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ABSTRACT
Background: Transition age youth living with a mental illness in regional Australia have
particular barriers in obtaining and maintaining employment. The unemployment rates are high in
this group compared to their same-age peers yet the majority want to work and are capable of
working. This has implications for the prevention of long-term mental illness and unemployment
for these individuals and consequent economic costs. Past research and intervention has made
little attempt to understand the particular barriers and facilitators to employment from the
perspectives of youth with mental illness (living in regional areas) and their service providers
through qualitative methods.
Objectives: The objectives of the study are to understand the most important facilitators to
employment from the perspectives of youth living with mental illness in regional areas and their
service providers, uncover the level of impact socio-cultural factors have on successful
employment outcomes and increase awareness of the specific supports and interventions
necessary to successfully improve employment outcomes for this vulnerable sub-group of the
population.
Methods: Two focus groups were held in Bendigo, Victoria, and gained the perspectives of
young people accessing local mental health and employment supports and their service providers.
The Nominal Group Technique (NGT) and Thematic Coding were the qualitative data analysis
methods employed in the study. The Nominal Group Technique (NGT) was used to investigate
consensus on the most important facilitators to employment and Thematic Analysis to explore
common themes and relationships in relation to potential strategies and interventions that lead to
workforce participation for this sub-group of the population.
Results: The results support existing findings that there is a positive link between workforce
participation and mental health. Findings of this project contribute to an understanding of what
facilitates transition-age youth with mental illness living in rural areas to access and maintain
employment. Conclusions and recommendations are made about future developments for
vocational and mental health recovery for young people living in rural Australia.
Conclusion: Due to the complex interplay of multiple interconnected facilitators to employment
it is recommended that individual, contextualised and flexible approaches to vocational recovery
would be most effective for young people living in rural areas. Findings indicate the need to pay
particular attention to the impact of socio-cultural capital on vocational recovery. Further research
is required to evaluate the effectiveness of existing interventions and how such interventions may
be adapted to suit the particular needs of this sub-group of the population. The value of obtaining
the consumer perspective to inform appropriate interventions is emphasised.
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1. Introduction
It is well known that stable employment provides enormous benefit to an individual’s mental
health and wellbeing (1) and contributes positively from a public health and macroeconomic
perspective (2, 3). Despite acknowledgement of the strong relationship between employment
and mental health, people with mental illness continue to have the highest rates of
unemployment (4). This is not consistent with research that shows that the overwhelming
majority of people with mental illness (80%) would like to work (5, 6) and are capable of
working (7).

Youth living in rural areas have increased barriers to employment and are at more risk of
insecure work and unemployment (8, 9, 10), however there is a gap in qualitative research
investigating the facilitators to employment for this group of the population.

This thesis describes a qualitative analysis of two focus groups held in regional Victoria.
Participants included youth between 18 and 30 that have a mental health diagnosis and
providers of mental health and disability employment services. The thesis investigates the
facilitators and potential pathways to successful employment for transition age youth with
mental illness living in rural areas. Findings are compared and contrasted with those from
previous literature. The major aim of the project is to directly inform existing evidence based
programs and novel interventions targeted at improving the mental health and employment
outcomes for this target population.
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2. Literature Review
The relationship between mental health and employment

It was recognised decades ago that employment is a key factor for healthy identity
development in young people transitioning from childhood to adulthood (11) and that
unemployment occurring during this time could lead to long-term harmful consequences (12).
Since this time many studies have investigated the link between employment and mental
health. A strong case for the positive influence of workforce participation on mental health has
been established (1).

A meta-analysis of over 300 studies found that unemployment can cause devastating mental
health problems, with unemployed persons showing significantly more psychological and
emotional distress than employed persons (13). In their large randomised household survey
conducted in New Haven in 2009, Rosenthal et al. (14) found that people employed full-time
reported the least damaging psychological factors and health behaviours. They reported the
lowest levels of stress and depression, most healthy and least unhealthy eating, most physical
activity and lowest levels of smoking and drinking. Unemployment is also thought to be
associated with a twofold increased relative risk of death by suicide, which is mediated by
mental illness (15). It has been found that unemployment alone can cause mental health
problems without the mediating effects of other potentially pathogenic factors (e.g.
problematic intimate relationships, early-life well-being and cognitive functioning early in
life) (13, 16). For these reasons it has been widely suggested that mental health services
should be provided to those that are unemployed or underemployed to prevent costly future
chronic disease (13, 15, 17).
In 2005 the World Health Organisation (WHO) recognised that “mental health and mental
illnesses are determined by multiple and interacting social, psychological, and biological
factors” (18). Societal factors, including economic disadvantage, poor housing, lack of social
support and the level of access to and use of, health services were acknowledged as important
factors that negatively impact on mental health (19). Unemployment often leads to economic
disadvantage, fewer community connections and other negative social consequences that
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further contribute to long-term mental health problems. Employment is an important source of
'social capital'1 (20) including community connectedness and participation. Research indicates
that unemployed persons have fewer social connections contributing to poorer mental health
outcomes (20). A person who is economically disadvantaged as a result of unemployment
may be further vulnerable to developing a mental illness as they are more likely to experience
insecurity, hopelessness, rapid social change, and risks to their physical health (18, 19). In
their qualitative study of 48 people with psychotic disorders, Koletsi et al (21) found that the
participants associated paid-work with financial stability, improved social lives, increased
self-esteem, integration into society and amelioration of their symptoms, as well as reduced
feelings of boredom and isolation (21).

People with psychiatric disabilities rate lack of employment resources as one of the greatest
barriers to successful community and social integration (22, 23). Bush et al (2) found that after
one year, individuals who returned to steady work following initial treatment for a mental
illness, had reduced their utilisation of mental health outpatient services. The reason for this,
they write; ‘is that clients who develop independent vocational lives outside of the mental
health system decrease their use of the mental health system’ (2).

Alarmingly the large majority of people living with a mental illness are not in any type of
work (24). Research has shown that mental illness itself is one of the most notable barriers to
gaining and maintaining employment (25). People without a mental illness are much more
likely to be in stable employment (4), indicating that there are a number of reasons preventing
people with mental illness to secure stable employment. Later, the thesis explores the
particular psychological, biological and societal barriers to employment experienced by
people with mental illness.

Socio-economic benefits of employment
It is clear that the removal of barriers to employment for people with a mental illness is
desirable from a clinical point of view but it is also desirable from a macro-economic point of

While social capital has proven difficult to define, it is generally agreed that it is comprised of two components: “what people do”and
“what people feel” or structural and the cognitive components respectively (26). Putnam’s (27) definition of social capital is (i) patterns
of community participation and (ii) social cohesion created by participation. Participation is the structural component of social capital
and cohesion is the cognitive component. A key feature of this definition of social capital is the notion that the structural and cognitive
components of social capital are causally related (28).
1
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view (2). The evident mental health benefits of employment 'dramatically increases the costs
savings of the mental health system with each patient successfully rehabilitated to steady
employment’ (2).

Mental illness is prevalent in Australian society and greatly contributes to the overall burden
of disease. In the most recent national survey of mental health and wellbeing (4), a survey of
over 8,800 households, it was reported that almost half had a lifetime mental disorder, i.e. a
mental disorder at some point in their life and 20% reported a 12-month mental disorder, i.e. a
diagnosis of a mental illness within 12 months of the report (4). Among the Australians
surveyed that reported a 12-month mental disorder, those in the younger age groups were
found to experience the highest rates with more than a quarter (26%) of people aged 16-24
years and a similar proportion (25%) of people aged 25-34 years reporting a 12-month mental
disorder (4).

It is argued that whilst the overall economic burden of mental illness is large, the single largest
contributor to this is unemployment and lost productivity. Data shows that the overall cost to
the community of schizophrenia is $1.8 billion annually (2001 figures), $800 million of which
is due to unemployment (3). The health and social benefits of employment, as well as the
economic benefits associated with working individuals relying less on welfare payments and
utilising mental health services less often, contribute to the overall reduction of the burden of
disease.

Unemployment rates
Despite the noted benefits of employment, people with mental illness continue to have higher
rates of unemployment than any other disability (24) while the majority of people with mental
illness (80%) want to work (5, 6) and are capable of working (7). This is reflected in ABS data
that indicates individuals with mental illness have an unemployment rate of approximately
30% (4). Depending on the economic climate, this is between four and five times the
unemployment rate of the aggregate labour force. Transition-age youth2, and those living in

2

Transition-Age Youth: Aged between 16 and 25 that are experiencing the transition period between adolescence and adulthood.
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rural3 areas are at a further disadvantage, as discussed below.

Vulnerable Groups
Young people
In October 2011, the unemployment rate of all young people aged between 15 and 24 years
who were seeking full-time work in Australia was 12.9 per cent, whilst the rate of 15 – 65
year olds seeking full-time work was 5.6 per cent (8, 9). Young people living in rural areas
and those living with mental health issues are likely to experience increased barriers to
employment and are more at risk of insecure work or unemployment (9).

In their review of the literature, Killackey et al (29) found that the unemployment rates of 1524 year olds diagnosed with first-episode psychosis are ten times higher than their same age
peers. In addition, research has shown that a significant predictor of successful employment
for those with a mental illness was previous employment; ‘Those who had worked for at least
1 month in the previous 5 years were more than twice as likely to enter competitive
employment as those who had not; they obtained their first job more quickly and were also
more likely to work for more hours’ (30).

The rate of unemployment early on in the lives of those with a mental illness creates great
concern for the ongoing prevention of unemployment and mental illness in their adult lives.
The transition from childhood to adulthood is marked by socio-cultural pressures to achieve
greater autonomy, self-expression, self-determination, and self-sufficiency. This is often
gained through participation in an independent occupation outside the home (31, 32, 33).
Unemployment during this time can seriously affect social competence, impair learning and
create a culture of unemployment and alienation (34, 31) adding to the risk of developing
ongoing and serious mental health problems.

Rural populations
It is well-known that unemployment rates are higher in rural than urban areas (35, 36, 37) and
that the gap is greater for young people in many Australian states including Victoria
3

Rural is defined by the Australian Statistical Geography Standard's (ASGS) Section of State (SOS) structure and includes categories 3
(Bounded Locality) and 4 (Rural Balance). Australian Statistical Geography Standard (ASGS): Volume 4 Significant Urban Areas,
Urban Centres and Localities, Section of State, July 2011 (cat. no. 1270.0.55.004).Accessed 22/12/13
http://www.abs.gov.au/ausstats/abs@.nsf/mf/1270.0.55.004
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(especially in western Victoria and Gippsland) (37). Suicide rates are also higher amongst
unemployed people in rural Australia, mediated in significant part by mental illness (38, 15).

Australian research indicates that there is limited employment or occupational rehabilitation
and mental health focussed recovery services, as well as less adequate infrastructure and
resources for people living in rural areas (36, 39). As part of the Australian Rural Mental
Health Study (ARMHS), Fragar et al (10) investigated levels of mental health and well-being
according to work and occupational status in response to a paucity of Australian studies that
examine this particular association. They highlighted that while mental health programs have
been designed for farmers affected by drought, the mental health needs of the rural
unemployed and those permanently unable to work have been overlooked. They suggested
that early intervention and vocational rehabilitation programs should be developed in rural
communities to address the concerning link between psychological distress and
unemployment in this population (10).

In recent decades many rural towns have seen a decline in employment opportunities, due to
economic restructuring, population decline and the impact of new technologies (35, 40, 37).
Availability of full-time employment and career development opportunities has been
identified as a key issue affecting rural youth retention (41, 42) with ‘rates of youth loss from
rural regions (increasing) over the past twenty years' (43). Family and local reputation is also
thought to impact a young person’s ability to get a job in a small town (44).

There is a need to consider how detrimental costs to the economy, community and individuals
can be reduced by developing targeted interventions that aim to reduce employment barriers
and improve employment outcomes for young people with mental illness living in rural
Australia. Despite the evident need for policy makers and researchers to invest and actively
campaign for resources in this area (17) there has been very little research available to
understand the specific employment barriers, experiences and possible pathways for this subgroup. Research aimed at increasing our understanding of this socially excluded group would
help to raise awareness of their needs and inform existing and new initiatives designed to
address them. In a recent commentary, Harvey et al (17) argue that mental health nurses are
well placed to contribute to these improvements but may lack the education, support and
supervision to take full advantage of this position. Further they point out that there are only a
Marieke van Regteren Altena - 2257
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few isolated examples of services specifically designed to assist these young people into
employment, education and training (17).

Barriers to employment
Studies acknowledge that the relationship between mental health and unemployment is
complex (45) and that people with mental illness face numerous and considerable barriers to
gaining and maintaining employment, that result either directly or indirectly from their mental
illness (1). Although some barriers are directly caused by mental illness, for example from the
side effects of medication or reduced cognitive capacity, others are indirect resulting from
community and systemic barriers such as community and workplace stigma and the way
health and vocational services are organised in Australia (46).

