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Introduction

Mental health conditions are highly pervasive among young 
adults. According to the National Comorbidity Survey-
Replication (NCS-R) study, in the United States, the life-
time prevalence of any mental health condition is 
approximately 52% among young adults between 18 and 
29 years old (Kessler et al., 2005). Another epidemiological 
survey found that young adults had the highest prevalence, 
with approximately 26% of those aged between 18 and 
25 years experiencing a mental illness during a 12-month 
period (Bose, 2018). Similar to global patterns, the preva-
lence of mental health conditions in Singapore is the highest 
among young adults. Approximately 22% of them between 
18 and 34 years old report having a mental health condition 
in their lifetime (Subramaniam et al., 2019). 

Mental health conditions are responsible for a growing 
proportion of disability and economic burden worldwide 
(James et al., 2018; Jurewicz, 2015), with unemployment 

being a major concern (Birnbaum et al., 2010; Luciano & 
Meara, 2014). At the workplace, mental health conditions 
have been associated with productivity losses, and absen-
teeism, among other short- and long-term losses (Dewa 
et al., 2004). Unlike adults above the age of 50 years, 
younger adults with mental health conditions are not likely 
to exit the workforce due to stigma and discrimination by 
employers, implying that there are windows of opportuni-
ties for vocational recovery in young adulthood as opposed 
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to later adulthood (Jurewicz, 2015; Luciano & Meara, 
2014). Thus, it becomes vital for individuals with mental 
health conditions to be engaged in vocational rehabilita-
tion and recovery as early as possible.

Yet, securing employment is particularly stressful for 
young adults with mental health conditions as they face a 
different set of vocational challenges that require a unique 
set of solutions (Bassett et al., 2001). This is because a 
substantial proportion of young adults with mental health 
conditions transition into emerging adulthood (Arnett 
et al., 2014) with an already compromised school educa-
tion (Goulding et al., 2010; Hjorth et al., 2016) and marked 
difficulties returning to school (Annapally et al., 2019), 
that severely limits their capacities for vocational and 
career growth at the onset.

With a lack of capacity to manage these vocational 
challenges on their own, informal caregivers, especially 
family members, become a vital source of support for 
young adults with mental health conditions. Aside from 
providing day-to-day care, caregivers play an active role in 
engaging service providers or finding jobs for their loved 
ones (Sin et al., 2012). Similar to persons with mental 
health conditions, caregivers too believe that employment 
is an integral part of recovery for mental health conditions 
(Balaji et al., 2012), however, they may hold dissimilar 
views concerning job choices and employment expecta-
tions, which can lead to immense stress, conflict, helpless-
ness and frustration between the two parties (Jagannathan 
et al., 2011; Martin et al., 2005). This is because, according 
to the family systems perspective, career choices of young 
adults are not only influenced by personal traits or inter-
ests, but also by the expectations and hopes of the family 
(Larson, 1995; Splete & Freeman-George, 1985). This is 
particularly emphasised in families of collectivistic cul-
tures that value familialism, where day-to-day, medical 
(including psychological treatment and rehabilitation) and 
career decisions are often shared and shaped by the family, 
and highly influenced by parents or caregivers (Akosah-
Twumasi et al., 2018; Chen & Fan, 2010; Fouad et al., 
2016; Samsi & Manthorpe, 2013). Family is also an inte-
gral support system for the recovery of mental health con-
ditions (Chadda & Deb, 2013). It is therefore not surprising 
that help-seeking behaviours for mental health conditions 
are contingent on the beliefs of the family (Connor et al., 
2016). In Singapore, 88% of homes have intergenerational 
living arrangements (Asis et al., 1995), and thus, the fam-
ily is the most proximate to the needs of family members. 
As a family unit, the majority of individuals believe that 
the family is very much capable of providing help for men-
tal health conditions (Ng et al., 2008).

