
Barriers to Employment 
Psychiatric symptoms can cause difficulties on the job for some people. With 
proper planning, care, and support, most symptoms are manageable and do not 
have to keep you from working. Whenever you are having problems related to 
your psychiatric symptoms, you should talk to your psychiatrist or therapist about 
how to address these problems so that your job won't be affected. Adjustment of 
your medications or treatment plan may be an important part of your strategy 
for minimizing the difficulties caused by mental illness. 

Direct Impacts 
Here are some of the barriers that are a direct result of psychiatric symptoms and 
some other coping strategies that can help you manage them at work: 

Cognitive Barriers: Difficulty processing Strategy: Once you have figured out 
information, filtering information, remem­ what types of cognitive barriers you 
bering things, or concentrating can inteifere experience, you can learn organizational 
with your ability to do job-related tasks. techniques to compensate for them. For 

instance, taking notes and creating lists 
can help you remember things and keep 
track of work responsibilities. Your 
employer may also be able to help by 
providing written instructions, mini­
mizing distractions, or offering other 
similar accommodations. 

Perceptual Distortions: Sometimes Strategy: You can learn to use other 
psychiatric conditions result in the people you trust to help you to test the 
perception that ordinary situations, objects reality of the situation and maintain a 
and people are threatening or unfriendly. realistic view of the world around you. 
Sometimes ordinary situations might 
seem very strange or unusual. 

Problems with Moods or Anxiety: 
When moods change quickly, are too 
extreme, or don't quite match the current 
situation, people may behave in ways that 
are not appropriate to their work environ­
ment. Strong bouts ofanxiety or depression 

1 can be very distressing and make it hard 
to focus on your job. 

Affective Barriers: Some psychiatric 
conditions can affect the way people express 
their emotions: your facial expressions or 
tone ofvoice may show either very little 
emotion or too much emotion. This can 
lead to misunderstandings with co-workers. 

Unpredictability of the Illness: 
Psychiatric symptoms can appear, or 
reappear, unexpectedly even ifthey have 
been under control for some time. This 
may cause you to be nervous about going 
to work. 
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Strategy: You can learn to avoid 
situations that trigger extreme moods 
or anxiety, and methods for preven ting 
moods or anxiety from getting out of 
COntrol. There are stress-reduction tech­
niques such as breathing, meditation 
and relaxation exercises that can be 
helpful in managing and minimizing 
the disruptions that result from extreme 
or quick-changing moods. 

Strategy: You can learn more about 
what types of emotional expressions 
are expected by the people around you. 
You can also learn to concentrate on 
expressing your feelings so others 
understand you better. 

Strategy: You can learn to recognize 
early warning signs of your illness so 
that you can get effective help early on, 
and avoid more serious crises. In med­
ical terms, these early signs are called 
"prodromal symptoms." Ask your 
doctor to help you learn to identify 
your prodromal symptoms and what 
you can do when they occur. 
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Indirect Impacts 
Some of the bartiers you may face are not ditectly due to psychiatric symptoms, but 
are problems anyway. 

Treatment Effects: These are negative 

effects which are caused by some ofthe 

treatments you may receive for or your 

illness. The most common example would 

be the side-effects ofmedication, which 

can sometimes be as bad or worse than 

the symptoms they are intended to address. 

Low Tolerance for Stress: It can take a 

lot ofconcentration to manage the symp­

toms ofyour illness and work at the same 

time. Because ofthis, you may have less 

energy or patience available to deal with 

even the ordinary stresses ofthe workplace. 

Even ifyou are handling your work stress 
alright, you might still feel overwhelmed 

in some other part ofyour life. 

Interpersonal Barriers: Some psychiatric 

disabilities start in late adolescence, which 

is a time in life when most people jine­

tune their social skills and interpersonal 

style. Ifyou experienced the onset of 

psychiatric problems at that time, you 

may have missed the opportunity to 

experience and learn the interpersonal 
skills you need on the job (e.g. negotiating, 

relationship building, persuasion, etc). 

This can cause you to feel awkward or 

umure ofyourselfaround other people, 
and to become isolated both in the 
community and at work. 

Strategy: You can learn to take greater 
control over your own treatment. Ask 
your doctor to work with you to find 
medications and dosages that manage 
your symptoms, but that don't interfere 
with your ability to work. 

