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he unemployment level of the general South 
African population has been unacceptably 
high for the longest time.  Currently, more than 
a quarter of South Africans who want to work, 
are unemployed. The unemployment rate 

amongst people with disabilities is even higher, as 
they are reflected in less than 2% of the workforce.  
People with psychiatric disabilities, as one of the 
most vulnerable groups, easily comprise 80% of the 
unemployed people with disabilities.  This, while we 
fully understand the intimate relationship between 
work and psychological health. This worrying situation 
warrants serious consideration, and action, if the health-
giving elements of work are denied to our clients,  
while it will so clearly contribute to their recovery and 
sustained wellness.

Admittedly, the issue of employment and people 
with psychiatric disability is not an easy one to 
tackle.  Work can contribute to the trigger that 
makes our clients ill, and sometimes altogether gets 
blamed for a relapse.  Returning to work after time 
off or hospitalisation is difficult because of the stigma 
attached to psychiatric illness, the client’s loss of 
confidence and work endurance, and a multitude 
of other reasons. The apprehension about returning 
to the workplace can increase anxiety levels to the 
extent clients become symptomatic again, with 
the result that prescribed sick leave gets extended, 
prolonging the absence from work, delaying the 
benefits to be gained from participating in work, and 
increasing the risk of further ill-health, and eventual 
complete exclusion from work.

On the other end of the spectrum, sufficient evidence 
supports work as having both therapeutic and socio-
economic benefits.  Work contributes towards:
• Alleviation of poverty and less reliance on   
 government assistance

• Uplifting one’s socio-economic status and ability  
 to support family
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• The enhancement of self 
 esteem, confidence and  
 meaning

• Structured use of time that 
 impacts on practice of a 
 daily routine and the ability 
 to be socially included in 
 society as an equal member

Psychiatrists, general practioners 
and allied health professionals tend to neglect the 
practical implications of this dichotomy, and the 
option of sick leave often takes precedence over 
a clear plan for return-to-work. Relief from work and 
time away has a place in recovery, but to do so in 
isolation with no action plan for efforts that enhance 
return to work often results in extension of sick leave 
that grows from month to month and even year to 
year.  The person becomes not fit for work, but also 
not unfit for work until sufficient time has passed to 
show that long leave, with the use of a sick leave 
certificate, is perceived as proof that the person can 
no longer work. Evidence shows that the longer the 
person is out of or away from work, the higher the risk 
of future unemployment. 

Action to reproach this dichotomy of sick leave versus 
return-to-work requires a mind shift from the health 
professional who holds the power to prescribe sick 
leave.  Simple guiding questions to consider are:
• Has the conversation about a return to work   
 plan  (involving active participation) been  
 explored in consultation with the client?

• Has a service provider  been  considered that 
 encompasses dialogue with employers  
 and managers in the workplace?

• Has the client and the family been educated about 
 the severe side effects of long-term absenteeism?
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Figure 1:  The Supported Employment Model

Supported Employment (SE) is a strategy in mental 
health that effectively remediates impairments 
experienced by the person with a psychiatric illness, 
to allow a successful return to work, and/or to enter 
the open labour market for the first time. SE is an 
evidence-based, personalised, compassionate and 
cost-effective approach, that was developed in 
the early 1980’s in the USA1,2. It involves a job coach 
who studies and analyses the employer’s needs 
and demands, as well as assesses the abilities and 
needs of the prospective employee. The coach 
then establishes an optimal match between the 
employee’s offering and the employer’s requirements, 
and facilitates the implementation of short and/or 
long term on-the-job-support, in order to develop 
and further the career of the person with a disability.  

SE is a preferred strategy in effecting positive 
employment outcomes for people with psychiatric 
disabilities across the world3,4,5 and internationally 
its cost-effectiveness has been established through 
research6. In the South African context, research 
evidence about SE has started emerging over the 
past five years.  Van Niekerk et al7  have written about 
the essential needs for SE practice in South Africa, and 
later published the results of a time utilisation study 
of SE support elements by people with psychiatric 
disability8. A follow-up study that costs SE services to 
local mental health service users has further been 
conducted, and should be published in 2017.

The model, or elements of it, has been used in South 
Africa for at least 20 years though, primarily by 
occupational therapists.  Occupational therapists 
are uniquely equipped to implement the model 
due to their activity analysis skills, and their ability 
to assess and understand the impact of conditions 
and injury on a person’s occupational performance. 
Furthermore, occupational therapists are trained 
to collaborate and partner with employers and 
managers of businesses who hold the power to 
employ and or assist with return to work for persons 
with disability. 

