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Abstract
Having a job is an important component of recovery from mental illness and a source of economic, social, and health
benefits. Most people experiencing severe mental illness (SMI) want to work but are excluded from employment
opportunities. Employment specialists (ESs) working in individual placement and support (IPS) teams help persons
struggling with SMI obtain competitive employment. This study is a qualitative phenomenological study of 10 IPS
participants in the Norwegian context, serving to develop a deeper understanding of the IPS phenomenon as it is
experienced in the everyday life of IPS participants. The study was designed as a peer research project including four
members of a competence group with experience in IPS and SMI. The results, analyzed using the reflective lifeworld
research approach, revealed four constituents: “Having a safety net along the way toward employment,” “Feeling more
like a person, not just a patient,” “Brighter future,” and “Going above and beyond employment support.” IPS functions as
an anchor in participants’ journey toward employment. Strong and meaningful relationships with an ES seem crucial for
IPS participants to gain the strength and confidence essential to engage in the job search. IPS participants experience
various challenges in everyday life, resulting in ESs exceeding their vocational role to cover the unmet needs that health
services seem unable to fully address. Closer coordination between vocational and health services, as well as a deeper
focus on everyday life issues, will positively affect IPS participants’ vocational outcomes and quality of life.
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Background

Everyone has the right to work (United Nations, 1948, art.
23), and work is a central conduit to justice for the dis-
ability rights movement (Blattner, 2021). Mental illnesses,
with their high prevalence and impact, are the major cause
of disability in Western countries, and the disability rate is
growing (Goldblatt et al., 2023; World Health
Organization, 2022). Employment is an important con-
text for recovery from mental health problems (Borg &
Kristiansen, 2008; Drake & Whitley, 2014), a source of
economic and social benefits (Burton & Waddell, 2006;
Modini et al., 2016), and a critical health intervention
(Knapp &Wong, 2020). Most people experiencing severe
mental illness (SMI) want to work, but few succeed in
obtaining and retaining a job (Modini et al., 2016).

Traditionally, people experiencing SMI were thought
to be unable to work (Warner, 2005). Recently, there has
been growing interest in the relationship between work
and mental health (Henderson et al., 2011), particularly
regarding workplace risk factors for mental health
(Harvey et al., 2014). Contrary to expectations, increasing
evidence suggests that symptom remission is not required
to be able to work (Provencher & Keyes, 2011; Russinova
et al., 2005). Furthermore, competitive work can be
beneficial for those experiencing active SMI symptoms
and medication side effects and might even decrease
symptoms of mental illness (Anthony, 2008; Marrone &
Golowka, 1999). However, people experiencing SMI are
exposed to stigmatization in the workplace (Glozier,
1998; Hampson et al., 2020), and the experience of
stigma is still present when successfully employed in
regular jobs (White et al., 2023).

Individual Placement and Support

Individual placement and support (IPS) is an evidence-
based practice of vocational rehabilitation that aims to
help people experiencing moderate to SMI obtain and
maintain competitive employment in ordinary jobs (Bond
& Drake, 2014). Despite being the most effective voca-
tional rehabilitation model (Brinchmann et al., 2020),
only around 44% of those using IPS in Europe manage to
retain their jobs over time (Drake et al., 2019), and most
jobs are part-time (Corbière et al., 2020), leaving room for
further development. The IPS model is founded on eight
evidence-based principles: focus on competitive em-
ployment, eligibility based on client choice, integration of
mental health and employment services, attention to client
preferences, individualized job-finding assistance, rapid
job search, systematic job development, and time-
unlimited individualized support (Bond & Drake, 2014).

IPS teams typically include employment specialists
(ESs), employment and benefit advisors, and health

service professionals (Moe, Brinchmann, et al., 2023;
Moe, Hansen, et al., 2023). IPS is intended to be inte-
grated into clinical mental health treatment (Bond &
Drake, 2014). The key role of an ES is to work closely
with IPS participants to support them in finding and re-
taining a competitive job of their choice. ESs intend to
focus exclusively on vocational tasks and coordinating
vocational plans with other team members by using the
IPS approach (Moe et al., 2021; Rinaldi et al., 2008); they
are not intended to be care coordinators (Rinaldi et al.,
2008).

Most research on IPS has been quantitative (Moen
et al., 2021; Rahbæk Møller & Bonfils, 2024), focusing
mainly on effectiveness (de Winter et al., 2022). This can
be at the expense of the experiences, values, and processes
impossible to express in terms of numbers and percent-
ages (Nygren et al., 2016). Traditionally, little attention
has been paid to the experiences of people experiencing
SMI, their perceptions of the IPS model compared to
traditional vocational rehabilitation programs, or their
experiences of the job search and return to work
(Coombes et al., 2016; Koletsi et al., 2009). However,
lately, an increasing number of qualitative studies have
focused on participants’ experiences with IPS. The results
indicate the importance of including personal experiences
to improve IPS implementation and employment out-
comes (Dawson et al., 2021; Kwan et al., 2021; Vukadin
et al., 2021).

IPS has been evaluated positively by participants, with
the approach promoting person-centered and recovery-
oriented care (Dawson et al., 2021). Practical assistance in
the job search process and improving work-related skills
and knowledge, as well as personal support in the form of
encouragement in building self-confidence, have been
highlighted (Boycott et al., 2015; Johnson et al., 2009; Liu
et al., 2007).

Qualitative studies demonstrate the significance of a
collaborative relationship between ESs and the IPS par-
ticipants in which participants experience a feeling of
control (Areberg et al., 2013). While the relationship with
ESs is seen as fundamental to the engagement of IPS
participants in the job search process (Kinn et al., 2021;
Rahbæk Møller et al., 2020), some studies involving ES
competencies explore the links between working alliance
and job acquisition. Catty et al. (2008) and Corbière et al.
(2024) identified that a better working alliance between
the ES and IPS participants predicts better chances of
acquiring a competitive job, whereas Kukla and Bond
(2009) did not identify such an association. This indicates
that relational aspects between ESs and IPS participants
remain inadequately explored.

More qualitative results need to be incorporated in IPS
evaluations and developments to understand howwell IPS
engages potential service users (Park et al., 2022). The
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existing qualitative research on experiences with the IPS
model is limited to how the relationship with an ES in-
fluences IPS participants on the individual level, not
discussing organizational and societal contexts of IPS or
IPS in relation to health and social services (Rahbæk
Møller & Bonfils, 2024; Rahbæk Møller et al., 2020).
Actions on the microsystem level are integrated and
connected to broader contextual, environmental, and
societal mechanisms and factors (Homa & DeLambo,
2015). This study addresses the gap in the literature
and explores the relationship between ES and IPS par-
ticipants in the societal and organizational context, un-
veiling how IPS works in practical settings, particularly in
relation to welfare services. In addition, people with lived
experiences are not typically included in conducting
research on IPS (Rahbæk Møller et al., 2020). This study
utilizes peer research method by including the voices of
persons with lived experiences in all stages of the research
process. The purpose of drawing on their experiential
knowledge is to foster democratic development of
knowledge on IPS and strengthen study’s utility and
relevance for practice (Ives et al., 2013).

Overall, the aim of this study is to develop a deeper
understanding of the IPS phenomenon as experienced by
IPS participants in everyday life.

