ORIGINAL ARTICLES

A SUPPORTED COMPETITIVE
EMPLOYMENT PROGRAMME

FOR INDIVIDUALS WITH CHRONIC

MENTAL ILLNESS

KK Wong, SN Chiu, LP Chiu, SW Tang
ABSTRACT

The purpose of this study was to ascertain the vocational outcomes of individuals with
chronic mental illness participating in a supported competitive employment programme.
388 patients enrolled in the programme, which was developed on the basis of the
Supported Employment Model and the principles of the Individual Placement and Support.
Of the 388 patients, 267 (68.8%) obtained competitive employment. The mean job
tenure was 133 days. The mean salary was HK$4,737 for full-time jobs and HK$2,329
for part-time jobs. The majority of the patients (59.6%) sustained their job placement for
more than 30 days, 69 patients (25.8%) worked for more than 6 months, and 35 (13.1%)
maintained the job for more than 1 year. Patients who became employed were compared
with those who did not gain employment on a variety of demographic variables. Significant
differences in the source of referral were found between the 2 groups. The rate of
employment in this study was slightly higher, but the job retention rate was lower, than in
earlier studies. This study concluded that a supported competitive employment programme
could be an effective approach to enhancing vocational outcomes for individuals with
chronic mental illness. Recommendations for future research for evaluation of the
effectiveness of the supported competitive employment programme are suggested.
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INTRODUCTION

Employment plays an important role in the rehabilitation of
individuals with chronic mental illness. According to Scheid
and Anderson, work is central to self identity, self esteem,
and well being.! Work may enhance mental health by providing
some form of meaningful activity and a sense of accomplish-
ment. It is generally agreed that if an individual can work, he/
she is fundamentally well. Since work not only provides direct
benefits such as remuneration and social contacts but also
promotes gains in related areas such as self esteem and quality
of life, much attention has been focused on vocational rehabili-
tation services and their ability to produce positive employment
outcomes for individuals with chronic mental illness.

To enhance vocational outcomes of individuals with
chronic mental illness, a variety of vocational rehabilitation
programmes such as vocational assessment and guidance,
vocational training, employment services, and sheltered
placements have been provided in recent years. However,
the results have all been unsatisfactory. It is difficult to find
accurate data on the employment rate for individuals with
chronic mental illness in Hong Kong. According to statistics

from the Labour Department in 1994, the placement rate
under the Selective Placement Scheme for individuals with a
mental illness was 31%.2

Overseas research has shown that employment rates
among individuals with chronic mental illness in the open com-
petitive market range from10 to 30%. Only 10 to 15% of those
who find work are still employed 1 to 5 years later, and up to
70% of this population remain unemployed.?® In a local study
conducted by the University of Hong Kong on employment for
people with a disability in Hong Kong, 50% of employers did
not wish to employ individuals with a mental illness, indicating
the difficulty for this population in returning to work.?

Supported employment has emerged in recent years as a
viable employment service alternative for individuals with
chronic mental illness. It is broadly defined as paid competitive
work in an integrated setting with the provision of ongoing
individualised support to maintain employment over time.
Numerous empirical reports on this approach have been found
in the literature, demonstrating enhanced vocational outcomes
in the areas of employment rate, job retention rate, job tenure,
and earnings for individuals with chronic mental illness.”!!
However, not much is known about the programme outcomes
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and applicability in the local context. The objective of this
study was to ascertain the vocational outcomes of individuals
with chronic mental illness participating in a supported
competitive employment (SCE) programme. The programme
is operated under the Supported Employment Service
Committee, Kwai Chung Hospital (KCH). It is designed as a
vocational rehabilitation programme to help individuals with
chronic mental illness select, obtain, and maintain paid work
in an integrated employment setting by means of providing
these individuals with the necessary job development skills,
placement, training, and support. An individual with chronic
mental illness is operationally defined in this study as one
whose attending psychiatrist has given a psychiatric diagnosis
according to the criteria in the Diagnostic and Statistical Manual
Mental Disorders IV,'? and who has had the illness for at least
2 years. Vocational outcomes measured in this study include
the rate of competitive employment, job retention rate, job
tenure, mean earnings, and type of work placement. The
rate of competitive employment is defined as the percentage
of referred subjects obtaining a competitive job placement.
The placement is further classified into full time and part time
work. Job placement with no less than 30 hours of work per
week is classified as an full-time placement whereas, for those
working for less than 30 hours per week, the placement is
classified as a part-time placement. The job retention rate is
defined as the percentage of subjects remaining in work during
the follow-up period. Job tenure is defined as the total duration
(days) of the first job placement under the SCE scheme. Mean
earnings are measured as the total wages (in Hong Kong dollars)
in the first month of the placement. The type of job placement is
broadly defined into 3 categories — clerical, blue collar, and
service-oriented — and 2 levels — entry and skilled.

