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A Service User Consultation to Inform the Development of a Regional Employment Strategy for People with

Mental Health Needs.

The ARISE Project was established in 2003 to ensure Accessible Research Involvement for Service Evaluation for service users with mental health needs and carers of people with mental health needs. 

With thanks to service user and staff members of Waddington St (Durham), Launchpad (Newcastle) and New Directions (Stockton on Tees) for their participation in this Consultation process.

Introduction

Figures estimating the cost to business and the public sector of our failure to meet the needs of people with mental health problems in relation to the workplace, set the figure at around 9 billion pounds each year (DoH, 1999).

“Employment is a major issue affecting health and well being, yet attaining and maintaining a place in the workforce has been an enormous challenge for consumers of mental health services.” (Kirsh, 2000) with many people continuing to see unemployment as “an inevitable consequence of mental illness.” Dependence on benefits often starts very early in the course of illness and is maintained for long periods of time (Ho et al, 1997). “Compared to other forms of disability, psychiatric disorders have had the lowest success rates for vocational rehabilitation.” (Andrews et al, 1992)

Research in this field indicates that less than 40% of employers say they would consider employing someone with a mental health problem, this is seen as reflective of, “a work culture where many people fear disclosing or discussing a mental health issue” (DoH, 2006). Whilst for those employers who have taken part in projects to increase awareness of mental health problems, besides the obvious advantages of increased diversity in their workforce, there have been other advantages such as improved staff retention, increased customer satisfaction and reduced sickness rates (DoH, 2006). 

“The vast majority of people who experience mental health problems continue to work successfully. The greatest barrier people face is not being given the chance to prove their effectiveness”, (DoH, 2006).

A new duty (Disability Discrimination Act 1995) introduced in December 2006 for all public organisations, including local councils, government departments, universities and hospitals requires them to publish a Disability Equality Scheme, setting out their proposals for eradicating unlawful discrimination and promoting equality of opportunity. People with disabilities must be involved in the planning and design of these schemes (DoH, 2006). It is worth noting that Therapeutic work placements currently offered by the Department for Work and Pensions (a public service) were initially devised for people who had physical impairments and as such have a duration of 52 weeks, which for people with mental health needs is often not long enough to ensure their recovery prior to the arrangement for a work placement being terminated.

The SHIFT Campaign, (Social Inclusion Unit, 2006) currently in place, cites 6 Principles, which are essential for discrimination in the workplace to be eradicated, as follows:

1. Employers can demonstrate that employees are helped to look after their mental health by making them aware of the steps they can take to preserve and maintain their own and others mental well being.

2. Employers promote a culture of respect and dignity for everyone, ensuring that staff are trained to recognise and be sensitive to mental distress or disability in others, whether they are workplace colleagues or customers.

3. Employers encourage awareness of mental health issues, so that employees are aware of the danger signs and understand the importance of seeking help early.

4. Employers can demonstrate that no-one is refused employment on the grounds of mental illness or disability.

5. Employers make reasonable adjustments to the work environment for people with mental health problems so that they can continue working.

6. Employers can demonstrate that they take positive steps to ensure that people with mental health problems are not disadvantaged, in relation to the availability of their goods and services.

“Improving the mental well being of employees also requires a work culture where everyone is treated with respect and dignity and issues such as bullying and harassment are not tolerated” (DoH, 2006). The Dept of Health warns us that, “If these principles are ignored, people with mental health problems will continue to be excluded.” (DoH, 2006)

The Human Rights Act became effective on 2 October 2000.

“The purpose of the Human Rights Act is to bring most of the rights contained in the European Convention into UK law. The Human Rights Act does this by placing a duty on all public authorities in the UK to act in a way that respects and fits with the rights in the European Convention.” (BIHR, 2006)

Not all of these rights are absolute. Some of these rights may be limited or restricted under certain conditions (BIHR, 2006)

The term ‘Public authority’ is not fully defined in the Human Rights Act, but we are told it should be interpreted broadly, so that it includes all central and local Government agencies, as well as courts and tribunals. The National Health Service, social services departments and prisons are included and, more generally, any person or organisation ‘whose functions are of a public nature’. The term also covers private organisations such as companies or charities, but only when carrying out public functions, for example a private hospital detaining someone under the Mental Health Act.” (BIHR, 2006)

“Human rights belong to everyone, and they provide a very important means of

protection for people living with mental health problems. Human rights place authorities in the UK – including the Government, hospitals and social services – under an obligation to treat you with fairness, equality, dignity and respect.” (BIHR, 2006) Human Rights are one model, which can be used in configuring service models for people with mental health needs. They offer an empowerment framework within which the person can negotiate in order to have their rights acknowledged and ultimately met.

Psychiatric rehabilitation / recovery models view mental ill health as caused by mental impairments and /or symptoms but also take account of the effect of this on the person due to the significant limitations and influence they have on the person’s capacity to function in their everyday world (Anthony, 1982; Anthony & Liberman, 1986; Anthony, Cohen, & Farkas, 1990; Cohen & Anthony, 1984). 

The World Health Organization has developed the rehabilitation model of illness that includes not only the illness or impairment but also the impact of the illness and the resulting disability, seen in ascending order as impairment, dysfunction, disability, and disadvantage. The rehabilitation model describes the impact that long term mental health needs can have upon the persons capacity to function in their world and the resulting disadvantage that this places upon the person across a broad range of areas, with employment being just one example of this.

Psychiatric rehabilitation, emphasises the need to treat the consequences of mental ill health rather than just the ill health per se, and as such has helped bring about new service configurations that have at their centre a more comprehensive understanding of the total impact of severe mental ill health on all the aspects of a person’s life. This forms the basis of the Community Care  approach for people with long term mental health needs. Anthony et al (1990) presented the essential components of caring services, as follows:
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Rehabilitation 

Developing clients’ 
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related to clients’ goals

Enrichment 


Engaging clients in 
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fulfilling and satisfying

activities

Rights 


Advocating to uphold 

Equal opportunity

protection 


one’s rights

Self-help 


Exercising a voice and 

Empowerment

a choice in one’s life

Adapted by Anthony et al 1990 from: Cohen, M., Cohen, B., Nemec, P., Farkas, M. & Forbess, R.

(1988) Training technology: Case management. Boston, MA: Center for

Psychiatric Rehabilitation.

The concept of recovery and rehabilitation from illness and disability does not mean that the person’s injury or disability has healed, with all of their symptoms resolved and their functioning restored (Harrison, 1984). People who have paraplegia can effectively recover their lives, even though their physical damage is not resolved. This is also true for people with mental health needs, who can recover even though their illness is not “cured.” This emerging concept of recovery was introduced as is so often the case by service users and survivors.

Recovery-oriented systems, are essential services with a focus on reducing impairment, dysfunction, disability, and disadvantage.  Services mainly directed at the impairment are the traditional “clinical” services, dealing in the main with the symptoms of mental ill health. Major recovery is recognised as at times occurring without complete symptom relief, with some people still experiencing major episodes of illness and yet still being able to undertake their varied roles as employees. 

The focus for service users in terms of employment then from a recovery perspective, according to the model outlined above, would be on rehabilitation, enrichment, rights protection and self help, with basic support, treatment, crisis intervention and case management needing to be available in the first instance. 

Recovery-Focused Mental Health Systems have within them certain key features as outlined below:

1. Recovery occurring without professional intervention.

Professionals do not hold the key to recovery; people do. Services are there to facilitate recovery; the job of service users is to recover. Recovery may be facilitated by the person’s own support system. We all experience recovery from common human conditions such as loss and grief. People who are in touch with their own recovery can help others through their recovery process. Self-help groups, families, and friends are the best examples of this phenomenon. It is important for people who provide services to recognize that what promotes recovery is not simply the range or choice of mental health services, essential to recovery are non-mental health activities and organisations, e.g., sports, clubs, adult education, and churches. Some of many paths to recovery, which can also include choosing not to engage with mental health services.

2. The presence of people who believe in and support the person in need of recovery is an essential part of the process
Recovering people need a person or people who they can trust to “be there” for them. People who are recovering talk about the people who had faith in them when they didn’t feel like they had faith in themselves. People who encouraged their recovery but didn’t push it, who listened and understood when nothing seemed to be making sense, as a human experience, it requires a human response from others. The culture and climate of the work place and the fit between the values of the person and their work environments are important factors associated with continued employment (Kirsh, 2000). Implicit in this is the need for support staff to explore the person’s values prior to work placements.

Given the current state of knowledge in occupational therapy and in vocational rehabilitation, listening to people and gaining a better understanding of their perspective on what helps someone be successful at work is according to Woodside et al (2006) both “indicated and timely”.

3. Your recovery is not linked to the cause / s of your mental illness. Whether you think of mental illness as biological and/or psychosocial, adopting a recovery approach does not commit one to either position in this debate. Recovery occurs regardless of whether you view the illness as biological or not. People with quadriplegia can recover even though the physical nature of their illness remains unchanged or even gets worse, it is the same for people with mental health problems.

4. Recovery can take place even if symptoms reoccur.

Severe mental illness tends to come in episodes and does not prevent recovery. People with physical illnesses that are episodic such as rheumatoid arthritis still recover and so can people with mental health needs. 

5. Recovery alters the pattern of your illness and your  symptoms. People who are recovering and experience symptoms may have a level of intensity as bad as or even worse than they have previously experienced. Recovery reduces the amount of times you are ill and the length of time you spend being ill for the better, so that the symptoms impact upon the person’s capacity to function less often and for shorter periods of time. More time is spent symptom-free. When symptoms recur they become less of a threat and previous functioning returns more quickly afterwards.

6. Recovery does not happen in a straight line. It involves periods of intense 

growth and development, together with setbacks, both of which are often accompanied by intense feelings. While the person is headed upward, they do not always feel that way. The recovery process feels anything but systematic and planned.

7. Recovery from the consequences of mental illness is more difficult
than from the illness itself. Being unable to carry out your tasks and roles, with the resulting loss of self-esteem, pose significant barriers to recovery. Being labeled as “mentally ill” can be overwhelming. Disadvantages include your loss of rights and equal opportunities, and discrimination in employment and housing, as well as those barriers created by the system’s attempts at helping, which can result in a lack of opportunities for self-determination and disempowering treatment practices. These disabilities and disadvantages all combine to limit a person’s recovery even when the person has recovered from their symptoms. 

Arns and Linney (1993) examined the links between self-esteem and employment for 88 persons with mental health needs and found that feelings of self-esteem, life satisfaction, and coping and mastery were significantly higher for those people who had made positive changes in their employment.  When people with mental health needs find and sustain employment, research shows that as their symptoms decreased and hospitalisations reduced, they had increased self-esteem, self-efficacy, improved integration in their community, and felt that they had a better quality of life (summarized in Baron, 1999, p. 245).
8. Recovery from illness doesn’t mean that the illness never happened. Successful recovery is not always viewed as positive by those people in their own recovery process, sometimes they feels as though people are denying that their illness existed in the first place. People who have or are recovering from mental illness are sources of knowledge about the recovery process and how people can be helpful to those who are recovering.

Researchers have found that people who successfully returned to work following a psychotic episode self-assessed their own health, worked to maintain and improve their mental health, and felt connected with work colleagues. They noted that each person's vocational story was embedded within the larger story of his or her own individual recovery. This suggests that occupational therapists need to continue listening to where people are in their recovery journeys. This enables collaborative approaches to be adopted that are consistent with the persons needs in their recovery process (Woodside et al, 2006).

In undertaking this consultation a Recovery Model and Human Rights Based Approach was utilised which offered the greatest potential for empowerment of self and other and for the greatest level of collaboration in this process by all those people who were involved.

Method:

The people who undertook this consultation were all members of the ARISE (Accessible Research Involvement for Service Evaluation) Project all of whom define themselves as having or caring for someone who has mental health needs.

The people who took part in this consultation were adults who defined themselves as having mental health needs and used local drop in centres or were otherwise employed within local drop in centres. Three geographical locations were used to ensure cultural and regional diversity, namely, Stockton on Tees, Durham and Newcastle.

People were recruited by contacting workers within one drop in centre in each locality and requesting that they invite people to take part in this regional consultation on employment and related issues.

In each of the 3 drop in centres, a focus group was held, combined with 3 individual interviews with both voluntary and paid staff members, all of whom defined themselves as having a mental health need.