As such, employers are clients of the occupational 
therapist and this relationship is built on mutual trust. 
Thus the occupational therapist plays a pivitol role 
in enhancing a partnership beteen the employer/
co-workers and the person with a disability9.   Many 
settings where occupational therapists practice 
though (e.g. government hospitals, private practice) 
do not allow for the full scope of SE services to be 
offered.  This scope is summarised in the model as 
depicted by the British Association of Supported 
Employment, in Figure 1.

Two case studies will be used to illustrate the 
implementation of the model’s elements in practice:  

Case Study A:  Supported Employment for 
unemployed people with disabilities

In 2014, Angie applied for a clerking position with a 
construction company.  The company had recently 
identified that they need to employ people with 
disabilities, and engaged the services of a SE 
service provider. By the time that the recruitment 
of candidates ensued, preparation to employ 
had started months earlier with the employer.  The 
business needed to be equiped and capacitated 
to employ people with disabilities.  This included work 
site visits, jobs- and activity analyses, researching the 
company’s culture, policies and operational needs, 
raising awareness about disability in the workplace, 
and sensitising staff to disability issues.

Angie herself completed a series of informal 
assessments, including a work trial with a different 
employer. The trial afforded her the opportunity to 
rebuild work endurance after she had been out of 
the labour market for approximately nine months, 
and supplied the job coach (SE service provider) with 
valuable assessment findings regarding her abilities 
in a real work situation.  The trial confirmed a match 
between Angie’s abilities and the job requirements 
of a clerk, and highlighted her needs for reasonable 
accommodation as a worker with Bipolar Affective 
Disorder. 

Angie’s worker profile was presented to the employer, 
along with an explanation of her reasonable 
accommodation needs, and she was invited for a 

Developing a career
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right job
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need

Agreeing a plan 
together
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the person
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first interview.  The anxiety created by the anticipation 
of and then participation in a job interview, needed 
to be carefully managed through support by the 
job coach.  Angie was later invited for a second 
interview, which created further anxiety for her, 
though the tension created by waiting periods in 
between interactions with the employer proved most 
challenging for her.  The job coach offered continuous 
support, and Angie was fortunate to be offered a 
3-month contract with the company.

TWO YEARS DOWN THE LINE, IN 2016, 
ANGIE IS IN THE SECOND YEAR OF HER 
EMPLOYMENT WITH THE COMPANY, 
AND HAS BEEN PERMANENTLY 
APPOINTED.  DURING THIS TIME, 
SHE HAS  EXPERIENCED TWO NEAR-
RELAPSES, AND WAS HOSPITALISED 
BRIEFLY DURING THE ONE EPISODE. 
ANGIE’S STRESSORS STEM MOSTLY 
FROM HER SOCIAL ENVIRONMENT 
AND PERSONAL LIFE, WHICH CAUSE 
HER TO BECOME SYMPTOMATIC, AND 
INFLUENCE HER PERFORMANCE AT 
WORK. THE JOB COACH OFFERED 
SUPPORT THROUGH INITIAL WEEKLY 
WORK VISITS, AND LATER 2-MONTHLY 
WORK VISITS. 

Angie has thus been able to continue working, 
despite occasional flair-ups of symptoms such as 
mild depression, anxiety and panic attacks, because 
she received on-the-job, continuous support.  To 
participate and benefit from SE, a person has to 
demonstrate a level of motivation to work as the 
only prerequisite.  The type and severity of disability 
is irrelevant.  Angie demonstrated a high level of 
motivation, as even when she was symptomatic, she 
wanted to be at work. 

Case Study B: Return-to-work with an 
acquired disability

Sue (aged 43) worked as a salesperson for 15 years 
at one of South Africa’s top retail companies, selling 
make–up. Her primary diagnosis is Bipolar Mood 
Disorder and she had severe relapses approximately 
five years apart that resulted in hospital admission. 

Three years ago, she experienced manic features 
and this impacted on her behaviour at work in 
that she started to give “gift samples” away to 
customers for free; her work colleagues reported 
that she was “inappropriate” - undressing herself 
and serving customers wearing very minimal clothes 
and continuously walking around the shopping mall 
speaking to strangers instead of working. 

