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Mental health service users’ experiences of returng to paid employment

Research into mental health and employment haséatclargely on people who are
unemployed. This paper reports the experience8 ofiénts of employment support
agencies who had succeeded in returning to workurber of barriers to getting back
to work were identified, but receiving employmeunpport could enable people to
overcome them. There was consistency with prestudies of factors associated with
high and low levels of job satisfaction. Even thpaeticipants who were less satisfied
with their jobs identified benefits and none ddsedi any negative effects. The quality of
the employment support provided was importantpdiclg advice and counselling
during the job search, enabling informed choiceudbésclosure, and support in work.
Job retention targets are required for funding mognes in addition to placement
targets. Further research into the timing and m®e® of disclosure and into occupation

health screening processes would be helpful.
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Mental health service users’ experiences of returng to paid employment

Introduction

Since New Labour came to power in 1997, work antsjpas policy in the UK has been
dominated by the Welfare to Work agenda. Redudieghumbers of social security
benefit claimants of working age has been an inapbgoal, with a series of
programmes targeted, amongst others, at disabtsmleyearticularly those in receipt of
Incapacity Benefit (IB). People diagnosed with naéhealth problems are less likely to
be employed than other disabled people (DisaliRights Commission, 2006) and a
significant proportion (40%) of current IB claimeegrimarily attributed to some form of
mental health problem (Department for Work & Pensjd®006). For this group the

economic imperatives of the Welfare to Work ageaidatherefore particularly pressing.

Alongside economic imperatives, employment is seea key means for combating the
high levels of social exclusion experienced by peapth mental health problems
(Office of the Deputy Prime Minister, 2004) and rri&@realth service commissioners
have been urged to develop evidence-based vochsendces within NHS community

services (Department of Health, 2006).

To date, research has focused primarily on unensplegrvice users, and in particular on
establishing levels of interest amongst this groupbtaining paid work, and on the type

of support required for them to find and keep a jofleese studies have produced valuable



results. Surveys of mental health service usetisariUK indicate that the majority of
people, including those with severe and enduringtaidnealth problems, aspire to paid
employment (Bates, 1996; Rinaldi and Hill, 2000¢k& et al., 2001; South Essex User
Research Group et al., 2006). In addition, a caraldle body of international research
indicates that employment support based on thevishaal Placement and Support (IPS)
approach is most effective in enabling service ts@chieve their aspirations

(Schneider, 2005).

However, the experiences of mental health senseesuwho have obtained work are also
important, especially in view of concerns in the alfut people being placed mainly in
entry level jobs which may be associated with levels of job satisfaction and poor
retention rates (Bond et al., 1997). The SESAMk{&anclusion through Supported
Employment for people with Mental lliness) studpyided an opportunity to identify a
sample of service users who had been supporteavimrio and to explore their
experiences of moving back into the labour markethis paper we describe the methods
used for that strand of the study and report tealt® Ethics approval was granted for
the study by the North West Multi-Centre Researtthds Committee. Research

governance approvals were granted by the relevel® Nrusts where applicable.

Methods

Sample



The SESAMI study was carried out with assistanemfsix employment support
agencies. To our knowledge the agencies, desighatedas Agencies A to F, were
amongst the largest providers of employment sugpgsteople with mental health
problems in the UK. They included a mental healtiS\Trust (Agency A), three
voluntary sector agencies (Agencies B, C and Paradisability organisation with
contracts to implement the government’s Workstep lidew Deal for Disabled people
(NDDP) programmes (Agency E) and an arm of the Biepent for Work and Pensions
(DWP) that contracts out the Workstep programmesuadange of brokerage

arrangements (Agency F).

Between them, the agencies enabled us to recribfiBheir clients with severe and
enduring mental health problems to the SESAMI s85SAMI research team and
practice partnership, in press). At baseline, 58@pants were in paid employment in
competitive, real world jobs. A further eight wemepaid work, but in sheltered settings
that were restricted to people with disabilitieke$e 60 participants were recruited from
all agencies except Agency B, where no participaati® in work at the time of the
baseline interviews. All 60 participants were askeldey might be interested in taking
part in an additional interview. Approximately snonths later an information sheet
describing what would be involved was sent to 33gbewho had expressed an interest

and 20 people consented to an interview.