There is a general consensus in the literature that the direct and indirect barriers to
participation experienced by people with mental illness can be broadly classified into three
levels according to the level at which intervention is needed to address them: individual,
community and system level barriers (1, 46, 47).

Examples of notable barriers at each level include:
Individual Level – Impact of symptoms and side-effects of medication on role functioning, the
episodic nature of mental illness and educational disadvantage (1).
Community Level – Stigma associated with mental illness, low community expectations and
expectation of health professionals (1, 47) inflexible jobs (1) and access to job opportunities
(48, 47)
Systemic Level – Isolation of employment support and mental health service systems,
inappropriate employment support services (1, 48, 47) and the benefits trap (48, 46). King et.
al (47) acknowledge that there are important structural barriers in the Australian service
environment that are ‘inconsistent with those characteristics identified as critical to effective
vocational services for people with severe mental illnesses.’

As discussed earlier some people with mental illness are exposed to other social issues that
can affect their engagement in the workforce. These include homelessness, poor physical
health, and disruption to education (1).
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Recent findings suggest that cultural capital as well as social capital deserves greater
consideration in discussions about successful employment pathways (20, 28). A qualitative
study exploring the role of social and cultural capital in employment for Transition-Age Youth
(TAY) found that they are involved in 'systems of care' (49). The young people with mental
illness that had greater social and cultural capital had more success maintaining employment.
In their research Vorhies and colleagues refer to cultural capital as “the ability to exhibit
appropriate behaviour and to adhere to norms” and the “possession of a set of behavioural
competencies that comes from having had the opportunities to learn appropriate ways to act.”
Their research found that young people with successful employment experiences understood
“the behavioural expectations of the workplace and knew themselves well enough to avoid
situations that may trigger inappropriate or non-professional behaviour and/or select jobs that
are a good fit for their skills or temperament.”

In summary they had 'insight into mental health condition and ability to manage mental health
and insight into work culture and ability to function successfully at work.' 'Results show that
those with consistent employment experience were not only able to discuss appropriate on the
job norms but also exhibit them; while those with inconsistent and little to no employment
experience lacked these insights or struggled with them' (49). They suggested this may explain
the success of place-then-train employment models.

These data are among the first to

examine the relationship between 'cultural capital' and employment outcomes for TAY.

Vorhies et al (49) stress that equal attention must also be given to social capital and
researchers suggest that employment models must incorporate social and cultural concepts
into employment services. They recommend that employment models and programs focus on
identifying and building natural connections by assisting the development of interpersonal
skills and long-lasting attachments to quality natural supports that provide not only resources
but emotional support. In terms of cultural capital, they recommend that employment models
allow TAY to practice appropriate behaviours and learn from them. They suggest that a place
and train employment model is well suited for creating cultural capital in that it allows TAY
to adopt and practice a work role or identity time and again. They recommend that vocational
specialists can teach TAY effective communication skills and ways to balance their job with
daily living, termed 'soft skills' (49).
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In another study it was found that the 'climate of the work place and the person-environment
fit between the climate and the individual values of the person are important to maintaining
employment' (50) again indicating the relevance of cultural factors.

Few studies have examined particular barriers to employment for young people with mental
illness and those living in rural areas. Literature suggests that young people with mental
illness often fall through the net due to excluding referral criteria, inadequate targeting of
resources, lack of training and support for mental health workers and poor integration of
services and it is suggested that remedies for these shortfalls are needed at national and local
levels (51). As reported earlier, people living in rural areas also face additional barriers.
Particular barriers and predictors that relate to young people living with mental illness in rural
areas could not be found in the literature.

It is important to note that predictors to employment can vary depending on the context and
population of the study as demonstrated by Waghorn et al (52) who write that ‘over the past
two decades, research on employment outcomes of people with severe mental illness in the
United States has consistently concluded that educational attainment is not associated with
employment outcome...[but]...in Australia, the evidence suggests that educational attainment
is closely associated with employment outcomes’. This is an important point to consider when
applying research and interventions to a particular sub-group of a population.

Qualitative studies exist that report on service-users' experiences of returning to work and the
factors that influenced their outcomes (53, 54, 55, 56, 57, 21). Most qualitative researchers
agree that a combination of health-related, work-related, community and structural factors
influence employment outcomes however qualitative results produce varied outcomes and
conclusions depending on individual experiences and contexts. Qualitative studies involving
consumers most frequently described the perceived stigma surrounding mental illness as a
barrier to employment (21, 57, 55). In addition to stigma, discrimination and fear of
disclosure, qualitative studies indicate that additional vulnerabilities (e.g. homelessness),
experiences of bullying and trauma during formative years affecting education and
opportunity, lack of support during transition from education to employment, and frustrations
associated with government employment services, including inappropriate assessments of
work capacity and goals as other important barriers (56, 53).
Marieke van Regteren Altena - 2257
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Marawha et al's (58) study investigated the perceived barriers to employment from the
perspectives of clinicians. A questionnaire was used to identify the level of importance these
barriers had on employment outcomes. All barriers were deemed important but the 'benefit's
trap'4, stigma, lack of specialist services to get people back to work and lack of suitable jobs
where viewed as more important. Very few studies were found to rate the level of importance
of barriers and/or facilitators or gain consensus on the most influential barriers and/or
predictors to employment. There are also very few studies that simultaneously examine the
barriers to employment from the perspectives of both service-providers and service-users that
live and work in a similar social and environmental context. In one such study it was found
that mental health professionals cited significantly more person-barriers and significantly
fewer environmental barriers than did consumers (23). The researchers indicated that this in
itself is a barrier as workers may be targeting the wrong areas impeding progress (23).

All studies agreed that meaningful inclusion of a consumer perspective that aims to
understand and address these barriers deserves more attention in research (21, 53, 55, 56, 57,
23).

There is a large body of literature that concentrates on barriers that prevent successful
employment outcomes with fewer studies found that examine the predictors and facilitators to
employment for people with a mental illness. Qualitative studies that involve understanding
the facilitators to employment from the perspectives of youth that are successfully employed
were not able to be found.

Further specialisation of the critical variables involved in enabling successful workforce
participation for people with mental illness continues to be important (5). Waghorn and Lloyd
(46) recommend that a coordinated data collection strategy is needed to better understand the
impact that certain barriers and the type of mental illness or psychiatric disability have on
employment. They also indicate that this will better support ongoing service evaluation, the
development of innovative services and high quality research (46).

4

The 'benefit's trap' or 'unemployment trap refers to a situation when unemployment benefits discourage the unemployed to go to work.
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Targeted Evidence-Based Interventions
The Commission of the Social Determinants of Health (CSDH) released a report in 2009 that
called to close the gap in unequal distribution of health-damaging experiences that impact on
life circumstances such as access to health care and education and conditions of work (59).
They called for inequity to be tackled at structural levels by empowering disadvantaged
communities through changes to social policies and economic arrangements, as well as
ensuring more immediate well-being (59). Such global recognition has led to increased
developments in local policies contributing to the advancement of research and investment
into interventions that aim to improve employment rates and experiences for people with
mental illness. Employment has become a central goal of treatment for people with mental
illness. The Federal Government has released the National Mental Health and Disability
Employment Strategy to increase employment of people with disability, including mental
illness (60) and international guidelines have been established to support health workers and
services in assisting young people with mental illness into work, for example the International
First Episode Vocational Recovery (iFEVR) Group's international consensus statement (61).

At the community and individual levels there has been demonstrated effort to breakdown
employment barriers through evidence-based initiatives. This has translated into an increased
body of literature examining the effectiveness of such initiatives (62). Here we will summarise
a few well-documented interventions and programs that target the removal of barriers to
employment for people with mental illness. Particular attention will be given to the
effectiveness of the intervention and the reason(s) for their level of effectiveness.

Supported Employment versus Vocational Rehabilitation
Two of the most widely accepted models that have been trialled to combat unemployment in
young people with mental illness include the traditional vocational rehabilitation model, and
the newer, less widely utilised, individual placement support (IPS) model or supported
employment (SE) model. Vocational rehabilitation employs a ‘train and place’ philosophy,
where an assessment of the person's needs and skill shortcomings is conducted, and a program
is designed to overcome these. The person is then placed in a supported work environment
(sheltered workshop) and their development monitored (63). The IPS model identifies people
who want to work in a competitive labour market, and assists them in obtaining realistic
employment immediately without a training phase. It focusses on eight core principles (64):
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The goal of the service is competitive employment



Zero-exclusion policy, eligibility is based solely on desire to work



Rapid job search



Integration of vocational and clinical services



Attention to consumer preferences



Time-unlimited and individualised support



Personalised ‘benefits counselling’ (advice regarding welfare entitlements and paid
work)



Systematic job development (developing networks with employers)

Many studies have compared IPS with traditional vocational rehabilitation, and found that the
newer method is more effective than the traditional method in obtaining competitive work for
those with mental illness (65, 66, 21, 67, 68, 69). IPS, has sought to combine the vocational
rehabilitation step concurrently with competitive work, so that individuals learn as they work,
and become accustomed to the demands of employment within their vocational field with
adequate support from mental health and vocational services. This has been shown to increase
the time in paid work, salaries, and job tenure amongst these individuals (65, 69, 70, 71, 72).
In a qualitative study IPS clients reported having received more help seeking and maintaining
employment, whereas clients receiving standard vocational services reported having received
more help in finding sheltered employment or placements. IPS clients as well as vocational
service ones reported not receiving enough follow-up support, despite this being proposed as a
key feature of the model (21). This demonstrates the importance of gaining further qualitative
perspectives that provide alternative views about what determines a successful intervention.

In her summary of the evidence regarding cost effectiveness of vocational assistance
programs, Schneider (67) concludes that ‘since most other mental health interventions...are
unlikely to make the service user economically better off, much less the taxpayer, the evidence
for supported employment over alternative interventions is strong, but still not conclusive.'
She adds that service users are more likely to get jobs and keep them if they are not impeded
by poor social skills and negative symptomatology, but also if they: have worked before; have
positive attitudes towards work; are placed as soon as possible in a job of their choice; receive
preparation targeted at work rather than general training; receive ongoing support in their job;
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actively participate in an occupational intervention; and are not worse off as a result of
working. She also indicates that vocational services seem to be more effective at getting
people into work when integrated with mental health teams (67). These conclusions once
again highlight the complexity of factors involved in achieving the greatest employment
successes.

It is worthy to note that some variance across and within IPS programs exist and these
differences appear to be related to leadership (73) and clinical skills (74, 75). Drake and
colleagues note that 'some employment specialists simply are more proficient or competent at
the relevant tasks’ (75). Several other studies have supported that employment specialists must
possess several competencies to achieve high employment outcomes (76, 77) and must believe
in recovery and supported employment principles (73). In a qualitative study, Whitely and
colleagues found that (22) supported employment specialists self-reported that initiative,
outreach, persistence, hardiness, empathy, passion, team orientation and professionalism were
characteristics influential to proficient performance as a specialist in the field (77). By
utilising a combination of competency-based selection methods and performance management
strategies, it is suggested that social service agencies may improve the quality of specialists
(76).

The exact form of which an effective IPS service takes remains to be seen as this is a
relatively new model and there is limited research, particularly in application to young people
with mental illness. There is growing evidence that there needs to be an improved
understanding of the predictors of good and bad employment outcomes in order to assist the
allocation of resources (74, 78) that the impact of each component should be assessed (21) and
that there is a need to identify interventions that may be augmented with IPS approaches (74).
Schneider (67) recognised that the IPS model of supported employment has “strong evidence
in its favour, but it may not suit everyone at all times” (67). The recognition of opportunities
for development are considered and included in emerging studies (79, 74, 68). A number of
recent studies have argued that neurocognition and social cognition are important predictors of
employment (80, 81, 82) and that vocational rehabilitation might lead to improved
neurocognitive functioning in chronic schizophrenia (83). In response, Killackey et al (74) are
attempting to study the benefits of the IPS model to those in first episode psychosis when it is
unknown whether the potential for vocational rehabilitation could be greater. The aim is to
Marieke van Regteren Altena - 2257
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also extend knowledge about the contribution of cognitive and social cognitive factors to
recovery in this domain (74).

Social Enterprises
Another well-known evidence-based employment model that effectively integrates vocational
and clinical services is the social enterprise5 model. Common examples of social enterprises
that are used with vulnerable populations to pursue joint social and commercial business goals
include work integration social enterprises (WISEs), vocational cooperatives, affirmative
businesses or social firms, community businesses/enterprises, and peer-lending institutions
(84, 85, 86). In her US based research Ferguson has argued that because of the unique and
demonstrated success “social enterprise interventions are well poised to function as a bridge
between the fields of mental health and business” (87).