Methods

Design

We employed a peer research design, wherein people with
relevant lived experiences take part in directing and
conducting research (Lushey, 2017). For many years,
people with lived experiences have been advocating for
their greater involvement in the production of knowledge
in mental healthcare (Rose, 2004; Sweeney, 2013). They
have demonstrated a need for more contextually oriented
everyday life research based on their own experiences,
needs, and interests, focusing on living conditions,
money, employment, education, stigmatization, and social
exclusion (Borg & Askheim, 2010). Consequently, there
has been a considerable expansion of interest in and the
practice of involving persons with lived experiences in
research and challenging the basis of mental health
knowledge (Faulkner, 2017). This has resulted in estab-
lished and ongoing knowledge production rooted in the
collective experience of people who have used mental
health services (Rose et al., 2018). Thus, a competence
group was established for this study, consisting of four
persons with lived experiences with mental illness and
IPS—two women and two men—representing different
age groups. This group was involved in developing the
content, language, and structure of the interview guide.
The competence group’s language expertise resulted in

creating questions that would not be experienced as pa-
tronizing or stigmatizing (Devotta et al., 2016). The
competence group also participated in data collection,
analyzed data together with the first author (MB),
translated from Norwegian to English some parts of the
analyzed data, and took part in disseminating the results.
A course in collaborative research was organized in
preparation for the study (Moe et al., 2022).

Reflective Lifeworld Research

To obtain a deeper understanding of the IPS phenomenon
as experienced in everyday life, descriptive reflective
lifeworld research (RLR) was used. RLR is rooted in
phenomenology traditions that provide a non-reductionist,
non-dualistic, and holistic view on human existence (van
Wijngaarden et al., 2017). The RLR focus is on how the
world and its everyday phenomena are acted, lived, ex-
perienced, and described by humans (Dahlberg et al.,
2008). The lifeworld is a core concept in phenomenol-
ogy, understood as the world we as human beings live in,
the pre-theoretical world of experience that we typically
do not question (Zahavi, 2018). The lifeworld is the
foundation of understanding humans, life, health, suf-
fering, and well-being (Johansson et al., 2009).

The research process was guided by an attitude of
openness. The idea of “bridling” covers “bracketing” and
is understood as refraining from pre-understanding, as
personal beliefs, theories, and other assumptions that can
limit openness. Bridling also covers refraining from un-
derstanding too quickly and not making definite what is
indefinite. This opens up the possibility for the phe-
nomenon to present itself in order to explore possible
meanings and understandings (Dahlberg & Dahlberg,
2020). The “bridled attitude” was applied as a method-
ological approach throughout the research process. All
researchers consistently reflected on their understanding
of the phenomenon, challenging their own pre-
understanding and refraining from understanding too
quickly. Several critical discussions on the reflective
process were held.

Study Context

Based on positive results in other countries, the Ministry
of Labour and Social Inclusion (2016) and the Norwegian
Directorate of Health (2016), together with the Labour and
Welfare Administration (NAV), established systematic
collaborations in implementing the IPS model. National
guidelines for the diagnosis, treatment, and follow-up of
persons experiencing psychotic disorders recommend the
IPS model as a favorable approach in the job search
process (Norwegian Ministry of Health, 2013). Norwe-
gian health and welfare services are rooted in different
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sectors, funded separately, and regulated through different
legislation (Moe, Brinchmann, et al., 2023). The IPSNOR
project was established in reaction to difficulties experi-
enced in IPS implementation and aims to scale up IPS in
Northern Norway (Moe, Hansen, et al., 2023). Our study
is an independent study but at the same time is part of the
IPSNOR project.

Norway’s latest National Action Plan for mental health
concluded that work inclusion of persons struggling with
SMI has been underprioritized and should be incorporated
into treatment. Further implementation of IPS is recom-
mended as a part of cooperation between the Norwegian
Labour and Welfare Administration and health services
(Ministry of Health and Care Services, 2023).

Recruitment and Participants

Ten persons—six women and four men aged 25–
54 years—were recruited for interviews. Participants were
currently in treatment at a mental health service that offers
IPS in Northern Norway. Following the ontological and
epistemological principles of lifeworld research, mean-
ings are infinite, and therefore the issue of meaning sat-
uration was not raised (Dahlberg et al., 2008). Sample size
was guided by the principle of variation (Dahlberg et al.,
2008) and included informants of different ages, genders,
and experiences with IPS and SMI to ensure rich variation
in the data. Purposive sampling (Etikan et al., 2016) was
employed, ensuring that the chosen services were in ac-
cordance with IPS principles and met the inclusion criteria
for the study: (a) in regular contact with ES based on
experiencing moderate to SMI and (b) receiving support
from mental health services. The participants were re-
cruited through three ESs belonging to two IPS services in
Northern Norway, who provided oral and written details
about the aim, procedures, possibility of withdrawal, and
potentially negative and positive effects of participation in
the study. Participants who decided to take part in the
study contacted the researcher by telephone, who again
explained details of the study and answered questions
from the participants. Appointments for the first inter-
views were scheduled. Before interviews started, partic-
ipants in the face-to-face and telephonic/Microsoft Teams
interviews provided written or oral informed consent,
respectively.

Data Collection

Qualitative phenomenological research was conducted,
and rich data regarding the studied phenomenon in the
everyday context were collected (Dahlberg et al., 2008).
Data were obtained through in-depth interviews with
participants from January 2020 to June 2022. After
conducting 10 interviews in Norwegian: four face-to-face,

one telephone, and five over Microsoft Teams, we decided
that we obtained the variation of the data and stopped
recruitment for the study. After approximately 2 months,
we conducted eight follow-up interviews to develop a
more detailed understanding of the phenomenon, in-
cluding the possible new aspects illuminated through the
research process. Interviews lasted 1–1.5 hr and were
voice recorded. Three different data approaches to col-
lecting data were caused by COVID-19 pandemic re-
strictions that made conducting solely face-to-face
interviews challenging. We noticed that face-to-face in-
terviews lasted around 30 min longer than telephone and
Microsoft Teams interviews and provided richer and more
detailed data. It is difficult to conclude if this was caused
by a potentially safer and more intimate character of
meeting in person with participants or if there were other
factors that could influence the interview situation. In-
terviews were led byMB, together with one representative
from the competence group. A competence group member
was present during interviews, based on the concept of
expertise by experience, reflecting the idea that identity
produces knowledge (Gallacher & Gallagher, 2008) and
that the competence group could obtain information not
fully accessible to MB as an outsider (Devotta et al., 2016;
Nind, 2014). Competence group members had an active
role during interviews, building an environment of trust
and helping guide the participants through the questions.
Guided by their experiential knowledge, competence
group members were responsive to the participants’ an-
swers and able to ask additional relevant questions to
increase the understanding of the studied phenomenon.

At the time the first interviews were conducted, seven
participants were in the job search process, one had a full-
time job, one had a part-time job, and one was a casual
employee. Participants’ employment situation remained
unchanged at the second interview. During the interviews,
participants were asked to tell the researchers about their
experiences with IPS, encouraging them to give rich
descriptions of this phenomenon in the everyday life
context. Witnessing the contextual variations in everyday
life and emerging variations of meanings in their expe-
riences helped see the structure of the phenomenon
(Dahlberg et al., 2008). After each interview, reflection
notes were made followed by a critical discussion between
the competence group member present and MB.

Interviews were transcribed verbatim by MB. Fol-
lowing Kvale (1996), MB transcribed all material per-
sonally to ensure that the context, richness of meanings,
and language accuracy were preserved.

