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Abstract
Background: Individual Placement and Support (IPS) is an evidence-based, effective approach to help people with
severe mental illness (SMI) achieve competitive employment. The aim of the present study is to explore experiences
with Individual Placement and Support using a multifaceted implementation strategy (IPS + MIS), and competitive
employment. The goal of this strategy was to improve IPS implementation by enhancing collaboration between
mental health care and vocational rehabilitation stakeholders, and realizing a secured IPS funding with a ‘pay for
performance’ element.
Methods: A qualitative, exploratory study was performed using semi-structured interviews with IPS clients (n = 10)
and two focus groups with IPS employment specialists (n = 7 and n = 8) to collect rich information about their
experiences with IPS + MIS and competitive employment. Thematic content analysis was used to analyse the data.
Results: Themes related to experiences with IPS and the multifaceted implementation strategy were identified,
including the importance of discussing the client’s motivation and motives to work, facilitators and barriers to
obtaining and maintaining employment, facilitators to collaboration between stakeholders, barriers to benefits
counselling, organizational barriers to IPS execution and collaboration between stakeholders, financial barriers to IPS
execution and experiences with the pay for performance element.
Conclusions: Although the multifaceted implementation strategy seems to contribute to an improved IPS
implementation, the barriers identified in this study suggest that further steps are necessary to promote IPS
execution and to help people with SMI obtain and maintain competitive employment.
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Background
Employment is important for the recovery of people with
severe mental illness (SMI) [1–5]. However, their employment rates are low [6, 7] and they often rely on social
assistance or disability benefits [4]. Although obtaining
and maintaining employment is difficult for many people
with SMI, most of them want to work [8–10].
In the Netherlands, a widely used definition of SMI is:
a psychiatric disorder that requires care or treatment,
for which coordinated care from professional care providers in care networks is indicated to realize the treatment plan. The disorder is accompanied with serious
impairments in social and/ or societal functioning and is
persistent over time; the impairment is the cause and result of the psychiatric disorder [11]. In the Netherlands,
60% of the people with SMI have a psychotic disorder,
such as schizophrenia, affective or organic psychosis;
40% of them have other diagnoses, such as autism, a
severe depression or a personality disorder [11].
Individual Placement and Support (IPS) supported
employment is an evidence-based, effective approach to
help people with SMI obtain and maintain competitive
employment [12]. IPS employment specialists offer this
service and play a key role in this approach. These practitioners are guided by the following eight IPS principles:
1) Competitive employment: IPS services aim to get
people into competitive employment. Competitive
employment is defined as work in the community that
anyone can apply for and pays at least minimum wage.
2) Zero exclusion: IPS employment specialists help
anyone who expresses a desire to work; for example,
people are not excluded on the bases of diagnoses,
symptoms or disabilities.
3) Integration of mental health and employment services: IPS employment specialists attach to one or two
mental health treatment teams (i.e. mental health care
practitioners, such as case managers and psychiatrists).
They have frequent meetings with their team(s) in which
they discuss their caseload.
4) Client’s preferences: IPS services are based on client’s preferences and choices rather than on the employment specialist’s and mental health care provider’s
judgments.
5) Personalized benefits counselling: IPS employment
specialists help clients obtain personalized, understandable, and accurate information about how work may
affect their benefits.
6) Rapid job search: IPS services focus on rapid job
search rather than pre-employment assessments, training and counselling to help clients obtain employment.
7) Systematic job development: IPS employment specialists develop and maintain relationships with various
employers, building an employer network. They systematically visit employers, who are selected based on the
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client’s preferences, to learn about their business needs
and hiring preferences.
8) Time-unlimited and individualised follow-along
support: IPS employment specialists provide timeunlimited, individualised support for as long as the client
wants and needs it [13].
Although the effectiveness of IPS regarding obtaining
and maintaining employment in people with SMI is well
established [14–16], implementation of this approach
has been challenging [17–20]. Poor collaboration among
stakeholders from organizations involved in IPS (i.e.
mental health agencies, benefits agencies and health
insurance companies), and inadequate funding are
important barriers to IPS implementation [6, 18–23]. In
the Netherlands, for example, when IPS was first introduced, there were no formal agreements related to the
collaboration between the stakeholders involved in IPS
and funding of IPS. More specifically, there were no
structural meetings between these stakeholders and IPS
services were usually partly funded by health insurance
companies or one of the benefit agencies, depending on
the mental health agency. In practice, it was rather
unclear which part was funded by which organization
during an IPS trajectory.
To improve IPS implementation in the Netherlands,
stakeholders from a mental health agency, the Dutch
Social Security Institute: the Institute for Employee
Benefits Schemes (UWV), the municipality of
Amsterdam, and a health insurance company started to
collaborate since 2014; in 2015 stakeholders from another mental health agency also joined. This collaboration included a multifaceted implementation strategy,
comprising an organizational and a financial strategy.
The organizational implementation strategy consisted
of regular meetings between the different stakeholders
involved at two levels:
1) At the management level, there were regular meetings between decision makers who were considered key
leaders within their organization. Their main goal was to
ensure IPS sustainment.
2) At the practitioner level, there were regular meetings between IPS employment specialists and several vocational rehabilitation professionals within the benefits
agencies involved. These practitioners discussed whether
new IPS applicants qualified for funding, the progress of
the current IPS clients, and any questions related to the
clients’ benefits. Their main goal was to organize the IPS
funding for new clients, and to provide optimal and improved benefits counselling as compared to usual IPS
practice [19].
The financial implementation strategy consisted of
secured IPS funding with a ‘pay for performance’ element,
rewarding the mental health agency with extra payments
for placing an IPS client in a competitive job. The duration
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and amount of the funding (excluding intake and job
coaching) depended on the type of benefits the client
received. The duration of the IPS funding for clients who
received social assistance benefits from the municipality
was limited to 18 months in the first year of the collaboration and thereafter to 24 months; for clients who received
disability benefits from UWV the duration was limited to
36 months. The amount of the funding (including pay for
performance) was higher for clients who received social
assistance benefits than for clients who received disability
benefits. All the IPS intakes were funded by the health
insurance company for a maximum of 8 h; during this
intake, the IPS employment specialist and the client decided
whether IPS was the right intervention for the client [19].
A recent qualitative study among the aforementioned
stakeholders has concluded that the collaboration and funding regarding IPS can be improved by applying the multifaceted implementation strategy [19]. However, this study has
identified several other barriers that need to be addressed to
further improve IPS implementation in practice, such as the
temporary and fragmented character of the IPS funding [19].
While several previous studies have focused on clients’
[5, 24–26] or employment specialists’ [27, 28] experiences with IPS, no research has been conducted on clients’ and employment specialists’ experiences with IPS +
MIS. Although the multifaceted implementation strategy
was primarily aimed at professionals involved in IPS, it
is valuable to incorporate input from both employment
specialists and from clients to advance understanding of
how this strategy may improve IPS implementation and
employment outcomes.
This qualitative study draws from a larger study investigating the effectiveness of IPS + MIS, which recruited
participants at the community mental health care divisions targeted at adults with SMI of the two mental
health agencies involved. Inclusion criteria were: having
a SMI, age between 18 and 65 years, having participated
in IPS + MIS, and being willing to give informed consent.
Exclusion criteria were: full-time hospitalisation.
Aims