To date there is limited evidence to support use of the social enterprise model with young
people that have a mental illness yet there is a growing body of evidence that supports this
model as an effective way to equip vulnerable adults, including adults with mental illness,
with vocational skills and clinical services needed to obtain and maintain a job, facilitate
access to vocational skill-building and/or employment, provide them with a sense of
community and peer support and provide income to facilitate economic self-sufficiency (89,
90, 91, 85).

Despite growing integration between the IPS model and mental health system and widespread
use of the social enterprise model, there is still a large disconnect between the mental health
field and social enterprises (87). This would account for the scarcity of evidence available to
support the use of social enterprises in mental health and vocational recovery for people with
mental illness. There is no available evidence that compares the use of the supported
employment model and social enterprise model.
It is suggested that social enterprises can offer persons with mental illness both mental health
treatment and economic opportunity within a supportive community environment (87). They
provide a complimentary approach to existing vocational interventions, may add to the

5

Social enterprises can refer to a non-profit organization, a socially minded commercial business, or a revenue-generating venture

established to create positive social impact in the context of financial considerations (88).
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supported employment approach by providing options for clients who seek self-employment
and social-enterprise employment (87) and may further enhance social acceptance and
community integration (92). Ferguson (87) notes that “social enterprise interventions are
consistent with the principles of (mental health) rehabilitation and recovery, and can facilitate
the integration of disparate fields of study.”

Generally there is little support or capacity-building available for social enterprise
practitioners (as distinct from third sector leaders) within Australia. There are also limited
theoretical or practical resources available to guide the development of the enterprise from
conceptualisation to expansion (93).

Supported education programs
Historically, supported education (or pre-vocational training programs) and transitional
employment options were utilised to assist people with mental illness to acclimatise to the
work environment, develop job skills and improve confidence before entering competitive
employment (94). In recent years it has become evident that rapid placement in a work setting,
such as in supported employment models, is more effective in attaining such goals, however
benefits of supported education programs should not be ignored and consideration should be
given to how these may be adopted or adapted within the IPS or social enterprise model.
Evidence exists that supported employment programs are more effective when combined with
cognitive or social skills training and that supported education programs that emphasise goal
setting, skills development and cognitive training result in increased participation in
educational pursuits (95). One such program, the Health Optimisation Program for
Employment (HOPE) is a ten-session psychosocial group program for job-seekers with a
mental health issue and is based on an existing evidence-based program, the Optimal Health
Program (OHP) that has shown to reduce mental health symptomatology and hospitalisations
(96). The program is specifically designed to assist the participant to explore opportunities and
strategies that will better assist them to manage their own mental health and employment
outcomes. HOPE has demonstrated statistically significant increases in self-efficacy over a
sustained period of time (82) and should not be overlooked when considering an effective
pathway to successful employment outcomes in mental health.
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Other
An example of a program specifically designed to assist young people into employment is the
“Comprehensive Pathways Approach” (97). It promotes a flexible customised and individual
approach to providing a pathway for young people back to employment. The framework
underlines the need to forge strong links between agencies and close case management to
ensure individual progression (97). Mitchell et al (51) proposed that The ‘Comprehensive
Pathways Approach’ may prove to be a 'framework flexible enough to cope with the
complexities of providing a complete and integrated pack- age of care for unemployed young
people with mental health problems.'

There are a number of other programs and interventions that we can learn from, including
specific interventions that deal with stigma and disclosure (46), interventions that are based
on strengthening the involvement and support of social networks (98) interventions that focus
on the integration of clinical and vocational services (99, 100) and cognitive retraining
programs such as the 'Thinking Skills for Work' program (83).

Readers are again referred to FCDC's inquiry into workforce participation by people with
mental illness (1), the Australian Government's literature review 'Employment assistance for
people with mental illness' (62) and RANZP's submission (101) to the house of
representatives standing committee on education and employment, to explore other evidencebased programs, interventions and models that may be applied and adapted to young people
living in rural areas with a mental illness. There are examples of successful interventions that
have been adapted from evidence-based models such as the IPS. For example Waghorn et al
(102) found that segregated employment services can also attain high performance if all
applicable IPS are implemented with high fidelity. It is suggested that a clear understanding of
the work rehabilitation needs of the population and possible identification of subgroups may
allow for a better matching of the rehabilitation strategy to the individual consumer or local
context (62).
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A Note on Terminology

Employed person
We use the definition of employment provided in the Australian Bureau of Statistics’ Labour
Force Survey, the official source for Australian employment and unemployment statistics,
which aligns closely with international concepts and definitions. Employed persons are
defined as: ‘... all persons 15 years of age and over who, during the reference week:
 worked for one hour or more for pay, profit, commission or payment in kind, in a job
or business or on a farm (comprising employees, employers and own account workers)
 worked for one hour or more without pay in a family business or on a farm (i.e.
contributing family workers) or
 were employees who had a job but were not at work (103).

Supported employment or Individual Placement and Support (IPS)
The Disability Services Act 1986 (104) uses the term supported employment to refer to group
based assistance provided by business services, offering sheltered work in modified, not fully
competitive work settings. In the American literature, the term ‘supported employment’ refers
not to sheltered employment as defined by the Disability Services Act 1986, but to an
approach to vocational rehabilitation which we refer to as 'Individual Placement and Support
(IPS).' In this thesis we use 'supported employment (SE)' and 'Individual Placement and
Support (IPS)' interchangeably to refer to the American literature's use of the term supported
employment.
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3. Rationale & Aim
3.1 Rationale for the project
The aim of this research is to contribute to the understanding of successful pathways to
employment for vulnerable sub-groups, in particular youth with mental illness living in
regional areas. It is well-known that youth living with mental illness and those living in
remote or regional areas are at an added disadvantage to finding and securing employment and
that resources invested into understanding the needs of this sub-group to develop new and
existing services will enormously reduce costs to individuals, communities and societies.

Because of the multiple factors that influence employment outcomes for people with mental
illness there are very few studies that provide some indication about which ones should be
prioritised in interventions and it is no surprise that services are overwhelmed and confused
about which direction to take when it comes to developing, choosing and/or utilising an
appropriate strategy or intervention for their specific client base. This research aims to provide
greater direction to service-providers working with young people that have a mental illness in
rural parts of Australia.

There is a common tendency in research to explore the barriers to employment for people
with mental illness. By focussing on the facilitators to employment from the perspectives of
young people that are currently in successful employment this study seeks to understand
alternative ways to view and approach the issues.

Little is qualitatively known about the employment experiences of transition age youth that
live in regional or rural areas. Qualitative studies that provide a combined understanding of
the perspectives of youth living with mental illness (particularly those living in rural areas)
and their service providers, and qualitative consensus studies that aim to identify the most
important facilitators and/or barriers to employment for people with mental illness are lacking.
More qualitative focussed studies will add to understanding the complex interplay of multiple
factors, including the influence of social and cultural capital on employment outcomes,
providing valuable insight into appropriate interventions and strategies that may be successful
in improving employment outcomes for this particular sub-group of the population. An
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additional focus on social and cultural factors will lead to a greater understanding of how
these factors influence outcomes. The qualitative methods employed for this study are useful
to gain insight during early phases of service or intervention development (105) for an underresearched group and aim to address the above mentioned gaps in literature.

The research also hopes to address the disconnect between the perspectives of consumers and
service-providers in research studies, to better understand where the focus should lie in
interventions and strategies for this group. Results in literature vary depending on the
participant group and local context and therefore it is hypothesised that predictors and barriers
will vary depending on such factors. The study examines the most important facilitators to
employment within a local regional context and compares results with global approaches in
the existing body of evidence. It can prove overwhelming to dissect which strategies will be
most effective for a particular target group and whether generic interventions applied to a local
context will prove useful. The aim of this research is to contribute to existing work by
comparing global findings with the perspectives of service-users and service-providers within
one local regional context.

This study will provide an informed review and overall improved understanding of relevant
strategies and targeted programs for youth with mental illness that are seeking sustainable
employment in regional areas.

3.2 Aim
The aim of the study is to:
 Understand the most important facilitators to employment from the perspectives of
youth living with mental illness in rural areas and their employment and mental health
workers;
 Discover the level of impact socio-cultural factors have on successful employment
outcomes for youth with mental illness living in rural areas, and;
 Understand the specific supports and interventions necessary to successfully improve
employment outcomes for youth living with mental illness in rural areas.
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4. Overview of methods used to collect data
This study used qualitative research methods to investigate pathways to successful
employment for youth with mental illness living in rural Victoria. Qualitative research is a
natural, holistic and inductive approach which “moves us increasingly toward a greater
understanding of how the world works” (106).

4.1 Data collection
The focus group technique was the method used to collect and study ideas in a group setting.
They are convenient and cost-effective ways to gain insight during the early phases of service
or intervention development (105). Especially beneficial is that focus groups allow for
discussion themes to emerge outside of the study’s intent. Culturally similar or homogenous
groups create an environment in which participants feel comfortable expressing their views
freely (107). Two focus groups were held with the aim to create such an environment: One
group involved participants aged between 18 and 30 with a diagnosed mental health condition
and lived in rural Victoria and the second involved mental health and/or employment workers
that were based in rural Victoria.

The two focus groups comprised a total of 8 participants and were conducted in February and
March, 2013. Participants included 6 mental health and employment service-providers [Focus
Group 1] and 2 young people with mental illness [Focus Group 2]. The focus groups were
held in a meeting room at Bendigo Youth Mental Health Service and each lasted
approximately 90 minutes. Groups were facilitated by Marieke van Regteren Altena and
followed a semi-structured interview guide. Interviews were recorded and transcribed
verbatim with the transcripts checked against audio files for accuracy. Identifying information
was removed from the transcripts and identifying numbers were assigned to all participants.
The full data set included 40 pages of transcribed material.

Data collected included participant demographic data from a questionnaire (Appendices One
& Two), focus group audio-recordings, field-work observations and transcriptions of focus
group interviews. The data was stored in a locked filing cabinet that was only accessible to the
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primary researcher. The audio-recordings were destroyed immediately following the
transcription of the interviews.

The focus groups were conducted in two stages with separate data collection methods
employed in each stage:

Stage (1):
The purpose of this stage was to reach an agreement amongst the group about the most
important facilitators to employment. The nominal group technique (NGT) (108, 109) was the
chosen consensus method for stage 1 of the study. The NGT allows for more structured
discussion than other qualitative methods so everyone can participate and express their view.
It is also not as structured as other consensus methods (such as the Delphi method) as it allows
for informal discussion to understand the process to consensus which is necessary in making
more informed conclusions about which facilitators may or may not be most important and
why. Allowing participants to express their views independently of the opinion of researchers
and past literature aims to improve the validity of the research.

Each group was asked the following question:
“What have you personally found to be the facilitators to successful employment for youth
with a mental illness in this area?”

They were given a few moments to reflect on the question independently and write down their
thoughts. They were then asked to contribute one facilitator to the larger group. Following a
brief discussion about the clarity and importance of each facilitator, the participants were
asked to privately rank the facilitators from most important to least important. They were
asked to feedback the two most important facilitators they identified from their list to the
larger group. These were compiled by the facilitator and summarised to the group. A
discussion was facilitated to reach agreement on the most important and least important
facilitators from those compiled. Throughout the process participants were encouraged to
provide informal feedback about the reasons behind their choices, whether there was general
consensus or not.
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Notes were taken throughout the informal discussions held in this stage of the focus group and
were used to compliment NGT results to understand the process leading to consensus. The
audio-recording and verbatim transcript contributed to an overall thematic analysis of the data.

Stage (2):
The purpose of this stage was to identify factors that need to be integrated into the design of
future interventions targeted at improving employment and mental health outcomes for the
selected population.

A semi-structured interview comprising the three questions below was used to meet the
purpose of stage two.
1. “What current supports and interventions for employment are there in your area
for young people living with a mental illness?”
2. “What suggestions do you have for improving current supports and interventions
or developing new supports and interventions?”
3. “Can you think of any other things that could be done locally or broadly to help
improve employment outcomes for young people with a mental illness?”

The domains identified in the semi-structured interviews were used as a guide for the initial
grouping of key themes. An “emic” perspective was adopted in order to ascertain the views of
participants and how they think about the questions.

4.2 Research stages
The project was conducted over a period of fifteen months. Two months for literature review
and preparation of the research proposal, four months to gain multi-site ethics approval, two
months for recruitment of participants, two months to complete focus group interviews, two
months data analysis and three months for summation.