To promote optimal levels of social and vocational func-
tioning for individuals with mental illness, it is therefore 
vital to have a multidisciplinary approach between service 
providers and caregivers in a well-coordinated operation-
alisation of recovery that is also patient-centred (Escorpizo 
et al., 2011; Liberman et al., 2001). This approach had been 

practiced in a supported employment model developed in 
India which included joint-sessions with family members 
to discuss employment expectations and preferences with 
the client, and the study had shown promising outcomes 
(Jagannathan et al., 2020). Unlike in India, most vocational 
initiatives in Singapore, emphasise on working with the 
individuals to address their needs and employability, and 
with employers, and co-workers to improve the working 
environment. However, there is less focus on working with 
caregivers as stakeholders in the given framework. Informal 
caregivers, who often feel they are placed in a better posi-
tion to understand and advocate for the vocational needs of 
persons and young persons with mental health conditions 
(Weinberg et al., 2007), are often not involved in the pro-
cess of planning of vocational outcomes between employ-
ment support providers and persons with mental health 
conditions. Given the present gaps, this qualitative study 
had two broad aims: to explore (1) the perceptions of car-
egivers of young adults with mental health conditions on 
issues of paid employment and (2) their views and expecta-
tions of employment support services in Singapore.

Method

Procedure

We recruited caregivers with purposive sampling methods. 
Caregivers were initially referred to the research team by 
clinicians, case managers or by young persons with mental 
health conditions themselves. The eligibility criteria were: 
individuals aged 21 and above, who were Singapore citi-
zens or Permanent Residents involved in providing social, 
physical and financial support to young persons (aged 
18–35 years) living in the community with mental health 
conditions on a regular, personal basis. Recruitment was 
conducted in the Institute of Mental Health (IMH), a ter-
tiary psychiatric hospital in Singapore.

Written informed consent was taken before the semi-
structured interviews, which were conducted primarily in 
English. Participants were encouraged to speak in their 
mother tongue languages (Mandarin, Malay, Tamil) if they 
felt more comfortable doing so. One interview was con-
ducted primarily in Chinese. Trained researchers utilised 
an interview schedule to guide the semi-structured inter-
views and provided appropriate probes in order to encour-
age richer responses. Interviews were audio-recorded and 
transcribed verbatim. The interview that was conducted in 
Chinese was transcribed in Chinese and translated into 
English in the same transcript. Socio-demographic infor-
mation of the informal caregivers was collected before the 
start of interviews. Recruitment of participants stopped 
when data reached saturation, or when no new themes 
emerged from the interviews. This was determined through 
several discussions between the members of the research 
team after the interviews. The data used in this current 
study is based on a larger mixed-methods study that inves-
tigated the perspectives of multiple stakeholders on 
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individuals with mental health conditions. The larger 
mixed-methods study received ethics approval from the 
relevant institutional committees: Institutional Research 
Review Committee of the IMH and the Domain Specific 
Review Board (DSRB) of the National Healthcare Group.

Participants

Semi-structured interviews were conducted among 30 
informal caregivers who were 45 years old on average, 
majority were women (73%), and of Chinese ethnicity 
(53%). Majority (60%) were parents of the young persons 
who had psychotic disorders (57%) or affective disorders, 
such as depression or anxiety disorders (43%). Informal 
caregivers were defined as caregivers providing social, 
physical and financial support to the young person. The 
full details of the participants are summarised in Table 1.

Data analysis

With the written consent of participants, interviews were 
audio-recorded and were transcribed verbatim. 
Subsequently, the transcripts were analysed using thematic 
analysis that is guided by the framework by Fereday and 
Muir-Cochrane (Fereday & Muir-Cochrane, 2006). 
Important information was recognised, identified and clus-
tered into codes through an inductive coding process. A 
codebook which consisted of the discussed codes were 
revised extensively and iteratively through multiple meet-
ings between four coders (WLT, JV, JG and KR). New 
codes were also highlighted and discussed in the meetings. 
After the codebook was finalised, the coders coded the 
same transcript using the NVivo (v.11) software. The pro-
cess was repeated and the codebook was reviewed until 
aninter-rater reliability Kappa coefficient of 0.76 was 
achieved between all coders. This was followed by the cod-
ing of the remaining transcripts by all coders.