In total 18 men and 8 women took part in the Focus Groups and 4 men and 5 women took part in the Individual Interviews, across all of the regions as a whole.

People who took part were informed of their rights as volunteers and their right of withdrawal at any stage in the consultation process. Only one of the questions was not answered by one person (as can be seen in the results section of this report) and none of those people who took part have withdrawn their answers from this consultation.

Ethical approval was not required as this was purely a consultation process which was to inform the development of a North Eastern Regional Strategy for Employment in relation to people who define themselves as having a mental health need. 

Interview Schedule:

The same questions were asked in both the Focus Groups and the Individual Interviews, see appendix 1 attached. Since the aim was to explore people’s perceptions of their employment experiences, a semi-structured interview schedule was developed to aid each person in relating their lived experience.

The questions used were developed by members of the ARISE Project from key questions asked by members of the Steering Committee which is made up of key stakeholders in the area of mental health, public health, voluntary and community sector services, statutory services, governmental bodies, service users and carers, as follows:

· Could you briefly tell us about your past and current employment status?

· What do you know about the help that is available in your area with regard to support individuals with mental health problems to access employment and training?

· Do you have any goals around employment, if so what are they?

· What support have you received to move into employment (if any) and who provided this support?

· Were the services which you have accessed coordinated and joined up?

· What do you think are the barriers to work for individuals with mental health problems?

· What could individuals and services do to address these?


· What do you feel improves your mental health?

· What has a negative impact on your mental health?

· What would help you keep a job?

· Would you/have you disclosed you health problems to your employer and what would/did contribute to this decision? 

Some of the questions being asked did not appear to be service user friendly therefore the questions were adapted for use by members of the consultation team, as per Appendix 1.

Sometimes prompts were used to elicit answers when responses were not forthcoming, see Appendix 2 attached.

All focus groups were conducted by members of the ARISE Project, answers were written rather than taped and lasted approximately 2 / 3 hours in total. 

Individual interviews were conducted by two members of the ARISE Project, one to ask the questions and maintain open communication with the person being interviewed and another member to transcribe what was being said. Individual interviews lasted no longer than 1 hour.

Analysis of the Data produced:

The transcripts produced were analysed by highlighting and then categorising them into themes, known as Thematic Analysis. This allows for the voices of those people who took part to come through and be heard an important factor for both those people who took part and for members of the ARISE Project who are all people who define themselves as having a mental health need.

Results

The Individual interviews and Focus Groups were undertaken with 22 men and 13 women, drawn from the Stockton, Durham and Newcastle areas. See the break down below for an outline of the numbers in each group. 

D = Durham

N = Newcastle

S = Stockton on Tees

	Individual Interviews
	

	2 D , 2 N = 4 men
	1 D, 1 N, 3 S = 5 women


	Focus Groups
	

	Male 
	Female

	6 N, 6 S, 6 D = 18 men
	4 N, 2 S, 2 D = 8 women


Analysis

It was thought that the imbalance in the number of women available for interview might be due to a number of reasons as follows:

Women with children are not accessing community facilities, which may be due to the lack of childcare provision. It was observed that no childcare service was available in any of the services, that we visited.

Women having more informal social networks, although members of the ARISE Project felt that this myth is not based in reality given their own experiences of social isolation. 

Question 1

Have you ever had a job?

Individual
	Past Paid and Unpaid Employment

	Individual Interviews

	9 People


Focus Groups

	Past Paid and Unpaid Employment
	Past Unpaid Employment
	No Previous Employment

	Focus Groups
	
	

	24 people
	1 person
	1 person


Individual Interviews

Hotel work 

Bar work

Restaurant work

Farm labourer

Driving instructor

Administrator

Civil Servant x 2

Volunteer Mental Health

Legal work

Social Worker

Focus Groups

Shops

Shop work, charity shops

Jeweller

Cash and carry

Scope

Pizza shop manager

Shop Manager

Services

Durham council –the river

Nursery - 20 years

Age Concern 

Life guard

Primary school teacher

College porter

Mental Health Advisor

Care assistant

A Trustee

Listening support worker

Volunteer in various mental health groups 

Railway worker

Housing support

Catering

Kitchen porter

Waiter

Kitchen work

Waitress

Cake factory

Outdoor 

Environment schemes, landscaping 

Manual 

Painting and decorating

Factories 

Food warehouse

Window cleaner

Miner

Horticulture

Bricklaying

Woodwork

Graveyard

Clearing tables and cleaning toilets

Welder

Cleaner

Manufacturing

Jewelry manufacturer 

Technical

Aeronautics technician

Office equipment engineer 

Private aircraft maintenance company

IT Training

Electronics

Engineering factory

Researcher

Research assistant

IT sector

PC Technician 

Network support

Police Research officer

Voluntary Research assistant 

Entrepreneurial 

Teaching and selling craft supplies

Selling equipment to photographers 

Analysis

The Full spectrum of previous employment is testament to the skills and abilities of those people with whom we consulted.

Question 2

Do you have or want a job now?
Individual 

	In Paid Employment 
	In Unpaid Employment would like paid work
	In Unpaid Employment, happy to remain

	6 People
	 2 Person
	1 Person


Focus Groups

	Not Currently Employed would like paid work
	In Paid Employment
	No due to Physical Health 
	Not Currently Employed would like unpaid work
	No, Not at the Moment

	8 People  
	4 People
	3 People
	2 People
	3 People


Focus Groups Continued

	No, due to Past Experiences 
	In Unpaid Employment
	No due to Age

	3 people
	2 people
	1 person


Analysis

All of the people in the individual interviews were either in paid or unpaid employment, and worked within the services we accessed. Only 6 out of the 26 people in the focus groups were currently in paid or unpaid employment.

It is interesting to note that no-one gave their mental health as a reason for NOT wanting to gain employment. 
“I was told I was embarrassing the people because I became emotional when people were telling me about their lives. So I left.”

Question 3

Do you know of any support in your area that is available to people with mental health needs who want to become employed or undertake training?

The Step Project

Newcastle Clubhouse – support, transitional employment scheme, mentorship scheme (covers your job when you are not well). 

“...aims to give people skills and experience in work and then sometimes they go into trainee employment…”
Linden Training – Confidence, self esteem training

Shaw Trust – support with CV’s, interviews, ussually low paid / voluntary manual work 

“go there to learn how to do a CV…even if you can do one and have done one, you still have to do it. It’s stupid.” 

 “…but I think they lost their funding,..” 

“…but that’s all folded”
“That’s where I did gardening work at one time.”

“Erm, the Shaw Trust really but because I’m so qualified they can’t really help me. They’ve looked at my CV and they’ve advised me about that.”

Confident Choice - new group
Disability Employment Advisors at Job Centre Plus – support if you are registered disabled. 

 “The disability employment officer had a set programme he put people through but didn’t cater for individual needs…”

DISC  

“…train young people and disabled people and give support”
New Horizons

“I spoke to a lady who sent me a leaflet about employment from Mental Health Matters called Brighter Futures for everyone.”

British Legion  

“…in South Shields”

Project North East 

“…to get users self employed.”
Work Wise

Mental Health Matters

Positive Solutions

Waddington Street Resource Centre – one to one individualised support

Local Colleges

“Also local colleges, but they have very limited information.”
Finchale Training College (Private College)

New College Durham - Advice and Careers Service 

New Directions – New Directions  

“We’re developing this slowly, we’re developing pathways to work to support people and develop self esteem and confidence to gain voluntary or paid work.” 

“Also there are drop in Centres that provide information in this subject e.g. New Directions and Mind.”

“…become a listening support or social support, they can put you on various courses or things.” 

Citizens Advice 

“Info not support”  

“…new Mental Health worker but it’s just for information not for support.” 

“….the Citizens Advice drop-in is also good.”
MIND 

The Avenues

Welfare to Work

“I suppose there’s welfare to work, or if there isn’t now there shortly will be.”

Job Centre Plus

Job Brokers

Job Centre

“I think they are more about getting people into factories.” 

Job Centre Directions 

“…for people with disabilities.”
Action Team for jobs 

“…it’s just lost it’s funding” 

STEPS to Inclusion in Stockton 

“…cause supposedly I’ve got a referral to them. It was sent off a month ago but I haven’t heard from them yet.”

The Benefits Office

“The DSS were absolutely terrible they told me to get a job at home packing lipsticks or on eBay. I’d go insane wouldn’t I?”- This person had an undergraduate degree in psychology.
“Every course you go on they rewrite your CV. Used to go to the job club in _____ then that closed. You’ve got to do 10 leads per day so you write to anyone, even if you don’t want them. I once called ______ Tripe Co and they were very pleased cos I’d contacted them.”

“They’re really quite a lot but where they fall down is in the level of support & the calibre of the jobs they get people into. They’re a bit foxed when people have a qualification and they don’t want to do catering or gardening, so they got a bit foxed if you don’t want to do those things.”

Analysis

Although people mentioned and knew about a vast range of services that were available, their experience of accessing those services was on the whole negative. They recalled incidents in which their qualifications and ability were not taken into account in the offers of employment that they were steered towards and their appeared to be a general lack of follow through in relation to the support promised and that which was actually given in reality. Funding also appeared to be sporadic and unsustained which impacted upon the level of continuity experienced by those people who accessed the community and voluntary services available.

Question 4

What sort of work (voluntary or paid) would you like to do?

Focus Groups

Paid

Support worker in Mental Health/Recovery 

Clinical psychologist 

Psychologist

Hypnotherapist

Care Assistant for Elderly people

Cleaner in an Elderly Care Home

Cleaner

Porter in a hospital

Nursery Nurse 

Working with people from 

Black and Ethnic Minority Groups

Research Assistant

Outward Bound Instructor 

Environmental work

Nature Reserve 

Landscape gardening 

Gardener

Restoration work 

Photography 

Artistic

Photographer 

Computers in an office

Solicitor

Voluntary

Support worker with children 

who have a disability

Shop work in a charity shop or 

supermarket

Mental Health Support Group

No Employment

1 person

“I went for an interview to learn about IT but when the man knew about my personal life, he didn’t think I was suitable.”

Individual Interviews

Supportive Work in Mental Health x 7

Support work with people with Mental Health needs X 3
“I would like to do support work with people that have Mental Health problems.”

Service User Involvement in Mental Health

“I love working with Service Users in Mental Health, it makes it worthwhile doing the boring administrative stuff.”

Support people with skills but no focus on qualifications

“I did a herb garden and I brought key skills into all of that. It’s all the fundamental basic work to be done before people are into qualifications.”

“I’m not happy with the job I’m doing as they’re so focused on the end result and in my view is not about qualifications it’s about the journey.”

“The things they (people with mental health needs) want to do are more practically based – like being able to go on the bus. One of the women here was a poet but she’d never read in public, so she’s got up on the music night. The emphasis shouldn’t be on the end result.”


Working with people in a helping capacity 

“Any job working with people where I can help people, I don’t just want to deal with numbers.”


People centred environment – women’s refuge / domestic violence work / prison work

“Something to use my skills and my qualifications and work in a people centred environment either working in a women’s refuge or working with women who have had sexual violence, or work with women whose partners are in prison, in a supporting capacity.”

Co-ordinating Role in Voluntary Sector

“I’d like a well paid job as a Volunteer co-ordinator in Mental Health”

Development Work with Service Users x 4

“Service User Development Worker Mental Health”

“Paid employment-user development worker-I would like to do what I was doing before.”

“I prefer this work compared to past work. For now I cannot think of anything more suitable. I’m quite happy here.”

Analysis: 

Whilst there is more diversity in terms of the employment that people want to undertake in the focus groups, the people who took part in the individual interviews were already working in mental health community and voluntary sector services and as such had already decided on a career path primarily focused in mental health which is reflected in their choice of employment. None of the answers given to this question were unrealistic in light of the person’s skills, abilities and experience.
Question 5

What sort of training would you like to do?

Focus Groups

Child Care Training – Refresher Course

NVQ’s (National Vocational Qualification)

Mentoring

Mortuary training

“It just interests me, you learn about so much – embalming and things like that. I’ve always been interested in physiology and biology so maybe I should do that.”

Environment 

“…climate change – reversal, interesting I think.”

“Mountain leader and other training to instruct people in outward bound activities like climbing instructor, survival instructor”

Photography 

“Image proof setting, fine art, something quality with my hands.”

