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This paper reviews the literature on the interplay between employment integration and retention of individuals diagnosed with
mental health and related disability (MHRD). Specifically, the paper addresses the importance of an integrative approach, utilizing
a social epidemiological approach to assess various factors that are related to the employment integration of individuals diagnosed
with severe mental illness. Our approach to the review incorporates a research methodology that is multilayered, mixed, and
contextual. The review examines the literature that aims to unpack employers’ understanding of mental illness and their attitudes,
beliefs, and practices about employingworkerswithmental illness. Additionallywe offer a conceptual framework entrenchedwithin
the social determinants of the mental health (SDOMH) literature as a way to contextualize the review conclusions. This approach
contributes to a holistic understanding of workplace mental health conceptually and methodologically particularly as practitioners
and policymakers alike are grappling with better ways to integrate employees who are diagnosed withmental health and disabilities
into to the workplace.

1. Introduction

Employment is an important social determinant of health
and participation in employment can enhance health and
wellbeing. Unfortunately, the majority of individuals with
serious mental illness are unemployed [1–5]. For those with
mental illness who are employed there is increasing evidence
that current workplace environments are contributing to the
development and/or exacerbation of mental illness and dis-
ability [6, 7]. Limitedmental health literacy among employers
has been identified as a major barrier to people diagnosed
with mental health and related disability (MHRD), making a
successful return to work or sustaining employment difficult
[8]. Although there is a considerable body of the clinical
literature on the experiences of individuals with severe
mental health illness in the workplace, much less has been

written about an epidemiological approach to understanding
employers’ perspectives on hiring workers who experience
mental illness and related disability and the kinds of support
they need for reintegrating these workers in the workplace. A
research approach proposed in this paper makes it possible
to assess employers’ perspectives on employing workers with
mental illness and related disability, their attitudes and con-
cerns about employing workers with these conditions, and
the kinds of information and support they need to facilitate
the worker’s return to work. Possible findings will advance
the understanding about the kinds of resources and support
employers need to promote and how tomanagemental health
issues in theworkplace.Theywill also contribute to an emerg-
ing conceptual framework [9] on employment integration of
people with mental illness and the role of employers within
this framework.

Hindawi Publishing Corporation
Advances in Public Health
Volume 2014, Article ID 258614, 7 pages
http://dx.doi.org/10.1155/2014/258614



2 Advances in Public Health

2. Mental Illness, Employment
Integration, and Workplace Health

Unemployment rates among people with serious mental
illness range between 80% and 90% [8–11], making this group
one of themost recipients of social security in Canada and the
United States [12, 13].This is unfortunate becausemost people
with the illness desire and can work [5, 14–16], but they are
excluded from the workforce because of stigma of the illness.
For those with mental illness who are in the workforce, there
are issues related to sustaining their capacity for productive
work. Health Canada estimates that the loss of productivity
resulting from mental illness and “disability” costs the Cana-
dian economy $14.4 billion annually [17]. According to the
Diagnostic and Statistical Manual (DSM V), disability rele-
vant to mental illness refers to “impairment in one or more
areas of functioning as a result of mental illnesses.These may
include the person’s thought processes, perceptions of reality,
emotions or judgments and may lead to disturbed behavior.”
Mental illness for the purposes of this study will include all
disorders included in the DSMV. Not all individuals who are
affected bymental illnessmay experience disability. However,
a significant number of affected individuals are known to
experience difficulties that interfere with their ability to learn
and thus function effectively in their worker role. Mental
illness can affect cognitive functioning, particularly attention,
concentration, memory, thinking, reasoning, and problem
solving [18]. These can be compounded by medication side
effects, which may include restlessness, fatigue, drowsiness
and lethargy, and memory lapses. All these factors can make
it difficult for the affected employee to cope with the demands
of work. Currently, mental illness and addiction account for
60–65% of all disability insurance claims among Canadian
and American employers [8]. Therefore, the issue of improv-
ing employment outcomes for people with mental illness has
become a priority for employers and provincial governments
in Canada.

Research to improve employment outcomes for this
population initially focused on understanding who respond
best to vocational interventions on the basis of individual,
demographic, clinical, and social variables. However, few
strong associations were found between these variables and
employment success defined variously in terms of job attain-
ment, job retention, or number of hours worked [1, 2, 19].
Contemporary conceptualizations have moved beyond indi-
vidually focusedmodels to understand employment of people
withmental illness as a dynamic process of interaction among
several factors like the strengths, competencies, and needs of
the worker, the nature of the job, and the demands of the
work environment [20]. Attention is now directed to also
studying factors in the work environment particularly the
role of employers in assisting people with mental illness to
gain and/or sustain employment and maintain productivity,
health, and well-being.