1. To explore experiences with IPS + MIS, and
obtaining and maintaining competitive employment
among IPS clients.
2. To explore experiences with IPS + MIS, and helping
clients to obtain and maintain competitive
employment among IPS employment specialists.

Methods
Study design

A qualitative, exploratory study was performed using
semi-structured interviews with IPS clients and focus
groups with IPS employment specialists to collect rich
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information about experiences with IPS + MIS, and competitive employment. The consolidated criteria for
reporting qualitative research (COREQ) [29] were used
for the study design and reporting.
Participants
IPS clients

IPS clients were selected in this study if they participated
in the larger IPS + MIS study (described previously)
using purposeful sampling, defined as identifying and
selecting information-rich participants that are especially
knowledgeable about or experienced with the topics of
interest [30]. This procedure was used to increase heterogeneity among the clients and concerned selecting
both clients who had been employed and unemployed
during their IPS trajectory, according to the data of the
IPS + MIS study. Furthermore, heterogeneity was increased by selecting clients based on gender, age, education, type of benefits (social assistance or disability),
employment specialist and mental health agency. Eight
employed and eight unemployed clients were contacted
by telephone and were provided with information about
the aim and procedures of the study. Six employed and
four unemployed clients were willing to participate.
They were sent an information letter about the study by
email. The email also included the date and time of the
interview, and the remark that the client could contact
the researcher (M.V.) by telephone or email if the client
had additional questions. Accordingly, ten clients were
recruited and interviewed.
IPS employment specialists

