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Neuroscience and Rehabilitation, University of Gothenburg, Sweden

Received 3 March 2020
Accepted 5 November 2020

Abstract.
BACKGROUND: People with mental illness may have difficulties related to work and employment, especially if they
experience additional difficult life situations.
OBJECTIVE: To explore how subgroups with mental illness and additional adversities perceived their situation with respect
to work and employment prospects.
METHODS: Three subgroups were included, exposed to an additional difficult life situation: i) psychosis interrupting their
career development at young age (n = 46), ii) having a history of substance use disorder (SUD) ( = 57) or iii) having recently
immigrated (n = 39). They responded to questionnaires addressing sociodemographics, work-related factors, everyday activity,
and well-being. A professional assessed their level of functioning and symptom severity.
RESULTS: The young people with psychosis had a low education level, little work experience, the poorest worker role
resources, and a low level of functioning, but a high quality of life. The SUD group had the fewest work experiences, were
the least satisfied with work experiences, and had the lowest activity level, but had the least severe psychiatric symptoms.
The immigrant group had severe psychiatric symptoms, but high ratings on work experiences, work resources, and activity
level.
CONCLUSIONS: Each group presented unique assets and limitations pertaining to work and employment, suggesting that
they also needed unique support measures.
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1. Introduction

Many individuals who have a mental illness have
difficulties in leading an active and satisfying every-
day life that includes work [1]; and, those who do
have employment tend to have jobs with poor psy-
chosocial quality [2]. Laws [3] suggested that work
among users of mental health care may be partly
about living with and recovering from mental illness,
partly about service-user production, which includes
a variety of market and semi-market activities. The
current study addressed work in the latter sense,
and the intention was to shed light on mental health
care users’ experiences of and beliefs in open-market
employment, including semi-market activities that
they regard as “work”. Methods have been developed
to support people with mental illness who aspire to
work in service-user production. Supported employ-
ment (SE), for example, is a highly appreciated [4]
and effective [1, 5] form of assistance towards greater
work capacity and participation. SE does not appeal
to every person in the target group, however, and
not all of those who take part in SE attain the target
of open-market employment [1]. Although SE may
be regarded as an evidence-based work rehabilitation
method, there is still a need for a variety of support
measures oriented towards work and employment,
and possibly also for tailoring methods that acknowl-
edge the needs that may be specific to different groups
of people with mental illness.

Work is particularly susceptible to the combined
effects of various stigma [6]. Extended knowledge is
thus required about various subgroups of people with
mental illness and their situation regarding work-
related factors, such as how they view their work
capacity, how they envisage a future worker role,
and if such perceptions are shared or differ between
subgroups with various additional potentially stig-
matizing characteristics. Stigma is defined here as
a complex of difficulties shaped by prejudice, nega-
tive attitudes, and excluding or avoiding behaviours,
often based on ignorance [7]. People can be exposed
to stigma for a variety of reasons, such as mental ill-
ness, different types of disability, poverty, and ethnic
origin.

Young people with psychosis are an example of
a group at risk for multiple difficulties. It has been
broadly recognized that they are at great risk of
being marginalized in relation to the employment
market and participation in society, since they gen-
erally develop their illness at an age where young
people start their work careers [8, 9]. Service users

representing this group have often reported low lev-
els of self-confidence and self-esteem, perceived
stigma, treatment issues, and difficulties in identi-
fying and achieving goals as some of their issues
in relation to work [10]. Research has shown, how-
ever, that young people with psychosis, who received
extensive psychosocial support for five years and
were cautiously monitored regarding antipsychotic
medication, showed good early recovery and good
employment outcome after 13 years [11]. People with
substance use disorder (SUD) form another vulner-
able group [12]. Research indicates that concurrent
alcohol use disorder prolongs the duration of the
mental illness and leads to a deterioration in treat-
ment outcomes [13]. It is also widely acknowledged
that a combination of SUD and mental illness entails
difficulties finding and retaining employment, while
first-person accounts from this group indicate they
could benefit from support based on SE principles
[14]. A third group in need of specific attention
because of a risk of stigma are people with men-
tal illness who are immigrants in a new societal and
cultural context [15]. For example, users of mental
health services who originate from the Middle East
seek care less frequently than Swedish-born citizens
and their expectations on care and support may dif-
fer from those of the professionals working in mental
health care [16]. They also have particular difficulties
in finding a meaningful work-related activity [17].
All three groups – the young with psychosis, those
with a history of SUD, and recent immigrants – may
be seen as being vulnerable among the vulnerable,
where a second disadvantage adds to that of men-
tal illness, and they receive great attention in media
and policy debates. They were therefore the focus in
the current study. As indicated above, research has
addressed some of their issues related to work and
employment, but to the best of our knowledge, no
studies seem to have attempted to compare vulnerable
groups such as these in terms of work, employment,
and related factors.