Information Technology

Hypnotherapy training

Masters Degree in Philosophy

“A course to work in a shop, to build my skills up”

Doctorate in Clinical Psychology

Cognitive Behavioural Therapy training 

Mental Health training

“Any training that will progress my career”

Analysis

Some people did not have a clear picture of what training they would require in order to achieve their ambitions regarding employment with only 15 people out of the 26 people in the Focus Groups giving answers. There seems to be a lack of information in relation to training that is available and how it links to particular types of employment, which may reflect a deficit in service provision in this area.

Individual Interviews

“There is a quite a lot of training out there but you often have to put down a deposit, but even £20 can be a lot and if you have mental health problems you never know if you’re gonna be ok enough to do it.”

Health and Social Care / Skills Training x 4

Advocacy Training 

“If I was gonna do that sort of job good training would be Advocacy training”

Social Work Qualification 

“In an ideal world I would love to re-establish my social work qualification…”

Counselling / Psychotherapy

“...do more training in Counselling/Therapy and maybe do a placement in a Therapeutic setting.”

Counselling Skills Training 

“To enhance and further develop my own skills, counseling skills training, I’m always wanting to prove myself.”

Human Rights Training x 1

Mental Health Training x 2

“Yes, I’d like to have more training on Mental Health, I’ve gone through the education route, my knowledge is only based on my own experience and that of people here and I’d like more formal knowledge of that.”

Cognitive Behavioural Therapy (CBT) Training in Mental Health

Mental Health and Learning Disability Training x 1

Finance Training X 2 

“…but just cos of the work I do I’d like to get better knowledge of budgets and stuff like that.”

“…cos I’m flying by the seat of me pants at the moment.”

Chef Training x 1 

“Training? I’d love to learn to be a chef, I’d love to learn how to do exotic meals and things.”

Information Technology x 1

“Interested in doing IT. Doing a course at the moment in IT, I need all the help I can get.”
Research Skills x 2

 “User Led research”

“I’m just getting involved in training on a research project through University of Durham. This will help me in gaining skills in Service User led research.  Basic research skills, attached to training as an actual project researching Mental Health services, but these skills can be transferable to other research.”

Psychology Degree x 1

“…or a psychology degree.”

Analysis

If we were to undertake a further consultation of this nature we would ask for specific qualifications / courses in this question. Some of the training subjects that were given in answer to this question encompass a very broad spectrum and yet others could be applied across a range of levels of accomplishment. It would have been useful in terms of gathering a perception of the level of knowledge the person has in relation to their own aspirations. One person was specific and mentioned a degree level qualification. 

Questions 6

Have you ever had any support from anyone, in any paid or unpaid work that you have done?

If you have then where / who did you receive it from?

What support did you receive?

Focus Groups

	Support from One Source
	Support From More Than One Source
	No Support

	9 People
	6 People
	11 People


Types of Support Offered Included:

“I was offered it from _____ Police, like a counselling service.”

“Oh yes there was people there all the time, there was staff around all the time when I was working on the dishwasher and that. I was never left on my own.”

Yes I’ve had support from the _____ Clubhouse, they got me on the Mentorship scheme”
“It was someone from social services.”

“Yes, I had support from my line manager at _____ MIND.”

“The Job Centre they gave me Taxi’s to work based on the facts of my disability, I couldn’t have got there without that. People at work, bosses, colleagues, peers were supportive. My shifts were managed wisely.” 

“Yes. I did a work placement with the Shaw Trust, they got me the placement. First day they took me and introduced me and then phoned me once or twice to check I was OK.”

“I got a bit of support off a social worker but he left 2 years ago. He got me the job but then he left.”

“I used to be supported with reading and writing”

Un-supportive Practices Included:

“One at the University of _____ were I spent two weeks on the placement playing on the internet, so I phoned them and said that I could do this at home and they said ‘do that then and don’t bother going back’, that was all the support I got.”

“No teachers. No support. Discriminated when defended yourself from physical harm”
“At _____ we never saw the teachers. They’d set you off and then leave you to it. They used to disappear into their offices and that was it. Never found anyone to ask when you got stuck.”

“_____ was supposed to give you support but it didn’t work out. Never got it from anywhere else.”

Analysis

Of those 6 people who did receive 2 or more forms of support, 4 out of the 6 were in paid employment, the other 2 were undertaking voluntary unpaid employment. 11 people did not receive any form of support, in their endeavour to gain and / or maintain themselves in employment.

People’s definition of “support” was very loosely defined and included such things as a phone call, a conversation, someone being in the same room as them, whilst for those of us who are used to getting our needs met in a more comprehensive way our definition of “support” would include a series of telephone calls, meeting with our support worker on a regular basis with timed appointments and some training and / or development whilst on the job. The disparity between the definitions of what is meant by “support” needs to be made clear prior to any service being commissioned. 

Individual Interviews

	Support from One Source
	Support From More Than One Source
	No Support

	3 people
	6 people
	0 people


“Listening, bouncing ideas off people, with some administrative support, accessing courses, emotional support.   It’s there if you want it but I think you have to ask for it.”

“On the other side of that I suppose I’m my own worse enemy cos I’m a service user I feel like I’ve got to prove myself twice over.”

Job Centre

“No I don’t think I have except from the employers during training times. I suppose the Job Centre – doing CVs etc. they helped me get this job.” 

Family and Friends x 3

“I suppose you could count others – family and friends.”

“…and the family as well. That’s quite general, isn’t it?”

Colleagues x 4

“I have our _____ director upstairs, who knows and we just support each other, come for a pint after work and putting the day to rest and that’s most evenings we have a telephone conversation – put the day to bed.”
“Yes, recently from colleagues, supervisor and my manager. They’ve all been good. Emotional support, they all give it…”

“The support that I received is too enormous to mention all of it but in brief acceptance, allowed to be off and then came back to work and just slot in, my contribution is valued, its not tokenistic just supportive, comfortable, but at the same time I get the feeling of being worthy and contributing something to my work life again.”

“Since my mental health problems were in the background when I was doing the ...but after I’ve been in hospital, I’ve only every worked in the mental health field, so I get support at work.”

“I get support here from _____ and other volunteers and formal management for supervision.”

MIND

“I think the most support I got was from _____ MIND cos I suffered a bereavement when I was there and they gave me time to recover from that when I was there but I don’t think I’ve never had much understanding or support from anyone else.”

Patient Public Forums

Housing Provider

NHS Trusts x 2 User Involvement Teams

Voluntary and Community Groups

Analysis

All of the people in employment received support, with the majority receiving support from a range of services and people. Only 1 person cited an employment service as having provided them with support and that was given prior to but not after they had gained employment.

The importance of person to person support was highlighted by all those people who were interviewed.

Question 7

Do you think that the services you receive, work together and share information when it is necessary, when they offer you support?

Focus Groups - One person did not answer this question
	Mixed depends on which service
	Yes
	No
	Over sharing / misinformation

	8 People
	7 People
	6 People
	4 People


Mixed x 8

“Sometimes people don’t understand about your problems, sometimes you have to tell the story over and over again. Sometimes they want to push you into things you don’t want to do. Sometimes they share information.”
“Psychiatrists and CPN’s (Community Psychiatric Nurses) seem to share things but thinking back to employment services there seemed to be no awareness, I mean I wasn’t diagnosed then and no-one seemed to notice.”

Yes x 7

“I think so, I have monthly checkups.”

“Yes, the hospital and Doctors talked to each other”

“Yes, the Doctors shared information with Mental Health Matters and the Psychiatrists”

No x 6

“No, the CPN, Psychiatrist and Doctor don’t communicate with each other.”

“I’ve got a new CPN so he’s just trying to get hold of my files cos we’re gonna get a new plan together. I think I have to repeat myself again and again to try to get through the system cos I think they don’t understand me problems and that.”

Over Sharing / Mis-Information x 4

“I think they have shared more often that not, but I think they have ‘over shared’ when I haven’t given my permission.”

“I think they have done that with me and shared ‘mis-information’, then you have to go back and find where it came from.” 

“When I went in last time I was told by my psychiatrist and services that I had threatened to kill myself at work and this had a major impact on how they treat me and I don’t remember saying it. It also affected my work relationships when I went back.”

Individual Interviews

	Mixed depends on service
	No Services
	No
	Yes
	Only receiving one service

	3 person
	2 People
	 2 People
	1 People
	1  Person


“My employer didn’t want to know when I told him it was stress and depression. Do you know what he did? He just walked away and never discussed it again.”

“I suppose I pick out and go to the organisation that works in that area and then go to them cos that’s where your likely to get support.”

Mixed x 3

“I think probably if _____, if I had some concerns that could be linked in better with _____, they could contact my GP, so in some ways it is linked up and in other ways it is not.”

“Erm, I’ve been fairly lucky in terms of getting good services I know lots of other people who don’t and whose info goes amiss but because I work in mental health people know me but I’ve still had incidents where my notes were stapled into someone else’s and they couldn’t find them and things like that.”

“I would say have to say over and over again, but not here they ring psychiatrist from here. The CPN, if told her, sometimes she has said things to the Psychiatrist depending on how serious CPN thinks information is.” 

(CPN – Community Psychiatric Nurse)

Yes x 1 

 “Usually no. they usually ask the same questions. I don’t think this is a negative thing, people’s opinions change over time. I think a fresh view is good. Overall, yes they do share.”

No x 1 

“In my experience no not at all. The left hand doesn’t know what the right is doing.  If I tell my social worker to raise something with my psychiatrist in preparation for my outpatient’s appointment, it never gets done. Likewise my GP never receives discharge notes for months or updates on current medication. So when I need a repeat prescription I go to my GP who holds old details of meds, so I have to phone the outpatients at the hospital to get them to fax my GP the new data.  In my experience the Crisis team work in isolation and don’t share any information, referrals they say they will do, don’t get done and I have to phone around to re-establish them.”

One Service x 1

“If I separated my Mental Health issue I would only have my GP. When I went to the GP, I went with physical problems. He said ‘I won’t put that down on the sick note’ – that said mountains to me.” 

No Services x 2

“As far as my Mental Health problems, were going back 15 yrs when I was ill and at that point in time I didn’t get referred to anyone or get any support but that was about 16 years ago.”

Analysis

It would appear that there is little consistency in relation to sharing information, with most people being unaware of what was and what was not allowable to share. Greater clarification of this for those people working in services would be useful and from a service user perspective the use of advance directives, ownership of their own care plans and guidance regarding what information is supposed to be shared between services would aid in this process.

Question 8

What stops you from working?

Some people gave more than one answer to this question

Individual Interviews and Focus Groups Combined

	Mental Health
	Physical Health
	Discrimination / Prejudice/ Stigma
	Self Esteem / Confidence
	Nothing 

	11 people
	8 people
	8 people
	5 People
	3 people


	Money
	Stress

	2 people
	1 person


Mental Health x 11

“My disability, but I’m working twice a week but I fight my illness, I keep working with my highs and lows.”

“I would have to wait until my mental health improves”

“When I was at work on the river I thought I was alright but it took others to say that there was something wrong. But there’s nothing other than that.” 

“I am working. When I’m unwell I go on the sick, I’ve had my driving license revoked for medical reasons, this could have stopped me but the taxi’s helped with that.”

“Just health n that, mental health.”

“It has done in the past, just everything goes…” 

“I could describe the reasons why I had to leave the job I had, I had 2 long periods on the sick and I wasn’t getting the right sort of support. So I spoke to my GP and I came to an agreement with _____ that I wouldn’t do them under the Disability Discrimination Act.  So then I came back to work at _____.  I went to see another GP and he wouldn’t give me a sick note, so I went back to my own and he reassured me that he would and I couldn’t go back to work yet as I am not strong enough.”

Physical Health x 8

“It’s not the mental health side it’s because I’ve only got half a heart. I can last 3 or 4 hours and then I’ll be in bed.”

“My ears, health physical health, I’m not really very well, it affects my balance. My legs are getting better but my ears are getting worse. I’m a lot better when I’m outside.”

“Like I said my eyesight.”

“Well interestingly enough I’ve been in and out of work for 6 yrs. I’ve had chronic pain for 6 yrs. Mentally I couldn’t cope with the physical pain, but mentally I was about to have a break down, so it was a bit of both and then feeling and thinking that I didn’t wanna be in that position stopped me from getting a job.”