Data Analysis

Descriptive analysis in line with the RLR was conducted.
MB and the competence group worked together with the
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lifeworld descriptions of participants’ experiences, aiming
to understand the IPS phenomenon without interpretation,
explanation, or construction (Dahlberg et al., 2008). The
interviews were first read by MB several times, moving
between the whole data material and in parts. The bridled
attitude was applied to be as open and reflective as
possible. First, units of meanings related to each other and
to the text as a whole were temporarily put together in the
larger patterns of meaning clusters. These clusters were
presented to the competence group, and all researchers
worked collaboratively to look for both particular and
essential meanings of the phenomenon. Meanings of IPS
as experienced and lived by participants in everyday life
showed themselves in the process of understanding in-
tentionality in participants’ descriptions of the phenom-
enon. To get closer to the structure of meaning, the
following questions were asked: “What does this par-
ticipant voice and what does this mean?” “Why is this how
we understand this?” and “Is there another way to un-
derstand this?” Critical discussion and including per-
spectives of people with lived experiences were important
to increase the credibility of the analysis. Constituents—
the meanings that make up the actual essence—were
identified reflectively and inductively. The research pro-
cess led to revealing a new written understanding of the
phenomenon being studied. Data were analyzed in Nor-
wegian in order to grasp the meanings of the phenomenon
as exact and precise as possible. Later, one member of the
competence group translated quotes from the data used in
the Results section into English. The translation was then
carefully considered by the competence group and MB to
secure preserving of the precision and nuances of the
original data.

Ethical Considerations

The Norwegian Agency for Shared Services in Education
and Research (Sikt) approved the study (reference
number: 201844). Although approval was also sought
from the Regional Committees for Medical and Health
Research Ethics (REK), they concluded that the project
fell outside their mandate (reference number: 184618).

Ethical principles regarding participants were taken
under consideration owing to particular interview situa-
tions or personal characteristics that could make them
vulnerable (Gordon, 2020). All participants were inter-
viewed in a safe environment in the presence of a member
of the competence group, with whom they might have felt
more comfortable (Kristiansen et al., 2009).

Important ethical issues regarding conducting peer
research were also raised several times. MB ensured that
the role of the competence group was not reduced to
symbolic participation. Instead, a common ground with
those with lived experiences was established, and the

competence group was involved in all stages of the
research process. Both emotional support (peer support,
debriefing) and research-related support (supervision)
were offered. An open approach to everyone involved in
the study and transparency about the theoretical aspect
was ensured (Faulkner, 2004). Practical financial support
from Nord University was granted to cover payments for
the meetings with the competence group.

Results

The new understanding of IPS, as experienced and de-
scribed in everyday life by participants, is presented as the
description of an essence. True to the RLR methodology,
the essence of the phenomenon is introduced first, fol-
lowed by descriptions of four constituents. The essence is
articulated in the present tense, as it encapsulates the
phenomenon’s current state, not the participants’ state-
ments about it (Dahlberg et al., 2008). The meaning
constituents exhibit some overlap, and the essence is
inherent in each constituent. Each constituent is thor-
oughly explored and encompasses both the general
meanings as well as the variations of meanings and unique
experiences, supplemented with interview quotations.

Essential Structure of Meaning

The essential meaning of the IPS phenomenon can be
understood as an anchor in participants’ lives that prevents
them from “falling apart.” The ESs, core actors in IPS,
provide the continuity and flexibility essential to con-
structing a safe and secure environment for participants,
thereby earning their trust. This support enables partici-
pants to embrace life changes and engage in job-seeking.
By establishing a robust relationship with the ES, one that
is rooted in respect, being heard and valued, and not being
reduced to their SMI diagnosis, participants find em-
powerment to enhance their self-worth, essential to the
process of advancing their vocational goals. Participants
are perceived as equal human beings, endowed with in-
terests and talents, and capable of living a fulfilling life as
integrated members of society. The relationship between
the ES and participants forms a steady foundation that is
crucial to the participants’ personal growth. Feeling safe
and cared for, coupled with improved self-esteem, em-
powers participants to foster hope that positive changes
are attainable and eventually believe in a brighter future.
When safety, higher self-esteem, and faith are established,
opportunities open for engagement in both vocational and
non-vocational activities. IPS, when applied in practical
settings, transcends the scope of a vocational rehabilita-
tion model; it embodies a holistic approach, addressing a
broad range of individual needs. Participants, as benefi-
ciaries of the welfare system, often face insufficient
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support from social services and inadequate follow-up
from mental health treatment teams. They grapple with
various challenges and voice the need for support in
coping with daily activities. ESs, in this study, appear to
exceed their vocational role and address these other needs,
providing the type of support that meets individual
expectations.

Having a Safety Net Along the Way Toward Employment. In
the journey toward employment, having a safety net
emerges as vital for participants. This safety net represents
a mechanism that catches one, providing the necessary
assistance to begin their employment journey. Integral to
this safety network is the role of a trusted ally, a confidant
with whom one can trustfully discuss not only the
practicalities of job-seeking but also the broader life
circumstances that shape their employment trajectory.
This ally emerges as someone who is a beacon of genuine
concern and goodwill, championing their success. ESs
form a continuous support system, actively present from
the outset, engaging participants in their job search and
affirming to them the value of their endeavors. This
support also extends to catch them in case of setbacks.
Such assurance alleviates anxiety among participants,
instilling resilience in participants to face the challenges.
One participant encapsulates the profound personal nature
of this security, stating, “The first step is to create the
personal safety that makes you really feel safe in everyday
life, that you can move forward” (P1). Having someone
close by when needed serves a comforting sense of se-
curity: “It [IPS] gives me safety in a way, you can call it a
safety wheel of support; of course, I still do my jobmyself,
but they guide me and help me along the way, as it were”
(P10).

ESs provide comprehensive assistance to IPS partici-
pants on their employment journey. This encompasses
aiding them in finding jobs that resonate with their per-
sonal preferences and supporting them through the trials
of securing and maintaining employment. P9 refers IPS as
“A back-up in the working life,” reflecting the partici-
pants’ perception of ESs as a steadfast ally and personal
contact, consistently available and approachable when-
ever needed. The ES’s flexibility and availability, in-
cluding outside of standard working hours, are pivotal in
fostering trust, which is fundamental to building a robust
relationship: “The trust built up in time… I could send her
a message around the clock if there was something. That
made me trust her more” (P9).

ESs actively provide participants with a sense of al-
liance, demonstrating genuine care for their well-being
and actively supporting their employment success. The
ES role is not merely transactional; it is also affirming the
participants’ worth beyond mere employment outcomes.
This nurturing approach cultivates a sense of security and

balance, allowing participants to feel in control of the
process and confident that their boundaries are respected.
A participant’s reflection illustrates this experience:
“Having someone who can support you, there’s extra
safety in it when there’s someone there who wants you to
do well and wants you to work. Or not to work, if that’s the
best thing for you right now” (P4).

The profound impact of the support system creates an
environment that is not only secure but also empowering
for participants, providing strength to explore possibilities
and fostering personal growth:

It feels very safe to be able to explore things and, for the first
time, talk about what I really wanted to work on. Being able
to have a safe framework and then actually explore possi-
bilities at work and outside of my comfort zone. (P7)

Feeling More Like a Person, Not Just a Patient. Struggling
with mental illness and facing exclusion from work op-
portunities diminishes participants’ self-confidence and
sense of agency. Participants share how the inability to
engage in regular work activities deprives them of the
sense of worth. Being treated as a whole person rather than
defined solely by one’s mental illness shows the trans-
formative potential of being seen, heard, and valued.
Having someone who believes in participants, who mo-
tivates them and strengthens their abilities, makes it
possible to envision and work toward a future that en-
compasses meaningful employment and personal
fulfillment.