Work and employment among vulnerable groups
should not be seen in isolation from other activ-
ities people perform in everyday life. Meaningful
everyday activities, such as stimulating leisure, social
activities, and caring for one’s home and one’s health,
have been found to be satisfying and a good substitute
for employment [18] and correspond to what Laws
[3] terms as recovery work. Moreover, gender may
play a role in relation to work and employment [19].
Research shows that former work experiences among
people with mental illness align with traditional
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gendered patterns for both women and men [20], and
so do productive activities provided in activity centres
for people with mental illness [21, 22].

1.1. Aim

The study aim was to explore how three vulnera-
ble groups of people with mental illness experiencing
additional difficulties perceived their situation with
respect to work and employment prospects, every-
day activity, well-being, and level of psychosocial
functioning and symptom severity. The focus was on
both similarities and differences in these respects, and
the three selected additional life situations were i) an
interruption of their career development at a young
age due to psychosis, ii) having a history of SUD, or
iii) having recently immigrated to Sweden. Part of the
aim was to investigate the importance of age and sex,
since age was a characteristic of one of the groups
and the study included a gender perspective.

2. Methods

This cross-sectional study was performed in Swe-
den, where the three types of additional difficult life
situations in focus are of high relevance and are often
debated in both the societal discourse and in discus-
sions and policies pertaining to the health care and
support systems. This was the rationale for select-
ing these three target groups. The Regional Ethical
Review Board at Lund University approved the study,
Reg. Nos. 2015/357 and 2017/137.

2.1. Selection of participants

A power analysis indicated that 60 participants
in each subgroup was sufficient to detect a differ-
ence on the SDO instrument (see below) of 0.5 with
80% power at p < 0.05. All three groups were conve-
nience samples sought in regions near the institutions
to which the researchers were affiliated. Managers of
mental health care units admitting young people with
psychosis in seven towns were approached and asked
if they were willing to participate in the study; six
of them agreed. Young age was defined as the inter-
val between 18 and 30 years. Regarding the sample
with a history of substance use disorder (SUD), con-
tact was established with a major city in the area.
The manager of the social services in that city was
willing to assist in realizing the study aims and was
able to recruit a sufficient number of participants who

fulfilled the criteria of both having a history of SUD
and a mental illness. Some were currently abstinent
while others had ongoing misuse of alcohol and/or
drugs. The sample who had recently immigrated to
Sweden and had a mental illness were sought at a
PTSD (post-traumatic stress syndrome) center in the
region’s largest city. The center offered mandatory
lessons in Swedish and a variety of other optional
activities, such as gardening, social skills training,
health promotion, and learning how to use comput-
ers. A staff member was contracted in each of these
settings and served as a link between prospective
participants and the research team. This staff mem-
ber provided written and oral information about the
project to prospective participants. Those who were
eligible were invited to take part in the study and
those who agreed to participate signed their informed
consent. The staff member then facilitated individual
appointments between each participant and a research
assistant or one of the researchers, who performed the
data collection in either Swedish, Arabic, Farsi, Dari
or Pashto. Those who performed the data collection
had backgrounds as an occupational therapist or a
psychologist in mental health care and had received
training in using the instruments.