“General physical health. Personal problems have an impact obviously – I think everything impacts on your Mental Health. But physical, yes, definitely.”

Discrimination / Prejudice / Stigma x 8

“The lack of education in respect of mental health, people who work in social services have a qualification but no awareness”

“When I’m unwell I’m not well enough to work, also the stigma at interviews from employers and because of the gap on my CV. I’ve not told them my condition but the minute you say Mental Health they want you out the door as soon as possible.”

“In the employment sector there’s no support but at interviews, I think I used to have a problem with eye contact and I think people pick up on that and think there’s something wrong.”

“Stigma from employers who don’t understand Mental Health and won’t give me a chance.” 

“One of the things that stops me going for paid jobs is that you end up being ill again, the rejection you feel discriminated against. I don’t like to use the word stigma cost I think it’s discrimination But strangely enough the NHS seems to be one of the worst organisations to work for.”

Self Esteem / Confidence x 5

“I think if you had a long gap from working you feel neglected. I’m 57 now, I’m gonna find it very difficult. I think also your confidence, your esteem to face an employer, you can’t do it yourself like.”

“I haven’t got the confidence to get out of bed when everything goes.”

“Therefore, I have become deflated, no confidence and stopped trying and resigned to being in a benefit trap.”

Nothing x 3

“Err, I don’t.  I probably work when I shouldn’t.”

“Nothing would stop me. If I can do it physically I can do it. Mentally I try and find a way.”


Money x 2

“I’m better off on DLA” (Disability Living Allowance)

“I think not just me but people going through the Mental Health strategy, there’s a lot of people like me if you’re only on a very low income and you’ve got to work full time you wouldn’t get your rent paid or council tax n everything.”
Stress x 1

“I am working but what could have stopped me would be stress due to decisions being made not under my control.”

Analysis

11 people thought that their mental health was a factor in their ability to work, although of those 11 at least 2 people were managing to maintain themselves in employment with support from various services. Physical health problems were identified as a factor for 8 people, all of whom had combined mental health problems, although physical problems were often described as more important in relation to preventing people from working. Discrimination, stigma and prejudice were mentioned by 8 people with many reporting a negative impact upon their mental health as a direct result of their experiences and some people noting a knock on effect in terms of their self confidence and self esteem. The 3 people who said that nothing would prevent them from working were all in paid employment. Of the 2 people who cited money as a problem both had been misinformed by people working in services in relation to their right to benefits whilst working. The complex combination of mental health problems, physical health problems, experiences of prejudice / discrimination and the consequent reduction in self esteem and confidence, coupled with the obvious monetary problems which result from reduced income, reflect the multi-faceted nature of the problems in this area. These all point to the need to adopt an holistic approach to the provision of services in this area. 

Question 9

What could be done to make it easier for you to work? 

Most people gave more than one answer to this question.

Individual and Focus Groups Combined

	Educate Employers and Reduce Stigma / Prejudice  / Discrimination
	Support Services Community / Voluntary Sector
	Physical and Mental Health Services
	Transport

	25 people
	9 people
	8 people
	4 people


	Person to Person Support
	Finance / Benefits

	3 people
	2 people


Educate Employers to Reduce Stigma / Prejudice  / Discrimination x 25

“Employers should speak to their staff and so show compassion and understanding before the employee starts.”

“Employers need to understand what it’s like to have mental health problems.”

“Improving employer understanding…”

“If you have had a boss who has had health problems, that helps – I had a boss who had epilepsy.”

 “If people are well informed about a person’s vulnerability then they will not be bullied”

“More employers than services, the stigma is only cos the employer gets anxious.”

“Find the right job, if it’s enjoyable then it’s easier, if it’s a job that you would like to go to.”

“…healthy environment, nice working environment…”

“If we have good practice in equal opportunity then everyone needs to be valued”

“I’m frightened to go back to work so I’d rather do voluntary work so then I’m not obligated to my employer.”

“…smoke breaks”, “lunch break”

“Employers to give me credit for my experience, skills and knowledge. Judge me on the merits of being a person not a diagnosis.”

“An understanding employer, maybe having – what I feel is that we should be going to employers and give them basic Mental Health Awareness and I think we should be giving them confidence in people with Mental Health needs, to bring them up to date. People with Mental Health needs can hold down a job even with their Mental Health needs.”

“An probably working around the NHS and local government and things if they had a policy that made it easier for local service users to become employed, openly employed.”

“Erm! Not really relevant but a few more hours, I’ve gone from 30 to 8 hours” 

“Chair, seating, hours etc. you can’t be uncomfortable and I need to be comfortable, you can’t concentrate if you’re not.”

“…or part-time cos they don’t seem to be that many posts coming up.”

“Things around the actual building itself so that it makes it easier for me to work. Things put away in the right place, so I don’t trip over stuff cos a lot are not like that I’ve noticed. Like on health and safety and that.”

“I am in pain all the time but I think if I get a job I’m afraid I’ll get sacked and I need a solution that works for me cos I fear for my mental health if I can’t work and keep myself active.”

Support Services Community / Voluntary Sector x 9

“Help with doing a CV”

“And secondly it would, the support that would make it easier for me to keep a job, that if I’m having a lot of pain, for someone to cover me, so I could go home and not one where I have to pay the time back, cos that’s no good.”

“What you need is an advocate, someone to speak on your behalf if you get into problems.”

“…a small circle of people at work to meet only once a week to give me support.”

 “Well getting to understand to get you into a routine to get you heading in the right direction to get you back into work.”

“Support networks, not counseling but listening support, we’ve had enquiries from employers about doing that but they’re only small businesses usually.”

“Probably the knowledge that there was somewhere to go to get the support, possibly the knowledge that there was an awareness of Mental Health problems and your needs in that respect.”

“Someone to talk to, to get a second opinion from”

“I suppose for me, if there was more Service User Development Worker posts either in the voluntary sector or the local Trust…”

Physical and Mental Health Services x 8 

“We need to see the whole person to take their physical health on board as well, like their hearing, we need a holistic view of the person.” 

“…the medication is keeping me stable.”

“Sympathy, holding you to support you doing things, more understanding of your needs.”

“Someone to help understand hearing cos when there’s a lot of noise I can’t hear properly, Speak clearly so that I can understand.”

“…flexibility of mental health professionals. If I want to see my psychiatrist he only sees people on a specific day and they are never on time so I have to take a half day off. If I could see him when I’m not working.”

Transport x 4

“Transport, getting people into work, I get a taxi on Tuesdays to get us into work.” 

“The access to work is being done by taxi…”

Person to Person Support x 3

 “To have people at work who try to understand. I don’t like crowds.”

Finance / Benefits x 2

“If I had to leave this job I would like to feel that the Benefits people would be supportive.”

“Erm, for erm, certainly my work would be a lot easier if funders appreciated user involvement and gave us the resources, we’re constantly trying to make do with string and ceiling wax.”

“…and perhaps some financial support to do training and courses as well.”
Nothing x 1

One person thought that there was nothing that could be done to support them in gaining and enabling them to maintain employment.

Analysis

The majority of people thought that employers were the first barriers in gaining employment. What was wanted were changes in employer practice, in order that the level of stigma and prejudice experienced when seeking employment, due to current discriminatory practices could be reduced. Increased awareness and understanding of the needs of people who have a mental health problems was seen as important in order to achieve this aim.

The importance of community and voluntary sector support was also seen as important with people wanting both practical and listening support.

Mental health and physical health services were seen as needing to adapt, with increased flexibility especially around appointments and in adopting holistic approaches to care that include work as a part of a person’s life. The importance of person to person communication, listening and support was stressed throughout all of the answers given; it seems there really is no replacement for the personal touch.

Transport to and from work had presented real problems for some but lack of knowledge in relation to those support services that are available in this respect was noted at all interviews. There were also fears about leaving work and being caught in the benefits trap and the lack of funding in relation to the support and training that is needed in this area for those people working in community and voluntary sectors. 1 person out of the 35 people who took part thought that there was nothing that could be done to enable them to gain employment.
Question 10

What could services do to support you in working?

Some people gave more than one answer to this question

Individual and Focus Groups Combined

	Support Services
	Physical and Mental Health Services
	Educate Employers and Reduce Prejudice  / Discrimination
	Finance / Benefits
	Stay the Same

	19 people
	11 people
	9 people
	3 people
	1 people


Support Services: Total 19 people 

Support at Work x 9

“I would like some support while I’m at work”

“If they’re aware that you have mental health problems then to have someone working alongside you would be good”

“I need some support at work to build my confidence”

“I would feel I would become vulnerable if I didn’t have someone to come out to see me about once a week to support me.”

“Knowing that you are allowed to take time off work.”

“A sympathetic ear.” 

“Visit me regular, once a week, something like that.”

“Specific support for people who want to work but who do suffer with chronic pain which isn’t always taken away by medication, like a mentorship scheme.”

Voluntary / Community Sector Information and Funding x 2

“New Directions, New Horizons, Scope and Mind you can get information from. Don’t see people from medical, social services and CPNs.” (Community Psychiatric Nurses)
“…also I think services have got to understand that there are other agencies out there supporting you and those services need funding.”

Out of Hours Support x 6

“An out of hours support service” 

“Social nights out with staff.”

“I’d like to have somebody to talk to outside the work firm. For example, somebody from the employment service.”

“…and one on a night to de-stress – tell them all the things that have happened.”

 “Possibly giving me somewhere to go and get listening support if I needed it:”

Timekeeping

“Timekeeping - a phone call on the morning to remind me of what I’m doing that day” 

Physical and Mental Health Services x 11

Flexible Mental Health Services x 4

“Services would be approachable.”

“Keeping me stable, making appointments flexible.”

“What’s been said, making appointments flexible.”

“CPN’s (Community Psychiatric Nurses) only come out to give you an injection. Appointments at work – more flexibility.”
“In my experience, especially in this job my CPN and Psychiatrist are quite good, I feel able to talk to them. Generally I would hope that Services, Psychiatrists, GP’s whatever – would give people time to speak about their difficulties, proper time and attention. If I do not feel I can take time off, they should ring employers to say you’re ‘not well enough to work’, especially when you need extra support and attention. So I suppose services doing their job properly and communicating with the work environment.”

“For me all they could do is give me appropriate appointment times…” 

Aids / adaptations 

“From a physical point of view, aids and adaptations.”

Physical Health

“Hospital work is too heavy for me, the equipment is always broken, I need a job that suits my physical health.”

Medication Management x 2

“…and govern my med’s. I do the rest.”

Less Us and Them

“Erm, they could have less of an us and them attitude and also just give, just treat us like any of their colleagues. Not see us as particularly special just cos we use services. No one treats you as special cos you wear specs. It’s not like its something I’m proud of, its just something we do.”

Care Co-ordinators Increased Understanding of Work

“I think it would be helpful if whoever was your care co-ordinator had a better understanding of the real world of work, beyond stake holder organisations that have a history of paternalism that perhaps private sector employees don’t have.”

Educate Employers and Reduce Prejudice / Discrimination x 9

Educate Employers x 3

“We need services to educate employers about mental health”

“Job flexibility, flexi-time, a lot of people work as they please.”

“If I can only do 20 hours one week I don’t want to be told that I can’t do my job, I don’t want to be penalised because I can’t work full time, all the time."

Offer Suitable Employment

“What they did do was offer me work at _____ working with 16 -19 year olds but I used to work as an instructor and it would be like going back where I started from.”


Employers Listening / Orientation

“Talk to management about problems, training issues etc. usually it’s the first couple of days, the first week in a job – what to do, where to go etc.”

Flexible Working Hours

“Doctor’s appointments, being understanding, flexible about my working hours.”

Someone to Be There at Work if Unwell

“I suppose being there if I was in work and became unwell. I suppose being there before things spiraled out of control.”

Part Time Work

“If I worked less I think I would do a better job, but I can’t afford to and so I’m always tired.”

Prejudice 

“Less prejudice”

Finance / Benefits x 3

 “The money’s got to be more than DLA.” (Disability Living Allowance)

“As I say, I went to the Shaw Trust at the Cricket Club and they were explaining what the Shaw Trust was about and my social worker told me that cos I was on 2 types of benefit, you’d loose one of the other or both. So I’d be worse off a lot of people did and they lost their benefits.”