Strategy: You can learn symptom 
management techniques, relaxation 
srrategies, and other approaches to 
help you handle stress. 

Strategy: With practice, you can learn 
to interact more effectively with others 
through participation in groups, by 
initiating contact with others, and by 
observing how people interact with 
each other. There are also many 
self-help books available that can help 
you learn people skills to apply to 
different siruations. 

Interrupted Work Histories: Ifyou Strategy: You can develop a skills-based 
have had extendedperiods ofunemploy­ resume where you emphasize what you 
ment, or have changedjobs a lot due to can do and have done. You can also use 
psychiatric problems, it may be difficult to volunteer work to develop skills, and 
convince a potential employer that you are to add recent work experience and 
dependable and a hard worker. references to your resume. 

J (see Brochure. for more information 
abour creating resumes) 

Employer Discrimination: Some 

employers will discriminate against you if 
they become aware ofyour history ofmen­

tal illness because they believe negative 

stereotypes about people with psychiatric 

disabilities. No matter how well you may 
have done in your rehabilitation, and 

how experiencedyou may be in your chosen 

jield ofemployment, this may still happen. 

Strategy: You can learn how to make 
the decision as to whether you want to 
disclose (tell about) your disabilities, 
and learn about the rights you have 
which protect you against discrimination. 
(See brochure efor a more detailed 
discussion of disclosure, and brochure 
• for information about your 
rights under the Americans with 
Disabilities Act) 

Remember you can learn how to maximize your capacity for productive work by 
increasing your skills, by developing good coping strategies, and by using the supports 
available to you. There are many people who can help you figure out how to OVercome 
the barriers to work, including family members, friends, and service providers. 
Sometimes the best person to help you may be someone who has overcome similar 
barriers themselves. Some people in your life may tell you that you can't or shouldn't 
go to work. Often, these people are trying to protect you. It's important that you decide 
for yourself whether you want to take on both the risks and rewards of work. You can 
ask the people who care about you to support you in making your own choices. 
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Vocational Rehabilitation Program Models 
There are several different types of vocational rehabilitation programs that can help 
you address barriers such as the ones reviewed above. The different types of programs 
have different advantages and disadvantages. Learn about each approach, and find 
out what is available in your area. Take the time to talk with agencies that offer these 
programs and ask as many questions as you need so that you can find a program that 
you think will work best for you. 

Transitional Employment (TE) 
Transitional Employment programs are designed to help people develop basic work 
skills that they could apply to any job (e.g. sticking to a work schedule, adjusting to 
the pace of a work day). TE programs offer an opportunity to practice working in 
entry-level positions. With the employer's agreement, individuals are placed in 
temporary positions for a specific length of time- usually for about 6 months. 
After an initial placement, people are either offered a different Transitional Job, or 
may begin looking for a regular "competitive" job. In TE, anyone who wants to is 
usually given the opportunity to work, and the program staff provides whatever job 
training and coaching is necessary. 

Supported Employment (SE) 
SE programs help individuals find a competitive job and provide a Job Coach to 
support them in that job. The individual may decide how much and what sort of 
help he/she requires, and the Job Coach provides individualized assistance. The Job 
Coach may learn the job, train the employee, and support them on the job or may 
provide off-site or phone counseling, depending upon what is needed. Supports 
gradually "fade" as the employee becomes more comfortable and skillful at the 
job. In this sort of program, job placements are sought out which meet your 
specific interests and skills, and the jobs are not time-limited as they are in 
Ttansitional Employment. 

Individual Placement with Supports (IPS) 
In this approach, there is a team of professionals serving the person with the 
psychiatric disability. The team consists of a psychiatrist, case manager, employment 
specialist, nurse, and other providers who work together with the person in all 
aspects of life. The employment specialist helps the person to find a regular job in 
the "competitive" job market, and provides follow-along suppOrt. The employment 
specialist also works with the rest of the team to share information, anticipate 
problems and develop effective solutions and strategies. The IPS model has been 
used in Programs of Assertive Community Treatment (PACT) settings and 
Community Mental Health Centers, many of which are balancing their clinical 
services with more vocational programming. 

Consumer Operated Programs 
Some programs use TE, SE or IPS models within consumer operated programs 
rather than programs that are run by service professionals. Consumer run clubhouses 
and organizations might also offer peer suPPOrt groups, job clubs, opportunities to 
develop skills, or work with a mentor. 