3. Research on Employer Concerns and
Beliefs about Employees with Mental
Illness and Disability

Mental illness creates several barriers to employment. While
the disability associated with the illness may create prob-
lems as discussed above, factors, such as poor educational

achievements, stigma, lack of adequate vocational and clinical
services, policy disincentives to employment, limitations of
current disability support management services, legislation,
and policy direction related to hiring and accommodating
persons with mental health related disabilities, all add to the
barriers that workers with mental health illness face [13, 21,
22]. One of the greatest barriers however is employer stigma
and discrimination at the workplace. Surveys conducted in
the US show that approximately 70% of employers are reluc-
tant to hire someone with a history of substance abuse or
someone currently taking antipsychotic medication [23],
while almost a quarter would dismiss someone who had not
disclosed a mental illness [24]. Also employees with mental
illness are among the first employees to be retrenched in times
of economic downturn [25]. The literature on employer atti-
tudes shows that employers express a wide range of negative
beliefs regarding hiring individuals withmental illness.These
include concerns such as poor quantity and quality of work,
brief tenure, absenteeism, and low flexibility. Employers also
express concerns about the work personality of people with
mental illness and these include beliefs about the need for
excessive supervision, taking little pride in work, low accep-
tance of work role, difficulty following instructions, poor
social competence, and lowwork persistence [26]. Employers
report negative beliefs about people with mental illness with
respect to factors such as motivation to work, work quantity,
likelihood of injury, difficulties following directions, making
friends, and becoming angry [27]. A Canadian study on
stigma of mental illness defined 5 distinct assumptions held
within the workplace that contribute to the disposition
towards acting in a discriminatorymanner: the assumption of
incompetence, the assumption of dangerousness and unpre-
dictability, the belief that mental illness is not a legitimate
illness, the belief that working is unhealthy for people with
mental illness, and the assumption that employing people
with mental illness represents an act of charity inconsistent
with workplace needs [9].

Employees with mental health problems report that once
their mental illness becomes known, they experience dis-
crimination from coworkers, feel socially marginalized, have
to cope with negative comments from workmates, and have
to return to positions of reduced responsibility [25, 28, 29].
Consequently, half of the competitive jobs acquired by people
withmental illness end unsatisfactorily as a result of problems
that occur once the job is in progress and largely as a result of
interpersonal difficulties [30].While clearly the lack ofmental
health literacy among employers, employees, managers, and
supervisors is a prime reason for these beliefs and attitudes,
there are few Canadian studies that have examined what
employers know about mental illness and disability and how
they deal with mental health issues in the workplace. Mental
health literacy among employers will have to be addressed as
a priority if people with mental illness are to be hired and
retained as valued employees. This not only will help to
reduce stigma, but also can enhance the likelihood of speedy
identification and resolution ofmental health problems in the
workplace [8].

4. Employer Diversity in Hiring Practices

Different employers in different work environments often
accommodate the needs of workers with mental illness
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differently. Research suggests that employers with previous
experience of employing people diagnosed with mental
health and related disability (MHRD) and employers in
social service and nonprofit sector may be more willing than
others to employ workers with mental illness [26, 31–33]. But
there is little information on what support sectors like retail,
transport, police force, and so forth need if they are to employ
these workers. There is evidence that cultural backgrounds
of employers influence hiring practices and willingness to
accommodate the needs of workers with mental illness [34].
Company size is another factor that may influence hiring.
Smaller employers may not hire workers with mental health
disabilities because of concerns that they may not fit in with
the physically intimate and generalist nature of small business
[35]. However, much of this empirical literature comes from
the United States or United Kingdom. As highlighted by Stu-
art [36], attempting to understand the perspectives, atti-
tudes, concerns, and support needs of Canadian employers
from data collected in social and economic systems with
fundamentally different philosophical positions on work,
economics, health, social welfare, workplace disability, and
mental health care is fraught with difficulty as all these can
impact workplace environments. There is a critical need for
information on the perspectives and concerns of a range of
Canadian employer groups in order to design intervention
programs that target the needs of different groups and work
environments.