 “More financial backup, I don’t qualify for disability tax credit. I have to work more hours than I want to. I spend most of my off time recovering. There’s no balance. They just don’t seem to have got it right.”

Stay the Same x 1

“I think they’re alright at the moment.”

Analysis

More than half of the people who took part wanted support in their workplace, including support whilst at work, ranging from working alongside the person to regular visits, out of hours listening support and a phone call to remind you its time to get up for work. The importance of the voluntary and community sector in providing this support was seen as important for those people who were not in touch with statutory services. Approachability and flexibility of statutory services in managing the persons mental health needs was also seen as important with suggestions of flexible appointments conducted in the person’s workplace, support in negotiating time off when the person is unwell, more open communication, greater understanding of employment issues, reduction of false barriers and the need to take account of both the physical and mental health needs of the person. The focus on employers continued with people asking for greater flexibility in relation to time spent at work, the need for mental health awareness and education, employee orientation, reducing prejudice, listening and being there if the person was unwell to provide support. Money was a factor for some people as they had real concerns about loss of benefits, some of which were again founded in false beliefs about the benefits system. 1 person out of 35 thought that the support they currently received should stay the same. 

The degree of variety in people’s needs is indicative of the need to adopt an individualised care approach to the provision of support, so that the support given matches the person’s needs and wants and is tailor made to suit them and their situation. 

Question 11

What do you think and / or feel improves your mental health?

Some people gave more than one answer to this question

Individual Interviews and Focus Groups Combined

Interpersonal

	Family / People
	Services and Treatment (MH and PH)
	Support from Voluntary / Community Sector
	Being Taken Seriously / Valued / Respected
	Contributing to Society

	9 people
	8 people
	6 people
	5 people
	3 people


Interpersonal

	Friendly Working Atmosphere
	Someone to Talk to
	Managerial Support / Training
	Other People Worse Off
	Choices / Information / Reduce Barriers

	3 people
	3 People
	2 person
	2 People
	1 Person


Environment 

	Employment
	Tranquility  /  Routine / Stress Reduction
	Relaxation and Breaks
	Hobbies

	6 People
	3 People
	3 people
	1 person


	Drinking and Smoking
	One Day at a Time
	Weather
	Animals

	1 Person
	1 Person
	1 People
	1 Person


Self

	Usefulness / Hopefulness / Motivated
	Self

	3 People
	1 person


Interpersonal

Family / People x 9

“It’s the same as family relationships, what happens can change how I feel.”

 “Friends”

“Support from my husband”

“Support from my daughter and my family, makes me feel wanted…”

“…family, but not always.”

 “Talking to other people about your problems and sharing things, I don’t know about others but getting out amongst people really helps. I’m the sort of person, I react to people around me, if they’re ok I go home feeling fine.”

“…a good support network”

“…colleagues also meeting other service users and also hearing other people’s problems…”

Services and Treatment x 3 

“From services – just keeping appointments and my meds.”

“Monitoring my physical health and mental health.”

“Regular appointments.”

“I’m told the tablets help but I’m not sure they do.”

“Medication…” x 2

“Getting out n that, to day services n that.”

Support from Voluntary / Community Sector 

(All Answers Given By People in the Focus Groups)

“Support from the Clubhouse”

“Well, when you come here you’re with people, you’ve got courses to do and if you’ve got problems they help you.”

“Talking to the staff here.”

“Coming here.” X 2

“Being at Waddington St, coming here, meeting people who are in the same boat.”

Being Taken Seriously / Valued / Respected x 5

“…being taken seriously and just trying to live as regular a life as possible and just knowing that life’s a bit boring but considering some of the places I have been its ok.”

“Feeling valued and respected by people.”

“Feeling valued and respected.” X 2

“Someone understanding from people in general.”

Contributing to Society x 3

“Having a real valid contribution to make to society, not just being off benefits or at least doing something while I’m on benefits.”

“I think feeling as if I’m giving something back, I’m doing something worthwhile.”

“I feel like I’m doing something for the community.”

Friendly Working Atmosphere x 3

“….but improving it is things like a friendly working atmosphere.”

“I think being in a friendly atmosphere at work and not stressed at work, not being put under too much pressure…”

“Improvements in work can help my Mental Health.”

Someone to Talk to x 3

“Talk things over, ..” 

“…having someone to talk to that I can trust if I have a problem.”

“…and counseling to support my mental health.
“

Managerial Support / Training x 2

“Adequate support from manager. A well managed environment, clear cut roles, so people know what they are doing and no boundaries are blurred. Supervision when time-tabled. Appropriate training, regular reviews. 

“Seeking supervision and support…”

Other People Who Are Worse Off x 2

“Seeing people worse off makes me feel that I’m lucky. Sounds awful but I’m not nasty.”

“…realising my problems are not half as bad as there’s. It puts my problems into a light where I don’t think there as worse as what they are.”

Choices / Information / Reduce Barriers x 1

“…to have the same choices and to not have all of these barriers that I currently have and more information, cos no-ones gone out of their way to tell me that.”

Environmental

Employment x 6

“…and a job”

“A job.”

“…and keeping busy, so being in work actually doing something keeps me better, so having some work would help me stay better.”

“…to earn money, to get a job that I deserve, for instance a job that uses my degree in psychology, my skills and abilities…”

“Working definitely. Ooh, no it’s work, its work, the key is work.”

“In some ways it helps her to work here and have more self-esteem  

and self-worth.”

Tranquility /  Routine / Stress Reduction x 3

“Tranquility and routine.”
“…less stressful environment.”

“…exercise, I walk into work to de-stress, it takes me about 20 minutes, feel fine when I get here.”

Relaxation and Breaks x 3

“…and just relaxation and breaks, things like that.”

“…having relaxation time for me.”

“Breaks adhered to, so if you take a break you don’t feel like you are slacking.”

Hobbies

“Having good hobbies, good ways of chilling out.”

Drinking and Smoking 

“Having a few drinks and a smoke.”
One day at a time 

“I don’t think about tomorrow, just day to day.”
Weather 

“…and the weather.”

Animals

“My dog.” 

Self

Usefulness / Hopefulness / Motivation x 3

“More motivation…”

“Feeling useful and in a sense hopeful.”

“Something to get out of bed for, a purpose to aim at, to keep busy in my mind cos if I don’t, I feel bad.”

Self

“A lot of it’s down to me.”

Analysis

Of the 63 responses given to this question, 42 were concerned with Interpersonal relationships. It would appear that interpersonal relationships and social support are of primary importance in maintaining mental health. With families, friends, services and being valued and respected mentioned most often, together with the need for a friendly working atmosphere, someone to talk to and managerial support. Realising that other people are worse of than you and having choices and information were also regarded as important in maintaining your mental health. 

With regard to the environment having some form of employment, tranquility, routine and stress reduction, influenced the persons mental health to a greater extent. Together with relaxation, breaks, and for some individuals hobbies, smoking / drinking, taking one day at a time, the weather and animals were all thought to influence the persons mental health. All of which are reflective of our humanistic need for structure in our lives.

The influence of the self was important for a small number of people in relation to their sense of usefulness, hopefulness and self reliance.

Question 12

What doesn’t improve your mental health?

Some people gave more than one answer to this question

Individual Interviews and Focus Groups Combined

Interpersonal

	Not Listened To / Not Valued / Misunderstood
	Relationships / Breakdown
	Families 
	Services

	11 people
	3 people
	2 people
	1 person


	Rejection
	Indecision and Thoughtlessness

	1 person
	1 person


Environment

	Unemployment / Employment
	Time of Year
	Medication / Over Medication
	Home Environment

	6 people
	2 people
	2 people
	2 people 


	Money / Lack of Resources
	Lack of Access / Support 
	Un-sympathetic Politicians
	Rapid Changes/ Chaos 

	2 people
	2 people
	1 person
	1 person


Self

	Anxiety / Fear / Stress
	Being Alone/ Not Seeing People
	Lack of Self Worth / Less Than
	Feeling Down
	Pain

	10 people
	6 people
	3 people
	1 person
	1 person


Interpersonal

Not Listened To / Not Valued / Misunderstood x 11

“If I feel not valued and not listened to.”

“People who say things without thinking, make me really angry and frustrated.”

“Feel useless and people not understanding problems.”

“Having to explain my illness to people who don’t understand. And people who don’t understand.”

“When you’re trying to do things and people say ‘what are you doing that for’ and they don’t understand it’s got to be done.”

“To be talked ‘at’ not ‘with’.”

“People talking down to me I do not like.”

“People that judge too quickly.”

“…people not understanding how pain affects me psychologically,”

“I think being dismissed as a service user and with this work it being seen as an add on rather than something integral.”

“People speaking to me as if I am a nutter.” 

Relationship / Breakdown x 3

“Being married and it not working out.”

“Relationships if they’re going well but if your arguing they can make you feel worse.”

“Personal issues outside of work.”

Families x 2

“My sister, may sound awful – my other sister, she never contacts me.”

“Not being able to meet my friends and family.”

Services

“Too much input from services. Service providers thinking they know what’s best for me and if I don’t agree, saying I’m non-complaint, having you over a barrel with no room to be normal and your every human response monitored and attributed to your Mental Health.”
Rejection

“Rejection.”

Indecision and Thoughtlessness

“Indecision and thoughtlessness.” 

Environment

Unemployment / Employment x 6

“…not being able to have a full time job, more specifically a full time wage, not having the job I deserve after all the work I’ve done and not having the choice to move from a crappy area and not being able to move in with your boyfriend cos he can’t support you and basically not having a job.” 

 “Working for _____.”

“Employers who won’t give you the times to be unwell and recover, so always worrying about the safety of your job and if I take another week will I be sacked.”

“People asking too many questions about work. Too many questions and there’s nothing to answer. When you’re off work you just want to forget about it and do other things.”

“STRESS! STRESS! STRESS! STRESS! I would say in the workplace that’s the only thing that makes my Mental Health worse”

“Stress of work overload.”

Time of Year x 2

“Time of year.”

“Time of the year, worse in the winter, knowing the clocks are gonna go back, the leaves, the long cold winter.”

Medication / Overmedication x 2

“Medication helps but sometimes it makes you feel worse.”

“Being over medicated.”

Home Environment x 2

“If I stop in the house it makes me feel sick.”

“Personally uncomfortable, living in an uncomfortable environment.”

Money / Lack of Resources x 2

“…and being expected to work without the proper resources and they’d ask and ask and ask can you get this well we’re not superhuman.”

“…being out of pocket.”

Lack of Access / Support x 2

“…being unable to drive and not having access to facilities and resources etc.”

 “…or you don’t have the support to work your way out of a problem.”

Rapid Changes / Chaos

“Rapid changes, chaos.”

Unsympathetic Politicians

“Unsympathetic politicians”

Self

Anxiety / Fear / Stress x 10

“When I’m really depressed I think of things that people have said to me in the past.  My mother used to say I always run myself down.  I’m always in the wrong.  I do worry a lot. I’m worried today because my brother’s having an operation. I’m always frightened of becoming depressed again. I get angry if people have ‘dissed’ about mental health and illness. My friend said your trouble is you worry about too many people.”

“Anxiety, stress problems, feeling anxious and also feeling like you’re in a situation where you feel hopeless.”

“Stressful situations.”

“Different stresses – different to each person.”

“Over stressful situations, it’s not the work, or the deadlines but the office politics that get to you. People continually asking how you are. It’s the surrounding stress that’s work related, job stress I thrive on e.g. exams and work at the same time is fine. It’s the surrounding stress that work related but not job related.”

“Fear of people trying to pick on me n that.”

“Any kind of stress.”

“The sort of stress you get when you can’t work your way out of a problem.”

“The downs of life - I suppose everyday stresses worries about things if I feel burdened and feel like I have got the worries of the world on my shoulders that is when I feel worse.”

“…stresses you put on yourself.”
Being Alone / Not Seeing People x 6

“…or being on my own too long. I’m not so bad now since I started coming here.”

“Not getting to see people.”

“Not being able to get out…”

“If nobody there to go back to, need to talk to someone.”

“No one to talk to.”

“…not always having someone to share my problems with.”

Lack of Self Worth x 3

“Lack of self worth”

“All the same, social life and no self-esteem.”

“Feeling not equal – less than, compared to people with jobs.”