4.3 Recruitment methods
The researcher had contacts with key informants in the area including the managers of
Bendigo Youth Mental Health Service, Access Employment and MIND Youth Residential
Rehabilitation Service. These organisations and managers supported the recruitment of
participants through their services. They did this by personally informing their staff of the
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project; allowing the researcher to speak with staff members about the project and participant
requirements; distributing recruitment fliers directly to staff members and displaying fliers in
waiting rooms. Some participants were recruited through the snowball sampling method.
Project information was shared with other staff and organisations that had expressed an
interest in being involved in the project. Participants in focus group 2 were reimbursed with a
$AUD20 supermarket voucher for time and travel expenses.

4.4 Participants
Focus Group 1 (Service-Providers)
Six participants were recruited to Focus Group One. Please refer to 'Participant Demographics'
in the results section for further participant information. Mental health or disability
employment professionals working in or around Bendigo were invited to participate.
Participants were not required to meet any further criteria to attend.

Focus Group 2 (Service-Users)
Transition-age youth aged between the ages of 18 and 25 with a diagnosed mental illness who
were employed in either paid or voluntary work and living in or around Bendigo were invited
to participate in the focus group. In this study we extended the age to include young adults up
to the age of 30 because research indicates that first-episode psychosis can occur as late as 30
years old. Young people under the age of 18 were not included due to ethical considerations
associated with providing independent consent. Two participants were recruited to this focus
group. Please refer to 'Participant Demographics' in the results section for further participant
information.

4.5 Strengths and weaknesses of the data
A clear strength of the focus group data was the richness of the narrative sections that
illustrated pathways to employment from personal perspectives. A detailed understanding of
interacting factors that facilitate employment outcomes was gained, as well as the individual
and shared factors that contribute to successful outcomes. Service-providers had varying
levels of experience and work roles.

On the other hand, the sample sizes (particularly focus group two) were small and may not
accurately represent the population. Larger sample sizes that rely less heavily on existing
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evidence to formulate opinion are desired. A wider spread of participant backgrounds that
include employer’s perspectives and other agencies such as Centerlink that are routinely
involved in the ongoing support of young people with mental illness to find and maintain
employment would also be advantageous. The inclusion of service-users from diverse cultural,
employment and educational backgrounds may also have varied the results.

The inclusion of anyone with a mental illness in focus group was purposefully left quite broad
to aid with recruitment of participants. In larger studies it may be useful to place boundaries
on the type of illness (e.g. mood disorders, psychotic disorders) as this may produce varied
results.

Recruitment of participants to the focus groups was challenging for a number of reasons.
Re-structuring of mental health services was occurring at the time the focus groups were
scheduled. This limited the capacity of staff to attend focus groups and assist with recruitment
of participants. A reliance on word of mouth recruitment meant that a number of relevant
services were not included in the initial stage of recruitment and some potential participants
were informed about the focus group with little prior notice. Increased time to develop
relationships with key staff from these services may have increased the sample size. Limited
capacity to travel to the region to establish connections and disseminate information to
services may have also affected recruitment. Flexibility around when focus groups were held
was allowed based on the participants’ personal schedules however, the researcher required
the focus groups to be held during normal work hours and this may have limited the number
of participants able to attend (particularly in focus group two where being employed was an
inclusion criteria to participate). Service-providers commented that many of their current
service-users were not participating in any form of work, which also limited the number of
potential participants for focus group two. Expanding the inclusion criteria to include those
that were not linked into services at the time of the research may have increased participant
numbers. This barrier to recruitment was anticipated, however the requirement of additional
safety and ethical considerations were limited by the scope of the study.

The option to participate in an in-depth interview instead of a focus group may have increased
the number of participants, particularly service-users, who may not have felt comfortable
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disclosing information in front of others and/or were not able to attend due to work
commitments.

Marieke van Regteren Altena - 2257

25

5. Data Analysis
5.1 Qualitative data analysis
Key themes were identified for each question in the focus group discussions using thematic
analysis (110), in order to provide a greater depth of understanding about successful pathways
to employment. Transcripts were analysed with the objective of grouping and refining
common as well as contrasting themes. The themes identified were reviewed independently by
the researcher and the supervisor. A list of initial codes was generated from the data and
guided by the literature and the interview guides. Transcripts were read and re-read in order to
identify and code categories, concepts and properties and their interrelationships. The first
step in this process involved open coding in order to identify and categorise phenomena
present in the transcripts. This was followed by axial coding (111) or the process of exploring
the relationships between codes and assigning new codes to describe the connections between
them. Identification of final themes and interpretation of results were performed by consensus
between the researcher and the supervisor. A list of the initial themes are provided in
Appendix Three.

5.2 Ethical Considerations
Ethics approval for the study was obtained from the Bendigo Human Research Ethics
Committee and the Monash University Human Research Ethics Committee. Please see HREC
application forms and approval certificates in Appendix Four.
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6. Results
Overview of the data set
Findings are discussed below in relation to existing data and participant demographics. The
data collected in Focus Group 1 (FG1) and Focus Group 2 (FG2) and discussion of the
findings, is presented in four main sections;
1. Participant demographics: Summary of information collected from participant
questionnaires and other relevant demographic data collected in focus groups.
2. Facilitators to employment. These have been ordered by the level of importance (most
important to least important if reported) and the frequency at which they were
mentioned (highest-lowest number of times mentioned during the interviews).
3. Existing supports and interventions. This includes a list of identified local supports
and interventions and their reported strengths and weaknesses.
4. Suggestions for future development of programs. This includes suggestions on how
systems, services and individuals may improve employment outcomes for youth living
with mental illness in rural areas.

Note: The headings of each section represent the final themes following axial coding of the
initial themes. The initial theme list(s) for each of these sections can be found in Appendix
Three.

6.1 Participant demographics

Focus Group 1 (Service-Providers)
Half of the participants worked in a youth mental health service. Two participants worked in a
disability employment service and one worked in a youth alcohol and other drug service. They
were employed in a wide range of clinical and management positions with the majority of
participants having over 7 years of experience working in either a mental health or disability
service. All participants held tertiary qualifications. There was an equal distribution of the
highest level of education attained by service-providers ranging from graduate
certificate/diploma to post graduate qualifications.
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Focus Group 2 (Youth)
Both participants were aged between 21 and 25 and were service-users of local disability
employment and/or mental health services at the time of the focus group. They had both
completed a tertiary qualification and had been employed at least part-time for over 3 months.
One participant had been working for longer than 12 months. Both reported being competent,
confident and satisfied in their current work roles. One participant was living with housemates
in permanent and secure accommodation and the other was living in a temporary residential
facility for young people with serious mental health issues. They each indicated that they had
a small but supportive social network at the time of the interview and were not in a dependant
relationship (with a partner and/or had children in their care). Both participants had
experienced previous periods of unemployment for over 12 months due to their mental health.

Contrary to Koletsi et al's study (21) in which clients reported increased levels of stress in the
workplace, the participants did not report that their work experiences increased stress levels or
had negative effects on their mental health. This supports Allott et al's (112) finding that
working or studying is not associated with increased perceived stress or daily hassles for
people with a mental illness (112).

6.2 Facilitators to employment

6.2.1 Support networks
Support from one's social network, including family, friends, disability employment and
mental health supports, was identified as the most important factor in achieving stable mental
health and subsequent employment by the young people that participated in FG2.
“Support with my mental illness was probably the most valuable thing for me,
just having someone to check in with all the time.”
“We were able to discuss whether (the) obstacles could be overcome or whether
in the end it was better to move on.” (FG2)

Participants in FG2 also reported that they would not have been able to enter employment
without the informal support from their family and peers.
“I think if I didn't have my friends or my family I'd be very lost and I would feel
like there's not much for me to fight for in my life.” “My friends... gradually got
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me back on my feet and from then on I started walking on my own feet... Now I
have employment and I'm trying to be more independent...” (FG2)

Informal networking was also identified as a facilitator to employment in focus group
discussions:
“speaking to anyone even if it's your friends or family... just talking [about your
employment goals and desires] to everyone” (FG2)

Service-users made particular reference to the quality and type of relationship they had with
their support persons and how certain qualities of individuals contributed to more positive
outcomes:
“She really just had my best interests in mind so it's kind of motivating in itself
you know, I wanted to go along because I knew I wasn't going to be forced into
something that I didn't want to do.” (FG2)

The idea that there is a reciprocal causal connection between social capital and mental health
(28) and that it contributes to better employment outcomes for people with mental illness is
not new, however consistent with worldwide trends, it is found that social capital is declining
in Australia (113, 114). While it is the believed that higher levels of social capital are linked to
better mental health, the definition of social capital in relation to mental health remains fuzzy
and there is a need to understand how particular aspects of social capital relate to mental
health more clearly (28). This will also assist in developing an understanding about how
aspects of social capital may be linked to improving employment outcomes and other domains
leading to overall mental health recovery.

Focus group participants described particular qualities in their social supports that were
important in guiding them towards successful employment. Participants in both focus groups
noted that support persons who encouraged and “did not push” the young people positively
facilitated the process. Similarly, service-providers noted that success can depend on
individual workers from other services. They reported that if service-providers are readily
accessible, hard-working, and willing to collaborate with other services the outcomes are more
positive and rapidly achieved.
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The influence of service-provider characteristics on proficient performance as a specialist in
the field was also stressed by service-providers that participated in Whitely et al's (77)
qualitative study.

Practical advice, support and guidance that was provided by employment support persons (e.g.
to assist the young person to find work, update their CV, contact employers), particularly
when their motivation was low, was considered helpful for service-users. Holistic support that
was provided by one employment agency was noted as a key facilitator for one participant in
FG2. This agency assisted the participant to find work, helped them understand their rights as
an employee, establish links with a counselling service and fund relevant training. It is wellestablished in literature that such connections between services and support persons are
desired to facilitate successful workforce participation (115, 1, 48, 69). In their randomised
control trial comparing supported employment with services-as-usual, Cook et al (69) found
that; ‘The participants served in programs in which clinical and vocational staff worked
together in multidisciplinary teams at the same location using a unified case record and
meeting together multiple times per week were more likely to work competitively and to work
40 or more hours per month’ (69).

Both service-users and service-providers gave examples where successful employment
outcomes were achieved as a result of close communication, collaboration, shared
understanding and shared responsibility between the young person, service providers and
supports (i.e. mental health case-manager, employment worker, family and Centerlink
worker).
“It was really helpful for me to be quite transparent with what was going on
with my illness... (She) was well informed about what treatment I was
getting.” - Speaking about working with a disability employment consultant (FG2)

Continuity of care and regular contact with support persons was also considered necessary to
facilitate successful employment outcomes and maintain the motivation of the young person
which is consistent with literature (1).
“I'd see (her) once or twice a week so I'd really be well informed about what was
happening and my choices.” (FG2)
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“It might even be [support] for 12 months... where they can come back in when
needed and go back out.” (FG1)
Longer term support meant that for one service-user the worker was able to help her “move on
(to more suitable employment) without a stop gap.”(FG2) Another service-user noted that the
continued support and guidance during the early stages of work helped them to “feel more
empowered in (their) position.” (FG2) A major finding of a meta-synthesis of qualitative
research on return to work among employees with common mental disorders found that the
return to work process should be seen as a continuous and coherent one where experiences of
the past and present and anticipation of the future are dynamically interrelated and affect the
success or failure of return to work (115).

6.2.2 Choice and opportunity (access and equity)
Focus group participants reported that the existence of equal opportunity and choice for young
people with mental illness, is fundamental in gaining the maximum benefit from other
identified facilitators. Participants described that choices and opportunities are created by
ensuring the young people are not at a financial and cultural disadvantage from mainstream
society.
“If the young people are disadvantaged financially and if culturally they don't
fit with the mainstream norm the doors are closed before they reach them.”(FG1)

Access to suitable transport was also reported to be an important facilitator as it increased
employment options.
“I think having a car was one of the biggest helping factors because I lived outside
of town at that stage so if I couldn't get in that made things really tricky”

(FG2).

This reflects more recent global and national support for further investigation into and
response to the structural determinants of health as well as ensuring more immediate wellbeing as an equitable and effective way to improve the health of populations (59, 60). This is
particularly relevant considering the fewer work opportunities, the limited access to mental
health and employment services and compromised infrastructure and resources for young
people in rural areas (10). A number of strategies that aim to eliminate disadvantage by
providing accessible and equitable options were reported by participants and are discussed
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later in this section of the thesis.

6.2.3 Education and awareness-raising
Education that leads to increased opportunity was identified as a key priority and facilitator to
successful employment. All participants agreed that employment opportunities can be
enhanced through education and awareness-raising which works to tackle the stigma
associated with mental illness. Participants in both focus groups agreed that stigma is a
leading barrier to employment options and successful employment outcomes.
“Something that I think would be helpful to a lot of people would be... more destigmatising of mental illness because I think it is still something that is a bit
[silenced] and I think that stops a lot of people from... venturing out.” FG2

Numerous studies have found that mental health stigma, both from the employers and the self,
significantly impacts employment prospects for a young person with a mental illness (67).
Sufferers of mental illness perceive a negative stigma towards them in the community, which
can then be exacerbated by failed attempts at working, which lead to a situation of ‘learned
helplessness’ (67).