Results

This study aimed to understand informal caregivers’ percep-
tions of paid employment among young persons with a 
diverse range of mental health conditions. Thematic analyses 
of data revealed three superordinate themes: (1) caregiving 
roles, (2) caregivers’ expectations of employment support 
services with the hope for successful paid employment and 
(3) barriers securing employment. The summary of the 
themes, subthemes and quotes are presented in Table 2.

Caregiving roles

Caregivers assumed multiple roles, assisting and support-
ing young persons’ search for employment. As young 
adults were generally inexperienced in the area of employ-
ment, caregivers provided guidance on what to look out 
for in a job. This theme was predominantly seen among 

parental caregivers who felt they understood the young 
person, and believed that they were able to provide rele-
vant guidance and active care which took into account the 
young persons’ strengths, skills and their mental state. 
Some parents made special efforts to accompany their 
wards to their workplaces and waited around to ensure that 
they stayed at work and returned home safely. Additionally, 
the work advice given by caregivers were pragmatic in 
nature, such as advising ways to control their symptoms at 
work, adapting to the work environment, getting along 
with colleagues, presenting a good attitude and to accept 
criticism. People skills, skills on coping, adapting to a new 
environment and providing money for transport were some 
other examples of the myriad support given.

Caregivers’ expectations of employment 
support services with the hope for successful 
paid employment

Caregivers discussed important expectations of employ-
ment support services and their hopes for career progres-
sion and stability. This theme consists of three subthemes: 

Table 1. Sociodemographic information of caregivers and 
young adults with mental health conditions.

N/Mean %/SD

Age 45.3 13.8
Gender Female 22 73.3

Male 8 26.7
Ethnicity Chinese 16 53.3

Indian 5 16.7
Malay 8 26.7
Eurasian 1 3.3

Education Diploma and below 23 76.7
University and above 7 23.3

Marital Married 20 66.7
Single/Never married 6 20
Divorced/Separated 4 13.3

Employment Employed 23 76.7
Unemployed 7 23.3

Relationship* Parents 18 60
Spouse 2 6.7
Sibling 5 16.7
Others 5 16.7

Diagnosis* Non-affective Psychosis** 17 56.7
Affective Disorder*** 13 43.3

Years since 
diagnosed with a 
condition*

5.9 5.1

Note. Others category refer to unconventional caregivers such as 
cousins, significant others and etc.
*Relationship, Diagnosis, Years since diagnosed with mental health 
condition are reported by caregivers.
**Refers to young adults diagnosed with schizophrenia, schizoaffective, 
schizophrenia in remission, psychosis, or delusional disorders.
***Refers to young adults diagnosed with anxiety, depression, bipolar 
disorder, and dysthymia.
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(1) a stable and safe job environment with adequate oppor-
tunities to grow, (2) preferences for jobs that give minimal 
stress and (3) comprehensive support for recovery.

Stable job environment with adequate opportunities to grow.  
While caregivers strongly believed that employment can 
support recovery, they also felt that employment can be 
harmful under certain conditions. To avoid workplace-
related harm, they stressed the importance of a conducive 
work environment, such as having a discrimination-free 
work experience, limited stress and allowing more time 
and help for the young persons with mental health condi-
tions to adjust into places of work, particularly for those 
with schizophrenia and other psychosis.

Having a ‘stable job’ or being ‘stable in a job’ emerged 
as a recurrent theme throughout the interviews. Given the 
frequent job hopping or ‘giving up’on their jobs, majority 
of the caregivers expressed their desires for young persons 
with mental health conditions to have job stability. Once 
young persons with mental health conditions found stabil-
ity in the job, caregivers expect that they should be pro-
vided opportunities to progress further in their careers, 
with opportunities that are appropriate to the young per-
sons’ education level and potential.

Preferences for jobs that give minimal stress. Additionally, car-
egivers had in their minds specific job characteristics that 
were deemed as more conducive or preferred by the young 
adults themselves. These included clerical work and jobs that 
involved working with children, as these jobs were consid-
ered to be less stress inducing. They opposed  jobs that 
involved customer care services where the interaction with 
people can be a source of great stress. Other preferences 
included jobs that have fixed work hours (as opposed to 
those that frequently go overtime), a place that provided 
internship to learn and earn at the same time, a younger work 
environment to mingle with other younger  individuals (as 
opposed to older adults) as they are perceived to be more 
accepting of mental conditions, and jobs that have relevant 
on-the-job training and coaching so that young persons with 
mental health conditions can settle in their jobs more quickly.