The characteristics of the participants in the three
groups are presented in Table 1, which shows that they
were similar on gender distribution, with about 30%
women. The young with psychosis were younger than
the other two groups for natural reasons. Those with
a history of SUD and the group of recent immigrants
did not differ in age, but had very dissimilar life cir-
cumstances regarding type of household and whether
they had children or not. The group with a history
of SUD were mainly single and approximately 50%
had children, whereas 80% of respondents in the
immigrant group were married or cohabiting, and
the same proportion had children. The proportion of
foreign-born participants, which was 100% among
the immigrants, was considerably smaller in the other
two groups. The foreign-born in the group of young
people with psychosis originated from Asian, Balkan
and North American countries, whereas those in the
group with a history of SUD came from European
countries. In the group of recent immigrants, 59% had
fled from Syria and the rest came from other Middle
Eastern countries. Diagnoses differed per definition
between the groups, with psychosis prevailing in the
young group and PTSD in the immigrant group, but
as seen in Table 1 there was some variation within the
groups. A neuropsychiatric disorder was the most fre-
quent diagnosis in the group with a history of SUD,
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Table 1
Characteristics of the participants in the three subgroups

Group 1 Group2 Group 3 P-value1)

Young with Substance Recent
psychosis use immigrant

N = 46 N = 57 N = 39

Age; mean (SD) years 26 (3) 43 (9.7) 41 (9.5) < 0.001
Gender; % women/men/non-binary 30/67/2 29/71 33/67 Ns.
Foreign-born; % 22 10 100 < 0.001
Type of household; % < 0.001

Single 52 89 18
Married or cohabiting 17 9 80
Living with family/friends 30 2 3

Having children; % 15 49 80 < 0.001
Having a friend; % 96 88 72 0.001
Highest education; % < 0.001

Non-completed 9-year school 2 5 28
Completed 9-year school 39 46 49
Completed high school 59 40 8
Completed university degree - 9 15

Self-reported diagnosis; % < 0.001
Psychosis 89 4 0
Neuropsychiatric disorder 2 35 0
Mood/anxiety disorder 2 14 16
PTSD 0 5 83
Other 7 421) 0

1)40% in the group with a history of SUD did not report a diagnosis, or reported they did not have one.

and a large proportion of this group did not report
a mental illness other than SUD. None of the young
with psychosis had completed a university education,
but 59% had completed high school or the equiva-
lent. The highest level of education for 77% of the
recent immigrants was nine years of schooling or
less. The group with a history of SUD had the highest
educational level.

2.2. Data collection

A background questionnaire, which addressed
sociodemographic factors such as age, gender, civil
status, children, housing, education, and country of
origin, was devised for this study. An additional
question asked about self-reported diagnosis. The
diagnoses were then coded by the research team
according to the ICD classification [23]. A similar
procedure has previously been found valid [24]. Fur-
thermore, the following instruments were used. The
data collection was completed in 2019.

2.2.1. Worker role aspects
The Worker Role Self-Rating (WRS) instrument

[25, 26] was used to assess two aspects – beliefs in a
future worker role and having resources for engaging
in a worker role – which form two psychometrically
sound subscales of the WRS [26]. A 16-item version

with a five-step response scale (1–5) was used, where
a higher rating indicates stronger beliefs in the two
worker role aspects. Both subscales have shown ade-
quate reliability and construct validity [26].

2.2.2. Satisfaction with everyday activities
Satisfaction with Daily Occupations (SDO) [27] is

an interview-based questionnaire addressing various
aspects of everyday activities [27]. A 14-item version,
where each item addresses a particular activity, per-
taining to work/studies, leisure, home maintenance
and self-care, was used for this study. The SDO gener-
ates two subscales, one of which is the level of activity
(number of activities performed) and the other sat-
isfaction with one’s everyday activities, irrespective
of whether the activities are currently performed or
not. The respondent rates his/her satisfaction on a
seven-point scale (1–7) where a higher rating indi-
cates greater satisfaction. The two first SDO items,
concerning having worked or studied during the past
two months, and being employed or admitted to an
education during the past two months, were used
to create two variables reflecting the respondents’
current situation in terms of work/studies. One con-
cerned having had recent experiences of work/studies
and the other concerned satisfaction with the situation
pertaining to work/studies, whether the respondent
had been involved in work/studies or not. The SDO
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has shown adequate reliability, validity and test-retest
stability [28, 29].