Employers that have access to adequate support and have an understanding about mental
health issues will better recognise the value in working with the young person to foster their
strengths and abilities, and will be better equipped to deal with the disclosure of mental illness
and arising challenges. A participant in FG1 highlighted that many “...employers (may be)
managing behaviours, under performance of mentally ill people every day but not actually
realising it” (FG1), because the employee has not disclosed their illness. It was argued that
organisational functions would therefore benefit from suggested educational programs.
Existing skills may be enhanced through education programs that raise awareness about the
impact of mental health and inform workplaces on how they can support young people with
mental health issues. “Awareness training (would) support them to do what they are already
doing but better.” (FG1)

It is suggested that such education for employers would increase their confidence and capacity
to support these individuals in the workplace. “If employers aren't confident they are not
going to open up jobs which doesn't give anyone any choice.” (FG1)
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In addition to targeted education and awareness-raising programs for employers, initiatives
that aim to educate the wider community and service-providers from other relevant sectors,
including the wider health, community, education and employment sectors are also considered
necessary to tackle stigma and facilitate successful employment outcomes. It is wellestablished that education programs for employers and the wider community contribute to the
destigmatisation of mental illness (1) which is a major barrier to employment for people with
a mental illness (1, 46, 62). Specific programs have been established to target this important
barrier (1) however such programs were not reported to be systematically used in the local
area at the time of the focus groups.

6.2.4 Resourcing
Participants in FG1 indicated that appropriate resources are necessary to ensure education
programs for employers, relevant service providers and the wider community are successfully
implemented. This includes adequate funding and staffing arrangements to implement such
programs. FG1 participants recognise that top-down approaches where systemic structures
acknowledge the need to break down stigma and stereotypes help combat the challenges youth
with mental illness face in employment settings. This opinion is in line with the emerging
view taken by policy-makers and other national and international bodies that support
initiatives to improve the workforce participation of people with a mental illness (60).

Although it was agreed that education for employers is important, FG1 participants argued
that “employers are faced with a tension between making allowances for employees and
surviving in a competitive environment.” They find that when the young person is able to
meet the negotiated level of performance, contributing positively to the organisation, the
outcomes for both employer and employee are reportedly better. Resources to support the
employer in overcoming such tension was suggested by participants in focus group one.

Service-providers in FG1 also note that resources must be available to create equal
opportunities between the young persons with mental illness and mainstream youth. Such
resources would ensure appropriate transport and services are readily accessible and
workplaces are adequately equipped and supported to assist the young person with their
employment goals and mental health needs.
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6.2.5 Mental health management and recovery
It was reported that an overall improved understanding of the documented link between
employment and mental health outcomes would lead to more successful employment
experiences. It is well understood in literature that employment plays a key role in recovery.
In 1995 Rogers (116) declared that 'Work has been heralded as a key to recovery.' This
statement was upheld by participants in the interviews.
“I find if I am not occupied doing something I start to feel a bit unwell so I try
my best to keep occupied and that's by working which is good.” (FG2)

It was observed by interview participants that if factors that lead to recovery are viewed as
interconnected and dealt with in this way by all support persons, there is an increased chance
of an overall successful recovery experience. This confirms previous recommendations made
in the literature on improved ways of examining how components of recovery domains, such
as social capital and work, are connected and relate to mental health (28, 79).

Service-users agreed that medication and treatment of their mental health symptoms was the
key facilitator to their successful employment experiences.
“CTO [Community Treatment Order], medication... or something like the
hospitalisation you know (as well as) insight into my illness” (FG2).

However, they indicated that support networks that provided information and encouraged
compliance with medication and treatment largely determined how successful the treatment
was. When asked about what the most important facilitator was in their experience,
participants from FG2 responded;
“Medication and treatment was definitely (the) most important (facilitator to
employment) for me... but I think if I wasn't informed about mental health in
general or constantly being checked upon by my mental health support worker...
I wouldn't even bother with the medication or treatment, I'd just go downhill.”
(FG2)
“I would definitely say support with my mental health... that and just being honest
about it but I think that is what the support helped me to do”
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“Definitely keeping on top of your mental illness and being honest about what is
going on for you has been... definitely how I've gained work and kept it.”
“remaining well and taking medication and treatment from all the support workers
and peers, it's helped me (to)... look for my future... it's helped me with
employment and to maintain employment.” (FG2)
Mental illness negatively impacts on an individual’s occupational functioning, in particular
their cognition, mood, motivation, problem solving and social skills, all of which are crucial to
employment (45). Onset of mental illness typically occurs between the ages of 10-30 and
therefore can significantly derail the vocational development process, leaving the young
person without the qualifications and skills impacting on their employment prospects (46, 61).

McQuillen et al (5) suggested that 'individually assessing consumers concerns regarding work
[in mental health care plans] would be beneficial in promoting fuller engagement in the
workforce (5). Participants in FG1 noted that programs and approaches designed and targeted
to address all aspects of mental health recovery with an additional focus on employment goals
have proved extremely valuable.
“I’ve found that some of these specifically designed and targeted programs (HOPE
and BOUNCE) and activity programs, have been really successful in building selfconfidence and self-worth.” (FG1)

6.2.6 Personal motivations and goals
One aspect of recovery that participants flagged as important in facilitating sustained
employment was having available work options that are realistic, appropriate and aligned with
the young person's goals and motivations. Participants argued that supporting a young person
to identify personal goals and improve motivation levels is equally as important as reducing
stigma and enhancing work opportunities.
“There has to be some level of commitment... there has to be a start,” “...and (a
level of) wellness too. No point trying to push someone when they're really unwell”
(FG1).

Service-providers agreed that not everyone's passions and hobbies can become their source of
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income, yet it is important to incorporate personal interests and goals into an overall recovery
plan. Youth should be supported to find a list of work interests and choose the most realistic
and appropriate at that time. They should be encouraged to pursue interests outside of work
and engage in social activities that may create pathways into future employment.
“Integrate and incorporate interests into your life outside of work so having the
work-life balance and thinking about how that might be important in this whole
process.”

Young people should also be supported to view the benefit of income generation to support
passions and hobbies if it is not immediately realistic to find work in their desired field.
“You could work... and still be in a band,” “You could use money from (work) to
buy more equipment” (FG1)

FG1 participants recognised that the increased motivation, self-worth, self-esteem and selfconfidence gained from incorporating the young person's passions and interests into an overall
recovery plan rather than dismissing them in order to advance their placement in work,
contributes to more successful and sustainable employment outcomes.

FG2 identified that having longer-term goals such as financial and personal independence are
significant motivating factors to find and maintain work. Working to occupy time and avoid
boredom which FG2 identified as something that has negatively affected their mental health in
the past was also identified as a significant personal motivation to work.

A participant in FG2 also noted that the sense of responsibility that is gained through working
has direct positive effects on mental health and therefore motivates one to continue to work.
“...Sometimes you can kind of take that back seat and become the patient again,
become the hospital client again and you give over responsibility to someone else
but when you're in employment you know you're taking responsibility for your
life and what's happening.” (FG2)

6.2.7 Disclosing mental illness to employers
Participants from FG1 noted that young people are often reluctant to disclose their mental
illness and therefore do not receive beneficial support and understanding from their employers
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and colleagues. As discussed above, education and support for employers can assist them to
respond appropriately to the disclosure of mental illness whilst tackling the stigma that
prevents many young people from disclosing their illness.

Participants in FG2 reported they had both opted in different circumstances to disclose and not
disclose their illnesses to current employers. Support was provided from employment workers
to disclose the service-users' illness on their behalf which was reported to be a comforting
option to have available. All FG2 participants reported positive experiences in their actual
positions, however, one participant that did not disclose their illness to their employer, added
that;
“in hindsight I wish I had (disclosed)... It just adds pressure to yourself, when I
am feeling in not a very good place it kind of exacerbates things because you
have to call in sick and it's very dishonest. I'm still not quite comfortable with
being very open about it but I wish I had of been” (FG2).

This participant was comfortable discussing mental health concerns with counsellors and said
that;
“the difference is when you are employed in a service they don't necessarily have (a)
confidential service that can talk to you knowing that it's not going to be spread
across the service you are working for” (FG2).

6.2.8 Supportive workplaces and employers
It was noted by one participant in FG1 that “employers who are knowledgeable and
understanding of mental health issues” directly facilitate successful employment outcomes
due to the increased amount of support provided in the workplace. As discussed earlier this
was said to be related to the level of support, resources and education the employers receive to
better support the young people with mental health needs.

A participant in FG2 reported that having the opportunity to partake in a graded return-towork program that is supported by the workplace greatly influenced their employment
outcome. FG2 participants also directly related their positive work experiences to the
understanding and support they received from their employers.
“I'm quite close to my boss and I've had a talk to her about my illness and she
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was very understanding and supportive... She doesn't want to pressure or push
me... She was pretty against discrimination of any kind” (FG2).
“At the end of the day if the employer doesn't have an understanding about the
abilities of that young person given the fact that they may return to work very
different to how they left... the re-engagement into employment just doesn't work.”

6.2.9 Work readiness
Participants in FG1 agreed that a broad range of options for the young people to develop their
readiness for work greatly assists their future employment outcomes. Such options included;
volunteer work opportunities, access to training, graded return-to-work options, job trials,
assistance with job seeking and active participation in hobbies and social activities when the
young person is not yet ready for active employment. FG1 participants stressed the
importance of integrating work and productive activity into the person's overall recovery plan.
A participant in FG1 indicated that “hands on learning” and flexible on-the-job training
opportunities for young people that have entered the competitive employment market
broadens their skills and further enhances their career prospects. Examples of on-the-job
training opportunities included a Certificate II course through TAFE and literacy and
numeracy certificates that are gained during employment.

6.2.10 Being aware of rights
Participants in FG2 reported that having their rights explained to them increased their
confidence to return to work. “Knowing my rights to medication, treatment, myself,
workplace, just my rights in general actually.” (FG2) One participant in FG2 described that
having her rights explained to her by the disability employment service worker during her
employment helped her to feel empowered in her position. “When I said I was getting paid
this much she would say well you're actually entitled to that much... She helped me to feel
more empowered in my position.” FG2

6.2.11 Previous employment experiences
Participants in FG2 agreed that individual motivation and confidence significantly reduces the
longer one is without employment, which in turn affects one's mental health and chances of a
successful return to employment. This is compounded by the collapse in self-confidence
Marieke van Regteren Altena - 2257

38

following an unsuccessful employment experience. “(I) feel quite disillusioned... when
employment doesn't work and I think sometimes naturally you catastrophise.” (FG2)

In their research, Vorhies and colleagues (49) noted the importance of consistent employment
experiences on building cultural capital. They found that people with inconsistent and little to
no employment experience were less able to discuss and exhibit appropriate on the job norms.
They suggest that this may explain the benefit of 'place-then-train' employment models rather
than 'train-then-place' models.

6.3 Existing supports and interventions

6.3.1 Disability employment and job network services
In general participants agreed that there were a limited number of employment support
programs in the local community for people that have mental health issues This corresponds
with Fragar et al's (10) findings suggesting there is generally limited access to appropriate
services in rural areas.
“There's not a lot (of supports) around employment” (FG1)
“There seems to be job network places everywhere but ones that are specifically
for people with mental illness I'm not sure” (FG2).

Participants were not able to identify any employment support programs that particularly met
the needs of young people with mental health concerns.

Both participants were referred to their employment support programs via Centerlink and
were unsure whether these supports would be easily accessed by people who sought out
alternative pathways to employment.

Participants in both focus groups identified numerous strengths of employment agencies but
found the dedicated disability employment services to be of the greatest value. Service-users
noted that the greatest strength of the disability employment services was that the practical
assistance provided to help the young person find work was embedded within a holistic

Marieke van Regteren Altena - 2257

39

approach to service provision that accounted for the young person's mental health needs and
linked them in with relevant services and supports.
“I definitely found that having (an employment service) that was on board with
your medical history and (that has) a background in (mental health)... is so
much easier.”

Participants found it reassuring to deal with an employment agency that pays attention to
mental health challenges and demonstrates that:
“you can be a functioning human being and have a mental illness” (FG2).
“It can be really stressful because you want to come across as your best to get
employment and brush the other stuff (mental illness) under the carpet but at
the same time that stuff just doesn't go away.” FG2

In their comparative and qualitative study using open-ended interviews, Cunningham et al
(117), found that people with psychiatric disabilities who were successful in obtaining
employment talked about their disability as merely one aspect of themselves that could be
managed, whereas people unsuccessful in obtaining employment seemed to either deny they
had any problems or saw their “illness” as completely overwhelming their ability to contribute
to a workplace (117). This finding suggests the importance of working with consumers to
develop healthy and accurate views of psychiatric illness that can motivate and inspire them to
seek and successfully obtain and maintain employment (5).