Data collection



Since we were interested in exploring participalig’d experience, in-depth interviews
were the data collection method of choice. A setmietured schedule was designed to
guide the interviews. This covered perceived andabarriers to getting back to work,
job satisfaction and the impact of working on api@nts’ lives. The interviews were
carried out mainly at agency premises and lastesdssn 40 minutes and one and a

guarter hours.

Data analysis

With participants’ permission, the interviews weéape-recorded and fully transcribed.
Nvivo software was used to aid the organisationratrieval of data. The transcripts
were analysed thematically following the steps adwed by Miles and Huberman
(1984). The first stage involved reading and rergathe individual transcripts in order
to identify key descriptive and explanatory thenidsese themes were then compared
across transcripts to identify convergent and djeat themes. At this stage, patterns
began to emerge and explanations for these weghtothe main themes relating to

participants’ experiences of finding and keepinghbaare described below.

Results

Participants and their jobs

Almost twice as many men (13) as women (7) took ipathe interviews. Seventeen of

the 20 participants described themselves as Whitisig with two participants



describing themselves as Asian and one as WhitepEan. Most participants had been
with their agency for less than two years, but fivéhe Agency F participants had been
receiving support for over two years, in one cageséventeen years. The average age at

the time of the interview was 41 years (range 34)-

Eight participants had been supported into workeunide Workstep programme or its
predecessors (six by Agency F, two by Agency E)fandhad received support under
the NDDP programme (three from Agency D, one frogeicy C). The other eight had
been supported into work by their mental health NH$t (Agency A). The type of
work participants had obtained varied (table 1Yeims of the Standard Occupational
Classification (Office of National Statistics, 2QpMhost were working in administrative
and secretarial occupations, for example as rem@pts and administrative assistants.
However, there was a fair representation of astopifessionals, for example support
workers and advocates, as well as sales and elam@&udcupations. Two participants,
both from Agency F, were employed in shelteredrsgdtas a machinist and depot
assistant, placing them respectively in the operatnd elementary occupational

categories.

At interview, nine participants had been in thebs for six months or less (range 6 weeks
to six months), six had been in their job for betwene and four years, and five had
been in their job seven or more years. Those whkddean in their job for seven or more
years were Workstep clients who had obtained jobg under an earlier programme, the

Supported Placement Scheme.



Table 1 about here

Thirteen of the 20 participants were actively recey support in work from their agency.
Of the other seven, two from Agency A and one fidgency D had discontinued their
support as they felt they no longer needed it. Fdméicipant from Agency D received
occasional letters and another participant fromnageC had had only occasional phone
contact once she had started working full time. e participants from Agency E had

had little or no support in work.

Perceived and actual barriers to work

When participants were asked about the barriessféiethey had faced in getting back
to work, the perceived stigma surrounding menk&ahlth was the most frequent
response . This was associated with fears abscibding their mental health problems

to a potential employer, in some cases as a reSptevious experience:

It's been my experience that people who know aidake advantage of it. (D1)

| find it difficult to tell people that I've been emtally ill, and that | need care

when | do work. Usually | just go into work withotetlling them that I've been

mentally ill, and | just get the job without beihgnest. (E2)



Despite their reservations, five participants, fragencies A, C and D, had chosen to
disclose their mental health problems to their @ygis. Three disclosed their problems
on the application form, one disclosed at intervaaw one while awaiting occupational
health clearance in order to explain the delaj¢oaemployer. In another two cases, the
participants were returning to their former worlqeand their employer already knew of
their problems. For the eight Workstep clientscldisure had been inevitable because
being on the programme was a prerequisite fordhg fhey obtained. For most people
the benefits of disclosure revolved on balance rmdagreater understanding of the

problems they faced:

| think | wanted people to know that | am poorlgdathat’s why | behave in
certain ways in certain times... | can be very, wegywous with people, and |

think | needed them to make allowances for tha) (E

| feel 1 would be happier because | could reallynisself and not have to work so
hard to make sure nobody notices that maybe I'ittl@ bit stressed or tired. If |
said to an employer ‘I'm really tired’ and tiredsds one of the first triggers

hopefully they would be sympathetic. (A5)

When participants did disclose their mental helistory the response had been

reassuring:

10



The fact that [my manager] knows and this othelidague] is nice, because they

can spot it straight away. (F2)

It came up in one of our meetings | don’t know vithgame up but it came up and
I mentioned it and she said ‘Oh thank you for distig that’, you know, ‘I

appreciate that'(Al)

| felt relaxed with her anyway and just didn’t seproblem with disclosing

anything. (C1)

However, only three participants, one from Agencgml two Workstep clients, reported
explicit discussion of adjustments at work as altexf their disclosure. In one case, it
was agreed that no adjustments were requiredsétand, the employee was allowed
time off for meeting with her employment supportrieer, and in the third a plan of

action should the participant become unwell at waalt been agreed.