Subsequently, she was admitted to a psychiatric state 
facility for 4 weeks. As she settled, she was discharged 
on sick leave for six months. During this stage, Sue was 
a recipient of a temporary disability benefit from the 
company’s insurer. The case manager of the insurer 
referred Sue for a Functional Capacity Evaluation 
(FCE) and subsequent supported employment 
assistance to return to work. 

An SE assessment with Sue entailed the following:

•  A home visit to conduct elements of an FCE

• A work visit to perform analyses of Sue’s job, work 
 environment, and work place culture

• Family meetings

•  Collateral information from her treating psychiatrist

The assessment findings confirmed that Sue’s 
psychiatric illness had impacted negatively on her 
work performance.  However, since her discharge 
there has been slow improvement with residual 
depression, lack of activity and routine in her life 
and a willingness to work. Both Sue and her work 
colleagues had reservations about her return to 
work. Sue felt embarrassed at her behaviour and 
was worried that everyone will think she is no longer 
capable of working. 

This made her feel like resigning from her job. Her 
manager reported that she had a good work history 
but there was a concern by other staff that seemed 
afraid of Sue to return as she may upset customers 
and do inappropriate things to sabotage the business. 
The psychiatrist was hesitant that Sue could relapse if 
she returned to work. 

The insurer then approved interventions based on 
the recommendation for Sue to receive SE services 
that would support her return to work. Intervention 
was offered on an individual basis as well as together 
with her work colleagues. Subsequent to this, Sue 
completed a work trial. 

AFTER THE WORK TRIAL, BOTH SUE AND 
HER CO-WORKERS FELT CONFIDENT 
AND MOTIVATED TO EXPAND HER 
RETURN TO WORK PROCESS. AS SUCH, 
WEEKLY SUPPORT SESSIONS WERE 
HELD WITH THE EMPLOYER AND SUE 
RESPECTIVELY FOR ONE MONTH.  
SUE’S WORKING HOURS WERE THEN 
INCREASED TO WORK HER USUAL SHIFT 
HOURS EXCEPT FOR WEEKENDS AS THIS 
ALLOWED FOR HER TO REST, WHICH 
WAS IMPORTANT FOR HER MENTAL 
HEALTH SUSTAINMENT. 
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During the second month, support sessions offered 
to Sue and the workplace was reduced to once 
every two weeks. This allowed for further adaptations 
to be made, and queries to be resolved within the 
workplace before small situations escalated into a 
huge stressor. 

During month three, support sessions faded but both 
Sue and the employer understood that support could 
be available as required. 

In other cases, SE has successfully been used to 
facilitate open labour market employment for 
in-patients at a forensic psychiatric unit in Cape 
Town.  Candidates who were suitable for a range 
of employment opportunities, were identified from 
forensic wards, and through collaboration between 
the job coach and ward staff, in-patients were allowed 
to leave wards for an 8-hour work day.  In this case, 
it was a priority for the job coach to educate staff 
members and negotiate the necessary allowances 
for patients in order to receive meals and medication 
timeously and arrive at work punctually.

SE makes real, sustainable employment possible for 
people with psychiatric conditions, because of the 
model’s focus on:

• The fit between the person’s abilities and the job 
 requirements

• Implementation of practical measures at job 
 stations to remediate impairment when performing 
 job tasks

• Regular needs-based guidance and counselling
 for the employee and co-workers

• Careful navigation and management of the 
 working relationship between the employee and
 co-workers, including goal-setting and –planning
 
• Increasing the employer’s knowledge and 
 sensitivity about psychiatric disability and 
 reasonable accommodation needs

• Continuous support to and liaison with stakeholders 

• Liaison with and feedback to health professionals
 
• Increasing the family’s knowledge and  
 involvement in supporting the employee to sustain 
 his/her employed status.

Apart from the needs-based support offered to 
all stakeholders in the employment environment, 
SE further differs from more traditional vocational 
rehabilitation approaches by following a place-
and-train philosophy2. The person with a psychiatric 
disability re-enters the labour market rapidly, with 
job training and work hardening happening IN 
the workplace rather than OUTSIDE of it (e.g. in a 
rehabilitation centre). At all times the employee 
performs real work in a real work environment, with 
wages and salaries equivalent to their non-disabled 
counterparts, and related to the market norms.  