A participant in FG2 noted that disability employment services also provided options for
graded return-to-work options which were valued by the service-users.
“They were really good with, you know we'll start you on one shift a week and
then you can build up to this... you have so many options.” FG2

FG2 participants also noted the importance of having regular contact with a support worker
that “was very motivating” and continued throughout employment.
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6.3.2 Mental health services and supports
The young people stressed the benefit of being linked in with youth specific mental health
services that assisted them both in maintaining mental health and achieving employment
goals. Mental health supports assisted the young people to identify employment opportunities,
prepare for work, attend appointments, link in with relevant services and provided positive
emotional and motivational supports during the employment process. It was noted that mental
health supports were most effective when the support was maintained during the initial
employment experiences.

A couple of service providers found that the Better Access to Mental Health scheme 6
accessible through general practitioners and community counselling, were favourable options
because there was a lower level of stigma associated with utilisation of these services. One
service-provider mentioned that career counselling was not accessible through local
community health centres, however they found that counselling accessed through the
university was particularly valuable. Again, one of the reasons they identified this to be of
value was due to the reduced level of stigma attached to accessing the service.

6.3.3 Social Enterprises and other vocational rehabilitation programs
Overall, service-providers reported successful outcomes with clients that had found
employment with one of several local Australian Disability Enterprises (ADEs) 7. “I placed
someone in (an ADE) at one stage and... he was very pleased” (FG2). One participant
reported that “often the work is repetitive but they are working in a team” (FG2).

Such programs are reportedly funded by the Department of Families, Community Services
and Indigenous Affairs (FaCSIA) to employ trainers, and the remaining balance is made up
through the output and activities of the enterprise. It was also noted that the “opportunities in
those places can be limited.” FG2

6

The Department of Health. Accessed 20.09.13: http://www.health.gov.au/mentalhealth-betteraccess

7Australian

Disability Enterprises have evolved from sheltered workshops of the past and are commercial enterprises that employ

people with a disability who find it difficult to work or maintain employment in the open labour market. Accessed 21.11.13:
http://www.socialtraders.com.au/library/australian-disability-enterprises
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One participant noted that there are a few examples of social enterprises that are working well
in the Bendigo region. Both service-users reported they had never accessed a supported
employment program or social enterprise. It was reported that the social enterprise model is a
more integrated solution than sheltered employment programs however little more was known
about the strengths, contributions and weaknesses of these organisations. This corresponds
with literature suggesting there is still a large disconnect between the mental health field and
social enterprise (87) and that evidence and resources that guide the use of social enterprise in
mental health and vocational recovery is lacking (93).

6.3.4 Centerlink
Centerlink was identified as an important point of access to employment services for all
participants in FG2. The majority of service-providers indicated that “most services have
challenges in navigating the [Centerlink] system” (FG1). However, two participants that
worked for different services found it easier to navigate the Centerlink system because they
had established a direct relationship with a Centerlink liaison or community engagement
officer:
“We have one direct person that we speak to. I understand you guys find it
frustrating but I have to say I find it really easy” (FG1).

Participants from FG1 also noted that a youth service at Centerlink was established in the past
and although participants found this service useful it no longer exists.

FG1 participants also indicated that it would be useful if all Centerlink workers received
training in mental health and were able to respond to questions about how work affects the
disability support pension and health care concessions. It was reported that engagement with
the young person is often frustrated by the complex systems and delayed access to information
about work choices. One of the major barriers to employment for people with mental illness
is fear about how work may affect their existing benefits (46, 48). Effective systems that
ensure such information is efficiently shared may prevent delays in seeking employment.
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6.3.5 Individual Placement and Support (IPS) or Supported Employment (SE) models
One service-provider anticipated that the proposed establishment of the IPS model at their
service will be a positive contribution and benefit to service-users. They indicated that the
model fosters shared care, collaboration and information sharing between the employment
consultant and mental health team and anticipates that it will contribute to an overall greater
understanding of the important link between employment and mental health.
“we've just begun a pilot project and it will be really, really good... It covers all
of what we have spoken about I think” “...It's integrated and you've got those
supports onsite that are working together with mental health and employment”
(FG1).

FG1 participants predict that this model could avoid long delays into employment because of
the focus on rapid employment and a smoother and more seamless process into employment.
“(The clients) are not even aware that they are moving through different parts (of the
system)” (FG1). Another participant suggested that “maybe this model can actually be
targeted towards young people with a mental illness”(FG1).

6.3.6 Supported Education Programs
Vocational and self-management programs that are targeted specifically for job-seekers with a
mental illness, explicitly the HOPE8 and Bridge to Work9 programs, have provided successful
results for service-providers that delivered them to their young service-users.
“Some of these specifically designed and targeted programs and activity
programs designed around mental health and employment have been really
successful in building confidence and self-worth.”

Participants in both FG1 and FG2 also expressed the value of volunteering and the programs
and services that offered such placements.
“Volunteering prior to employment gives them a bit of readiness or an
understanding... Some of our young people that have done volunteer work (this)

8

Health Optimisation Program for Employment. Accessed 20.09.13: http://socialfirms.org.au/what-we-do/leap-hope
Bridge to Work Program. Accessed 20.09.13: http://connetica.com.au/resources-1/bridge-to-work-program

9
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has actually led to permanent work... So we've had nothing but positive
experiences from that” (FG1).

A participant in FG1 argued that the young people may not always be interested in volunteer
work because the financial incentive of paid employment is an obvious motivating factor.
“They don't necessarily like it because they don't get paid... Motivation is often the issue”
(FG1).

Participants noted that there are many indirect benefits of volunteer work gained through
associated social interactions, routine development, general work experience, skills
development and detachment from the 'sick role'. Participants described that the way volunteer
work is presented to the young people could determine whether the young person engages in it
or not. It was suggested that the pros and cons of volunteer work for each individual and the
ways in which volunteer work may or may not contribute to paid employment and other
functional life goals should be explored collaboratively with the young person.

Another participant indicated the benefit of organisations that hire volunteers and
simultaneously offer training courses. It was reported that such opportunities “lead to quite
well-off careers and travelling.” FG1

6.3.7 Other support options
Another intervention that operated in the past was based on “the concept of workers working
together” and reportedly “had some good examples of it working well in the past” (FG1).
This was a program in which:
“(There was) a vocational team (that) worked with (the young person). So... a
support person, the Centerlink person, the employment agency person and the
young person formed the team... It worked quite well” (FG1).
One service-provider described that “opportunities for the young person were maximised”
when a support worker accompanied the young person to Centerlink and had access to inside
knowledge about Centerlink's regulations and processes. This particular program no longer
exists and the reason(s) why it did not continue are unknown.
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A service-provider noted the benefit of this kind of assertive outreach for young people,
particularly in the early stages of recovery when the young person's motivation may be low.
Assertive outreach assisted young people to meet functional goals and carry out initial steps to
secure employment (e.g. buying clothes, establishing a daily routine and accompanying the
young person to appointments as described above).

6.4 Suggestions for future development of programs

Following discussion about the particular facilitators to employment for this sub-group and
the strengths and weaknesses of existing interventions the following suggestions for
development in this area were raised by participants as ways in which future programs might
be developed.

6.4.1 Improving access to a broader range of employment options
Due to the apparent disadvantage the youth with mental illness have to secure mainstream
employment it was suggested that a broader range of employment opportunities should be
created for young people that are at different stages of the employment process.
“It seems like out there it's very all or nothing... Either you have a mental illness
or a full-time job, there's no grey area... I think that's why a lot of people with
mental illness shut down and shy away” (FG2).

The FCDC (1) acknowledges that there are many and varied reasons why an individual may
experience difficulties accessing and/or maintaining employment. This may be due to the type
or severity of mental illness, level of work readiness, level of flexibility and understanding
within the workplace and/or low self-confidence or limited previous work experience, and
they argued that there is an important role for the government to work with relevant
stakeholders to ensure a range of flexible employment options that enable people with varied
experiences of mental illness to participate in the workforce.

Focus group participants suggested that improved success in long term employment for young
people with a mental illness may be enhanced by facilitating access to varied opportunities
such as volunteer work, graded employment opportunities and job trials.
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“One of things I've experienced with my mental illness is that I avoid things
because I didn't think I was up to the mark whereas... having the option (to try
it out) would also be very helpful.” (FG2)

It was suggested that there should be more individualised options that maintain the young
person's interest and motivation rather than the current 'one-size-fits all approach.' This is
recognised in literature (62, 67) however creative options need to be developed to implement
approaches that can be adapted and tailored to suit individual needs in a systematic way. This
will also help to promote a common language that is adopted across service sectors.

Participants had concerns about the accessibility of existing support services indicating that:
“it was quite struggling to find any places for me” and “not everyone has the
opportunity to be using (mental health) services” (FG2).

One young person indicated that there were no easy options to guide them into appropriate
employment pathways:
“Unless you're actively looking for it, it's very hard to find, particularly when
you have a mental illness you don't actively do anything.”

It was suggested that to make this more achievable
“there needs to be something more (for) the general public” and “more welladvertised, more open sort of support group specifically for (young people with
mental health issues).”

Employment and other support services have been indicated as important facilitators of
appropriate work placements that lead to continued employment success and increased
confidence for people that have mental health issues. Recognising the need to spend time
understanding the impact of one's mental health on employment prospects in service-provision
was also considered important:
“I think a lot of employment services just want to get you in and want to get
you out... If I knew that that pressure wasn't there and it's like right, you're sick
and that's the first step, getting on board with your health, how can we make it
work for you. It takes the pressure off.” (FG2)
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Participants in FG2 suggested that access could be enhanced by more effective advertising of
services in public places where people with mental health problems may present, for example,
at Centerlink, the doctor's office or “somewhere in the middle of town, where it can be seen
just driving past” (FG2). They suggested that such advertising should be presented in a way
that normalises the issues and that services should publicly display other available support
options in the local community so that the young people have a greater choice of appropriate
and relevant support services.

Another suggestion to improve the rate at which young people are accessing appropriate
services was to ensure that services that are the often the first point of contact are sufficiently
resourced to link the young person to additional supports they require. This was considered to
be most effective if the services were easily accessed from one site (e.g. an employment
service that has access to counselling or a counsellor/mental health worker onsite).
“If you go to an employment agency that helps with mental health (you're)
thinking of employment and then solving the issue of mental health together”
(FG2).

Participants from both focus groups also agreed that an efficient and more extensive public
transportation system and/or centrality of services would make support services and
employment opportunities more accessible for those who require them.

Consistent with literature (1, 48, 67) reducing the overall level of stigma attached to mental
illness that exists within the wider community was described as a barrier that needed to be
addressed. The development of specific strategies and interventions is required to achieve
greater access to and engagement with services. One participant described that going to a
mental health service is “like walking into a sex shop... make sure no-one is looking and
then go in” (FG2).

It was suggested that if mental health support services were accessible from a mainstream
service such as job agency then the issue of stigma could be overcome.
“When you go to a mental health service there's a lot of stigma about it.” “There
is a lot more stigma than going to an employment agency because it feels like
you're really trying to get off your feet and get out there” (FG2).
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An implementation study conducted in Victoria looked at the possibility of running an IPS
model that provided mental health support to an employment service (and not vice versa)
This model emphasises the importance of employment as a step in mental health treatment
and recovery, yet still remains an employment service (118). The exact form of which an
effective IPS service takes remains to be seen (74) and it may be useful to consider how
models may be adapted and implemented in ways that aim to reduce the high level of stigma
within the community.
One service-user flagged that employment services may be “almost like a little stepping stone
to getting mental health support” (FG2). Other examples of strategies that aim to reduce
stigma within the community are discussed further in this section.

6.4.2 Information sharing
In reference to mental health and employment services one service-user indicated that “there
needs to be a better link between them” (FG2). It was suggested that finding ways to improve
inter-sectoral collaboration will improve the links between services that are considered vital
and have been weak in the past.
“There's been some connection in the past but not a lot and there really needs to
be a greater recognition of the link between health and paid employment” (FG1).

Numerous suggestions were made about how service information, knowledge and resources
could be better shared to improve inter-sectoral collaboration and the dissemination of
information to the general public. It was suggested that portfolio holders that act as “go to
people” for specific knowledge on other relevant sectors and issues are employed with
services. For example, “(welfare) services need... role specific portfolio holders... on
employment” (FG1).

Colocation of services: Co-locating services was identified as a particularly useful strategy to
enhance inter-sectoral collaboration, reduce stigma and improve service accessibility. This not
only included co-location of mental health and employment services but also colocation with
other relevant services including Centerlink.
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“Maybe you could look a the portfolio as being an initial thing and then...(have)
different agencies embedded within the one service” (FG1).