Comprehensive support for recovery. When caregivers were 
asked what employment support services should entail, 
caregivers believed that there should be a comprehensive 
platform to secure and sustain employment, and operate 
with the intention to support recovery for all who have 
mental health conditions. If they engaged employment 
support services, they would expect employment special-
ists to work closely with the young persons through (1) 
securing and sustaining employment and (2) ensuring that 
employment compliments recovery.

Securing and sustaining employment. The majority of 
the caregivers believed that employment support services 
should function like employment resource centres where 

young persons with mental health conditions can seek 
assistance and information for jobs. These centres should 
also have specialists helping to secure and sustain employ-
ment for young persons with mental health conditions by 
finding and matching jobs, providing training workshops, 
and on-the-job support. Apart from matching jobs based 
on young persons’ personal interests, caregivers expressed 
a need to match jobs based on illness type, possibly to 
encourage peer support and social networking which they 
had stressed were important for socialisation at work. Most 
caregivers at the point of interview, felt that more could be 
done to address the lack of coping skills of the young to 
deal with the stress on the job.

Employment compliments recovery. Although employ-
ment for recovery was not articulated by the majority of 
participants, it can be inferred from the narratives. Some 
caregivers mentioned the need to be in jobs that are not 
stressful, as a first step to recovery, to return to society and 
normalcy. There should also be counselling services avail-
able to support young persons with mental health condi-
tions on the job as well.

Barriers of employment

Caregivers voiced out important barriers to employment, 
which were characterised into two broad themes of (1) per-
son and (2) systemic levels.

Person level barriers. At the person level, caregivers felt ill-
equipped to address the care needs of young persons and 
they worried about relapse. These concerns came from the 
lack of knowledge about and stigma against mental illness 
in general, which in turn lead to a lack of informed involve-
ment in supporting young persons through their illness. 
Caregivers worried about the possibility of relapse due to 
stress from work. Besides illness symptoms, caregivers 
mentioned that certain dispositional traits, such as shyness, 
being soft-spoken and the lack of social skills, acted as 
barriers to employment as well. The most prominent fea-
ture was the inability to socialised which not only isolated 
these young persons at work but also reduced their career 
opportunities. Due to the fears of relapse, and being ill-
equipped to address the care needs of those with mental 
illness, the majority of the caregivers had very low job and 
career expectations of young persons.

Systemic level barriers. Factors at the systemic level 
included societal barriers which were often articulated as 
forces beyond their control, such as an unconducive work 
environment and an undesirable job economy. Heavy job 
demands, stigma and discrimination were also key ele-
ments to this theme. Other barriers identified were the risk 
of bullying, stigma and discrimination at the workplace. 
Disclosing mental health conditions at the workplace had 
also created difficulties in adjusting into the company. 
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Caregivers expressed that industry restrictions, such as 
declaring mental illness in application forms, made it 
harder for the young persons with mental health conditions 
to apply for positions. Financial instability and disincen-
tives were also cited as important barriers. For instance, a 
caregiver described some companies as paying salaries 
that were below the market rate, making it difficult to 
encourage and motivate young persons to sustain 
employment.

Discussion

In accordance with previous literature, employment was 
strongly perceived by most caregivers as a necessary step 
in the recovery process of young persons with mental 
health conditions. The advantages are manifold, in terms 
of reintegrating and engaging with the society, gaining 
skills, confidence, a sense of achievement and a sustained 
and fulfilling livelihood (Dunn et al., 2008; Krupa, 2004).