The employment specialists in this study were part of
specialized mental health treatment teams of the two
mental health agencies involved in the aforementioned
collaboration, and provided IPS services to the intervention participants in the effectiveness study, according to
the IPS model [13, 19]. They were supervised by two IPS
program leaders. Eligibility criteria were: having completed the training to become an IPS employment specialist, having provided IPS + MIS, and being willing to
give informed consent. Purposeful sampling [30] was
used to recruit employment specialists via these IPS program leaders. The program leaders were asked to select
employment specialists varying in gender, age and years
of experience to create heterogeneous focus groups.
They were also asked to distribute an information letter
about the study to the selected employment specialists.
All selected employment specialists (n = 15) were willing
to participate. Eight employment specialists from the
mental health agency involved in the aforementioned
collaboration from the beginning, and seven employment specialists from the mental health agency that
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joined this collaboration later, were recruited for two
focus groups.
Procedures
Interviews

The semi-structured interviews (n = 10) were conducted
between July 2018 and March 2019 by M.V., trained and
experienced in qualitative research. Interviews lasted
about 1 h (range 36–74 min) and were voice-recorded.
All interviews were face to face and took place at the clients’ mental health agency. At the start of the interview,
the aim and procedures of the study were explained by
the researcher, and the informed consent form was
signed. A topic guide with open-ended questions was developed, based on literature [19, 31–33] and extensive
discussions during several meetings of the research
team. This guide was used for the interviews to ensure
comparability of the interviews, increasing reliability.
Additional file 1 provides an detailed overview of the
interview topics and questions [Additional file 1]. During
the interviews, clients were asked to tell the researcher
about their experiences with the IPS trajectory and the
multifaceted implementation strategy, i.e. IPS funding
and the collaboration between their employment specialist and professionals of their benefits agency. Furthermore, they were asked to tell about their experiences
with employment. To elicit any information the clients
deemed important, open narrations were encouraged. At
the end of each interview, the clients received a gift card.
After 10 interviews no new themes emerged related to
experiences with IPS and the multifaceted implementation strategy; at that point it was concluded that data
saturation was achieved [34]. Therefore, no additional
interviews were conducted.
Focus groups

The two focus groups were conducted in May and June
2019, and took place at the employment specialists’
mental health agencies. Both focus groups lasted about
2.5 h and were voice-recorded. The first focus group was
moderated by H.M., trained and experienced in qualitative research; M.V. was present as an observer, assisting
the moderator and monitoring the group interaction.
M.M. was present as secretary, taking notes. The second
focus group was moderated by M.V.; a trained research
assistant, working in the field of public and occupational
health, was present as an observer, also taking notes. A
topic guide with open-ended questions was developed,
based on literature [19, 31–33] and extensive discussions
during several meetings of the research team. This guide
was used to ensure comparability of the focus groups,
increasing reliability. At the start of the focus group, the
aim and procedures of the study were explained by the
moderator, and the informed consent forms were signed.
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Then, the topics were discussed. Additional file 2 provides a detailed overview of the focus group topics and
questions [Additional file 2]. The employment specialists
were asked to discuss their experiences with IPS and
helping clients obtaining and maintaining competitive
employment. Furthermore, they were asked to discuss
their experiences with the multifaceted implementation
strategy, i.e. IPS funding and the collaboration with professionals of the benefits agencies. The employment specialists received no compensation for their participation
in the focus groups. After two focus groups no new
themes emerged related to experiences with IPS and the
multifaceted implementation strategy [34]; at that point
it was concluded that data saturation was achieved.
Therefore, no additional focus groups were conducted.
Ethical considerations

The Medical Ethics Committee of the VU University
Medical Center gave approval for the study. All procedures performed in this study were in accordance with
the ethical standards of this institutional research committee and with the 1964 Helsinki declaration and its
later amendments or comparable ethical standards.
Written informed consent was obtained from all participants included in the study.
Data analysis