One of the main goals of the IPS model is to integrate vocational and mental health services
under one roof (64) and was considered by service-providers as a potentially useful strategy
particularly if it is targeted towards young people with a mental illness. In Denmark, a return
to work program has been developed that aims to enhance coordination between the systems.
The goal is to educate caseworkers to act as designated return to work coordinators forming a
bridge between different systems and the workplace (119). The results from this large scale
attempt to embed and enhance collaboration and coordination at a systemic level will provide
valuable knowledge for local policy makers, service developers and researchers.

Participants unanimously agreed that supports and education programs that guide and assist
employers to provide the best opportunity for their young employees must be readily
accessible to those who need them.
“There's almost like there needs to be more targeted education to employers so they
feel more confident having particularly young people that have worked for them
return back to work but being understanding of what their limitations are as they
recover and work forward to getting back to what they were doing before” (FG1). “I
think that would be really helpful and make a lot more people seek employment
because they wouldn't feel the pressure of having to be something that they weren't
all the time.” (FG2)

One suggestion was that information can be shared easily by creating educational videos
and/or booklets particularly for employers. It was suggested that mental health, disability
employment services or an umbrella organisation may be best placed to develop and deliver
such resources. Participants raised the importance of implementing strategies that educate the
general public in addition to strategies targeted to those that have employed someone with a
mental illness. It was suggested that a broader community awareness of mental illness and the
important link between employment and mental health may be achieved by holding a
community event, forum or seminar and/or disseminating information through existing
conferences and community events such as career expos.
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Service-users explained that hearing real stories from young people about their positive
employment experiences and abilities would be of great value to the wider community and the
young people themselves. The media, community events and relevant forums were suggested
platforms to share such stories. FG2 participants emphasised the importance of educating the
community that “mental illness is an issue but doesn't have to be debilitating” and that
“work doesn't have to be this stressful cycle” (FG2).

FG2 participants also indicated the need to ensure that young people themselves have a good
understanding of their limitations and abilities and how these can be effectively
communicated to employers and support persons.

A service-provider suggested that knowledge about the link between employment and mental
health should be included in community work, social work and welfare course curriculum, “so
it's... on the radar for everyone right from the start” and work goals are integrated into
recovery plans.

6.4.3 Immediate supported placement
A participant in FG1 suggested that if there is a delay in participating in employment the
young person's motivation can be seriously affected and they may lose interest and confidence
if they begin with a program to enhance work readiness. Immediate placement into work with
the appropriate supports in place was the suggested strategy to overcome this. Based on
similar findings in literature this is one of the founding principles of the IPS model (64).

6.4.4 Structural supports and resourcing
In general, it was suggested that there needs to be an increased number of support services
available for young people that require joint mental health and employment support. “There
needs to be a lot more services in general for young people with a mental illness for helping
get employment” (FG2). It was stressed that the injection of adequate resources is necessary
to sustain recommended programs and interventions. It was also noted that available resources
such as portfolio holders, Centerlink support persons and employment programs, must be
utilised to increase the pressure to create more resources.
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Participants also indicated that service-providers should work with the young person to ensure
that stable support and environmental structures (including adequate housing arrangements
and access to public transportation) are established before entering employment.
“As soon as something is unstable in your life... (it) can really unsettle you. I
was lucky enough to have a very stable accommodation and... I had my support
structure very much in place before I went into it” (FG2).
One participant in FG2 mentioned that “It wouldn't have been manageable” to work without
these fundamental support structures in place. Resources should be invested into initiatives
that ensure services, support structures and infrastructure (including public transport
infrastructure) are equitable and accessible. This is consistent with approaches advocated by
the WHO through the Commission of the Social Determinants of Health (CSDH) which
argues that addressing the social and structural determinants of health is fundamental to health
for all (59).

A longer term financial incentive for employers to support youth with mental illness during
the early stages of work and/or financial support to make up for lost productivity when the
employee is ill was suggested to overcome the described tension employers face between
supporting a young person with mental health needs and surviving in a competitive
environment. In addition, it was suggested that appropriate measures are taken to implement
schemes and/or subsidies that do not allow for the misappropriation or misapplication of funds
and that relevant systems are made easier for employers to access and navigate by simplifying
procedures and processes, and reducing paperwork.

Service provider participants agreed that resources for education and appropriate incentives
for employers must be provided simultaneously in order to increase employment opportunities
for young people with mental illness. This is based on the premise that “if you don't get
young people with mental illness into work in the first place there will be no-one to educate”
(FG1).

6.4.5 Strategies for working with young people
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The following suggested approaches could be adopted when working directly with young
individuals. It was implied that the underlying goal of such strategies is to reduce levels of
self-stigma and/or increase self-esteem and motivation, which directly affects the
employment experience for young people.

It was suggested that the support networks work within the individual's personal goals and
interests in order to improve their self-esteem and confidence. Support persons can also
contribute to increased levels of confidence, self-esteem and motivation in the young person
by guiding them rather than directing them and approaching employment “in an opportunistic
way, not pushing the point” (FG1). This is seen to be supporting the young person to explore
all appropriate options and recognise the associated benefits of employment including the
social financial and functional benefits.

“Emphasise employment as part of recovery,” “talk about... the different pay
offs you get from having a job” (FG1).

“Being positive” and normalising the process to reduce self-stigma are additional attributes
that were reported as being highly regarded by the service-users.

6.4.6 Cultural change
A positive work and community culture that recognises the functional ability of young people
with mental illness and the integral importance of work in mental health recovery is a strong
theme that emerged during the focus group discussions. Participants indicated that altering
widely held negative beliefs and attitudes about the functional ability of young people that
have a mental illness will limit the challenges associated with stigma and enhance
employment outcomes.
“It's about changing culture... There's probably a belief that people with mental
health issues actually can't work and they can't sustain employment so we won't
bother too much, you know, there's definitely some of that.” (FG1) “It's about
changing that kind of thinking” (FG1) and “seeing employment as a way of
helping you with your mental illness” (FG2).
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7. Discussion
7.1 Summary of findings
Qualitative analysis of the focus group data contributes to knowledge about pathways to
successful employment outcomes for transition age youth living with a mental illness in
rural areas. By examining both the service-providers' and service-users' personal
experiences and perspectives of what facilitates successful employment, this approach has
yielded useful findings that may initiate further discussion and research into the
development of appropriate systems, programs and interventions that enable this
particularly disadvantaged sub-group to access employment opportunities and succeed in
employment goals. Findings reflect those in existing studies and provide additional insight
into how program development can be actioned to successfully promote workforce
participation for young people with a mental illness living in rural parts of Australia.
Facilitators to
employment

Facilitators to employment
Consistent with barriers and predictors to employment in previous research, participants in
this study highlighted a number of key facilitators to employment for young people living
with a mental illness in rural Victoria. Of particular note was the level of importance each
group gave to specific facilitators, and discussion about the causal and interconnected
relationship of these actions and activities.

Focus group discussions about the complex array of facilitators to employment for this
population were an effective way to both view the current situation and develop new ideas
about how to create pathways into employment for young people. The discussions
highlighted what strategies help young people succeed in employment and how these can be
fostered and developed in interventions rather than focussing discussion on barriers to
employment and the removal of these barriers. Such a focus led to enriching contributions,
thoughts and ideas about positive and alternative ways that services and systems may be
enhanced to work better for young people.

The focus group participants in this study were unable to reach a conclusive consensus
about the most important facilitators to employment for this sub-group, agreeing that there
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are multiple interconnected factors that need to be considered to achieve successful
outcomes. This is consistent with the discordance in literature about the barriers or
facilitators that should be targeted in interventions, largely recognising the complex
interplay between multiple factors (1, 45, 46).

Community education and the appropriate allocation of resources to implement education
and awareness-raising programs were identified as key facilitators by the service providers
in focus group one (FG1) however they were unable to reach consensus about the single
most important facilitator. Appropriate resourcing to provide education and awarenessraising opportunities to employers and communities in order to break down barriers related
to stigma was seen as essential. It was suggested that government subsidies and incentives
for employers that are less complex to navigate and provided over a sustained period of
time rather than one-off grants would assist with this. The importance of developing
opportunity to improve the young person's chance to equally compete for jobs in the
mainstream market was also stressed.

Participants from focus group two (FG2) reached consensus that the successful
management and treatment of mental health symptoms, which is only possible through
positive and ongoing support (from social and professional support networks) is the key
facilitator to successful employment outcomes.

In addition to key facilitators discussed, participants in both focus groups agreed that there
are a number of other important facilitators to employment that deserve consideration but
participants could not rank these in a conclusive list from most important to least important.

Many of the identified facilitators to employment were shared by the two focus groups,
however, the level of importance placed on individual factors differed between the groups.
The service-providers placed greatest importance on structural factors, such as community
awareness and workplace education, while the youth themselves placed greater importance
and relevance on individual factors such as relationships and personal management of their
own mental health symptoms. With the exception of the issue of stigma, the young people
rarely spoke about the impact of broader systemic issues on employment outcomes. This
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highlights the importance of equally considering structural and individual facilitators when
working with young people and acknowledging the invaluable contribution of the consumer
perspective. As indicated in these findings and findings in previous studies (23), there may
be disconnect between what consumers and service-providers find most useful in
therapeutic and work based interventions.

Service-users recognised the positive and essential support from professional services and
the individual relationships that are sustained with support persons and services while
service-providers themselves did not attend to aspects of this as important facilitators to
employment. The importance and influence of this relationship when working with young
people living with mental illness should not be underestimated.

One the aims of the study was to establish an improved local understanding of the sociocultural issues that exist to determine which intervention would best suit the local
community context in rural Victoria. Due to the broad aims of the study, socio-cultural
facilitators were not able to be explored in detail however it was clear that such factors
played an important role in facilitating successful employment outcomes. Both groups
recognised the fundamental importance of having the same access to opportunities as other
young people. Specifically they noted that improved access to services and transport in their
area and living and working in an understanding community without stigma attached to
mental illness, would significantly improve experiences of employment. As noted above,
they also placed great importance on the quality and type of relationships within their social
network.

Existing
Interventions
and Supports

Existing interventions and supports
In general, the participants' awareness of locally available resources to assist young people
with their employment goals was limited. Consumers appeared to have less understanding
about what services were available and how these can best be accessed. This unnecessarily
limits individual choice in accessing services. Service-providers had a greater awareness of
the range of available options however they also indicated that there were few employment
support options available specifically for young people living with a mental illness.
Knowledge of available social enterprises in the area and the strengths and contributions of
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this approach to mental health and vocational recovery was very limited.

In discussion about existing services, supports and programs, participants largely agreed
that success was attributed to collaborative care arrangements, where there was a holistic
approach to service delivery that took into account both the individual's mental health and
employment needs. Participants also discussed the advantage of accessing services with
reduced levels of stigma.

Suggestions for
future
development of
programs

Suggestions for future development of programs
A theme emerged that there are two sets of underlying facilitators that should be considered
at the core of interventions. These are grouped into facilitators that:

'Open the door' (i.e. accessible and effective services that work collaboratively to achieve
goals, increased choice of employment options, lack of stigma in the community and
workplace, workplace education and awareness) and:
'Get the young person to the door' (i.e. motivation, self-esteem, confidence, effective
management and awareness of mental health symptoms, readiness for work or study,
positive social relationships).

Participants indicated that the most successful strategies and interventions would be those
that focussed on achieving several of these core facilitators. Perspectives from the
participants suggest that interventions that focus on the removal of barriers to employment
while ignoring the multitude of other interacting factors are unlikely to be successful. As
discussed there was no consensus about the most important facilitator even within a
culturally and demographically similar group. Participants highlighted that there should be a
broader range of programs and interventions that can be packaged to produce a flexible and
individualised employment plan for the young person. It is important to view how
individual risk and protective factors interact with both the local and broader context.
Findings from this study largely confirmed that identifying and understanding the work
rehabilitation needs of subgroups of the population 'may allow for better matching of the
rehabilitation strategy to the individual consumer or local context' (62).
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Participants also indicated the need for immediate supported work placement for young
people with mental illness and increased availability of specific resources and dedicated
funding for appropriate and effective evidence-based programs and interventions. They
provided valuable suggestions and ideas about strategies service-providers can employ
when working one-to-one with young people.

The consideration of socio-cultural factors was a strong theme that emerged in suggestions
and ideas about the most appropriate and effective interventions and strategies for young
people with mental illness living in rural areas. Participants highlighted the need to address
widely held negative beliefs and attitudes about the functional ability of young people
living with a mental illness. They suggested that creating awareness within the workplace
and broader community will limit the challenges associated with stigma (including selfstigma) and enhance engagement with services and employment outcomes. In particular
they suggested that the colocation of services, greater collaboration between services and
sharing of information across sectors and the community may reduce levels of stigma and
improve the quality of support received from their social network.