Joining IPS opens the door to forging a robust and
meaningful relationship with an ES. Most participants
recount experiencing being invisible and unheard within
the mental health services, leaving them feeling deval-
uated and distrustful. In contrast, the bond with an ES
represents a new chapter where they feel acknowledged
and respected:

I often felt that those people [mental health professionals]
sitting around in their offices don’t have ears. They just write
some nonsense and get paid. They tell you that they will help,
but they don’t. This is why I was very skeptical about ES’ in
the beginning, but it did not last long. It was a person I met,
not a robot, somebody that could understand. She heard me
speak and she heard what I said! (P3)

Participants experience navigating a profound dis-
connection with mental health services, which appear to
dwell on diagnosing and treating conditions, neglecting
the nurturing path to recovery. The emphasis on “fixing”
rather than healing leaves participants longing for a more
supportive approach that acknowledges their struggles
and guides them toward regaining their sense of self
beyond their mental health problems: “There was a lot of
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talk about illness and not so much talk about what to do to
make me feel better” (P4). Participants mention the sig-
nificance of ESs recognizing their complete humanity, not
just their ailments: “She [ES] is very curious about me,
and she sees those healthy parts of me. She is not just
seeking those healthy parts; she is able to find them,
accept them, and relate to them” (P6). ESs transcend
diagnostic labels, acknowledging participants as persons,
guiding them to unearth and amplify their innate abilities.
A participant recounts how an ES’s authentic engagement
with her instilled a sense of value in her insight, bolstering
her confidence and fostering growth:

[ES] very often asks… because I am very engaged in what I
do; I love history and stuff and I just can go on and on about
things I have learned at the university or to explain things that
I am interested in and she may not have known about from
before… This makes me feel that I am not totally useless, this
gives me confidence that I need to pass my exams and to get
through all this. I didn’t think I would be able to do this, so,
yes … (P6)

The ability of ESs to demonstrate genuine interest in
participants as valuable human beings clearly emerges
from participants’ stories. This involves being acknowl-
edged and listened to, treated like regular people with
unique passions and capabilities, rather than merely as
psychiatric patients. Such recognition forms the founda-
tion of a stable, robust, and respectful connection with
ESs. This active and empathetic approach cultivates a
space where participants not only recover but also thrive.
At the same time, ESs are actively supportive and eager in
encouraging participants in their efforts. One participant
shares, “I feel that I have a person who believes in me, and
this keeps me going. It makes me feel stronger. It is not
like this, yes, ok, you might try…No! She believes in me.
‘You’ve got this!’” (P2). These interactions significantly
shape participants’ self-perception, boosting their self-
esteem, and unveiling their strengths and resources: “I
feel like a lot has changed. I haven’t got a job yet, but I
have changed. For me it is personal growth that is most
important. Without it I wouldn’t be able to keep a job”
(P1).

Making the Future Look Brighter. In the absence of voca-
tional opportunities and struggles with SMI, loneliness,
and social exclusion, feelings of hopelessness pervade the
everyday life of participants. This despair manifests in
various forms, such as the attempts to disengage from
social connections and the efforts to dismiss the bur-
geoning sensation of hopelessness: “Ok, now the thoughts
about reality come back to me… No… I have become so
awfully good at writing everything away, good at letting it
all go away ….” (P1).

Active engagement in IPS and embracing the nurturing
robust bond with ESs ignites hope and regains faith for the
future. At the heart of this transformation lie two pivotal
factors. First, an ES advocates for the possibilities, pos-
itive outcomes, and new beginnings within a safe envi-
ronment rather than emphasizing barriers. One participant
reflects on his path and the role of the ES guiding him
through adversities, sharing a lived experience that res-
onates with moving beyond past failures.

I really didn’t want [ES] to dig up my past and analyze why it
all fell apart. It was such a great feeling of failure, I just
wanted to skim over it … And it went really well, we just
went right past it, it didn’t really matter! And we could just go
on, we could just move forward. (P1)

Second, the passionate involvement of ESs, their
positive attitude in interactions with individuals with SMI,
and the ongoing reassurance that employment possibili-
ties were within reach fosters a belief that life still offers
possibilities and that “Life wasn’t over yet” (P10). One
participant shared his lived experiences of the impact of
positive and encouraging attitude of the ES on his ex-
pectations about the future:

Before IPS, it was a little grey, a little dark kind of; I didn’t
really believe that things could be okay, but then my IPS
contact came along, like fireworks with positivity and joy,
enthusiasm and glow, that mentality infected me basically. I
gained hope that things actually could be okay in the end.
(P7)

Being a part of IPS and having continuous support
from ESs with the focus on possibilities helps to develop
hope and strengthen belief in existence of satisfying
vocational possibilities available for individuals strug-
gling with SMI and that a change of positive transfor-
mation awaits.

Going Above and Beyond Employment Support. Participants
illuminate the groundwork of the job search as a journey
that extends beyond mere employment, revealing the
necessity to address various life challenges before (or
simultaneously) in order to being able to succeed in
finding a job. Sometimes, the participants experience that
there is a disparity between their own belief and the
expectations of NAV when it comes to life management
and job success:

The fact that (ES) herself thinks, “yeah, it’s good to have
other things worked out first, before getting yourself a job.”
Because that isn’t how NAV sees things. NAV doesn’t think
you should fix the other areas in your life first; they think,
“yeah now you have to do everything at the same time.” They
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don’t take into account that that can be very overwhelming,
or really freaking impossible sometimes. (P3)

In the lifeworld of the participants, everyday challenges
cast a long shadow, clouding their journey. Although being
in mental health treatment, they still find themselves adrift,
seeking supporters that could truly understand and address
their individual struggles. Participants picture gloomy
experiences of being abandoned and forced to navigate
through life on their own. IPS awakens the possibility of
obtaining the concrete help they need wherever required.
The ES role blossoms into something greater, transcending
the confines of job support to touch upon all facets of life:
“A lot of things in my life changed. She has, as I said,
helped mewith things that are maybe not exactly within her
… what is it called? Job description?” (P3).

From the stories of participants, ESs emerge as a pro-
vider of stability, offering practical support that ranges from
securing housing, extended financial advice, ensuring
mobility, or, in some cases, taking over as care coordinator.
This support can be illustrated by one participant relating
how the simple intervention as being driven to the uni-
versity had a positive impact on her everyday life:

Just such a simple thing about this with the exam that I had
when I was so afraid of not making it to the bus because the
anxiety was so great (…). She drove me all the way, then it
was out of the picture, then I could only focus on the actual
exam and not the way there. And just getting one problem out
of the way somehow makes things so much better. (P6)

Extended practical support that ESs provide can be
further illustrated by the story of another participant who
had a mental health assistant that needed to be urgently
and unexpectedly replaced. The municipal mental health
service argued that the participant had already established
a strong relationship with the ES, and it would therefore be
both legitimate and beneficial to be followed up by the ES
at the same time, as the ES was still performing re-
sponsibilities within IPS. The participant agreed with this
decision: “It was natural that she [ES] became the person I
could lean on for more than just work, which ended up
with her having two roles at the same time” (P6).