Some Consumer Operated Programs have started their own independent businesses. 
Often these are groups of people who come from consumer run clubhouses or 
organizations, and decide to work together to create employment opportunities for 
themselves. Sometimes they have been able to get start-up money from agencies or 
other service programs, and other times they have written for grants or sought 
investors. Peer support, as well as business skills, are the key to consumer 
operated businesses. 

Group Placements 
In most of the programs and models listed above, group placements may be available 
as well as individual placements. Some people worry less about fitting in and getting 
along at work if they are working with other people who have had similar psychiatric 
problems. Working with a group of other people with may provide a sense of safety, 
security and companionship. 

There are several different types of group placements. Sometimes a rehabilitation 
program brings in work for a group to do (Work Bench Model). Many service 
agencies start an Agency Sponsored Business in order to offer consumers a structured 
work experience on site. Other group placements involve sending groups out to 
do work in various locations (Mobile Work Crew) or to do one part of a company's 
work (Enclave Model). 

In group placements, groups of employees are usually supervised by a job coach 
or someone else with experience working with people with psychiatric disabilities. 
Group placements can help you get ready for an individual placement or 
comperitive employment. 
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Key Program Features to Look For 
Research has shown that there are some features of vocational rehabilitation 
programs that are especially effective in helping people with psychiatric disabilities 
to work. Keep these in mind as you explore programs in your area: 

Rapid job placement. Some of the most effective programs minimize prevocational 
services, and seek to place you in a 'real job for real pay' as quickly as possible. 
Sometimes the best way to learn a job is by doing the job. 

On-the-job and off-the-job supports. Effective programs tend to be able to offer 
you supports either by joining you on the job (if that's what you would like) or 
providing assistance before and!or after your shift. 

Ongoing support. People with ongoing psychiatric disabilities may need support 
to be available on an ongoing basis, not just prior to job placement. Peer support, 
in particular, is an effective strategy for ongoing suppOrts. 

Individual choice. The most effective progtamS listen carefully to what you want, 
and work hard to make sure that you set and pursue your own goals, and proceed 
at your own pace. 

Availability of mentors. Consumers report that it can be very helpful to have the 
support of mentors people who have been through similar programs and succeeded. 
Having someone to "show you the ropes", tell you what enabled them to succeed, and 
to provide personalized support and encouragement can make a world of difference. 

Clinical! rehabilitation linkages. Some research is showing that programs work 
better when your rehabilitation counselors and clinical service providers (e.g. therapist, 
psychiatrist) communicate with each other and work together to support you. 

Job variety. It's important that you have the opportunity to pursue a wide variety of 
jobs, depending on your vocational interests, skills and qualifications. 

Assistance with career development. An effective program will help you develop 
and pursue your own career goals, and proceed at your own pace. You do not have 
to stay in one job forever. You may want to move on to more demanding or better 
paid work, or pursue further training. A good program will help you explore your 
options and figure out what is best for you. 

For help locating programs in your area like the ones described in this brochure, 
you can contact your local Office of Mental Health, your state's Association of 
Rehabilitation Facilities, or contact: 

The National Mental Health Consumer's Self-Help Clearinghouse 
1-800-553-4KEY or 215-751-1810 
e-mail: THEKEY@delphLcom 

International Association of Psychosocial Rehabilitation Services 
10025 Governor Warfield Pkwy.-Suite 301 
Columbia, MD 21044-3357 
(410) 730-7190 
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This brochure series is a product of 
The Rehabilitation Research and Training Center on Vocational
 

Rehabilitation and Mental I//ness (RRTC)
 

which is jointly operated by Matrix Research Institute
 
and the Center for Mental
 

Health Policy and Services Research of the University of
 
Pennsylvania's Department of Psychiatry.
 

It is funded by a grant (#H 133B70007) from the National Institute on Disability
 
and Rehabilitation Research (NIDRR).
 

The mission of the RRTC is:
 
"To heighten the priority ofwork in the lives of 

individuals with mental iI/ness. " 

The activities of the RRTC include: a range of interrelated
 
research activities examining key aspects of employment services; training projects
 

which bring experts in the field to the practitioners, consumers and family members
 
who can benefit most from the information they have to share; and, knowledge
 

dissemination initiative providing useful information, in a variety of formats,
 

to as diverse an audience as possible.
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