2.2.3. Life satisfaction and quality of life
The Manchester Short Assessment of Quality of

Life (MANSA) [30] has 12 items addressing life
satisfaction. The first item targets general life sat-
isfaction. The other 11 concern satisfaction within
a number of life domains, such as work, housing,
family, friends, intimate relations, personal security
and health. Each item is rated on a seven-point scale
(1–7). A higher rating signifies greater satisfaction,
and the 11 items are summarized into a quality of
life index. Both the original version [30] and the
Swedish version [31], used in the present study, have
shown adequate psychometric properties in terms of
reliability and validity.

2.2.4. Global functioning
Research assistants with an occupational therapy

or psychology background performed the assessment
of functioning, using the Global Assessment of Func-
tioning Scale (GAF) [32]. Two GAF ratings are made,
one addressing symptom severity and the other the
level of psychosocial functioning. Both ratings are
made on an interval scale ranging from 0 to 100, and
higher scores signify better functioning. Scores of
80 and above indicate good mental health. Only a
short training of the raters is required to obtain reli-
able scores [33]. The research assistants performing
the ratings in the current study received training by
watching fictional but realistic video cases and then
calibrating their rating with a skilled and experienced
GAF rater. GAF is considered reliable and valid [34]
and is widely used.

2.3. Data analyses

T-test or one-way ANOVA with Bonferroni post-
hoc test was used for analyses based on age.
Non-parametric statistics were used for all other vari-
ables since the instruments used generated ordinal
scales [35]. Group differences were analyzed by the
Kruskal-Wallis test (for several independent samples)
or the Mann-Whitney test (for two independent sam-
ples). To test for possible linear trends among the
three groups, i.e. if there was a rank order among
the groups where each differed from the other two,
the Jonckheere-Terpstra test was employed. Spear-
man correlations were used to analyze associations
between variables. In order to estimate the strength
of associations, the limits proposed by Cohen [36]
were applied; correlations < 0.30 are weak, 0.30–0.50

Table 2
Correlations between age and the variables reflecting worker

role, everyday activities, well-being, and functioning, based on
the sample as a whole (N = 142)

Age

Work experience rs = –0.104; ns.
Satisfaction with work experience rs = –0.115; ns.
Future worker role rs = –0.117; ns.
Work resources rs = 0.248; p < 0.003
Satisfaction with everyday activities rs = –0.197; p = 0.021
Activity level rs = 0.088; ns.
General life satisfaction rs = –0.083; ns.
Quality of life index rs = –0.230; p = 0.007
Psychosocial functioning rs = 0.332; p < 0.001
Symptom severity rs = 0.148; ns.

are moderate, and > 0.50 are strong. P-values < 0.05
were regarded as statistically significant. The soft-
ware used was IBM SPSS version 26 [37].

3. Results

3.1. Relevance of sociodemographic factors

Age was related to a few of the factors under
study, as seen in Table 2. The findings based on the
sample as a whole indicate that older age was asso-
ciated with higher ratings of resources for having a
worker role, as well as higher interviewer-ratings of
level of psychosocial functioning. On the other hand,
younger age was related to higher ratings of satisfac-
tion with everyday activities and the quality of life
index. This influence of age thus makes the group
consisting of young people with psychosis disadvan-
taged with respect to resources for having a worker
role and psychosocial functioning, but advantaged in
relation to satisfaction with everyday activities and
quality of life. All statistically significant correla-
tions were weak, or in the lower end of moderate,
as displayed in Table 2. Work experience, satisfac-
tion with work experience, beliefs in a future worker
role, activity level, general life satisfaction and sever-
ity of symptoms were not related to age. Analyses
of differences between women and men indicated
no statistically significant associations. This suggests
that the selected variables pertaining to work experi-
ence, the worker role, everyday activities, well-being,
and level of functioning were not gendered.