Most participants face severe financial problems, and this
economic burden is drowning them in anxiety and distress,
deteriorating their quality of life. This overwhelming situation
is often exacerbated by the complexity, lack of transparency,
and limited accessibility of the services that address financial
issues. An ES is mentioned as the one providing financial
counseling and reaching out to social services:

After a while she said, “take all the bills with you and we will
discuss how to get everything fixed,” and she contacted the
Norwegian State Educational Loan Fund, and she contacted

NAV. Instead of me contacting NAV. NAV is a huge orga-
nization; I really don’t know how I was supposed to get
around it on my own. (P1)

Participants clearly signalize the urgent need to address
their needs, concerns, and challenges as well as express
uncertainty about who has the authority to guide them.
One participant voices not knowing where to address her
long-term physical ailments: “I was thinking that they
[mental health services] could help more with guiding you
where you could get support and help with things. If you
struggle with a bad spine, how should you move forward
to get help?” (P2). ESs are able to see participants’
challenges and act on them quickly and efficiently to
address their needs. In some cases, ESs take on an active
role in care coordination, helping participants access
various services to help them to get better and foster their
recovery: “[ES] helped my therapist get in touch with the
municipal mental health assistant for me” (P1). Another
participant describes challenges with gaining weight that
resulted in health problems and underlines the crucial role
of ES in addressing those personal needs and managing
difficulties: “Physically, I have put on 40 kg, and I feel that
I have a lot of pain in my knees, neck, and back (…). But
now I’m going to see a physiotherapist; The ES has ar-
ranged that” (P8).

Insufficient coordination between mental healthcare
and other health services clearly emerges from partici-
pants’ accounts signalizing the urgent need to address
their unmet needs. An ES appears as a vital asset in the
lives of participants, being a messenger and a bridge
between participants and the welfare system.

Discussion

The aim of this study was to develop a deeper under-
standing of the IPS phenomenon as experienced by
participants in everyday life. The essential meaning of the
studied phenomenon has four constituents: (1) Having a
safety net along the way toward employment; (2) Feeling
more like a person, not just a patient; (3) Making the future
look brighter; and (4) Going above and beyond em-
ployment support. While the first three constituents de-
scribe in depth the relationship between participants and
ESs, the fourth constituent draws attention to the orga-
nizational context of IPS.

Helping Relationship Between ES and
IPS Participants

Addressing constituents 1–3, our study explores relational
aspects between ESs and IPS participants. Many
people experiencing mental illness struggle with various
demographic, cognitive, clinical, psychosocial, and
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environmental barriers. Our study clearly illustrates that in
those demanding conditions, engaging in job search might
become possible only in safe surroundings when a
trusting, personalized, and supportive relationship with an
ES is established, and the continuity of the relationship is
secured. Results from this study confirm existing findings
about tailored and person-centered support, described by
many IPS participants as the most relevant feature of the
IPS model (Boycott et al., 2015; Topor & Ljungberg,
2016). The supportive relationships between ESs and IPS
participants can be related to traditions within therapeutic
alliance, also called working alliance (McCabe & Priebe,
2004). The key factors of this alliance are often described
as the collaborative nature of this relationship, the trusting
bond between patients and therapists and their ability to
agree on treatment goals (Horvath & Symonds, 1991;
Martin et al., 2000). In vocational support, the links be-
tween working alliance of ESs and IPS participants and
job acquisition have been explored, with inconclusive
results (Catty et al., 2008; Corbiere et al., 2024; Kukla &
Bond, 2009). While this study doesn’t provide data on the
relation between employment outcomes and the quality of
relationships between ESs and IPS participants, it clearly
illustrates that the continuity of stable support offered by
ESs enables the creation of safe surroundings and trust, a
“safety net,” essential to engage in the job search. Par-
ticipants provide some detailed descriptions of ESs being
receptive to their needs and able to create strong and
engaging relationships based on trust and being valued,
evoking a sense of safety.

While the relationship between ESs and IPS partic-
ipants in this study fulfills criteria of working alliance
based on collaboration and trust, it adds more to it. Those
additional components support to create helping rela-
tionships. One element is the person-to-person invest-
ment approach, based not only on being seen and
acknowledged but also on being allowed to be “ill and
well at the same time” (Borg & Kristiansen, 2004, p.
496). Participants provide detailed descriptions of ESs
treating them as fellow human beings and valued citizens
instead of being reduced to symptoms and diagnosis.
Participants in this study describe the challenges in-
volved in engaging with public sector professionals.
There are similar accounts in the literature of IPS par-
ticipants’ experiences with professionals in conventional
services failing to create resonating relationships
(Rahbæk Møller & Bonfils, 2024) or labeling those
relationships as “(…) impersonal and unproductive”
(Gammelgaard et al., 2017, p. 402). Empowering col-
laboration with an ES described by IPS participants in
this study departs from typical traditional clinician–
client relationships. As a result, ESs manages to en-
gage and motivate participants in the direction of oc-
cupational engagement.

The other vital component in helping relationships is
creating hope. This study provides increased under-
standing of how, with help of a steady and reliable
companionship of ESs, hope is being reawakened and
sustained. Our participants describe experiencing hope-
lessness in everyday life, hindering them from engaging in
everyday life activities. Being part of IPS enables them to
experience hope and faith that positive changes are
possible. The ES is an important part of this process,
successfully performing the role of “holders of hope”
(Glover, 2009, p. 71). Positive attitude, encouragement,
and believing in one’s abilities are mentioned. This cor-
responds with findings from Areberg et al. (2013),
wherein participation in IPS is described as “being the
center of attention in a process that brings hope and
meaning” (p. 591). Teixeira et al. (2020) described the
“capacity to promote hope” as one of the core components
of professional competencies needed to promote better
vocational outcomes (p. 446).

IPS in Relation to Health and Social Services

Relational aspects between ES’ and IPS participants in
this study meet the principles of personal recovery un-
derstood as a personal, individually tailored path to de-
velopment, a journey, not outcome. Personal recovery
accentuates working towards improved mental health,
regardless of diagnosis and symptoms. This contrasts with
the paradigm of clinical recovery that emphasizes
symptomatology and risk prevention (Slade, 2010). At the
same time, in this study, ESs seem to depart from a
personal recovery approach toward a more contextually
oriented, relational recovery. Perspectives and experi-
ences of personal recovery is an important challenge to the
traditional biomedical approach to mental health. How-
ever, it is criticized for being individualistic (Price-
Robertson et al., 2017) and “floating in a social vac-
uum” (Topor et al., 2022). Social determinants of mental
health are repeatedly defined as fundamental determinant
in mental health outcomes along the life span (Kirkbride
et al., 2024). Relational recovery is founded on the idea of
people being interdependent, functioning in social con-
texts. It recognizes interpersonal relationships as em-
bedding all aspects of recovery, moving away from
conceptualizing hope, empowerment, and identity as
entirely intra-psychic processes (Price-Robertson et al.,
2017).

Contextual factors do not just reflect the quality of the
relationship between ESs and IPS participants but also
seem to impact the range of tasks and responsibilities ESs
fulfill. While studies associate ESs making flexible ad-
justments with IPS participants’ improved prospects of
obtaining and holding a job (Kinn et al., 2021), our study
described in constituent 4 provides various examples of
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how ESs clearly expand their vocational role. Some
studies present examples of situations where ESs respond
directly to non-vocational needs of IPS participants that
seem to hamper the employment process. This includes
loss of relatives, family conflicts, help with transportation,
housing and medical insurance (Blitz & Mechanic, 2006;
Gammelgaard et al., 2017), or even ESs providing their
own clothes to IPS participants for a job interview
(Whitley et al., 2010).