For three of the five participants who chose natiszlose, the reason was fear of losing
their job. The other two were concernedkéep their work life separate from mental
health issues, although one of these participaassheginning to feel more secure about

disclosing now that her temporary job had been npadmanent:

Now that | have got the contract maybe after arfmths if | have another

episode then | will tell them. (A6)

11



Alongside the issue of disclosure, a disjointed leympent history was seen as a major
barrier to work for participants who were not oe iWorkstep programme, and some

participants singled this out as the key barrier:

If you've got a big gap on your CV or when fillimg an application form then it

can be very troublesome, can't it, trying to expléiat gap? (D3)

Most of these patrticipants had received suppdihtbconstructive ways of dealing with
gaps in their CV and, as with disclosure, their Elyiment history had not in the event

proved to be a batrrier:

Because I've been through the course and all tvaislable to actually portray it
in a positive light and say, ‘Well, yeah, becauge had this time off work | now
know that I'm ready to go back and I've had a cleatacreally look at what |
want to do...". They could see that I'd got a fouaygap between my
employment but they didn’t even ask me about itatthey were interested in

was how | was going to be able to deal with therjolw. (C1)
On the other hand, an unanticipated barrier dekdunr three participants in the process

of starting work, namely the problems involved btaining occupational health

clearance:

12



The only thing that was holding it up was the oatignal health. | mean | was
really worried about that, that it was not goinggtoin my favour and | was going
to be told that | couldn’t, you know, start. It ayed me because they gave me

this appointment which took weeks to come througii\1)

| actually had to go for an appointment with thewgzational health doctor and he
threw up just absolutely everything that was negadibout my past anything that
he could see could be a problem he threw up asldemn. He didn’t look at it as
well you know you've just done two months of vemyensive work and you've
come out of that, you’ve done voluntary work, yaidone training before that, it
was just a case of well you haven’t worked forplast five years how do you
think you'’re going to cope with a full time job... Fonately | was strong enough
and knew how to come back with a positive everetbut had | not been as

strong as | was to be honest it would have redooedb tears.

Job satisfaction

Nine of the 20 interview participants were veryigies about their job and felt that it
suited them well, although some did aspire to d®ual their career further within their
organisation. Most other participants thought ti@rwas ‘ok’ and enjoyed some
aspects, but also described some problems. Witaxbeption of the two Agency E

participants, both of whom were experiencing comsille problems and were

13



considering leaving their job, positive and lessifiee views were fairly evenly spread
across the agencies. The positive views are caesidiest below, followed by the

problems described by some participants.

Positive views

Factors associated with job satisfaction includedright balance for the individual
between work demands and sufficient challengenaesef achievement and using and

expanding work skills:

That’s what | enjoy - If you're not thinking you'reot alive are you? (A4)

| just love dealing with the public... You feel thatu're actually pleasing people

and helping them and they appreciate that and goisee it. (F3)

There was never set any challenges before becavse dlways held back,
because of my illiteracy problem... | don’t realant to sound boastful or
anything, but | can do most, well, all the jobs novthe factory, and | can teach
people, which I'm prepared to do. And that givesanriet of pleasure, teaching

people, | can pass on my skills to another pernstinink that's good. (F6)

14



A supportive workplace was also very important. Eistanding managers or supervisors
played a central role in this respect, and supp®dolleagues were also singled out for

comment:

She’s the type of person you could go to and alktabout anything... it's very

relaxed and so if there’s a problem and | couldugd talk to her. (C1)

My supervisor ... is very, you know, helpful and sogjve whenever I've had
any problems. Like | was depressed, um, last yeantaOctober time and | have
taken a few days off work and she was really urtdetBng about it and really

supportive. (Al)

I like how all the staff gets together like a bagrfily, we all bounce off each

other...we go out for a drink and a laugh. (A3)

They are very supportive and the people are jesbést. (A6)

Problems at work

The less positive views expressed by some partitsp&volved around discrimination,

working conditions, lack of support and the impafctnental health problems on work.