BECAUSE NEEDS-BASED SUPPORT, AS 
THE CRUCIAL FACTOR IN THIS MODEL, 
AND IS AVAILABLE TO THE PERSON WITH 
A PSYCHIATRIC DISABILITY, HE/SHE CAN 
RETURN TO WORK WHEN SYMPTOMS 
START SUBSIDING, THROUGH THIS 
PROCESS FACILITATED BY A JOB 
COACH, AND SOONER GAIN THE 
INHERENT THERAPEUTIC BENEFIT OF 
WORK.
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SUPPORTED EMPLOYMENT 

Mentally ill persons who have either never worked 
or ceased working due to mental illness face the 
unfortunate reality of long-term unemployment.1  

Apart from the well-known detrimental effects on 
physical- and mental health as well as quality of life, 
they also have to contend with long-term financial 
hardship.2  All of these factors have an adverse effect 
on their mental illness.

For such individuals, getting the opportunity to obtain 
gainful employment can lead to major improvements 
in all these areas as well as improved self-image. 
Supported employment is one avenue of entering 
the labour force for such individuals.3 

Supported employment is defined as competitive 
employment in an integrated setting with ongoing 
support services for individuals with the most severe 
disabilities.4  

The purpose of supported employment programs is 
to promote self-sufficiency and a more integrated 
and improved quality of life by helping persons with 
disabilities pursue job opportunities in traditional work 
environments at equal pay to non-disabled persons.5 

SUPPORTED EMPLOYMENT HAS BEEN 
SHOWN TO BE MORE SUCCESSFUL 
THAN TRADITIONAL VOCATIONAL 
REHABILITATION IN THE ACHIEVEMENT 
OF WORK OUTCOMES. 

The concept of supported employment is based 
on the assumption that “when the right type, and 
intensity, of support is provided, people with the most 
severe disabilities can (and should be) integrated into 
the labour market”.6 
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The steps taken as part of 
suppor ted employment 
comprise the following:7 

• Assessment

• Job finding

• Job analysis

• Job matching 

• Job coaching
Suppor ted employment 
p r e s e n t s  e m p l oy m e n t 
opportunities for disabled 

people who fulfil the requirements of the job and 
are paid accordingly. Employment specialists, often 
called ‘job coaches’, provide ongoing support.3 

The nature of support offered is determined by the 
needs of the worker, or by the particular supported 
employment program. Support could include:7 

• Job advocacy such as advocating for a  
 particpant at the job site with employers, co-workers 
 and customers.

• Non-job advocacy, for example, advocating for 
 a participant, but not related to work, with parents, 
 landlords, case managers, therapists, school 
 personnel, bank personnel, doctors, etc.,  
 evaluation such as analysing a person’s  
 employment potential by interviewing him or her, 
 reviewing records, communicating with guardians 
 or involved agencies, and observing the individual 
 in real or simulated work settings.

• Training, for example, money handling, grooming,
 use of transportation, or the management of 
 symptoms.

• Program development, including developing 
 person-centered instructional plans such as 
 behavioural intervention programs.

• Transportation.

Supported employment in the 
psychiatric disability field

Christoffel Grobler
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REASONABLE ACCOMMODATION 

In terms of supported employment, reasonable 
accommodation is an integral part of the process 
of reintegration into the labour market. Reasonable 
accommodation can be used to facilitate continued 
participation of disabled people in work.3 

However, it has been the experience of the second 
author that successful accommodation depends 
upon the following: 

• An accurate analysis of the job and the functional
 components (physical and mental) required for 
 successful delivery of the key performance areas 
 of the job

• Assessments that will indicate the difficulties 
 experienced by the disabled person in relation to 
 the job requirements

• Ensuring that accommodations are fair for both
 the disabled person and the employer

• Ensuring that accommodations are realistic for the
 disabled person in terms of achieving the  
 outcomes of the job

• Collaboration between the disabled person, the 
 therapist, the employer and job coach to ensure 
 a smooth transition back into the workforce and 
 to ensure that accommodations are effectively 
 implemented.
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Conclusion

SUPPORTED EMPLOYMENT HAS THUS FAR BEEN UNDERUTILISED AS 

A WAY FOR MENTALLY ILL PEOPLE, ESPECIALLY THOSE RECEIVING 

TREATMENT IN PUBLIC SERVICE SETTINGS, TO ACCESS THE OPEN 

LABOUR MARKET. COMPANIES LIKE SIYAYA SKILLS INSTITUTE, I CAN, 

DISABILITY WORKSHOP DEVELOPMENT ENTERPRISES (DWDE) AND 

ALTITUDE SUPPORTED EMPLOYMENT CAN PLAY AN IMPORTANT 

ROLE IN FACILITATING RETURN TO WORK FOR THIS POPULATION. 
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