METHODS

PATIENTS

The study comprised 388 patients with chronic mental illness
referred to the SCE service from 1 May 1995 to 31 December
1998. The inclusion criteria were age between 16 and 60
years with an interest in competitive employment, absence
of a serious medical condition that might affect long-term
ability in competitive employment, and valid consent to
participate in the study.

SERVICE DESCRIPTION

The SCE programme was developed on the basis of the
Supported Employment Model developed by Wehman'® and
the principles of the Individual Placement and Support (IPS)
Model developed by Becker and Drake.'* The process of job
development, on-the-job training, job placement, and support
were adopted from Wehman’s model.'® The SCE programme
borrowed the concepts of rapid job search, attention to
consumer preferences and choice, integration of clinical and
vocational services, and continuous and comprehensive
assessment from the IPS model.!*

Critical elements of the SCE programme include:

¢ job development — to solicit job placements in employment
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establishments using various marketing strategies such as
cold calls, presentations at employment seminars, and
employer interview

¢ job placement — to prepare and arrange for job entry

¢ on-the-job training — to apply behavioural strategies to
teach job skills on-site and to ensure that job training matches
individual learning style

* ongoing support — to provide support services on and off
the work site. Operationally, a job coach coordinated the
provision of the above services. According to Wehman and
Melia, “... a job coach can be a professional or possibly
paraprofessional who provides individualised one-to-one
assistance to the client in job placement, travel training,
skills training at the job site, and ongoing support; the job
coach is expected to reduce his or her levels of support
over time as the client becomes better adjusted and more
independent at the job.”1®

The duration of support provided for individuals with
chronic mental illness may become a critical variable in
determining vocational outcomes. Some evidence suggests
that vocational outcomes such as the job retention rate may
be maintained or even increased over time if support continues
for a long period of time.'*!® To ensure optimal follow-up
support for the patients in this study, the qualifications of the
job coach and the schedule of the follow-up support have
been standardised. All job coaches in this study were registered
Occupational Therapists in Hong Kong with at least 1 year
of clinical experience in rehabilitation of individuals with
psychiatric disabilities.

Follow-up support in the form of job site visits, on-the-job
training, and telephone contact was provided at least twice
per week for the initial 3 months of the placement. Thereafter,
support was provided at least once per month. For those
individuals who obtained job placements, support was
continuously provided until either the placement was
terminated or the individual had been working for 2 years.
Individuals were thought to have obtained the maximum
benefits from the programme by the end of this period. On
the other hand, for those individuals who did not obtain a
suitable job placement, job coaching services (mainly
development programmes) were provided for 6 months from
the date of entry into the programme. To ensure the quality
of the job coaching service, each job coach had a maximum
caseload of 12 individuals at any one time. Under the SCE
programme, employers were routinely informed that the
prospective employees had a history of mental illness but were
now stable and ready to work. The employers hiring these
individuals were given relevant resources and support to cope
with workers who suffer from mental illness.

PROCEDURE

Patients referred to the programme were scheduled to meet
the job coach to begin the data collection process. The job
coach conducted an initial interview to collect demographic
information, including personal particulars, and to identify a
suitable job placement for the individual based on their
educational background, preference, and previous work



experience. When a suitable post was identified, the job coach
would accompany the patient to the interview at the place of
employment.

On the date of commencement of the job, the job coach
would accompany the patient and provide on-the-job training
if required. Thereafter, the job coach would provide all
necessary support for the individual to retain the job. The
pattern of ongoing support provided for the patients was more
intensive in the initial phase of the placement followed by
gradual tapering as the individual became more independent.
This pattern was designed to match the course of mental
illness, which is episodic in nature. If the subject failed to
retain the job, a job termination interview would be conducted
within 1 week to investigate the reasons for the failure.

ASSESSMENT TOOLS

Three assessment forms were designed for data entry:

e referral form of the SCE service for demographic data, inclu-
ding age, sex, marital status, education level, and diagnosis

* a job placement and follow-up record was used to assess
the job retention rate, job tenure, nature of job placement,
and earnings when an individual obtained a job placement

* a job termination form was used evaluate the reasons for
the termination of employment.