3.2. Recent experiences of work/studies

Further analyses, presented in Table 3, included
comparisons between the three vulnerable groups.
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Table 3
Factors related to the worker role, everyday activities, well-being and level of functioning in the three groups

Group 1 Group 2 Group 3 P-value1) Trend for
Young with Substance Recent group
psychosis use immigrant difference2)

Work experience; mean (SD) (possible range 0–2) 1.0 (0.9) 0.2 (0.5) 1.9 (0.2) < 0.001 3 > 1 > 23) p < 0.001
Satisfaction with work experience; mean (SD)

(possible range 2–14)
9.3 (3.2) 6.9 (3.7) 10.7 (3.4) < 0.001 1 > 2; 3 > 2

Future worker role; mean (SD) (possible range
16–80)

30.0 (6) 28.9 (6.7) 28.5 (5.2) ns.

Work resources; mean (SD) (possible range 16–80) 28.0 (5.6) 29.9 (5.1) 30.3 (4.7) 0.053 3 > 2 > 13) P = 0.020
Satisfaction with everyday activities; mean (SD)

(possible range 14–98)
70.5 (11.5) 60.7 (18.9) 63.7 (15.1) 0.017 1 > 2; 1 > 3

Activity level; mean (SD) (possible range 0–14) 8.5 (2.2) 7.4 (2.2) 10.6 (2.5) < 0.001 3 > 1 > 23) p = 0.001
General life satisfaction; mean (SD) (possible range

1–7)
4.5 (1.5) 4.0 (1.9) 3.9 (1.7) ns.

Quality of life index; mean (SD) (possible range
11–77)

40.0 (10.4) 32.4 (9.2) 32.6 (6.8) < 0.001 1 > 2 > 33) p = 0.009

Psychosocial functioning; mean (SD) (possible
range 0–100)

56.9 (9.4) 60.7 (9.6) 63.3 (9.2) 0.001 3 > 2 > 13) p < 0.001

Symptom severity; mean (SD) (possible range
0–100)

57.7 (9) 62.0 (6.2) 56.6 (7.9) < 0.001 2 > 1; 2 > 3

Note. Since the analyses of group differences were based on non-parametric methods and ranks, the findings regarding linear trends do
not always align with the mean values, for example for quality of life. 1)Based on the Kruskal-Wallis test. 2)The digits refer to the group
numbering. 3)Linear trend based on the Jonckheere-Terpstra test.

There was a linear trend regarding work/study expe-
rience, in terms of having had employment or having
studied during the past two months. The group with
recent immigrants scored the highest, the young
with psychosis scored in-between, and the group
with a history of substance use scored the lowest.
A similar pattern was found for satisfaction with the
work/study situation, with the substance use group
scoring lowest, but in this case there was no statis-
tically significant difference between the other two
groups.

3.3. Perceptions of the worker role

There was no difference between the groups
in terms of beliefs in a future worker role (see
Table 3). The groups differed on the subscale reflect-
ing resources for having a worker role, where a linear
trend was found despite a p-value just above 0.05
according to the Kruskal-Wallis test. The group with
recent immigrants showed the highest rating, fol-
lowed by the young with psychosis. The group with
a history of SUD rated their prospects at lower levels
than these two groups.

3.4. Everyday activities

There was a statistically significant difference
between the groups regarding their satisfaction with

the everyday activities they performed. The young
with psychosis rated a higher level of satisfaction
than the other two groups, who did not differ from
each other. There was a linear trend for activity
level, where the group of immigrants scored the high-
est, the young with psychosis formed the middle
group, and those with a history of SUD scored the
lowest.

3.5. Well-being

A linear trend was also found for the quality of
life index (see Table 3). The young with psychosis
scored the highest, those with substance use formed
the middle group, and the immigrant group scored the
lowest. No group differences appeared on the overall
life satisfaction.

3.6. Level of functioning

The recent immigrants were the highest rated
group on psychosocial functioning (see Table 3).
They were rated as better functioning by the research
assistant than the young with psychosis, who in turn
were rated as better functioning than the group with
a history of SUD. Those with a history of SUD were
rated the highest concerning symptom severity, thus
having the least severe symptoms, whereas there was
no difference between the two other groups.
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4. Discussion

This study aimed to explore differences and simi-
larities regarding work-related and associated factors
among three groups with mental disorders with dif-
ferent additional difficult life situations, the variety
of which seemed to generate varying consequences.