Given that ESs are often described as flexible, and
adapting support to personal needs (Kinn et al., 2021), the
present results clearly show that ESs are largely ex-
panding their vocational responsibilities, addressing the
gap in tailored support for persons experiencing SMI
provided by several social services, including mental
health services. According to Areberg et al. (2013), IPS
participants report being abandoned by health and care
providers who, in their opinion, offered little to no support
at all. This study confirms those results and shows that IPS
participants perceive the help provided by numerous
health and social services as insufficient. On the contrary,
ESs are responsive to the individual needs of IPS par-
ticipants and address unmet needs and challenges of
everyday life that are typically the domain of other public
services.

Although participants in our study seem to benefit from
ESs, getting help they need and are longing for, examples
of diluting their role by regularly engaging ESs in non-
vocational activities and practices raise questions around
evidence-based principles of IPS and Supported Em-
ployment Fidelity Scale evaluations. This scale is used
to assess the implementation of critical ingredients of
IPS by determining the degree to which a specific
program meets the standards of a model program (Bond
et al., 2000, 2012). Higher fidelity scores are directly
linked to higher success rates of the IPS model and good
outcomes for individuals (Bond et al., 2012), while
improvement of fidelity is correlated with improvement
of employment outcomes over time (de Winter et al.,
2020). One of the 25 items of the scale clearly states that
ESs have an exclusive vocational focus and do not
provide non-vocational services (Bond et al., 2012). At
the same time, “The presence of a full time ES’ who
provided only vocational services was significantly
correlated with higher rates of competitive employ-
ment” (Kirsh et al., 2005, p. 273). There is, therefore, a
risk that, due to ESs involvement in non-vocational
activities, fewer IPS participants succeed in gaining and
retaining employment.

This study raises questions about how much more than
just vocational services ESs actually provide in practical
settings and how are the outcomes of IPS and the everyday
life of IPS participants affected. Additionally, it is crucial
to reflect over the reasons for ESs systematically and

broadly expanding their role, engaging in non-vocational
services, while IPS is integrated and provided in parallel
with mental health treatment.

Our results illustrate that IPS participants experience
the support from care services as fragmented, not
properly coordinated, and difficult to access. Many
mental health service users agree that support provided
by different actors is not coordinated; there is a lack of
continuity within and across organizations hampering
cooperation and bureaucratic structures, which makes it
difficult to establish and maintain contact with different
services (Germundsson et al., 2011; Nygren et al., 2016).
Coordination at the organizational level plays a crucial
role in the impact of IPS by providing resources and
structures for professionals to work (Sundermann et al.,
2023). Therefore, coordinated efforts from several
agencies must work successfully to enable persons ex-
periencing SMI to obtain employment. For example,
turnover of ESs is significantly higher than the average
turnover rate of other occupations in the public sector
(Butenko et al., 2022), owing to implementation chal-
lenges such as integration of ESs into healthcare services
and the lack of clarity of the delegation of roles and
responsibilities among sectors (Butenko et al., 2022;
Moe et al., 2021). Despite ongoing attempts at promoting
system integration among service providers and users
(World Health Organization, 2022), mental health and
social services both in Scandinavian countries (Borg &
Kristiansen, 2008; Germundsson et al., 2011) and in-
ternationally (Xyrichis & Lowton, 2008) continue to be
fragmented and lack inter-professional, cross-
disciplinary, and inter-organizational cooperation. This
often leaves the burden of coordinating help on indi-
viduals and their families (Borg & Kristiansen, 2008;
Wirsén et al., 2020).

Healthcare systems appear to not only be fragmented
and struggle with coordination but are also highly hier-
archical, with hierarchical cultures, operating a top-down
structure of management. The delivery of healthcare
services has therefore to be considered through the impact
of professional and social hierarchies (Essex et al., 2023).
The healthcare organizations face challenges related to
authority and power in patient care, and there is increasing
pressure for inclusion of collaborative models of care,
flattering the institutional hierarchy and redistributing
power (Noyes, 2022; WHO, 2022). Although IPS is in-
tended to be integrated into mental health treatment and
the access to the program is granted due to diagnostic
criteria, ESs provide support in non-health settings and are
receptive to everyday life issues of IPS participants. Our
research shows that applied in practice, an ES has the
autonomy to act independently and provide holistic and
personalized help that health services seem not to fully
cover.
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Strengths and Limitations

Studies on IPS lack the involvement of persons with lived
experiences in the research processes (Rahbæk Møller
et al., 2020). Involving peer researchers in this study holds
the potential to make the study more responsive to users’
needs (Veseth et al., 2013) and enables better con-
textualization, communication, and application of the
findings (Devotta et al., 2016). Regarding limitations,
several IPS participants declined to participate in this
study. The main reason for this was, as reported by ESs, a
high level of social anxiety. This may have limited var-
iation of the experiences shared, especially in terms of
potentially negative experiences with IPS among non-
participants. Finally, the study was carried out in Norway,
and contextual variations in the organization and func-
tioning of mental health services, as well as diversity in
implementation strategies of the IPS model, could in-
fluence the understanding of IPS as a phenomenon in
different settings.

Conclusions

This study adds in-depth and contextual knowledge to the
growing research on participants’ experiences of IPS and
illustrates ESs moving from traditional oriented personal
recovery toward more contextually oriented relational re-
covery. This means in practice that ESs provide individ-
ualized assistance in supporting persons in living a
meaningful life based on their choices, strengths, and
abilities, shifting attention from diagnosis and challenges
into creating possibilities. This relationship is a source of
strength for IPS participants and enables them to regain
hope for the future and improve self-esteem, in contrast to
relationships with mental health professionals that partic-
ipants describe as often lacking personalized support and
having too much focus on illness and risk management.
This individualized assistance is contextually oriented,
growing from and acknowledging the role and impact of
everyday life of IPS participants not only on their voca-
tional outcomes but also on quality of life. The participants
experience support and follow-up received from health and
care services as insufficient and describe these services are
fragmented, uncoordinated, and difficult to access. ESs, not
being a part of hierarchical medical services, tend to act
independently, providing holistically and relationally ori-
ented approach addressing a broad range of participants’
unmet needs. This challenges the fidelity criteria of IPS.
Mental health services that provide more contextually
oriented care and better coordination between vocational
and health services hold potential to positively affect
people’s vocational outcomes and quality of life.

Further qualitative studies on IPS participants’ ex-
periences in the organizational and societal contexts,

which could be helpful for further development of the
IPS model, are warranted. In addition, in both the in-
ternational and Norwegian contexts, the experiences of
family members and friends of IPS participants (Keefe
et al., 2020) are left to explore. Moreover, there is an
urgent need to include persons with lived experiences in
the research process to contribute to the democratic
development of knowledge in mental healthcare, espe-
cially in the everyday life context.
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Factors of competitive employment for people with severe
mental illness, from acquisition to tenure. In U. Bültmann &
J. Siegrist (Eds.), Handbook of disability, work and health
(Vol. 1, pp. 525–550). Springer. https://doi.org/10.1007/
978-3-030-24334-0_29

Corbière, M., Villotti, P., Berbiche, D., & Lecomte, T. (2024).
Predictors of job tenure for people with a severe mental
illness, enrolled in supported employment programs.
Psychiatric Rehabilitation Journal, 47(1), 64–72. https://
doi.org/10.1037/prj0000589

Dahlberg, H., & Dahlberg, K. (2020). Open and reflective
lifeworld research: A third way. Qualitative Inquiry, 26(5),
458–464. https://doi.org/10.1177/1077800419836696