Amongst our sample, only the two Agency E partinigalescribed discriminatory

attitudes at work:

15



The odd comments that he has made have been sratiesy, than supportive and

helpful, ‘you’re not the full shilling’ and thindske that, it's all very hurtful. (E2)

I’'m concerned about the levels of discriminatiomween people, who, for want
of a better word, you could call the real [emploggstaff, and the rest of us who
were only the [Agency E] people ... When you're thimgkyou’re equally
gualified to do the same job, but someone’s gefiihig,000 and you're getting

£11,000, you're thinking, does that qualify as diemation? (E1)

The first Agency E participant quoted above alamfbher working conditions difficult.
Although her employment support worker had beesgrewhen the terms were agreed,

they appeared to contravene employment law:

He [manager] just said when can you start, theeesar many hours, and | don’t give
breaks. And | thought well, he’s got to be jokimgt getting breaks. But he wasn’t. And
that was it. That was the interview.

Researcher: Was [employment support worker] there?

Yes.

Researcher: And [employment support worker] heardgday he didn’t give breaks?

Yes

Researcher: How many hours do you work?

Eight and a half hours a day.

16



Researcher: Not without a break?

Yes.

Two other participants reported that they sometifaktssolated at work, and both
thought it would be better for their mental hedlitthey were less isolated. Most of the
remaining participants who were less satisfied witkir jobs described their work as
monotonous or boring. For one person the problemam@ of monotony combined with

the frustration of being reliant on colleaguesetivér information on time:

It can get monotonous. Sometimes, the worst thth@nk is the fact that | have to
request lots of information from people and if tiieyn’t return it on time then |

have to chase them up. Then | get into trouble..it Bostressful. (A6)

However, participants tended to accept these hessitleal working conditions because

their jobs did have advantages, such as being tddseme and convenient.

Where participants described unsupportive workremvhents, this was associated with

insufficient training on starting work, high jobrdands in the absence of a job

description and conflicting demands:

| was thrown in the deep end with doing things whdmn’t know enough of

what | was doing. (A2)

17



On a practical level or to put it one way it wotlelp if my bosses gave me a job

description and we both stuck to it. (D1)

The young supervisors who have authority and paw#re job they kind of, you
know, they... even if you're not on their departmtén@y’ll make you do work for
them. My other line manager says he’s not alloweeidke you off the floor so it's

complications like that so you know. (A3)

Finally, four participants attributed dissatisfactior difficulties with aspects of their job
to their own mental health problems. The issuesethconcerned high levels of anxiety
about supervision (Al), underachievement (F1),a@sixiety (A8) and the need to take
time off work (A6). Thesdour participants were reluctant to discuss thedasswith their

manager, in three cases despite having disclogadhtiental health problems.

The impact of work on participants’ lives

All participants identified positive impacts thabeking had had on their lives, including

those who were dissatisfied with their job in som@sy. Many felt that working was

helping them to deal with their mental health peobs, improving their self-esteem and

inspiring optimism about the future:

| feel more stable in my head...to have a job novery good and only more

positive things can come out of it. (A3)
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I’'m not as shy as | used to be. | am more outgdicgn talk to people, whereas
before | just used to shy away and just sit initbese nearly all the time... |

might not have been here if | hadn’t got a job.)(C1

These positive impacts appeared to centre arouaddctors: a more structured day,

making a contribution, a sense of achievementasoontact and financial rewards.

Participants who highlighted the benefits of havangore structured day appreciated
being able to go to work ‘instead of just beingc&tin my flat’, as one person put it.
Staying at home was perceived to exacerbate meeddth problems, whereas going into

a workplace helped them to minimise their symptoms:

It's something to keep me going, | couldn’t stayaine, I'd get very, very bored,
and I'd go backwards with my health...| have somerfds that I've known for a
long time there, so that keeps me going, somehawhgemotivation to get up, or

I'd otherwise sleep all the time. (F1)

It was also evidently very important to participatd feel that they were making a

contribution to society through working:

| have a strong work ethic...you have no feelingsedf worth or value if you

don’t work. (A4)