5. Supporting Employees with Mental
Illness: Needs of Employers

Only a small body of published information has focused on
the support needs of employers [33, 37–41]. Employers may
be more willing to employ if they have greater clarity about
their roles and responsibilities when they hire a worker with
mental illness and understand legislative requirements and
the kinds of accommodations these workers may require. A
recent pilot study conducted by the authors showed that
employers want guidance and timely support from qualified
persons like doctors or mental health workers to deal with
specific issues like mental health crisis in the workplace, dis-
cussing performance issues with a worker diagnosed with
mental illness, maintaining confidentiality with coworkers,
and creating supportive work environments. This study also
suggested that some workers with mental illness do not wel-
come interactions between their employers and treatment
providers due to the risk of discrimination [40, 41]. Canadian
studies show that employers who are affiliated with an
employment program within a mental health agency or who
are associated with projects offering employment support
to people with mental illness have more positive attitudes
towards hiring these individuals [20, 37]. Access to support
and consultation from employment support providers can
serve as an incentive to employers to employ and retain
employees with mental illness. Overall, the findings suggest
that direct and positive contact with workers with mental
health disabilities and access to timely consultation from
employment support or treatment providers can encourage
positive beliefs among employers about the work capacity of

people diagnosed with MHRD that may positively influence
hiring decisions. Finally, there is evidence that during times
of economic downturn labor force participation of people
with disabilities goes down at a rate that is greater than the
general population [42, 43]. Yet there is little information on
employers’ experience during periods of economic downturn
and the impact of this on their decision to employ or retain
workers with mental illness.

6. Policies and Program Initiatives to
Improve Hiring and Retention of Workers
Mental Health Related Disabilities

Canada like Australia, the United States, United Kingdom,
and many developed OECD countries has legislation that
aims to reduce discrimination against people with disabilities
in all areas including employment. While countries like Aus-
tralia, the United States, United Kingdom, and some OECD
countries have national disability legislation that protects the
rights of workers with disabilities, in Canada discrimination
against these workers is governed by the number of federal
acts like the Canadian Human Rights Act (CHRA) (1977),
the Charter of Rights and Freedoms (CRF) (1982), and the
Employment Equity Act (EEA) (1986). Under these legisla-
tions, employers cannot discriminate against workers with
disabilites and also have a legal duty to provide reasonable
accommodations for these workers if and when they disclose
their disability. A review of the legislation in these countries
however shows that these are far from sufficient to promote
employment for workers with disabilities. Policy instruments
that are additionally required include supported employment
programs, employer education, and financial incentives for
employers [44].

Many countries now offer tax credits and other financial
incentives to employers to employ workers with disabilities.
In the United States, the Disabled Access Credit program
[45] provides a nonrefundable credit for small businesses that
incur expenditures for the purpose of providing access to
persons with disabilities. There is also a Work Opportunity
Credit program [45] that provides eligible employers with a
tax credit up to 40 percent of the first $6,000 of first-year
wages of a new employee if the employee has a recognized
disability. The credit is available to the employer once the
employee has worked for at least 120 hours or 90 days. The
CanadianGovernment has introduced several funding grants
for small business in Ontario to improve workplace acces-
sibility and hire skilled persons with disabilities. Many of
these programs are part of Canada’s Economic Action Plan
to help improve the labor market opportunities and con-
ditions for Canadians with disabilities. The Opportunities
Fund for People with Disabilities, for example, provides
individuals and local organizations with business funding
grants to support unemployed or underemployed peoplewith
disabilities [46]. The Alberta Employment First Strategy in
particular aims to increase hiring and retention of workers
with disabilities by providing resources and supports for
employers and enhanced employment support for people
with disabilities, including youth and mental health clients
[47]. Under the Australian Disability Works program, an
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employer who employs workers with disability can receive
financial assistance to purchase a range of work-related mod-
ifications and services for people who are about to start a job
orwho are currently working. Forworkers withmental health
conditions, the employermay be providedwithmental health
first aid training [48]. The Disabilities Act in Austria actively
promotes the employment of severely disabled individuals by
requiring employers to hire one severely disabled worker per
25 nondisabled workers. Failure to adhere to this rule can
result in the employer having to pay a noncompliance tax. A
review of this policy shows that the hiring obligation of the
Disabilities Act in Austria has generated a positive impact on
the employment of disabled workers [49].

Many of Russia’s regional governments, including the
administration ofMoscow, have developed programs to assist
disabled people in finding jobs. In conjunction with these
programs, the state compensates employers for the worker’s
salary for one year. Due to an increase in the number of peo-
ple with disabilities who gained employment due to this pro-
gram, it has been implemented inmany regions across of Rus-
sia. Although these are significant improvements worldwide,
there is little information on whether these financial incen-
tives for employers have led to an increase in the number of
workers with mental health related disabilities gaining and
sustaining employment (http://www.disabilityworld.org/04-
05 02/employment/russia.shtml).