RESULTS

DEMOGRAPHIC CHARACTERISTICS

388 individuals with chronic mental illness were referred to
the SCE service, KCH, from May 1995 to December 1998.
The majority of the patients (84.8%) were referred from KCH
or cluster units (Ngau Tau Kok Psychiatric Clinic, South Kwai
Chung Psychiatric Clinic, or Yau Ma Tei Psychiatric Clinic).
Fifty nine individuals (15.2%) were referred from other
psychiatric units in Hong Kong, including Kowloon Hospital,
Lai Chi Kok Hospital, Shatin Hospital, Tai Po Hospital, Tuen
Mun Hospital, Tuen Mun Polyclinic, United Christian Hospital,
Western Psychiatric Centre, Yung Fung Shee Memorial Clinic,
and private psychiatrists.

240 patients were male and 148 were female (Table 1).
The mean age was 35.4 years old (range, 17 to 60 years).
The majority of the patients were single (84.8%), 9.3% were
married, and the remaining 5.9%, including divorced, sepa-
rated, and widowed, were classified as others. 288 patients
were diagnosed as having schizophrenia, while 46 had
affective disorders (mania or major depression), and the
remaining 54 had non-psychotic diagnoses of alcoholism,
anxiety disorder, mental retardation, personality disorder, or
obsessive compulsive disorders. The profile of the educational
level of the patients is shown in Table 1.

VOCATIONAL OUTCOMES

Of the 388 patients, 267 obtained competitive employment
with 126 in full-time and 141 in part-time employment,
respectively. The average monthly earnings were HK$4,737
for the full time workers and HK$2,330 for the part time
employees. The mean job tenure was 133 days.
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Table 1. Demographic characteristics of study patients.

Variables Number of patients (%)
Study patients 388
Source of referral

Kwai Chung Hospital 157 (40.5)

Cluster units 172 (44.3)

Non-cluster units 59 (15.2)
Sex

Male 240 (61.9)

Female 148 (38.1)
Age (years)

Mean + SD 35.43 + 8.56
Marital status

Single 329 (84.8)

Married 36 (9.3)

Others 23 (6.9
Education level

Primary or below 88 (22.7)

Form 1 to Form 3 104 (26.8)

Form 4 to Form 5 147 (37.9)

Post-secondary or above 49 (12.6)
Diagnosis

Schizophrenia 288 (74.2)

Affective disorders 46 (11.9)

Others 54 (13.9)

The majority of the patients (59.6%) sustained their job
placement for more than 30 days, 103 (38.6%) maintained
employment for more than 3 months, 69 (25.8%) worked
for more than 6 months, and 35 (13.1%) sustained the job
for more than 1 year (Table 2). However, 108 individuals
terminated their job within the first month of placement. There
was no demonstrable statistically significant differences in the
job tenure between the various demographic groups (sex
[t(265) = -0.92; p = 0.356]; marital status [F(2,264) = 1.26;
p = 0.285]; diagnosis [F(2,264) = 0.598; p = 0.551]; job
status [t(265) = 1.66; p = 0.098]; and education level [F(3,263)
=1.105; p = 0.347)).

With regard to the nature of the work, service-oriented
jobs constituted the major job category (199 patients). Service-
oriented jobs consisted of courier service, cleaning work, store
assistant, and security guard. Twenty seven patients (10.1%)
were employed in the manufacturing industry, and the
remaining 41 patients (15.4%) were hired for clerical-related
posts. Most of the posts were classified as entry-level jobs
that required minimal demands on an educational level or
previous work experiences. Table 2 shows the vocational
outcomes of patients who obtained a job placement.

Further analysis was conducted to determine any
statistically significant differences between the groups who
obtained employment and those who did not. The two groups
were similar in terms of age, sex, marital status, educational
level, and diagnosis. They differed only in the source of referral
with a significantly higher percentage of patients referred from
KCH obtaining a job. The comparison of demographic
characteristics between patients with and without job
placements is shown in Table 3.
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Table 2. Vocational outcomes for patients who
obtained job placements.