Feeling Down

“Certain days - I wake up some days and I’m down straight-away. Simple tasks are really hard.”

Pain

“Pain.”

Analysis

Of the 58 responses given to this question, 19 were concerned with Interpersonal Relationships, 18 with the Environment and 21 with the Self.

It would appear that negative influences upon the person’s mental health are more evenly distributed across these three domains.

Negative interpersonal influences included not being listened to, and /or valued and being misunderstood which predominated with 11 people citing it as a cause of worsening mental health. Relationships and the breakdown of relationships was interestingly only a problem for 3 people, with services, rejection, indecision and thoughtlessness being mentioned by another 3 people.

In terms of the environment 5 out of the 6 people who gave the response that employment negatively influences their mental health are currently employed in mental health services in the community / voluntary sector. Lack of funding and pressures to deliver a service with fewer resources than required could be influencing their response. Time of year, medication, money, lack of resources, home environment and lack of access were all responses given by 2 people for each category, with unsympathetic politicians and rapid change being cited as exerting a negative influence on mental health for a further two individuals.

Issues relating to the self included anxiety, fear and stress for 10 people, while being alone / not seeing someone negatively impacted upon 6 people’s mental health as a direct result of their social isolation.  Lacking in self worth and / or self esteem was mentioned by 3 people, with feeling down and pain, were important for another 2 individuals.

Question 13

What would help you to keep a job?

Interpersonal

	Support
	Sympathetic Effective Employer / Manager
	Being Valued and Respected
	Autonomy

	15 People
	13 People
	5 People
	4 people


	Understanding of / Stable Mental Health
	Open Communication
	Colleagues

	2 People
	1 person
	1 person


Environment   

	Job Satisfaction/ Enjoyment / Security / Working Conditions
	Money
	Medications
	Keeping Appointments

	13 people
	8 person
	2 People
	1 person


	Breaks
	Water Machine

	1 person
	1 person


Self

	Me
	Motivation
	Timekeeping

	3 People
	1 person
	1 person


Individual Interviews

Interpersonal

Support x 15

“I think err getting the right support helps but without it being patronising 

“..but here I’ve never really been in a job where I felt supported till now.”

“By having that support there with managers and general support. Sympathy, being understanding and supportive if your having a bad time. I feel lucky to have this job. Other jobs are quite stressful, other jobs can be emotional or stressful. You need something to suit your skills and nature. A lot of people cannot find a job that’s suitable. Other jobs may not have the same sort of support. I think that support from your work environment is very important.”

“De-brief sessions to get someone else’s view point.”

“Things I’ve mentioned before – flexibility, support,.”

“I suppose it comes down to the support.”

“Knowing I had support – so my confidence would grow and grow.”

“Support from workers, on same level as them.”

“..and support”

“Support”

“The right sort of support.”

“Someone to sound off to, could be a friend or a professional.”

“….so the mentoring service and not to be classed as unreliable not necessarily disabled but not to be called unreliable. 

Effective Employer / Manager x 13

“Well ran work environment. Effective manager who knows all their staff and didn’t allow bullying, or scape-goating.”

“..an understanding employer, managing time effectively so I don’t get stressed..”

“I suppose support from the employer, they would have to take on board that I will have periods of ups and downs…” 

“For the employer to be supportive, then it works.”

“Sympathetic employer..”

“..the boss making me feel motivated”

“When your really depressed it would be nice to go to work and say I’m not too grand. But you can’t do that really.”

“…and the new people who were in charge and how they’d understand your problems.”

“Bosses – liking the bosses...”

“If you’ve got a problem – being able to have a quiet word with your supervisor, being able to say that you’re not very well.”

“A good employer that is understanding so I can take time off for an appointment”

“Understanding from my employer that I need to go home”

“Not to have my job put in jeopardy cos I can’t work when I am in pain for long periods of time.”

Being Valued and Respected x 5

“Being valued and respected.”

“Encouragement, someone to come up and say ‘you’re doing really well’.”

“Make sure that I’m not gonna be a target to be picked on.”

“Something with stimulation and reward...”


 “...and people appreciating the skills and effort I put in.”

Autonomy x 4

“Someone whose, for example the organisation that hosts us, its at arms length, they take some of the admin away but we get on and go in our own direction, so we’re not obliged to follow any of their rules if we don’t want to.”

“A place that rewarded individual thinkers not sheep.”

“A job where I am responsible for my own day, working on my own.”

“…also having insight and being able to leave work before I become unwell.”

Understanding of / Stable Mental Health x 2

“Plus more mental stable mental health.”

“Understanding – amongst people – of mental health.”

Open Communication

“Open lines of communication...”

Colleagues 

“People working around us...making friends.”

Environment

Job Satisfaction / Security / Working Conditions x 13

“Job satisfaction, before I did this I worked in a prison and I had a holiday booked and they made me cancel it…”

“Good work conditions, regular hours,”

“...friendly atmosphere.”

“Knowing that once your in a job that you won’t be dropped if your Mental Health gets worse, if your ill again and that you won’t have to wait 6 months to get referred again to get support you need and that they’ll keep your job open.”

 “…nice working conditions”

“Get used to my new surroundings”

“Plenty of work coming in plenty of customers.”

“…being able to access my workplace, getting to work…”

“…less office politics outside of the dept that I work in that would really help at the moment.”

“Good employment.”

“Enjoying the job…” 

“...enjoy job…”

“…a purpose to get out of bed for and you’ve gotta like the job cos if you don’t like the job there’s no point...”

Money x 8

“A valuable wage so I can afford to do the extra ‘bits’ that enable me to work, e.g. take taxis when I am on a meds change. Decent child care provision.”

 “…or money.”

“Money helps.”

“…and decent wages.”

“Wages, good wages”

“Making sure that I was entitled to the right benefits.”

“Money.”

“…wages, stuff like that.”

Medications x 2

“…taking my meds”

“Medication – taking it.”

Keeping Appointments

“…being able to keep my outpatients appointments.”

Breaks

“...having a long enough break to split the day.”
Water Machine

“ A water machine because my medications make me drink a lot.”

Self

Me x 3

“Me.”

“Doing the job as best you can.”

Motivation

“Your own motivation to maintain, your physical and mental health, to be maintained.”

Timekeeping 

“Turning up for work on time n that.”

Analysis

41 of the 71 responses were concerned with Interpersonal Processes. Support predominated with 15 people feeling that the “right support” would enable them to keep a job. 13 people felt that an effective employer / manager would have a bearing on their capacity to remain in employment, 5 people thought that being valued and respected was important, 4 people valued their own autonomy, yet others wanted more understanding of their mental health needs and greater stability in order to remain in employment. Open communication and support from colleagues was important for a further 2 people.

The Environment was cited 26 times with 13 people concerned with job satisfaction, enjoyment, job security and working conditions all of which were considered to be influential in relation to the person keeping their job. Aspects of employment with which we can all identify. 8 people saw money as a consideration, both the wages they earned and the benefits they sometimes wrongly assumed they would lose as a result of their gaining employment. Taking medications were important for 2 people, being able to keep appointments for another and a working water machine for one person who experienced frequent thirst as a direct result of mental health medications.

Only 4 people saw themselves as crucial in relation to keeping a job, with 3 people responding “me” when asked what would help them keep a job. 1 person thought that motivation was important and yet another that turning up on time would help them in keeping a job.  

Question 14

If you have / had a job, would you tell anyone at work that  you had a mental health need?

Question 15 

If yes, then who would you tell?

Focus Groups

	Yes
	No
	Tell the Boss
	Depends / Need to Know

	19 people
	5 people
	12 people
	7 people


	Everyone / Anyone
	Vulnerable if Tell
	Not confidential

	6 people
	2 people
	1 people


Erm, because of the nature of my job I do but if I was going for another job not in mental health I would think twice about how they might receive that news. There’s part of me thinks well if they were like that I would not want to work for them anyway, but the worlds not like that you can’t always pick and choose.

Yes x 19

“I don’t make any secret of it, in fact I’m quite proud of it, now that I understand myself better.”

“Yes, everybody that needed to if I felt comfortable, anybody that needed to know, cos I’m not ashamed of it.”

“Yes I believe honesty is best policy and I would feel obliged to.”

“I would tell them about me.”

“In some circumstances it would be important. If you do something and you haven’t done it before, they might be shocked and they may say ‘I wish you’d told us about it before’, they might find it odd.”

“You would have to.”

“You’d have to in a way cos if you suffered with your chest or a complaint they would want to know what was wrong and if it would affect your work.”

“I probably would cos I’ve got a slip of the tongue, I might tell them cos I’m an honest person.”

“Probably would now but years ago I wouldn’t.”

“I haven’t always been like this but I’m more open these days about my problems and other parts of my life.”

“I would after today, I’d find it very difficult though for instance if I got the job at the _____ and this one guy on the panel of interviewers said are you ok now. So if I want to work less hours I think I would cos I have had panic attacks due to the pain, so I think I would cos I’d rather give them the chance to support me.”

No x 5

“Not really I wouldn’t cos it’s rebounded on me, unless I thought I could really trust them.”

“I did before – I had time off to go to the hospital. I didn’t cover up in my last volunteering job, I went into the county hospital and nobody from the shop where I worked came in to se me. A few weeks after, I came out, my brother came to see me and he asked where are my friends were. I realised then that they had the wrong idea about mental illness and I thought I should talk about it and explain what depression is. I wouldn’t tell any one now.”

“I wouldn’t tell my boss, but if it came up in conversation I wouldn’t hide it.”
“I don’t know, no I didn’t tell.”

Tell the Boss x 12

“I’d tell the boss and then it should be kept confidential.”

“I would tell the manager”

“I would tell the boss but only the people that I trusted.”

“Tell the employer.”

“I’d tell the boss, they’d have to know. Definitely your boss.”

“Probably the boss”

“If it comes up in conversation with my colleagues or boss, but I haven’t told the clients who I work with. It always asks on equal opportunities.”

“Employer and people I’m working with.”

Depends / Need to Know x 7

“The relevant people in HR (Human Resources) but I wouldn’t broadcast it anyway, I wouldn’t say Hi I’m new, I’ve got a Mental Health problem.”

“It depends on employers and work colleagues, depends on how they would respond to it. You have to judge that.”


“Probably it depends what job it is to be honest, if I was doing this work I’d have to. You can’t ask service users to reveal that about themselves without me doing the same, I wouldn’t go to any great lengths to hide the fact if it came up in conversation but wouldn’t go into an office and shout it from one end either.   Cos I know in the past I’ve told someone and they’re started talking to the person next to me like I was a 3 year old child, cos you don’t know what their reactions going to be.”

“Depends on the people, if you go into a small group and you think they are supportive then you would tell them. If you worked in a factory and a large group you would feel like you daren’t because you knew you would be an outcast initially.”

“It’d be on a need to know basis, but I think the more time people spend with us the more they’d realize something’s wrong like.”

“I wouldn’t advertise the fact to everybody else.”

Everyone / Anyone x 6

“Yes, I would tell all. If they don’t want to know – I don’t want to work with there. I would do it to fight stigma. There’s too much of it about. People make up their minds about you before they know you, so I’d make sure people know just so they can see I’m ok.”

“But I’d tell everyone, just so they’d know for if I did anything odd.”

“I’ve got no problem telling anyone about my Mental Health.” 

“…or anyone if it happened to come up in conversation.”

Vulnerable if Tell x 2

“Could be vulnerable if I tell.”

“But then again that’s not always a good idea cos it can be used against you..”

Not confidential 

“Shouldn’t have to be kept confidential”

Analysis

19 people out of the 35 it total who took part said “yes” they would tell someone at work, with 12 people saying they would tell the boss. 5 people said no they wouldn’t tell anyone at work, for some this was due to having told previously and then having a negative experience as a result of the discrimination and prejudice they encountered when doing so. This was also true for some of the 7 people who said it depends on who needs to know, with stigma being cited in more than one case. 6 people would tell anyone / everyone, some to challenge stigma and others so that people would understand why if they happened to behave in an “odd” manner. 2 people thought that sharing this information made them vulnerable. One person thought that it should not have to be kept confidential.

Question 16

Are there any questions / comments that you want to make about anything else in relation to employment and / or training?
“If you have recurring depression then you couldn’t do a full week – you couldn’t work, not full time.”