858 Qualitative Health Research 35(8)

https://orcid.org/0000-0003-2283-2636
https://orcid.org/0000-0003-2283-2636
https://orcid.org/0000-0003-2283-2636
https://orcid.org/0000-0001-6873-0876
https://orcid.org/0000-0001-6873-0876
https://orcid.org/0000-0001-6873-0876
https://orcid.org/0000-0002-1300-8007
https://orcid.org/0000-0002-1300-8007
https://orcid.org/0000-0003-3822-1434
https://orcid.org/0000-0003-3822-1434
https://orcid.org/0000-0001-9649-5551
https://orcid.org/0000-0001-9649-5551
https://orcid.org/0000-0002-3878-0079
https://orcid.org/0000-0002-3878-0079
https://orcid.org/0000-0001-9520-4011
https://orcid.org/0000-0001-9520-4011
https://doi.org/10.2975/31.4.2008.271.272
https://doi.org/10.2975/31.4.2008.271.272
https://doi.org/10.1111/j.1471-6712.2012.01056.x
https://doi.org/10.1111/j.1471-6712.2012.01056.x
https://doi.org/10.1080/09687599.2020.1788511
https://doi.org/10.1007/s10488-012-0444-6
https://doi.org/10.1007/s10488-012-0444-6
https://doi.org/10.1023/A:1010153020697
https://doi.org/10.1176/appi.ps.201100476
https://doi.org/10.1176/appi.ps.201100476
https://doi.org/10.18261/ISSN1504-3010-2010-02-02
https://doi.org/10.18261/ISSN1504-3010-2010-02-02
https://doi.org/10.1080/09638230400006809
https://doi.org/10.1080/09638230400006809
https://doi.org/10.1080/09687590802177072
https://doi.org/10.3109/09638237.2015.1019044
https://doi.org/10.3109/09638237.2015.1019044
https://doi.org/10.1111/acps.13129
https://cardinal-management.co.uk/wp-content/uploads/2016/04/Burton-Waddell-is-work-good-for-you.pdf
https://cardinal-management.co.uk/wp-content/uploads/2016/04/Burton-Waddell-is-work-good-for-you.pdf
https://cardinal-management.co.uk/wp-content/uploads/2016/04/Burton-Waddell-is-work-good-for-you.pdf
https://doi.org/10.3233/JVR-221195
https://doi.org/10.3233/JVR-221195
https://doi.org/10.1192/bjp.bp.107.041475
https://doi.org/10.1192/bjp.bp.107.041475
https://doi.org/10.1177/0308022616658297
https://doi.org/10.1177/0308022616658297
https://doi.org/10.1007/978-3-030-24334-0_29
https://doi.org/10.1007/978-3-030-24334-0_29
https://doi.org/10.1037/prj0000589
https://doi.org/10.1037/prj0000589
https://doi.org/10.1177/1077800419836696


Dahlberg, K., Dahlberg, H., & Nyström, M. (2008). Reflective
lifeworld research (2nd ed.). Professional Publishing
House.

Dawson, S., Muller, J., Renigers, V., Varona, L., & Kernot, J.
(2021). Consumer, health professional and employment
specialist experiences of an individual placement and
support programme. Scandinavian Journal of Occupa-
tional Therapy, 28(6), 433–445. https://doi.org/10.1080/
11038128.2020.1714719

Devotta, K., Woodhall-Melnik, J., Pedersen, C., Wendaferew,
A., Dowbor, T. P., Guilcher, S. J. T., Hamilton-Wright, S.,
Ferentzy, P., Hwang, S. W., & Matheson, F. I. (2016).
Enriching qualitative research by engaging peer inter-
viewers: A case study. Qualitative Research, 16(6),
661–680. https://doi.org/10.1177/1468794115626244

de Winter, L., Couwenbergh, C., van Weeghel, J., Bergmans, C.,
& Bond, G. R. (2020). Fidelity and IPS: Does quality of
implementation predict vocational outcomes over time for
organizations treating persons with severe mental illness in
The Netherlands? Social Psychiatry and Psychiatric Epi-
demiology, 55(12), 1607–1617. https://doi.org/10.1007/
s00127-020-01890-0

de Winter, L., Couwenbergh, C., van Weeghel, J., Sanches, S.,
Michon, H., & Bond, G. R. (2022). Who benefits from
individual placement and support? A meta-analysis. Epi-
demiology and Psychiatric Sciences, 31, Article E50. https://
doi.org/10.1017/S2045796022000300

Drake, R. E., Becker, D. R., & Bond, G. R. (2019). Introducing
individual placement and support (IPS) supported em-
ployment in Japan. Psychiatry and Clinical Neurosciences,
73(2), 47–49. https://doi.org/10.1111/pcn.12792

Drake, R. E., & Whitley, R. (2014). Recovery and severe mental
illness: Description and analysis. The Canadian Journal of
Psychiatry, 59(5), 236–242. https://doi.org/10.1177/
070674371405900502

Essex, R., Kennedy, J., Miller, D., & Jameson, J. (2023). A
scoping review exploring the impact and negotiation of
hierarchy in healthcare organisations. Nursing Inquiry,
30(4), Article e12571. https://doi.org/10.1111/nin.12571

Etikan, I., Musa, S. A., & Alkassim, R. S. (2016). Comparison of
convenience sampling and purposive sampling. American
Journal of Theoretical and Applied Statistics, 5(1), 1–4.
https://doi.org/10.11648/j.ajtas.20160501.11

Faulkner, A. (2004). The ethics of survivor research: Guidelines
for the ethical conduct of research carried out by mental
health service users and survivors. The Policy Press.
https://www.jrf.org.uk/sites/default/files/migrated/
migrated/files/1861346662.pdf

Faulkner, A. (2017). Survivor research and mad studies: The role
and value of experiential knowledge in mental health
research. Disability & Society, 32(4), 500–520. https://doi.
org/10.1080/09687599.2017.1302320

Gallacher, L.-A., & Gallagher, M. (2008). Methodological
immaturity in childhood research? Thinking through

‘participatory methods’. Childhood, 15(4), 499–516.
https://doi.org/10.1177/0907568208091672

Gammelgaard, I., Christensen, T. N., Eplov, L. F., Jensen, S. B.,
Stenager, E., & Petersen, K. S. (2017). ‘I have potential’:
Experiences of recovery in the individual placement and
support intervention. International Journal of Social Psy-
chiatry, 63(5), 400–406. https://doi.org/10.1177/
0020764017708801

Germundsson, P., Hillborg, H., & Danermark, B. (2011). Inter-
agency collaboration in vocational rehabilitation for persons
with mental health problems: The perspective of the service
users and the professionals. Disability & Society, 26(6),
699–713. https://doi.org/10.1080/09687599.2011.602862

Glover, H. (2009). Holders of hope. In I. M. Amering & M.
Schmolke (Eds.), Recovery in mental health: Reshaping
scientific and clinical responsibilities (Vol. 7, 1st ed., pp.
78–82). John Wiley & Sons, Incorporated. https://doi.org/
10.1002/9780470743171

Glozier, N. (1998). Workplace effects of the stigmatization of
depression. Journal of Occupational and Environmental
Medicine, 40(9), 793–800. https://doi.org/10.1097/
00043764-199809000-00008