Those who had a history of SUD showed the
most detrimental situation in relation to work/studies
and the worker role. They scored lower than the
other groups on recent work/study experience and
satisfaction with that experience and formed the mid-
dle group, after the recent immigrants, regarding
resources for engaging in a worker role. Considering
that this group had the best circumstances regarding
educational level in the current study and least severe
psychiatric symptoms according to the research assis-
tant’s assessment, one can speculate that a history
of SUD impacts greatly in relation to work and
employment. The fact that this is a problematical
area for people with SUD is evident in the literature,
and several recent research projects have attempted
to find predictors and support measures to enhance
successful work outcome [38–40]. The most promi-
nent finding seems to be that individual placement
and support (IPS) [41] and recovery centers [39]
are promising work-oriented support alternatives for
people with SUD.

The young with psychosis appeared to have a
mid-position regarding how they rated their work
experiences and satisfaction with the same, but they
showed the lowest ratings in terms of resources for
having a worker role, where a linear trend was found
between the groups. This is in line with previous
research on young people with psychosis, found to be
disadvantaged in relation to career development since
the early onset of psychosis tends to interrupt higher
education and entrance to the labor market [8, 9]. The
young with psychosis were more satisfied, however,
with their everyday activities in general and with their
quality of life. Moreover, younger age in general,
across the three groups, was associated with better
quality of life. These are untypical findings; older
age is generally related with better quality of life in
different diagnostic groups with mental illness [42].
The young people with psychosis who participated in
this study may possibly have received qualified sup-
port from the mental health care services, including
early detection and intervention, which may have pos-
itively influenced their satisfaction with everyday life.
Nevertheless, the current quality of life results indi-
cate that a history of SUD and recent immigration

interacted negatively with mental illness, more so
than having developed psychosis at a young age and
risking an interrupted work/study career. The reasons
for this cannot, however, be explained in the current
study.

The recent immigrants formed the group with high-
est prevalence of recent work/study experiences. This
must be seen in relation to the educational and other
activities offered in the PTSD center, which may have
been perceived as work or studies. However, they
scored highest on resources for having a worker role,
according to the test of a linear trend, which indi-
cates they would have experiences from open-market
employment in their countries of origin. They were
also the group with highest current level of activ-
ity and the highest level of psychosocial functioning.
They were low on satisfaction with their everyday
activities, however, and on a par with the group with
a history of SUD, and their symptom severity was on
a par with the young people with psychosis and worse
than the SUD group. They were also the least satisfied
group according to the quality of life index. Their low
levels of satisfaction, seen against their high preva-
lence of work experiences and high self-ratings of
work capacity, may be due to under-utilization of their
work resources. A study on foreign-born workers in
Sweden showed that a mismatch between education
and type of work was related with poor self-ratings
of health [43]. The pattern of findings regarding this
group indicates comparatively good prerequisites for
employment in terms of work experience and worker
role capacities. The identified dissatisfaction with
current life situation and severe psychiatric symptoms
would be the main issues with respect to employment
in this group. The findings could be seen as reactions
to unused resources, but may also be interpreted to
be in line with research suggesting that treatment for
PTSD may improve mentally ill clients’ ability to
benefit from supported employment [44]. The latter
[41], as well as supported education [45], has oth-
erwise been found effective for service users with
PTSD, but those findings were based on war veterans.
Research on supported employment with immigrants
is scarce and inconclusive [46].