The caregiving process regarding employment for 
young people with mental health conditions is a complex 
one. Maintaining hope for the future is an important 
source of motivation and coping for informal caregivers 
of people with severe mental illness (McCann et al., 
2011). On the contrary, losing hope can drastically affect 
coping outcomes and eventually patient outcomes 
(Chadda, 2014). Caregivers, in particular parents and 
spouses, mentioned instances where young persons with 
mental health conditions as well as their family were 
motivated, and expressed happiness that the young per-
sons with mental health conditions were able to work after 
an episode of relapse. Caregivers’ concerns relating to 
young persons with mental health conditions’ future were 
to some extent allayed when they saw them keeping their 
jobs and becoming independent. This, in itself, was a 
major reason for increasing access and support for young 
persons with mental health conditions’ employment. It is 
noted from our findings that informal caregivers – partic-
ularly family members (e.g. parents, siblings), play a cru-
cial role in the decision-making process. They were 
closely involved in all aspects of employment; from mak-
ing and supporting the difficult choice between relapse 
prevention and taking the risk to promote recovery. This is 
unsurprising as shared decision making is common in col-
lectivistic cultures (Chadda & Deb, 2013; Hsu, 1983; 
McLaughlin & Braun, 1998). Understanding caregivers’ 
experiences of securing employment for their relatives is 
therefore necessary in assessing the kind of support and 
resources that are needed. However, it must be acknowl-
edged that many caregivers, including family members or 
spouses, may lack the expertise to support young persons 
with mental health conditions adequately. This in turn 
could lead to their views being ill-informed, hampering 
employment opportunities for young persons with mental 
health conditions. To avoid such situations, caregivers 
must be enabled by providing them availability and 

accessibility of employment support services, appropriate 
information and psychoeducation regarding illness and 
management of psychosocial issues related to the young 
person’s illness to empower them and facilitate the 
employment process. Past research had shown that when 
mothers enter brief psychoeducation programmes to 
improve social skills, their negative attitudes towards 
schizophrenia were significantly reduced (Kim & Mueser, 
2011). In a separate study involving caregivers in similar 
programmes, self-esteem, satisfaction and perceived fam-
ily burden improved for caregivers (Chan et al., 2009). 
Similarly, empowering caregivers with social skills to 
care for young adults with mental health conditions can 
facilitate the recovery process.

According to the Relational Coordination Theory by 
Gittell, having shared goals, knowledge and mutual respect 
and communication between clients, formal service pro-
viders and caregivers can strengthen support for recovery 
(Gittell & Suchmann, 2013). Underlying recovery is thus 
seen as a social process that is determined by the roles 
played by different actors (the individual, family, profes-
sionals and the community; (Price-Robertson et al., 2017). 
Thus, we propose a conceptual model and key variables to 
serve as an organising framework for guiding supportive 
interventions for informal caregivers, to facilitate sus-
tained employment for young persons with mental health 
conditions as presented in Figure 1. In summary, as illus-
trated, although caregivers assume multiple caregiving 
roles, they feel that the support they give is inadequate or 
ineffective due to a lack of understanding of the care needs 
of young persons with mental health conditions. With 
hopes for illness recovery and a better future for the young 
persons, they expressed the desire to access and seek sup-
port from professionals, and had certain expectations that 
they hoped employment support services could meet for 
the young persons.

Given the psychological and financial impact of young 
persons’ illness and dependence on the caregivers, natu-
rally, several expectations from services were expressed. 
Firstly, caregivers hoped that the available opportunities 
would meet the young persons’ preferences and strengths 
to ensure higher job satisfaction and retention. This high-
lights the importance of appropriate job matching at the 
entry level. Secondly, concerns regarding the wellbeing 
and workplace discrimination was evident from caregiv-
ers’ narratives. There is a need to provide ‘mentally 
healthy workplaces’ and conducive environments for 
young persons with mental health conditions. Suggestions 
included being in jobs where they had more open and 
accepting employees or opportunities for ‘job trials’. 
These suggestions were made due to the underlying con-
cerns that work stress can contribute to relapse (Mazzola 
et al., 2011). Lastly, societal-level acceptance of mental 
health conditions was widely expressed as an important 
factor in fair employment opportunities and practices for 
young persons with mental health conditions. They 
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highlighted the importance of the need to have concerted 
efforts to bring about the de-stigmatisation of mental 
health conditions and/or legal obligations onto employers 
to foster inclusivity.

