleo en
personas con discapacidad mental.

Palabras clave: Discapacidad mental, insercién laboral, empleo
protegido, empresas sociales, empleo con apoyo.

incorporation to the working world, job training and access
to the labor market.

Notwithstanding the foregoing, today persons with a
mental disability have fewer possibilities to tind a job com-
pared to other non-mental disabling conditions. In this re-
gard, the productivity level of such individuals only reach-
es 29%, a significantly smaller percentage if compared to
persons with a physical disability (49%) and to the com-
munity as a whole (74%).7 The situation is even worse for
people with psychotic disorders, among whom only two
out of ten persons find certain form of employment.” Some
factors explaining this situation come both from individual
and sociocultural variables. On the personal scope, many
users with a mental disorder have low levels of school
education, low productivity, reduced social and working
skills, symptoms of learning difficulties both affective and
cognitive, adverse side effects of drugs and a scant work-
ing experience.®” Furthermore, several environmental vari-
ables become important barriers to secure an employment.
Among them are described the demanding and changing
dynamics of the labor market, the lack of work incentives,
the disagreement with the particular job to perform, the
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