Goldblatt, P., Castedo, A., Allen, J., Lionello, L., Bell, R.,
Marmot, M., Heimburg, D., & Ness, O. (2023). Rapid
review of inequalities in health and wellbeing in Norway
since 2014—Full report. https://www.instituteofhealt
hequity.org/resources-reports/rapid-review-of-inequalities-
in-health-and-wellbeing-in-norway-since-2014/read-the-
full-report.pdf

Gordon, B. G. (2020). Vulnerability in research: Basic ethical
concepts and general approach to review. Ochsner Journal,
20(1), 34–38. https://doi.org/10.31486/toj.19.0079

Hampson, M. E., Watt, B. D., & Hicks, R. E. (2020). Impacts of
stigma and discrimination in the workplace on people living
with psychosis. BMCPsychiatry, 20(1), Article 288. https://
doi.org/10.1186/s12888-020-02614-z

Harvey, S., Joyce, S., Tan, L., Johnson, A., Nguyen, H., Modini,
M., & Groth, M. (2014). Developing a mentally healthy
workplace: A review of the literature. National Mental
Health Commission, Australian Government. https://www.
mentalhealthcommission.gov.au/sites/default/files/2024-
03/developing-a-mentally-healthy-workplace-a-review-of-
the-literature_0.pdf

Henderson, M., Harvey, S. B., Overland, S., Mykletun, A., &
Hotopf, M. (2011). Work and common psychiatric disor-
ders. Journal of the Royal Society of Medicine, 104(5),
198–207. https://doi.org/10.1258/jrsm.2011.100231

Homa, D., & DeLambo, D. (2015). Vocational assessment and
job placement. In R. Escorpizo, S. Brage, D. Homa, & G.
Stucki (Eds.), Handbook of vocational rehabilitation and
disability evaluation: Application and implementation of
the ICF (pp. 161–186). Springer International Publishing.
https://download.e-bookshelf.de/download/0003/9263/86/
L-G-0003926386-0013263457.pdf

Borowska et al. 859

https://doi.org/10.1080/11038128.2020.1714719
https://doi.org/10.1080/11038128.2020.1714719
https://doi.org/10.1177/1468794115626244
https://doi.org/10.1007/s00127-020-01890-0
https://doi.org/10.1007/s00127-020-01890-0
https://doi.org/10.1017/S2045796022000300
https://doi.org/10.1017/S2045796022000300
https://doi.org/10.1111/pcn.12792
https://doi.org/10.1177/070674371405900502
https://doi.org/10.1177/070674371405900502
https://doi.org/10.1111/nin.12571
https://doi.org/10.11648/j.ajtas.20160501.11
https://www.jrf.org.uk/sites/default/files/migrated/migrated/files/1861346662.pdf
https://www.jrf.org.uk/sites/default/files/migrated/migrated/files/1861346662.pdf
https://doi.org/10.1080/09687599.2017.1302320
https://doi.org/10.1080/09687599.2017.1302320
https://doi.org/10.1177/0907568208091672
https://doi.org/10.1177/0020764017708801
https://doi.org/10.1177/0020764017708801
https://doi.org/10.1080/09687599.2011.602862
https://doi.org/10.1002/9780470743171
https://doi.org/10.1002/9780470743171
https://doi.org/10.1097/00043764-199809000-00008
https://doi.org/10.1097/00043764-199809000-00008
https://www.instituteofhealthequity.org/resources-reports/rapid-review-of-inequalities-in-health-and-wellbeing-in-norway-since-2014/read-the-full-report.pdf
https://www.instituteofhealthequity.org/resources-reports/rapid-review-of-inequalities-in-health-and-wellbeing-in-norway-since-2014/read-the-full-report.pdf
https://www.instituteofhealthequity.org/resources-reports/rapid-review-of-inequalities-in-health-and-wellbeing-in-norway-since-2014/read-the-full-report.pdf
https://www.instituteofhealthequity.org/resources-reports/rapid-review-of-inequalities-in-health-and-wellbeing-in-norway-since-2014/read-the-full-report.pdf
https://doi.org/10.31486/toj.19.0079
https://doi.org/10.1186/s12888-020-02614-z
https://doi.org/10.1186/s12888-020-02614-z
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-03/developing-a-mentally-healthy-workplace-a-review-of-the-literature_0.pdf
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-03/developing-a-mentally-healthy-workplace-a-review-of-the-literature_0.pdf
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-03/developing-a-mentally-healthy-workplace-a-review-of-the-literature_0.pdf
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-03/developing-a-mentally-healthy-workplace-a-review-of-the-literature_0.pdf
https://doi.org/10.1258/jrsm.2011.100231
https://download.e-bookshelf.de/download/0003/9263/86/L-G-0003926386-0013263457.pdf
https://download.e-bookshelf.de/download/0003/9263/86/L-G-0003926386-0013263457.pdf


Horvath, A. O., & Symonds, B. D. (1991). Relation between
working alliance and outcome in psychotherapy: A meta-
analysis. Journal of Counseling Psychology, 38(2),
139–149. https://doi.org/10.1037/0022-0167.38.2.139

Ives, J., Damery, S., & Redwod, S. (2013). PPI, paradoxes and
Plato: Who’s sailing the ship? Journal of Medical Ethics,
39(3), 181–185. https://doi.org/10.1136/medethics-2011-
100150

Johansson, K., Ekebergh, M., & Dahlberg, K. (2009). A life-
world phenomenological study of the experience of falling
ill with diabetes. International Journal of Nursing Studies,
46(2), 197–203. https://doi.org/10.1016/j.ijnurstu.2008.09.
001

Johnson, R. L., Floyd, M., Pilling, D., Boyce, M. J., Grove, B.,
Secker, J., Schneider, J., & Slade, J. (2009). Service users’
perceptions of the effective ingredients in supported em-
ployment. Journal of Mental Health, 18(2), 121–128.
https://doi.org/10.1080/09638230701879151

Keefe, K., Styron, T., O’Connell, M., Mattias, K., Davidson, L.,
& Costa, M. (2020). Understanding family perspectives on
supported employment. International Journal of Social
Psychiatry, 66(1), 76–83. https://doi.org/10.1177/
0020764019882970

Kinn, L. G., Costa, M., Voll, I., Austrheim, G., Aas, R. W., &
Davidson, L. (2021). “Navigating between unpredictable
icebergs”: A meta-ethnographic study of employment
specialists’ contributions in providing job support for
people with mental illness. Journal of Occupational Re-
habilitation, 31(3), 512–531. https://doi.org/10.1007/
s10926-020-09943-6

Kirkbride, J. B., Anglin, D. M., Colman, I., Dykxhoorn, J.,
Jones, P. B., Patalay, P., Pitman, A., Soneson, E., Steare, T.,
Wright, T., & Griffiths, S. L. (2024). The social determi-
nants of mental health and disorder: Evidence, prevention
and recommendations. World Psychiatry, 23(1), 58–90.
https://doi.org/10.1002/wps.21160

Kirsh, B., Cockburn, L., & Gewurtz, R. (2005). Best practice in
occupational therapy: Program characteristics that influence
vocational outcomes for people with serious mental illnesses.
Canadian Journal of Occupational Therapy, 72(5), 265–279.
https://doi.org/10.1177/000841740507200503

Knapp, M., & Wong, G. (2020). Economics and mental health:
The current scenario. World Psychiatry, 19(1), 3–14.
https://doi.org/10.1002/wps.20692

Koletsi,M., Niersman, A., van Busschbach, J. T., Catty, J., Becker,
T., Burns, T., Fioritti, A., Kalkan, R., Lauber, C., Rössler, W.,
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