7.2 Implications
Comparing the perspectives of the participants in this study to existing literature has
provided insight into what existing knowledge is currently being considered and applied
and what gaps exist in the way providers currently understand and respond to the
employment and mental health needs of this group. This study gives health and employment
providers as well as the wider community valuable knowledge about how services and
interactions with clients may be directed and developed into the future.

Employment, mental health workers and the wider community must not underestimate the
relationship between successful workforce participation and mental health for this
population. This important link has been firmly established in previous literature and has
been confirmed in this research with specific reference to young people living with mental
illness in rural areas.
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From this study a greater understanding of the facilitators to employment for this group and
characteristics of successful interventions and programs has been gained. There is enormous
opportunity for the development of accessible evidence-based interventions in this area as
many of the suggestions for development and interventions are not currently being
implemented. It is recommended that the facilitators and ideas provided in these findings
are considered when developing and adapting appropriate and effective models and
programs for this subgroup across regional Victoria. The complex interplay between
multiple determinants of employment success indicate a need to provide a broad range of
flexible options that can be tailored to suit individual needs.

Similar to previous studies in the general population, this study found that ideas about what
facilitates successful employment outcomes for this subgroup vary greatly. Ideas and
opinions about what facilitates employment differ between service-users and serviceproviders indicating the enormous value in understanding the consumer perspective when
developing services and interventions. Service-providers placed greater importance on
structural factors while service-users placed greater importance on individual factors
indicating the need to consider the relevance and influence of both structural and individual
facilitators on workforce participation. Service-users indicated that there are specific
qualities and characteristics of a support worker and strategies employed during one-to-one
interactions that improve employment outcomes. Service-providers must not underestimate
the benefits gained from the relationship between service-provider or support person and
the service-user.

This research indicated a large gap in knowledge about available services and options that
are available. It was found that service-providers bear a much greater understanding of
available services in the community than the young people. Sharing such information with
the young people may lead to improvements in access to and engagement with available
support or employment options.

In consideration of the strong references made to the influence of socio-cultural capital
throughout the findings, there also needs to be greater investment into understanding how
particular aspects of social and cultural capital relate to mental health and vocational
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recovery. There may be common socio-cultural facilitators to a particular sub-group (i.e.
stigma, access to services in rural communities, social isolation) and these require greater
exploration to determine which interventions best address these issues. Despite the strong
reference to socio-cultural factors throughout the interviews the impact of these factors
were only lightly explored in this research. In order to tackle this public health issue, further
research into the impact of socio-cultural factors on employment outcomes for young
people living with mental illness may guide the appropriate application of resources and
funding by policy-makers, researchers and service developers.

As described in detail below there also needs to be greater investment into research within
this area. Funding should be invested into developing standardised data collection methods
that enable more rigorous research into the effectiveness of existing programs and the
factors that facilitate employment outcomes for people with mental illness. A greater
understanding of data collection methods and strategies that can be adapted and applied to
particular sub-groups, such as young people living in rural locations is also required.
Discussion with service providers themselves about the best way to achieve this will be
essential.

Finally, it is noted that there is some confusion in the literature around the terminology and
definitions used to discuss predictors and barriers to employment and the interventions that
lead to improved employment outcomes. Clarity and consistency in terminology will
enhance active discussion and development in this complex area.

7.3 Limitations
Despite the breadth of findings that qualitative analysis of the focus groups uncovered,
these findings cannot be generalised to the target population because of the small sample
size of respondents. The qualitative data is useful in providing preliminary information
about the populations needs within their local context and this can lead to valuable future
research and evaluation of existing programs.

A further limitation is that the knowledge, attitudes and perspectives of focus group
participants were ascertained by verbal self-report in a group setting. The sensitive nature of
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topics discussed may have affected the information divulged in the focus groups which may
have been different in an in-depth interview. Participants who are more confident, older,
have worked in the sector for longer or have more formal education may be more engaging
with researchers leading to bias in reporting.

Lack of impartiality of service-providers could also be a limitation of this research as they
are in the difficult position of reporting on the acceptability and effectiveness of their own
work. However, service-providers were able to to freely report instances where
interventions and systems have failed to make a change. This provides confidence in the
reliability of reporting.

7.4 Future studies
Findings suggest a need for more research that investigates the causal relationship between
facilitators to employment for people with mental illness and young people in rural areas.
Research to evaluate the causal relationship between areas of recovery, i.e. workforce
participation and socio-cultural capital, with a view to understanding particular variables
more clearly is also required.

This study found that there is great value in understanding the differing local needs and
perspectives of both service-providers and service-users living and working in the same
regional location. Exploring the perspectives of other stakeholders, including employers and
community members, would prove valuable in future studies. Studies that evaluate the
effectiveness of vocational interventions that are adapted to suit local needs and studies that
rigorously evaluate the impact of individual facilitators in interventions may also lead to a
more nuanced understanding of the most universally beneficial strategies and interventions.

Further research is also required into understanding the impact of social and cultural capital
on employment outcomes and locally-appropriate interventions that aim to address such
factors, including: stigma, workplace norms and values, access to services, community
participation and the type and quality of social relationships. Despite increased recognition
of their importance there is still a lack of evidence to support programs and interventions
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that address socio-cultural factors, most notably the appropriateness and effectiveness of
social enterprises to address employment issues for the youth.

Further discussion and research into the ways that successful evidence-based approaches
such as the Individual Placement and Support (IPS) and social enterprise model may be
adapted to address the needs of this particular subgroup of the population is also
recommended.
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8. Conclusion
It is well known that stable employment provides enormous benefit to an individual’s mental
health and wellbeing (1) and contributes positively from a public health and macroeconomic
perspective (2, 3). Young people with mental illness living in rural areas face greater barriers
to employment and are at more risk of unemployment (8, 9, 10) despite their capacity and
desire to participate in the workforce (5, 6, 7).

In this study focus group data has been collected and qualitatively analysed to better
understand how resources should be invested to strengthen the link between workforce
participation and mental health and improve mental health and employment outcomes for
transition-age youth living with mental illness in rural locations. Analysis of the data provides
further evidence to support the development of interventions and strategies for workforce
participation in this particularly disadvantaged population is improved.

The use of qualitative research methods proved valuable in gaining insight during the early
phases of considering future developments for this particular subgroup of the population.
Future qualitative research with a broader sample of both service-users and consumers, as well
as including the perspectives of employers and other stakeholders, is recommended.

While key facilitators to employment were communicated by study participants, a conclusive
consensus about the most important facilitators could not be reached within or between focus
groups. The identified key facilitators to employment differed in the two focus groups
indicating the value in obtaining the consumer perspective to inform appropriate interventions.
Service-providers placed greater importance on structural determinants such as, funding for
community awareness and workplace education programs, while service-users placed greater
importance on individual determinants, such as the personal management of mental health
symptoms and the quality and type of relationships within their own social networks. Serviceproviders and support persons are advised not to underestimate the individual benefits gained
from the relationship between themselves and the service-user.
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The lack of consensus on the most important facilitator to employment confirmed that gaining
and maintaining successful employment is the result of a complex interplay of factors, that
may differ depending on the individual and broader environmental context. Mental health and
employment workers are encouraged to explore the individual facilitators to employment at a
micro level and adapt generic approaches accordingly.

There is a need to address social and cultural capital to improve employment outcomes and it
would be useful to more rigorously examine the effectiveness of programs that do this in
future studies. Although lightly explored in this study, socio-cultural capital was identified as
a clear predictor of successful employment outcomes for young people with mental illness in
the Bendigo region and deserves much greater investigation. It is also suggested that future
research investigates the effectiveness of existing programs (in particular the IPS and social
enterprise model) in relation to transition-age youth living with mental illness in rural areas.
Future research that aims to understand the specific variables that facilitate employment and
the way in which interventions may be adapted to suit particular subgroups of the population
is recommended.
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Appendix 1.
EMPLOYMENT PATHWAYS FOR TRANSITION AGE YOUTH LIVING WITH MENTAL
ILLNESS IN REGIONAL AND REMOTE VISTORIA:
A QUALITATIVE ANALYSIS

PARTICIPANT QUESTIONNAIRE: FOCUS GROUP ONE

Participant Identifying Number____________
Please tick the relevant response to the following questions. All responses are confidential and you will not
be identified in this research project.
1.



Gender:
Male
Female

2. Age:
 18-29 years old


30-39 years old



40-49 years old



50-59 years old



60+ years old

3. What is your highest level of education?
 Primary School
 Secondary School
 Tertiary Graduate Certificate/Diploma


Tertiary graduate degree



Tertiary post-graduate degree

4. I am currently employed within a:
 Disability Employment Service (DES)
 Mental Health Service (MHS) – this includes PDRSS and other non-government/not-for-profit mental
health services
5. What is your role within this service: ________________________________
6. Is this a youth-specific service?
 Yes
 No
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7. How many years have you been working for disability employment and/or mental health services
in regional Victoria?
 Less than 1 year
 1-3 years
 3-7 years
 More than 7 years
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Appendix 2.
EMPLOYMENT PATHWAYS FOR TRANSITION AGE YOUTH LIVING WITH MENTAL
ILLNESS IN REGIONAL AND REMOTE VISTORIA:
A QUALITATIVE ANALYSIS

PARTICIPANT QUESTIONNAIRE: FOCUS GROUP TWO

Participant Identifying Number____________
Please tick the relevant response to the following questions. All responses are confidential and you will not
be identified in this research project.
1. Gender:
 Male
 Female
2. Age:
 16-18 yrs


18-21 yrs



21-25 yrs



25-30 yrs

3. What is your highest level of education?
 Primary School
 Secondary School
 Certificate
 Diploma
 Under-graduate or post-graduate degree
4. I am currently working in:
 Paid employment – Full-time
 Paid employment – Part time/Casual
 Unpaid employment (voluntary work)
 I am self-employed
5. What type of work do you do in your current job: ________________________________
6. How long have you been working in this role?
 0-3 months
 3-6 months
 6-12 months
 Over 12 months
7. How would you describe your accommodation situation?


Stable (permanent and secure)



Unstable (temporary)
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8. Who do you live with?







Friends or family
Housemates
Partner
I live alone
Other supports (service supports), boarders or residents
Other – please describe ______________________

8. What is your current relationship status?




Single
In a relationship
Married

9. How would you describe your social network (friends/family, social groups, social connections
including supports from services)?


Large and supportive



Large and not very supportive



Small and supportive



Small and not very supportive



I don’t really have a social network

10. Have you had periods of unemployment while you have been unwell (not while you have been in
hospital)?



Yes
No

11. If yes, what is the longest period of unemployment you have experienced?
_____________________________ years/months
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3. Appendix 3. Theme Lists
1. Participant demographics and personal circumstances
Focus Group 1 (FG1):
1.1.1 Gender
1.1.2 Age
1.1.3 Education-Level
1.1.4 Employment status
1.1.5 Employment experience
Focus Group 2 (FG2):
1.2.1 Gender
1.2.2 Age
1.2.3 Education-Level
1.2.4 Current work experience
1.2.5 Living situation
1.2.6 Support network
1.2.7 Unemployment history
2. Facilitators to Employment
FG1:
2.1.1
2.1.2
2.1.3
2.1.4
2.1.5
2.1.6
2.1.7
FG2:
2.2.1
2.2.2
2.2.3
2.2.4
2.2.5
2.2.6
2.2.7

Equal Opportunity
Employment Choices and Opportunities
Community Education
Resources
Supportive workplaces and employers
Work readiness
Continuity of care
Positive and ongoing support network
Mental health management
Disclosing mental illness with appropriate employer support
Personal motivations and goals
Being aware of rights
No break in employment
Resources

3. Supports and Interventions
FG1 and FG2 combined list
3.1 Disability employment and job network services
3.2 Mental health services and supports
3.3 Support employment programs
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3.4
3.5
3.6
3.7
3.8
3.9

Government initiatives (Centerlink)
Individual Placement and Support (IPS) models
Vocational and self-management programs
Volunteer resource centres and programs
Academic supports
Other

4. Suggestions for Improvement
FG1 and FG2 combined list
4.1 Improving access to employment (increasing choice and opportunity)
4.2. Colocation of services
4.3. Information sharing
4.4. Strategies for working with individuals
4.5 Immediate supported placement
4.6 Structural supports and resourcing
4.7 Cultural change
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Appendix 4: HREC application forms and approval letters
 Bendigo Health Care Group HREC approval letter
 Bendigo Health Care Group - National Ethics Application form
 Bendigo Health Care Group Progress Report/Request for extension
 Monash University Human Ethics Certificate of Approval
 Monash University Application for Multi-centre research project
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