19



In addition, several people felt that having whae person described as ‘ordinary
contact’ with others at work — colleagues or cugtsn- was a major factor in their

improvement, as was the sense of achievement wpgkiovided:

It's really good to feel normal. It's such a dierce. The world of the ill and the

world of the sane. Two different worlds. Yeah.dels great. (A6)

| feel satisfied at the end of the day. It gives womething to live for really

doesn'tit? (D2)

Although apparently not a major factor for many mpleofive participants did highlight

the benefits of the financial rewards brought bytryment:

It's great having my own money coming in — earniymy know, earning the

money that I'm living on rather than getting itdnathe state. (C1)

Discussion

This was a small scale qualitative study desigrseoh@ strand of an extensive mixed

methods study. The findings cannot therefore beigdised to the experiences of other

people with mental health problems who have suast@dgetting back to work.

Nevertheless, in several respects the results luo those of other research, strengthening

20



their validity, while in other respects they higiit new issues that would benefit from

further attention.

The range of jobs participants had been able taimlbtas encouraging. In contrast with
experience in the United States (Bond et al., 1,991y four participants were in entry
level jobs and this was representative of all 6@ppein work at the time of the SESAMI
baseline interviews, amongst whom only 14 (23.7%fenn entry level jobs (SESAMI

research team and practice partnership, in press)).

There was also consistency with previous studid¢aatbrs associated with high and low
levels of job satisfaction. Excessive demands, rfamg a lack of control over workload
or work pace, unsupportive managers and colleaguesslack of role clarity have all
been associated with work related stress and legldef job satisfaction (Mackay et al.,
2004). These factors were clearly reflected inabeounts of participants who were
experiencing problems at work, while their corgflar terms of the right balance
between demands and challenge and a supportiveemerfonment were evident in the

more positive views expressed.

Equally, the benefits of work participants desaidipacluding improved mental health,
self-esteem, achievement, social contact and fiahrewvards have long been recognised
as important (Jahoda 1982). Even those participaingswere less satisfied with their
jobs identified benefits and none described anyatieg effects. Our study therefore

suggests that people with severe and enduring irfezdith problems can realistically
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aspire to a range of types of work, that the sattgfn and benefits they derive from
work are no different than for anyone else, antlwtak need not have the negative

impact feared by some mental health professionals.

The perceived barriers to work relating to disctesof mental health problems and
disjointed work histories echo those describedvdisee (Secker et al. 2001; South Essex
User Research Group et al., 2006). What is of @dr interest is that some participants
had been able to overcome those barriers and hadithea positive response from their
employer. Similarly, Ellison et al. (2003) infepMm the proportion of respondents to their
national US survey who had no regrets about diacdothat overall the experience had
been positive. In the US study, two fifth of thagleo had disclosed did so after some
time in their job when they felt more secure alinihg so. One participant in this study
was also considering disclosure since her job leath Imade permanent, suggesting that

longitudinal research might shed more light onghecesses and outcomes of disclosure.

In this study, it was clear that some employmeppsut workers had played a key part in
enabling their clients to make an informed choioeud disclosure at an early stage in
their return to work and to reframe gaps in therkvhistory positively. These elements
of employment support are consistent with desanstielsewhere of effective
employment support for people with severe mentalthgroblems (Bond et al., 1997;
Becker and Drake, 2003). Although the decision ad@closure is always an individual
one, positive experiences like those described @na reported by Ellison et al. (2003)

might encourage other service users to take taps stith advice and support, thus
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increasing the possibility of reasonable adjustsiantl other entitlements under the

Disability Discrimination Act.

One difference between the barriers identified &ipipants in this study and those
identified in previous studies concerns the lackrgdortance ascribed by the
interviewees in this study to financial issues, padicularly the lack of any mention of
the risk of losing welfare benefits. It may be thanhefit issues had never been a major
concern for our sample. On the other hand, beissfiies may have initially been a
concern, as they were for a number of unemployeglpen the wider SESAMI study
(SESAMI research team and practice partnershiprass), but one that had faded as

participants found jobs that suited their finansialation.