Job status
Placement Full Part Total
characteristics time (%) time (%) (%)
Number of patients 388
Employment rate 126 (32.5) 141 (36.3) 267 (68.8)
Nature of job
Service-oriented
Courier 27 (21.4) 26 (18.4) 53 (19.9)
Cleaning worker 26 (20.6) 57 (40.4) 83 (31.1)
Store assistant 2(1.6) 22(15.6) 24(9.0)
Security guard 12 (9.5) 1(0.7) 13 (4.9
Others (waiter, sales) 12 (9.5) 14 (9.9) 26 (9.7)
Clerk or related 28 (22.2) 13(9.2) 41 (15.4)
Factory worker 19(156.1) 8(.7) 27 (10.1)
Monthly income (HK$) 4,737+ 2,329+ 3,466 +
Mean + SD 1,438 869 1,679
Job tenure (days) 153+ 193 116+ 174 133+ 184
Mean + SD
Job retention rate (days)
Worked < 30 44 (34.9) 64 (45.4) 108 (40.4)
Worked > 30 82 (65.1) 77 (28.9) 159 (59.6)
Worked > 90 56 (44.4) 47 (15.2) 103 (38.6)
Worked > 180 35(27.8) 34 (11.0) 69 (25.8)
Worked > 365 18 (14.3) 17 (6.5) 35(13.1)

REASONS FOR JOB TERMINATION

Of the 267 patients with job placements, 19 were still working
at the end of 1998, 10 had worked for 2 years, and 238 individ-
uals had were stopped work. The reasons for termination of

employment fell into 2 categories — employee-initiated and
employer-initiated. As shown in Table 4, the employee-
initiated termination made up a greater proportion (59.2%).
The most frequently cited reasons for termination were “unable
to cope with job demand” (28.9%), “having gained open
employment” (14.6%), and “not suitable for the job” (16.1%).
Only 7 workers (2.6%) were terminated because of admission
to hospital. Among the employer-initiated job terminations,
the majority of individuals were laid off by the employers
(16.4%), 9.7% were due to the temporary nature of the job,
and 7.6% were terminated for “other reasons”.

DISCUSSION

The purpose of this study was to examine the vocational
outcomes of individuals with chronic mental illness
participating in the supported competitive employment
programme of Kwai Chung Hospital. The results of the
programme were encouraging. 267 individuals (68.8%)
obtained a competitive job placement. The majority of the
job placements were service-oriented in nature (74.5%),
including cleaning work, courier, security guard, and store
assistant. Forty one patients (15.4%) found clerical or related
jobs and only 27 (10.1%) were employed in the manufacturing
industry, which is in line with the change in labour demands
in Hong Kong from manufacturing to service-oriented
industries.

The mean salaries for the full-time jobs (HK$4,737) were
significantly lower than the average income of the general
population. This may be attributed to the fact that the
majority of these individuals were given entry-level jobs

Table 3. Comparison of demographic characteristics between patients with and without job placements.

Variables With job (n = 267) Without job (n = 121) Statistics (df) p Value
Age (years)
Mean x SD (years) 36.0 (8.55) 36.7 (8.02) (886) = -0.79 0.428
Sex
Male 63.7% 57.9% x3(1)=1.20 0.274
Female 36.3% 42.1%
Marital status
Single 85.8% 82.6% X32)=1.72 0.423
Married 9.4% 9.1%
Others 4.8% 8.3%
Source of referral
Kwai Chung Hospital 44.2% 32.2% X3(2) = 6.69 0.035*
Cluster units 43.1% 471%
Non-cluster units 12.7% 20.7%
Education level
Primary or below 22.8% 22.3% X3(8) = 1.49 0.685
Form 1 to Form 3 28.5% 23.1%
Form 4 to Form 5 36.7% 40.5%
Post-secondary 12.0% 14.1%
Diagnosis
Schizophrenia 75.7% 71.1% X3(2) = 0.92 0.633
Affective disorder 11.2% 13.2%
Others 13.1% 15.7%

* Statistically significant.
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Table 4. Reasons for termination of job placement.

Reasons Full Part  Total
time time
Employee-initiated (%) 75 83 158
(31.5) (349 (66.4)
Gained open employment 23 16 39
9.7 6.7) (16.4)
Unable to cope with job demand 33 36 69
(13.9) (15.1) (29.0)
Admitted to mental hospital 4 3 7
(1.7) (1.3) (3.0
Not suited to the job 15 28 43
6.3) (11.8) (18.1)
Employer-initiated (%) 37 43 80
(15.5) (18.1) (33.6)
Temporary job 7 16 23
(3.0) 6.7 9.7
Laid off 21 18 39
(8.8 (7.6) (16.4)
Others 9 9 18
(3.8 8.8) (7.6)

that required no demands for education or previous work
experiences. The average job tenure for patients who obtained
a job placement was 133 days.