Limitations

There are some limitations to this study. First, as the major-
ity caregivers were approached at the psychiatric hospital 
with their young adult children, these findings may reflect 
views of caregivers who were supportive of their care-
recipient’s needs. In addition to the nature of qualitative 
research which involves purposive sampling, our findings 
may not be generalisable to all caregivers of young per-
sons with mental health conditions, as our recruitment was 
limited to caregivers of those seeking help in a tertiary 
psychiatric institution.

Conclusion

Informal caregivers assumed multiple roles to assist in 
securing and sustaining employment and strongly influ-
enced the decisions made by young persons with mental 
health conditions, thus making them important stakehold-
ers to engage for recovery. In the context of securing 
employment, caregivers voiced their hopes, expectations 
and barriers of employment. Local formal mental health 
employment support services should incorporate the views 
and expectations of caregivers to foster better coordination 
with the respective stakeholders, and enhance support for 
employment and recovery for these individuals.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) disclosed receipt of the following financial support 
for the research, authorship, and/or publication of this article: 
The authors received financial support from the National Council 
of Social Services (NCSS) for the research of this article.

ORCID iD

Wen Lin Teh  https://orcid.org/0000-0002-7641-8521

References

Akosah-Twumasi, P., Emeto, T. I., Lindsay, D., Tsey, K., & 
Malau-Aduli, B. S. (2018). A systematic review of factors 
that influence youths career choices – the role of culture. 
Frontiers in Education, 3, 58. 

Annapally, S. R., Jagannathan, A., Kishore, T., Thirthalli, J., 
Daliboina, M., & Channaveerachari, N. K. (2019). Barriers 
to academic reintegration in students with severe mental 
disorders: Thematic analysis. Asian Journal of Psychiatry, 
45, 107–112.

Arnett, J. J., Žukauskienė, R., & Sugimura, K. (2014). The 
new life stage of emerging adulthood at ages 18–29 years: 
Implications for mental health. The Lancet Psychiatry, 1(7), 
569–576.

Asis, M. M. B., Domingo, L., Knodel, J., & Mehta, K. (1995). 
Living arrangements in four Asian countries: A compara-
tive perspective. Journal of Cross-Cultural Gerontology, 
10(1–2), 145–162.

Figure 1. Conceptual model of caregivers’ perceptions of employment for young persons with mental health conditions.

https://orcid.org/0000-0002-7641-8521


Teh et al. 439

Balaji, M., Chatterjee, S., Brennan, B., Rangaswamy, T., 
Thornicroft, G., & Patel, V. (2012). Outcomes that matter: A 
qualitative study with persons with schizophrenia and their 
primary caregivers in India. Asian Journal of Psychiatry, 
5(3), 258–265.

Bassett, J., Lloyd, C., & Bassett, H. (2001). Work issues for 
young people with psychosis: Barriers to employment. 
British Journal of Occupational Therapy, 64(2), 66–72.

Birnbaum, H. G., Kessler, R. C., Kelley, D., Ben-Hamadi, R., 
Joish, V. N., & Greenberg, P. E. (2010). Employer burden 
of mild, moderate, and severe major depressive disorder: 
Mental health services utilization and costs, and work per-
formance. Depression Anxiety, 27(1), 78–89.

Bose, J., Hedden, S.L., Lipari, R. N., Park-Lee, E., & Tice, 
P. (2018). Key substance use and mental health indica-
tors in the United States: Results from the 2017 National 
Survey on Drug Use and Health. Center for Behavioral 
Health Statistics and Quality. Substance Abuse and Mental 
Health Services Administration. https://www.samhsa.gov/
data/sites/default/files/cbhsq-reports/NSDUHFFR2017/
NSDUHFFR2017.pdf

Chadda, R. K. (2014). Caring for the family caregivers of persons 
with mental illness. Indian Journal of Psychiatry, 56(3), 221.

Chadda, R. K., & Deb, K. S. (2013). Indian family systems, col-
lectivistic society and psychotherapy. Indian Journal of 
Psychiatry, 55(Suppl 2), S299.

Chan, S. W-C., Yip, B., Tso, S., Cheng, B-S., & Tam, W. (2009). 
Evaluation of a psychoeducation program for Chinese cli-
ents with schizophrenia and their family caregivers. Patient 
Education Counseling, 75(1), 67–76.