A barrier highlighted by our study that does navpously appear to have been
documented concerns occupational health procedlinesaccounts of three participants
demonstrated that disclosure of mental health prablon occupational screening forms
can set in motion a complex, time consuming andetyprovoking chain of events. We
have no way of knowing from this sample how marheotspiring employees were
deterred or ultimately rejected by their employexcsupational health service, nor
whether the delays described by some reflect pdatily stringent practices where
mental health problems are concerned, comparedothtr disabilities. The gatekeeping
role of occupational health is crucial in givingopéde living with mental health problems
access to paid work, yet this does not appear tmbssue that is currently addressed

either in research, or in the employment supptatdture.
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A key element of effective employment support whikvell documented, follow up
support in work, was missing for seven participaAtthough this was by mutual
agreement in three cases, in four cases it appéaisrelated to agency funding criteria
or other resource issues. Several of the sevemgheere amongst those who described
difficult working conditions which might have beaddressed if support had been
available. The working conditions described by égency E participant, which
appeared to contravene employment law, were cle&pwrticular concern, but those
participants who were finding their work monotonaoight also have benefited from

support with career review and development.

Where follow up support was available it was gseafipreciated, particularly in respect
of negotiation of workplace adjustments. Howevesipipeared that key issues were not
always discussed with employment support workerpalticular, three of the four
participants who described mental health problemseweceiving support in work from
an agency but this did not appear to be addresisengnplications of their mental health
problems for work. It may be that the employmergpsut workers did not see
themselves as qualified to offer advice on mergalth issues. The emphasis placed by
agencies on work-focused support may have resintagproaches which ignored or
failed to address ongoing mental health issuesait also be possible that participants
did not see their employment support worker’s edeelevant to their mental health

problems, so they did not raise these issues hahgerson.
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Conclusions

Our study of the experiences of 20 people with seaad enduring mental health
problems who had paid work indicates that this grsilniould not be excluded from
employment support programmes on the grounds ltlegtwill be unable to work, or that
work will be harmful for them. Nor should they bis@buraged from exploring the

suitability of a range of types of work, beyondrgr¢vel jobs.

The quality of the employment support providechsyever, central. Before getting a
job, an individual has to overcome the psycholddieariers and the perceived stigma
associated with mental illness, not to mentionbieefits trap, so advice and counselling
at this stage is fundamental. Enabling people thenaa informed choice about
disclosing their mental health history is anotmepaortant element of the employment
support worker’s role at the recruitment stage thistmay also be important at later
stages for those who choose not to disclose oryiagpbr at interview. Further research

into the timing, processes and outcomes of discdosould shed light on this issue.

Ongoing support in work to deal with problems skdhky arise is also valuable where
this is wanted by the individual. Whether or ngieison chooses to disclose their mental
health history to their employer, fostering car@evelopment could be as important for
some people as enabling them to resolve problemsrit It may also be helpful for
employment support workers to explore proactively @ork-related impact of ongoing

mental health problems, since the findings repan&@ indicate that people might not
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raise these issues themselves. When people chmdsslose their mental health
problems to their employer, identifying and nedatig any adjustments required under
the Disability Discrimination Act is a further kegle, and one which might require a
more planned and direct approach than appearesl tteelbcase for some study

participants.

Many, if not most, employment support funding paogmes, including the New Deal for
Disabled People and Workstep have set targetsloplacements or work trials. The
considerations raised by these interviews, whidtedme a need for long term,
responsive involvement from the employment supporker, seems to favour funding
arrangements which focus on job quality, workeisgattion, length of job tenure and

career development, rather than only on placenaegéts.

The barriers which appear to be posed in some tgsescupational health screening
processes do not appear to have been documentedystg and further research is
required to ascertain whether people with mentalthgroblems experience greater
delays and rejection rates than people with otrsafilities. Occupational health
physicians, who mainly work for large organisatiomsy regard their duty as upholding
the interests of the employer and the employesaner versus the job applicant. While
experience at one English Mental Health NHS Tnudicates that liaison between
employment support workers and occupational hgatitfessionals can help circumvent
the problems describidhe potential for co-operation may be more retgd in the

private sector. Employment support workers neadhtterstand the part played by

! For further information contact Sue.French@sousiwesrust.nhs.uk
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occupational health in each case, and may findristuctive to work towards a trusting

working relationship with occupational health dépeants in their area.
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Table 1 Occupational categories

Professional occupations

Associate professional and technical occupations

Administrative and secretarial occupations

Skilled trade occupations

Personal service occupations

Sales and customer service occupations

Process, plant and machine operatives

Elementary occupations
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