“The whole system makes you feel very small. Sometimes you go and see your disability officer, but you still have to go out and do it yourself. Doesn’t matter how much support you get you are the one being interviewed and have to do the job. You’ve got to get involved with people. It could backfire, your doing the same job as everyone else but you aren’t really.”

“Knowing a lot of people at _____, they can do a job but they become dependent on benefits. They worry about being worse off or doing a job for nothing. With that in mind, if I was the government starting this scheme, I would have some sort of probationary benefit scheme to which you can revert. So if the illness stops you working you haven’t got to go through the whole process again of applying for benefits.”

“What I find worrying is dealing with the employment and benefits system, you don’t know what to say, you don’t know what they’re gonna hold against you n that cos I’ve dropped myself in it so many times.”

“Sometimes you go on these training courses and they know right from the start that there isn’t going to be a job at the end of it, or they say that they’ll be back in touch.”

“My fathers works for the council, they are not being understanding of his mental health problems and his colleagues haven’t been understanding and they’re now trying to sack him so he’s going to court and I know he had problems in the past when he was a ______ as well.”

“It’s easier to get a job once you are in a job. More towards the training there’re just out to meet government numbers. I think if you took the numbers away and the people could then work with me at the right time in the right way. So I can get a job and I’m not just a number to them.”

“The Benefits system needs to be more supportive and employers need to be more supportive.  This helps people get back into employment.   So that Benefits are not taken away if you want to study.”

“When I was first diagnosed people with Mental Health by and large you weren’t encouraged to work.   Now the new position seems to be ‘include’ them.   I am the same person now as I was then and have always wanted to work.   Now I am seen as valuable where as in the past I have been viewed as delusional and grandiose.   Like I said I haven’t changed my goal posts – but the system has. Yet once again I feel like a pawn pushed round a chess board.”

“Fear of stigma, it’s usually with the individual themselves. There are some good employers out there who are willing to alter times of work. Some, they just bully staff. Its bad employers who do things that knock you back. I’ve found that most people with Mental Health are steered to catering and they can be the worst employers, the conditions are terrible and it makes their mental health problems much worse.”


“Just that I think its important that some people are more than willing to work in paid or voluntary work but they need to be flexible. There’s a guy here who works at the hospital who does his damnedest to get there and they are flexible with him and it does him the world of good, his self-esteem and that.”

“Some people if doesn’t take much to throw them over the edge, so you’ve got to be flexible in your approach and you need to make allowance for the medication people are on cos of the sedative effects early on a morning.”

“Some of the jobs I’ve gone for when I got references and I put that I’ve got a Mental Health problem and I’m honest and they’ve needed to get in touch with my GP and it’s took longer and I think this was detrimental to me, they were waiting for letters, one job it took 6 weeks for this to happen, from my GP. When I worked for Social Services they were the least understanding employer I ever worked for.“

“I see a complication of what is available. Fragmented, use of the internet is creating fragmentation, it’s so vast. What’s needed is a specific site for training. Being in work, but only working part-time is limiting because I have to pay, I have a low income but it never comes into the benefit bracket.”

Analysis

In answer to this question people raised a number of issues, such as part time work to take account of your mental health needs, your need to do things for yourself even when the, “system makes you feel small”, probationary periods for people returning to work so they don’t have to go through the whole process of applying for benefits if things don’t work out, engaging with benefits services and the potential for “dropping myself in it”, training courses that offer employment that never materializes one the course is over, public organisations / offices that do not take account of their employees mental health and actively seek to renege on their responsibilities to their employee, number crunching and targets which do not take account of the person in this process, the benefits system and employers and their lack of support for potential employees with mental health needs, historically changing attitudes towards work for people with mental health needs that are government driven and make the person feel like “a pawn pushed round a chess board”, the fear of stigma that lies within the individual, the damage that insensitive employers can do and the potential for people with mental health needs to be pushed into an area of work that historically has a poor record of staff care namely catering services, the need for flexibility in the employers approach to people with mental health needs and the benefits of working either paid or unpaid for peoples self esteem, flexibility and the need to take account of mental health medications and their impact upon the person early in the morning, how revealing your mental health needs can lengthen the recruitment process, social services not taking account of employees mental health needs, the fragmentation being caused by the internet and missing out on benefits for those people who earn just above the level needed to qualify for financial support.

The diversity of concerns and answers given to this question are a further testament to the individual needs displayed by those people who took part in this consultation and their need to receive individualised support and care in relation to both their mental health and employment needs.

Discussion

It was thought that the imbalance in the number of women taking part in the interviews / focus groups, might be due to women with children not accessing community facilities, which may be due to the lack of childcare provision. It was observed that no childcare service was available in any of the services that we visited. Or alternatively that women have more informal social networks, although members of the ARISE Project felt that this myth may not based in reality given their own personal experiences of social isolation and parenting when you have mental health needs. Future consultations in this area would need to take account of this and aim to interview equal numbers of male and female participants, possibly providing crèche facilities to overcome this problem, or to illicit the views of parents in order to discover the issues that do exist in relation to this problem.

The full spectrum of previous employment given in response to the question, have you ever had a job, was testament to the skills and abilities of those people with whom we consulted. All of the people in the individual interviews were either in paid or unpaid employment, and worked within the services we accessed. Only 6 out of the 26 people in the focus groups were currently in paid or unpaid employment.  Similarly with question 2, do you have or want a job now? It is interesting to note that no - one gave their mental health as a reason for NOT wanting to gain employment. This is consistent with recent research which found that, “despite their extremely high unemployment rate, individuals with severe mental illnesses want to work” (Hachey, Boyer, & Mercier, 2001; Killeen & O'Day, 2004).

In answer to the question concerning support available in their area, people mentioned and knew about a vast range of services that were available. However their experience of accessing those services was on the whole negative. People recalled incidents in which their qualifications and ability were not taken into account in the offers of employment that they were steered towards and their appeared to be a general lack of follow through in relation to the support promised and that which was actually given in reality. Funding also appeared to be sporadic and un-sustained which impacted upon the level of continuity experienced by those people who accessed the community and voluntary services available. This was reinforced by the answers given in response to Question 6, which asked for specific information related to support received. Of those 6 people in the focus groups, who did receive 2 or more forms of support, 4 out of the 6 were in paid employment, the other 2 were undertaking voluntary unpaid employment. 11 people did not receive any form of support, in their endeavour to gain and / or maintain themselves in employment. “People with mental health problems are sometimes discriminated against by providers of goods and services. Surveys of people with mental health problems report a lack of customer care skills and lack of sensitivity that can also be construed as discrimination.” (DoH, 2006)

People’s definition of “support” was very loosely defined and included such things as a phone call, a conversation, someone being in the same room as them, whilst for those of us who are used to getting our needs met in a more comprehensive way our definition of “support” would include a series of telephone calls, meeting with our support worker on a regular basis with timed appointments and some training, supervision and / or development whilst on the job. The disparity between the definitions of what is meant by “support” needs to be made clear prior to any service being commissioned. If we were to undertake this study again we would quantify what we meant by “support” and then ask people if this was what they had received. 

Question 4 asked about the type of work (both paid and unpaid) that people wanted to do. Whilst there was more diversity in terms of the employment that people want to undertake in the focus groups, the people who took part in the individual interviews were already working in mental health community and voluntary sector services and as such had already decided on a career path primarily focused in mental health which was reflected in their choice of employment. None of the answers given to this question were unrealistic in light of the person’s skills, abilities and experience.

Question 5 attempted to illicit people’s training needs in order to meet their aims and ambitions in relation to the employment they would like to acquire. Some people in the focus groups did not have a clear picture of what training they would require in order to achieve their ambitions regarding employment, with 15 people out of 26 giving an answer to this question. There seemed to be a lack of information in relation to training that is available and how it links to particular types of employment, which may reflect a deficit in service provision in this area. 

This was different in the individual interviews with everyone giving an answer. If we were to undertake a further consultation of this nature, it would be useful to ask for specific qualifications / courses as part of this question, as some of the training subjects that were given in answer to this question encompass a very broad spectrum and yet others could be applied across a range of levels of accomplishment. It would have been useful in terms of gathering a perception of the level of knowledge the person has in relation to their own aspirations. One person was specific and mentioned a degree level qualification. 
Question 7 focused upon the sharing of information across service providers when supporting people and the person’s perception of this. According to the British Institute for Human Rights, “Public authorities must have a proper reason for sharing the information, such as if it is to prevent a crime or protect someone’s health. This reason must be lawful, necessary and proportionate” (BIHR, 2006). It would appear that there is little consistency in relation to sharing information, with most people being unaware of what was and what was not allowable to share. Greater clarification of this for those people working in services would be useful and from a service user perspective the use of advance directives, ownership of their own care plans and guidance regarding what information is supposed to be shared between services would aid in this process. 

Question 8 asked a direct question about what people thought / felt prevented them from working. 11 people thought that their mental health was a factor in their ability to work, although of those 11 at least 2 people were managing to maintain themselves in employment with support from various services. Physical health problems were identified as a factor for 8 people, all of whom had combined mental health problems, although physical problems were often described as more important in relation to preventing people from working. Discrimination, stigma and prejudice were mentioned by 8 people with many reporting a negative impact upon their mental health as a direct result of their experiences and some people noting a knock on effect in terms of their self confidence and self esteem. The 3 people who said that nothing would prevent them from working were all in paid employment. Of the 2 people who cited money as a problem both had been misinformed by people working in services in relation to their right to benefits whilst working. The complex combination of mental health problems, physical health problems, experiences of prejudice / discrimination and the consequent reduction in self esteem and confidence, coupled with the obvious monetary problems which result from reduced income, reflect the multi-faceted nature of the problems in this area.

When asked what could be done to make it easier for them to work, the majority of people thought that employers were the first barriers in their gaining employment. What was wanted were changes in employer practice, in order that the level of stigma and prejudice experienced when seeking employment, due to current discriminatory practices could be reduced. Increased awareness and understanding of the needs of people who have mental health problems was seen as important in order to achieve this aim. 

According to the SHIFT Campaign, “the first step to improving mental health and well being in the workplace is to make staff more aware of the issues.” (DoH, 2006) The inclusion of community and voluntary sector support was also seen as important with people wanting both practical and listening support.

Mental health and physical health services were seen as needing to adapt, with increased flexibility especially around appointments and in adopting holistic approaches to care that include work as a part of the person’s life. The Department of Health (2006) sees the promotion of good mental health practices, such as operating flexible working hours, so that employees can balance the demands of home life with work, as resulting in a positive working environment. The importance of person to person communication, listening and support was stressed throughout all of the answers given; it seems there really is no replacement for the personal touch.

Transport to and from work had presented real problems for some but lack of knowledge in relation to those support services that are available in this respect was noted at all interviews. There were also fears about leaving work and being caught in the benefits trap and the lack of funding in relation to the support and training that is needed in this area for those people working in community and voluntary sectors. 1 person out of the 35 people who took part thought that there was nothing that could be done to enable them to gain employment.

“Symptoms experienced by people can include low energy and stamina levels, lack of confidence and psychological barriers to particular types of work. Adjustments to working hours, work schedules and job tasks proved crucial for some people in enabling them to overcome these problems” (Secker et al, 2003).
When asked how services could do to offer support to the person once they had gained employment, more than half of the people who took part wanted support in their workplace, including support whilst at work, ranging from working alongside the person to regular visits, out of hours listening support and a phone call to remind you its time to get up for work. The importance of the voluntary and community sector in providing this support was seen as important for those people who were not in touch with statutory services. Approachability and flexibility of statutory services in managing the persons mental health needs was also seen as important with suggestions of flexible appointments conducted in the person’s workplace, support in negotiating time off when the person is unwell, more open communication, greater understanding of employment issues, reduction of false barriers and the need to take account of both the physical and mental health needs of the person. “Not being able to access medical treatment and other services that you need may affect your physical and/or psychological welfare, and may therefore have a strong impact on your private life (BIHR, 2006)”

The focus on employers continued with people asking for greater flexibility in relation to time spent at work, the need for mental health awareness and education, employee orientation, reducing prejudice, listening and being there if the person was unwell to provide support. Money was a factor for some people as they had real concerns about loss of benefits, some of which were again founded in false beliefs about the benefits system. 1 person out of 35 thought that the support they currently received should stay the same. The degree of variety in people’s needs is indicative of the need to adopt an individualised care approach to the provision of support, so that the support given matches the person’s needs and wants and is tailor made to suit them and their situation. “Previous studies that found that a positive fit between a worker and the workplace is linked to the worker feeling connected to and valued by the workplace. This study suggests that supporting the ways individuals assess and promote their own mental health and recovery will contribute to their success at work” (Woodside et al, 2006).