Significant differences in job acquisition and job tenure
existed between patients from different referral sources (x%2]
= 6.69; p = 0.035). It appeared that patients from KCH
obtained jobs more easily but were more likely to fail. One
possible explanation is that patients from KCH are psychiatric
inpatients who are ready for discharge and are more inclined
to focus on the extrinsic nature of the placement such as
salary, location of available posts, and working hours rather
than the intrinsic characteristics such as job demand, personal
preference, and experience. Patients from other centres
tended to show more understanding of the importance of
job matching.

Most of the patients who terminated their employment
were in the ‘self-initiation” group. From our understanding of
mental health, individuals with chronic mental illness often
find difficulty in coping with the demands of a job such as
heavy workload and long working hours, especially in the
first few days of employment. This may be due to their lengthy
period of unemployment, long-term hospitalisation, psychiatric
impairment, and maladjustment to the work site. In this regard,
intensive follow-up support is critical in the early phase of
employment to help individuals with chronic mental illness
adjust to their work. In this study, 7 patients terminated their
employment because of admission to mental hospital.

This relapse rate is much lower than the natural relapse
rate of individuals with chronic mental illness. Two reasons
might account for the reduced relapse rate. First, in addition
to providing support for work, the job coach also provided
support for daily living, family relationships, and engagement
in psychiatric follow-up. In this regard, patients participating
in the SCE programme would have a better mental state and
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better drug compliance, which in turn enhances community
tenure. Second, work itself may be considered as having a
protective effect on both the symptom and relapse rate for
individuals with chronic mental illness. Bell et al conducted
a study on the clinical benefits of paid work activity for
patients with schizophrenia and concluded that paid work
increased participation and that participation was primarily
responsible for symptom reduction and lower rehospitalisation
rates.1?

Overseas studies show comparable results on the vocation-
al outcome of the programme. Fabian reported that 36% of
subjects who participated in a supported employment
programme obtained paid employment, 75% maintained the
placement for 3 months, and 59% sustained employment for
6 months.?® Shafer and Huang reported that 60% of the
supported employment participants found paid jobs.?! Among
these individuals, 25% left employment within 1 month, 63%
remained employed for more than 3 months, and 35%
continued for more than 6 months. The rate of employment
in the current study was slightly higher (68.8%); but the job
retention rate was lower (40.4% left the job within 1 month,
while only 38.6% sustained the placement for more than 3
months).

Two major reasons might account for the differences. First,
in this study, individuals who expressed an interest in
employment were given a client-screening interview to ensure
that they had the prerequisite work potential, so the results
may differ from similar studies that included individuals who
had no intention of seeking employment or had limited
potential for work. Secondly, the SCE programme in Hong
Kong put more importance on rapid job search and placement,
development of relevant work experience, and community
reintegration than on individual preference, which may
account for the lower job tenure.

LIMITATIONS AND FUTURE RESEARCH

The trial described here is a pilot study and lacks a control
group for comparison. More vigorous research methodology
such as a randomised controlled trial may be used to determine
the programme’s effectiveness in future research. In order to
enhance the generalisability of the intervention programme,
a well-defined population of individuals in terms of duration
of psychiatric illness, diagnosis (degree of functional disability
rather than category), and number of previous hospitalisations,
may be of value.

Several recognised significant predictors of employment
success are not included in the study, for example, previous
employment history, individual skills level, and mental status
prior to employment. Future research should consider the
correlation of these factors with the vocational outcomes.
Furthermore, the effects of the SCE programme on non-
vocational outcomes, such as psychiatric symptoms,
readmission to hospital, self esteem, and quality of life are
also important aspects of future research. Despite its
limitations, this study indicates that SCE can be an effective
approach to help individuals with chronic mental illness to
achieve competitive employment.
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CONCLUSION

Individuals with chronic mental illness have the same
aspirations for work prospects as others in our society.
Difficulty in obtaining and maintaining competitive
employment is seen as one of the defining features of
individuals with chronic mental illness.! The results of the
present study provide evidence to support the use of the SCE
programme to enhance the vocational outcomes of individuals
with chronic mental illness. The findings not only provide
useful information for empirical comparison across studies,
but also facilitate the future development of the SCE
programme in Hong Kong. The continuous improvement of
the quality of the SCE service for individuals with chronic
mental illness requires more evidence-based information on
better-defined populations, services, and support.
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