When considering how to assist the three groups
regarding access to work and employment, it is appar-
ent from the results of this study that they would need
different pathways. The group of young people with
psychosis lacked higher education, and supported
education would be a possible alternative for them,
while building on their assets in terms of positive
views of a future worker role and beliefs in one’s
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resources. They would also benefit from long-term
highly available and continuous psychosocial support
as found by Stralin and colleagues [11]. Those with
a history of SUD seemed to have a very low belief in
themselves in relation to work and employment and
a dissatisfying life situation. Such experiences may
be reinforced by negative attitudes among employ-
ers and workmates [47]. This indicates that they
would need a broad array of support, including sup-
ported employment but possibly also support that
may promote activity balance and quality of life, for
example an activity-based lifestyle intervention [48].
The group of people who had recently immigrated
had good resources in terms of work experiences and
beliefs in a future worker role. Based on both the cur-
rent findings and previous research [44], they would,
however, need support in relation to the low level
of their satisfaction with life and their psychiatric
symptoms to access their work-related resources.

The three groups also showed some similarities.
There was no difference between them with respect
to beliefs in a future worker role. Their rating on this
variable was very low, corresponding to a mean on
each item around 1.9 on the five-point scale, com-
pared to people on long-term sick leave who had a
mean score per item of 4.2 [49]. These very low aspi-
rations regarding a future worker role are saddening,
particularly since research shows that people with dis-
abilities are an underutilized resource that would be
of great value to society [50]. Moreover, first-person
reports indicate that working or not working has a
conditioning nature; i.e., those who work tend to be
satisfied with that and want to carry on working, and
those who have no employment adjust to that con-
dition and increasingly appreciate it over time [14].
The groups were also low on general life satisfaction,
which may be a result of their pessimistic view of hav-
ing a worker role in the future. Research consistently
shows that people with employment are more satis-
fied with their lives compared to those without, and
this goes for people in general, not only those with
mental illness. Including people with mental illness
in the labor force would thus benefit both society and
the individual.

No gender differences appeared on any of the
investigated variables, which is noteworthy as some
research shows, for example, that women with men-
tal illness rate their quality of life at a lower level
than men do [51]. Although no study reporting worse
quality of life for men could be found, there is also
research that indicates an absence of gender differ-
ences [42]. Research on people with mental illness in

terms of their everyday activities suggests that women
tend to have a more favorable situation than men
[52]. The fact that no gender differences appeared
in the current study suggests that other factors, pos-
sibly the additional difficult life situations, played a
more important role than gender for the variation in
the variables addressed.

4.1. Limitations

Women were in a minority in this study, but
amounted to approximately 30% of the total sam-
ple, which is the proportion considered sufficient
not to undermine statistical power when compar-
ing two groups [35]. The lack of gender differences
would thus not be due to a methodological draw-
back. The convenience sampling employed in this
study constitutes, however, a weakness. Systematic
sampling to ensure similarities on non-experimental
variables was made difficult, since the three groups
received their services in different support systems.
Furthermore, it was not possible to recruit the num-
ber of participants indicated by the power analysis,
entailing a risk of Type-2 errors. These circumstance
limit both the internal and the external validity of
the study. It was a strength, however, that we were
able to recruit samples representing three groups of
great societal relevance in most western countries.
Moreover, meticulous data collection was ensured by
careful training and calibration of the research assis-
tants. However, the findings must be interpreted with
some caution and should not be generalized to other
settings or other groups with mental illness at risk
of stigma. Comorbidity of physical illness, ageing
with mental illness or losing one’s job at an older age
are examples of other vulnerable situations. Thus, the
choice of the particular three groups for the current
study was not self-evident. Although based on rele-
vance in relation to the societal discourse and policies
pertaining to health care and support systems in Swe-
den, other subgroups of people with mental illness
deserve attention as well and should be in focus in
future research.

4.2. Conclusion

This study illustrated how a difficult life situation
– due to mental illness and another vulnerability in
terms of developing psychosis in young age, having a
history of SUD, or having recently immigrated – co-
varied with work and employment factors. The three
studied groups appeared to experience quite varying
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consequences of the respective difficulty that added
to their mental illness. Each group presented a unique
set of assets and limitations with respect to work and
employment, suggesting that they also need unique
support measures to identify and utilize their assets
and resources. It is hoped that the findings from this
study may stimulate to further study of multiple pos-
sibly stigmatizing factors in relation to mental illness
and work. In particular, the current general picture on
a group level needs to be supplemented with qualita-
tive, in-depth research.
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