In terms of programs for people with mental health
related disabilities, the United States, Canada, Australia, and
many other OECD countries have supported employment
(SE) programs that offer individualized and intensive support
to these workers as well as assisting employers in providing
workplace accommodations thereby increasing the likeli-
hood of successful employment outcomes. SE programs pro-
vide a combination of mental health and vocational support
and have been shown to be the most effective one for getting
people with mental illness, specifically those with serious
mental health conditions into the workforce [50]. While SE
programs are more costly than mainstream employment ser-
vices, long-term cost savings to the health care and social
assistance system have made them a desired form of employ-
ment assistance [51]. SE programs are articulated through
specific models of employment services. Individual place-
ment support (IPS) is one of the models with the most
research to support its widespread use.

Since IPS has a well-established evidence base, service
providers in many countries have adopted this approach in
their agencies with some modifications depending on their
local context.The goal of IPS is to place people in competitive
employment as soon as possible without any preemployment
training by assisting them to find jobs of their choice. Postem-
ployment support is also provided to ensure long-term job
tenure [52]. Researchers and mental health services are now
looking to better understand the essential components of IPS
so that adaptations can be made to respond to the needs of
specific job seekers and local settings [53].Hybridmodels that
include adding clinical interventions such as motivational
interviewing and cognitive remediation have shown promise
[54]. However, ongoing research and practice in the field
are needed to evaluate the potential of these approaches.

Two components of the IPS approach that are of increasing
concern are the lack of preemployment training and postem-
ployment support.

A Canadian study has found that 40 percent of supported
employment participants who have severe mental illness did
not obtain jobs. The same study also found that job tenure
was typically found to be less than fivemonths [55].While the
IPS SEmodel has shownmuch success in creating job oppor-
tunities, the low job retention rates and quality of employ-
ment have created mixed opinions regarding its overall suc-
cess. This could be because funding mechanisms for most
employment support programs do not provide sufficient time
to provide the full range of essential activities specified by the
IPS model. A factor that has been repeatedly highlighted as
a key to the success of IPS SE is the availability of long-term
unlimited support. Many service providers however are able
to offer only time-limited supports.

SE employment programs based on the IPS model largely
address the needs of people with severe mental disorders
(SMDs). According to a recent OECD study typically three-
fourths of thosewho experiencemental health related disabil-
ities have mental disorders like depression, anxiety, and sub-
stance abuse disorders, often referred to as “common mental
disorders” (CMDs). Yet there is a dearth for programs and
policies that address the needs of these workers. Despite
being less disabling thanmental disorders like schizophrenia,
any of these conditions can evolve to become so severe that
they could be classified as SMDs [56]. Lately there has
been some increase in programs, training workshops, and
online resources that aim at educating employers about their
responsibilities as supervisors and provide skills to frontline
supervisors/managers on dealing with performance issues of
workers and crisis situations arising frommental health issues
of workers. Noteworthy among these programs in Canada are
Mental HealthWorks (http://www.mentalhealthworks.ca/) and
Workplace Strategies for Mental Health initiated by Great-
West Life Centre for Mental Health in the Workplace (http://
www.workplacestrategiesformentalhealth.com/). However, lit-
tle is known about the extent to which front line managers
are able to access these programs due to time and resource
constraints.

7. Filling the Knowledge Gaps in the Literature

Despite the existence of legislation and programs to increase
hiring and retention of workers with mental health disabili-
ties, many studies have consistently shown that there is little
change in employers’ attitudes towards hiring or accommo-
dating these workers [44], suggesting that there are several
gaps in our understanding of the role of employers in facil-
itating the reintegration of workers with mental illness into
the workforce.

First, as discussed above, much of our understanding
about employers’ perspectives, attitudes, and concerns is
based on research conducted in countries other than Canada.
By highlighting the perspectives of employers and their
understanding of mental illness, a significant contribution
to the small body of the literature on mental health literacy
and concerns of employers will be advanced. This will lead
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to interventions to counter employer stigma and discrimi-
nation. This approach will also help vocational rehabilitation
and employment support providers to target industries that
have low levels of concern about mental illness and disability
for the purposes of job development, job matching, and
placement.