Chen, X., & Fan, R. (2010). The family and harmonious medical 
decision making: Cherishing an appropriate Confucian moral 
balance. Journal of Medicine Philosophy, 35(5), 573–586.

Connor, C., Greenfield, S., Lester, H., Channa, S., Palmer, C., 
Barker, C., Lavis, A., & Birchwood, M. (2016). Seeking 
help for first-episode psychosis: A family narrative. Early 
Intervention in Psychiatry, 10(4), 334–345.

Dewa, C. S., Lesage, A., Goering, P., & Caveen, M. (2004). 
Nature and prevalence of mental illness in the workplace. 
Healthcare Papers, 5(2), 12–25.

Dunn, E. C., Wewiorski, N. J., & Rogers, E. S. (2008). The mean-
ing and importance of employment to people in recovery 
from serious mental illness: Results of a qualitative study. 
Psychiatric Rehabilitation Journal, 32(1), 59.

Escorpizo, R., Reneman, M. F., Ekholm, J., Fritz, J., Krupa, T., 
Marnetoft, S-U., Maroun, M. E, Guzman, J. R., Suzuki, Y., & 
Stucki, G. (2011). A conceptual definition of vocational reha-
bilitation based on the ICF: Building a shared global model. 
Journal of Occupational Rehabilitation, 21(2), 126–133.

Fereday, J., & Muir-Cochrane, E. (2006). Demonstrating rigor 
using thematic analysis: A hybrid approach of inductive and 
deductive coding and theme development. International 
Journal of Qualitative Methods, 5(1), 80–92.

Fouad, N. A., Kim, S-Y., Ghosh, A., Chang, W-H., & Figueiredo, 
C. (2016). Family influence on career decision making: 
Validation in India and the United States. Journal of Career 
Assessment, 24(1), 197–212.

Gittell, J. H., & Suchmann, A. (2013). An overview of relational 
coordination adapted from ‘New Directions for Relational 
Coordination Theory’. In K. S. Cameron & G. M. Spreitzer 
(Eds.), Oxford handbook of positive organizational scholar-
ship. Oxford University Press.

Goulding, S. M., Chien, V. H., & Compton, M. T. (2010). 
Prevalence and correlates of school drop-out prior to ini-
tial treatment of non-affective psychosis: Further evidence 
suggesting a need for supported education. Schizophrenia 
Research, 116(2–3), 228–233.

Hjorth, C. F., Bilgrav, L., Frandsen, L. S., Overgaard, C., Torp-
Pedersen, C., Nielsen, B., & Bøggild, H. (2016). Mental 
health and school dropout across educational levels and 
genders: A 4.8-year follow-up study. BMC Public Health, 
16(1), 976.

Hsu, J. (1983). Asian family interaction patterns and their 
therapeutic implications. International Journal of Family 
Psychiatry, 4(4), 307–320.

Jagannathan, A., Harish, N., Venkatalakshmi, C., Kumar, C. N., 
Thirthallli, J., Kumar, D., Bhola, P., Prasad, M. K., Thanapal, 
S., Hareesh, A., & Jayarajan, D. (2020). Supported employ-
ment programme for persons with severe mental disorders 
in India: A feasibility study. International Journal of Social 
Psychiatry, 66(6), 607–613.

Jagannathan, A., Thirthalli, J., Hamza, A., Hariprasad, V., Nagendra, 
H., & Gangadhar, B. (2011). A qualitative study on the 
needs of caregivers of inpatients with schizophrenia in India. 
International Journal of Social Psychiatry, 57(2), 180–194.

James, S. L., Abate, D., Abate, K. H., Abay, S. M., Abbafati, 
C., Abbasi, N., Abbastabar, H., Abd-Allah, F., Abdela, 
J., Abdelalim, A., & Abdollahpour, I. (2018). Global, 
regional, and national incidence, prevalence, and years 
lived with disability for 354 diseases and injuries for 195 
countries and territories, 1990–2017: A systematic analy-
sis for the Global Burden of Disease Study 2017. The 
Lancet, 392(10159), 1789–1858.