Of the 63 responses given to the question, what improves your mental health, 42 were concerned with interpersonal relationships. It would appear that interpersonal relationships and social support are of primary importance in maintaining mental health. With families, friends, services and being valued and respected mentioned most often, together with the need for a friendly working atmosphere, someone to talk to and managerial support. Realising that other people are worse off than you and having choices and information were also regarded as important in maintaining your mental health. 

With regard to the environment having some form of employment, tranquility, routine and stress reduction, influenced the persons mental health to a greater extent. Together with relaxation, breaks, and for some individual’s hobbies, smoking / drinking, taking one day at a time, the weather and animals were all thought to influence the persons mental health. All of which are reflective of our humanistic need for structure in our lives. The influence of the self was important for a small number of people in relation to their sense of usefulness, hopefulness and self reliance.

What makes your mental health worse, elicited 58 responses 19 of which were concerned with interpersonal relationships, 18 with the environment and 21 with the self. It would appear that negative influences upon the person’s mental health are more evenly distributed across these three domains. Negative interpersonal influences included not being listened to, valued and being misunderstood which predominated with 11 people citing it as a cause of worsening mental health. Relationships and the breakdown of relationships was interestingly only a problem for 3 people, with services, rejection, indecision and thoughtlessness being mentioned by another 3 people.
In terms of the environment 5 out of the 6 people who gave the response that employment negatively influenced their mental health were or are employed in mental health services in the community / voluntary sector. Lack of funding and pressures to deliver a service with fewer resources than required could be influencing their response. Time of year, medication, money, lack of resources, home environment and lack of access were all responses given by 2 people for each category, with unsympathetic politicians and rapid change being cited as exerting a negative influence on mental health for a further two individuals.

When we asked what would help people to keep a job, 41 of the 71 responses were again concerned with interpersonal processes. Support predominated with 15 people feeling that the “right support” would enable them to keep a job. 13 people felt that an effective employer / manager would have a bearing on their capacity to remain in employment, 5 people thought that being valued and respected was important, 4 people valued their own autonomy, yet others wanted more understanding of their mental health needs and greater stability in order to remain in employment. Open communication and support from colleagues was important for a further 2 people.

The environment was cited 26 times with 13 people who were concerned with job satisfaction, enjoyment, job security and working conditions all of which were considered to be influential in relation to the person keeping their job, aspects of employment with which we can all identify. 8 people saw money as a consideration, both the wages they earned and the benefits they sometimes wrongly assumed they would lose as a result of their gaining employment. Taking medications were important for 2 people, being able to keep appointments for another and a working water machine for one person who experienced frequent thirst as a direct result of mental health medications.

Only 4 people saw themselves as crucial in relation to keeping a job, with 3 people responding “me” when asked what would help them keep a job. 1 person thought that motivation was important and yet another that turning up on time would help them in keeping a job. “There is strong evidence to suggest that re-employment leads to improvement in self esteem and general physical and mental well being for people who have experienced a mental health problem.” (DoH, 2006)

When we asked people if they would tell anyone at work that they had mental health needs, and if so who would they tell, 19 people out of the 35 it total who took part said “yes” they would tell someone at work, with 12 people saying they would tell the boss. 5 people said no they wouldn’t tell anyone at work, for some this was due to having told previously and then having a negative experience as a result of the discrimination and prejudice they encountered when doing so. This was also true for some of the 7 people who said it depends on who needs to know, with stigma being cited in more than one case. 6 people would tell anyone / everyone, some to challenge stigma and others so that people would understand why if they happened to behave in an “odd” manner. 2 people thought that sharing this information made them vulnerable. One person thought that it should not have to be kept confidential.

We lastly invited those people who took part to have their say and to feel free to raise any issues etc. that we had not covered but they felt were important. 
Those people who responded raised a number of issues, as follows:

· Part time work to take account of your mental health needs, your need to do things for yourself even when the, “system makes you feel small”

· Probationary periods for people returning to work so they don’t have to go through the whole process of applying for benefits if things don’t work out, to include engaging with benefits services and the potential for “dropping myself in it”.

· Training courses that make offers of employment, which never materialise one the course is over.

· Public organisations / offices that do not take account of their employees mental health and actively seek to renege on their responsibilities to their employee.

· Number crunching and targets which do not take account of the person in this process. 

· The benefits system and employers and their lack of support for potential employees with mental health needs.

· Historically changing attitudes towards work for people with mental health needs that are government driven and make the person feel like “a pawn pushed round a chess board”

· The fear of stigma that lies within the individual and the damage that insensitive employers can do.

·  The potential for people with mental health needs to be pushed into an area of work that historically has a poor record of staff care namely catering services.

· The need for flexibility in the employer’s approach to people with mental health needs.

· The benefits of working either paid or unpaid for peoples self esteem, 

· The need for flexibility and the need to take account of mental health medications and their impact upon the person early in the morning.

· How revealing your mental health needs can lengthen the recruitment process

· Social services not taking account of employees mental health needs

· The fragmentation being caused by the internet and missing out on benefits for those people who earn just above the level needed to qualify for financial support. 

The diversity of concerns and answers given to this question are a further testament to the individual needs displayed by those people who took part in this consultation and their need to receive individualised support and care in relation to both their mental health and employment needs.

Recommendations

1. Comprehensive pre-employment assessments adopting an holistic approach, in order to focus on the person’s strengths and capabilities in relation to their areas of interest, their social and psychological needs, their training and support needs, developed by drawing upon a recovery based approach.

2. Training for those staff members working in a range of Support services (both voluntary / community and statutory services) in mental health awareness and the use of the recovery model. Coupled with training to raise awareness of interpersonal and communicational processes.

3. The development of flexible approaches to the provision of mental health services for those people who are seeking / gaining both unpaid and paid employment, such as out of hours appointments, appointments at work etc.

4. The development of clear information / guidelines regarding training available in different employment sectors and its relevance to particular careers / employment for both staff members and service users. 

5. Clarification re the sharing of information across services for both service users and staff members, taking account of the guidance re this from the British Institute for Human Rights, in that the level of information shared must be lawful, necessary and proportionate.

6. The development of clear guidelines for both staff and service user members in relation to entitlement to Benefits and Services such as the transport to work scheme. Although we are assured by the Department for Work and Pensions that this work is currently being undertaken. We would recommend that the 12 month time period currently allowed for Therapeutic Earnings is reviewed for those people who have a disability as a result of their mental health needs as recovery periods are often well in excess of the time allowed.

7. The development of a training package to be delivered to potential and current employers in accordance with the guidelines as outlined in the SHIFT Campaign. (See Introduction for clear explanations re these), coupled with training in interpersonal and communicational processes to further reduce stigma and discrimination.

8. The development of Individualised care packages for those people undertaking voluntary and paid employment, which draw upon multiple support services / arrangements in order to offer the person the greatest chance of success in their chosen career. These need to be developed in collaboration with the person themselves and members of their care team to include, their employer, their link worker, and their informal and formal support networks. 

9. The development of a service which is service user and carer led and adopts a recovery model, that has the capacity to evaluate services from a service user and carer perspective and undertake training for staff, service users and carers in the areas of mental health, employment, communication and interpersonal / personal skills development. In order to build upon the work being undertaken and to ensure that the cycle of development continues in relation to this work.
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Appendix 1

North East Regional Employment Strategy Development:

One North East, Government Office, Care Services Improvement Partnership

In order to aid in the development of an Employment Strategy for the North East Region, members of the ARISE Project, a local service user and carer led research skills group, have been asked to undertake some interviews to ensure that the thoughts and feelings of a range of service users and carers are listened to and heard and that the Employment Strategy takes account of their needs in relation to their lived experiences in gaining, maintaining or attempting to gain employment.

What follows are a number of questions that we are hoping to ask today. 

We are aware that you have agreed to be interviewed in a voluntary capacity and that it is your information that you are choosing to share with us, so please only share information that you are comfortable sharing. 

Remember that at any time if you decide you no longer want to take part then you only have to contact one member of the ARISE Project and let them know your decision and they will remove all of your personal information and destroy it safely. 

All of our contact details are below should you need to get in touch. 

Any information that you share will be anonymised before it is shared with anyone else and your personal information will only be seen by the members of the ARISE Project currently working on this task, this includes:

Tony Jones – S. User and Research Assistant

Elaine Randall – Honorary Researcher

Imran Akram – Honorary Researcher

Dawn Owen – Chair SURGE, Honorary Researcher

Lauren Aylott  - Researcher and Service User Staff Member

Jamie McBain – Honorary Researcher

Jacqui Lovell – Service User Staff Member

Maureen Barczi – Staff Member and Administrative Support

Telephone: 01642 516981

Mobile: 0771 757 16 22

Email: jacqui.lovell@tney.northy.nhs.uk
Contact Address:

R & D Dept

TAD Centre

Ormesby Rd

Berwick Hills

Middlesbrough

TS3 7SF

Lastly, THANK YOU for your time and your contribution to this process!

We will be sending out a copy of our final report to you personally for your comments / feedback, so please don’t forget to leave us your email or postal address so that we can do so.

--------------------------------------------------------------------------------------------

Name: _______________________________________________________
Address: _______________________________________________________
Email: _______________________________________________________

Questions:

1. Have you ever had a job?

2. Do you have / want a job now?

3. Do you know of any support in your area that is available to people 

with mental health needs who want to become employed or 

undertake training?

4. What sort of work (voluntary or paid) would you like to do?

5. What sort of training would you like to do?

6. Have you ever had any support, from anyone, in any paid or 

unpaid work that you have done?

If you have then where / who did that come from?

What support did you receive?

7. Do you think that the services you receive, work together and

share 

information when it is necessary, when they offer you support?

8. What stops you from working?

9. What could be done to make it easier for you to work?

10.  What could services do to support you in working?

11.  What do you think and / or feel improves your mental health?

12.  What doesn’t improve your mental health?

13.  What would help you to keep a job?

14.  If you have / had a job, would you tell anyone at work that you 

had a  mental health need? 

15.  If yes then who would you tell?

16. Are there any questions / comments that you want to make

about anything else in relation to employment and / or training?

Appendix 2

Questions and Prompts:

1. Have you ever had a job?

Prompt: If not Paid then voluntary

2. Do you have / want a job now?

Prompt: Can be voluntary if not paid employment

3. Do you know of any support in your area that is available to people 

with mental health needs who want to become employed or 

undertake training?

Prompt: What about services you haven’t accessed but know are out there?

4. What sort of work (voluntary or paid) would you like to do?

Prompt: In an ideal world if you could do any work what would you do?

5. What sort of training would you like to do?

Prompt: In an ideal world if you could do any training what would you do?

6. Have you ever had any support, from anyone, in any paid or 

unpaid work that you have done?

If you have then where / who did that come from?

What support did you receive?

Prompt: What about other people who don’t work in services do / did 

they support you?

7. Do you think that the services you receive, work together and 

share information when it is necessary, when they offer you support?

Prompt: Do you have to tell your story over and over to each different person from different services?

8. What stops you from working?

Prompt: Apart from your mental health is there anything else that stops 

you from working?

9. What could be done to make it easier for you to work?

Prompt: In an ideal world what would be in place to help you?

10.  What could services do to support you in working?

Prompt: Be as creative as you like here it would be great to have your

ideas about this

11.  What do you think and / or feel improves your mental health?

Prompt: Is there anything that you or anyone else does that helps you in your recovery

12.  What doesn’t improve your mental health?

Prompt: Is there anything that you or others do that makes you feel worse

13.  What would help you to keep a job?

Prompt: Either from your viewpoint or that of the employer

14.  If you have / had a job, would you tell anyone at work that you

had a  mental health need? 

Prompt: Can you imagine what you would do in this situation

15.  If yes then who would you tell?

16. Are there any questions / comments that you want to make 

About anything else in relation to employment and / or training?

Prompt: Are there any other experiences / thoughts that you have had that you want to share with us today
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