Second, there is a dire need to educate employers on the
value of employing and retaining people with mental illness
as well as the need to promote and encourage workplace
accommodations. Currently, funding mechanisms for most
employment support programs do not provide sufficient time
to provide these essential activities. Employers are also often
unwilling to take a chance on including people with mental
illnesses in their workforce. If employment prospects for
people with mental health are to be improved, the attitudes
held by employers and coworkers need to be challenged.

Third, only a small body of the published literature has
explored the challenges that employers, especially front line
managers, face when dealing with mental health issues in the
workplace and the kinds of information and support they
need to facilitate the worker’s reentry and integration into
the work environment. Allan [57] highlights that “from the
perspective of the employer the critical issue related to health
is productivity. Protecting productivity, managing risks to
productivity, restoring lost productivity and maximizing
productivity are all key issues for employers.” Thus, the
proposed research must illuminate how employers balance
these perspectives with the needs of workers who experience
mental illness and disability, especially in times of economic
downturn and global recession and what supports they
need to incorporate best practice. Current research that has
attempted to examine these issues is based on small samples
of employers who are affiliated with mental health agencies
or supported employment programs.

8. Conclusion

The review of the literature provided in this paper highlights
the interplay between employment integration and retention
of individuals diagnosed with mental health and related dis-
ability (MHRD). The paper stressed the importance of an inte-
grative approach, utilizing a social epidemiological approach
to assess various factors that are related to the employment
integration of individuals diagnosed with severe mental
illness. From the review, it is clear that assessing employers’
perspectives (i.e., their attitudes and concerns) on employing
workers with mental illness and related disabilities and the
kinds of information and support employers need to facilitate
the worker retention are critical in understanding workplace
mental health. Further, the review suggests that integrating
quantitative and qualitative research methods can lend depth
and clarity to understanding not only mental health literacy
of employers, but also resources needed to support employees
with severe mental health issues in the workplace. As such,
research on employment integration of mentally ill workers
and workplace health requires research and conceptual pro-
tocols tailored for these special populations.

The goal here is to use research approaches, frameworks,
and appropriate tools tomeet these objectives. Valuable infor-
mation about employers’ understanding of mental health

and related disability (MHRD), therefore, requires a deeper
understanding of concerns about why employers employ
people with MHRD and the resources they need if they are
to do so. Equally important is utilizing diversemethodologies
and approaches to assist not only mental health epidemiolo-
gists and occupational health researchers, but also employees
with MHRD, service providers, policy and decision-making
bodies, teachers, academia, and the local community in
finding possible interventions. It is our hope that further
research in this area will yield valuable information that may
lead to programs/interventions aimed at enhancing public
awareness about the work capacity of people with MHRD
and the supports they and their employers need if these
individuals are to be successful at work. Enhanced awareness
among employers and all sectors of the community will
help to reduce the stigma and discrimination associated with
mental illness.

At the policy level, we hope that the research will facil-
itate discussions around the need for healthy public policy
that supports the involvement of employers and the business
community in education, advocacy, and workforce devel-
opment efforts that meet the needs of job seekers and the
organizations employing them. Furthermore, we hope that
by assessing employers’ perspectives policy leaders would
examine policy initiatives that support employers when they
employ people with MHRD and provide appropriate work-
place accommodations. Additionally, we hope that resources
would be developed to support the development of inter-
sectoral partnerships between the industry, the treatment
system, and providers of vocational and employment support
services; these can enhance awareness among clinicians about
employment needs of consumers, encourage early referral to
vocational services, and return to work (or gain employment)
for individuals with MHRD. This research approach has the
potential to inform the limited knowledge that currently
exists in the social epidemiological field where there is
increasing acknowledgement by scholars for the need for
research around employment integration, workplace health,
and responsive practice.

In conclusion, our review linking supportive employ-
ment, mental illness and disability, and workplace health has
potential to inform epidemiological studies on mental illness
and disability, specifically understanding employer perspec-
tives on mental illness and disability, their attitudes and
concerns about hiring workers with these conditions, and
resources and support required to integrate and retain indi-
viduals diagnosed with mental illness and disability. Through-
out our review, we have argued for an integrative approach
that takes into consideration broader determinants of mental
health (SDOMH). As researchers working on integrating
supportive employment, mental health epidemiology, and
workplace health, we grapple with how to move forward
this research agenda and our review of the literature offers
a unique and integrative approach to assess the interplay
between employment integration and retention of individuals
diagnosed with mental illness and disability. We hope that
this approach will pave a way for collaborative demonstration
projects between mental health rehabilitation, social epi-
demiologists, social workers, employment support providers,
and the business industry.
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