Jurewicz, I. (2015). Mental health in young adults and adoles-
cents–supporting general physicians to provide holistic 
care. Clinical Medicine, 15(2), 151.

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. 
R., & Walters, E. E. (2005). Lifetime prevalence and age-
of-onset distributions of DSM-IV disorders in the National 
Comorbidity Survey Replication. Archives of General 
Psychiatry, 62(6), 593–602.

Kim, C., & Mueser, K. T. (2011). The effects of social skills 
training versus psychoeducation on negative attitudes of 
mothers of persons with schizophrenia: A pilot study. 
Psychiatry Investigation, 8(2), 107.

Krupa, T. (2004). Employment, recovery, and schizophre-
nia: Integrating health and disorder at work. Psychiatric 
Rehabilitation Journal, 28(1), 8.

Larson, J. H. (1995). The use of family systems theory to explain 
and treat career decision problems in late adolescence: A 
review. The American Journal of Family Therapy, 23(4), 
328–337.

Liberman, R. P., Hilty, D. M., Drake, R. E., & Tsang, H. W. 
(2001). Requirements for multidisciplinary teamwork in 
psychiatric rehabilitation. Psychiatric Services, 52(10), 
1331–1342.

Luciano, A., & Meara, E. (2014). Employment status of people 
with mental illness: National survey data from 2009 and 
2010. Psychiatric Services, 65(10), 1201–1209.

Martin, J. E., Woods, L. L., Sylvester, L., & Gardner, J. E. 
(2005). A challenge to self-determination: Disagreement 
between the vocational choices made by individuals with 
severe disabilities and their caregivers. Research Practice 
for Persons with Severe Disabilities, 30(3), 147–153.

https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf


440 International Journal of Social Psychiatry 67(5)

Mazzola, J. J., Schonfeld, I. S., & Spector, P. E. (2011). What 
qualitative research has taught us about occupational stress. 
Stress Health, 27(2), 93–110.

McCann, T. V., Lubman, D. I., & Clark, E. (2011). First-time 
primary caregivers’ experience of caring for young adults 
with first-episode psychosis. Schizophrenia Bulletin, 37(2), 
381–388.

McLaughlin, L. A., & Braun, K. L. (1998). Asian and Pacific 
Islander cultural values: Considerations for health care deci-
sion making. Health Social Work, 23(2), 116–126.

Ng, T-P., Jin, A-Z., Ho, R., Chua, H-C., Fones, C. S., & Lim, 
L. (2008). Health beliefs and help seeking for depressive 
and anxiety disorders among urban Singaporean adults. 
Psychiatric Services, 59(1), 105–108.

Price-Robertson, R., Obradovic, A., & Morgan, B. (2017). 
Relational recovery: Beyond individualism in the recovery 
approach. Advances in Mental Health, 15(2), 108–120.

Samsi, K., & Manthorpe, J. (2013). Everyday decision-making 
in dementia: Findings from a longitudinal interview study 

of people with dementia and family carers. International 
Psychogeriatrics, 25(6), 949–961.

Sin, J., Moone, N., Harris, P., Scully, E., & Wellman, N. (2012). 
Understanding the experiences and service needs of sib-
lings of individuals with first-episode psychosis: A phe-
nomenological study. Early Intervention in Psychiatry, 
6(1), 53–59.

Splete, H., & Freeman-George, A. (1985). Family influences on 
the career development of young adults. Journal of Career 
Development, 12(1), 55–64.

Subramaniam, M., Abdin, E., Vaingankar, J. A., Shafie, S., Chua, 
B. Y., Sambasivam, R., Zhang, Y-J., Shahwan, S., Chua, 
H-C., & Verma, S. (2019). Tracking the mental health of a 
nation: Prevalence and correlates of mental disorders in the 
second Singapore mental health study. Epidemiology and 
Psychiatric Sciences, 29, 1–10.

Weinberg, D. B., Lusenhop, R. W., Gittell, J. H., & Kautz, C. M. 
(2007). Coordination between formal providers and informal 
caregivers. Health care Management Review, 32(2), 140–149.