The interviews and focus groups were transcribed verbatim. Atlas.ti software was used to facilitate data management and analysis. A summary of each interview and
both focus groups was made by M.V., and sent by email
to the participants concerned for a member check to improve the credibility and validity of the data. In the
email, the participants were asked to respond if they had
any comments with regard to the summary. This email
also included the remark that if the participant did not
respond, the researcher would conclude that the participant agreed with the summary content. Two clients and
two employment specialists responded; all of them
agreed with the summary content. Thematic content
analysis was used to analyse the data [35]. The first
phase of the analytic process included thoroughly reading all transcripts to become familiar with the data. Relevant text parts were coded and a coding scheme was
developed. The next phase included examining similarities and discrepancies in the data, and ultimately grouping and combining codes into themes and subthemes in
an iterative manner. All transcripts were coded by M.V.;
four interviews and one focus group were coded independently by M.V. and M.M. The codes, themes and
subthemes identified by these two researchers were discussed in meetings with a third researcher (F.S.) until
consensus was reached. In the last phase, the themes
and subthemes were refined by M.V. and F.S. The
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provisional and final results, including representative
quotations from the interviews and focus groups to illustrate them, were critically discussed in meetings with all
research team members. These quotations were translated from Dutch to English as literally as possible by a
native English speaker.

Table 2 Overview of identified themes and subthemes at the
level of IPS client and employment specialist
1. Experiences with IPS
1.1 Importance of discussing
Requires attention regularly
client’s motivation and motives to Various motives to work
work

Results
Participants’ characteristics are presented in Table 1.
The thematic content analysis resulted in several themes
related to experiences with IPS and the multifaceted implementation strategy. Additional file 3 provides an overview of all identified themes and subthemes at the level of
IPS client and employment specialist [Additional file 3];
the most discussed or emphasized themes and subthemes
are summarized in Table 2 and reported below.
Experiences with IPS
Importance of discussing client’s motivation and motives to
work

Discussing the client’s motivation and motives to work
during the IPS trajectory was perceived as important by
some clients and most employment specialists. They believed it requires attention regularly and mentioned several reasons for regularly discussing motivation and
motives to work from the start of the IPS trajectory: 1)
motivation to work is the only criterion for participation
in IPS and is also a facilitator for employment, 2) it helps
to decide together with the client whether IPS is the
right intervention for the client, 3) discussing motives is
important for setting goals and if the client’s motivation
decreases; by referring to the previously discussed motives and focusing on the positive aspects of work, the
employment specialist can promote work motivation, 4)
motives can change over time.

IPS clients (n = 10)
4

Median age in years (range)

40 (27–55)

Psychotic disorder (n)

7

Low and medium level of education (n)

7

Receiving benefits (n)

8

IPS employment specialist’s
crucial role
Employers’ inclusiveness
Client’s relevant work experience,
competences and/ or skillsa

1.3 Barriers to obtaining
employment

Financial factors related to client
(e.g. fear of financial decline)
Disclosure of client’s mental
illness to employer
Client’s lack of self-confidence
and/ or self-esteema

1.4 Facilitators to maintaining
employment

Disclosure of client’s
impairments and needs towards
employer
Positive atmosphere and culture
within company

1.5 Barriers to maintaining
employment

Client’s mental health problems
and susceptibility to stress
Financial factors related to
employer (e.g. low wage)

2. Experiences with multifaceted implementation strategy

Table 1 Participants’ characteristics
Sex female (n)

1.2 Facilitators to obtaining
employment

2.1 Facilitators to collaboration
between stakeholders

Regular meetingsb
Committed contact persons
within benefits agenciesb

2.2 Barriers to benefits
counselling

Employment specialist’s limited
knowledge regarding benefits
Long response time of
professionals within benefits agencies
Complex laws and legislation
regarding social security

2.3 Organizational barriers to IPS
execution and collaboration
between stakeholders

Lack of continuityb

2.4 Financial barriers to IPS
execution

Inadequate IPS fundingb
Variation in follow-up support
depending on psychiatristb

2.5 Experiences with pay for
performance element

Not aware of pay for
performance element
Not an appropriate incentive
Logical that mental health
agency receives extra paymentsa
Does not influence employment
specialistb

a

Competitively employed in the past 5 years (n)

7

Currently employed (n)

6

Median working hours/ week (range)

20 (14–40)

IPS employment specialists (n = 15)
Sex female (n)

13

Median age in years (range)

42 (23–62)

Median number of years of experience as
employment specialist (range)

2.5 (1–11)

Only perceived by clients. bOnly perceived by employment specialists

ES14: “[ … ] I explain that motivation is the only
thing that counts for participation in IPS. I had another client yesterday and he said: [ … ] ‘so if I don't
want to, then I don’t have to?’ And then I thought [
… ]: you are in control. I explain and make this clear
right from the start so that they also know that if
they are not motivated, they can express that and
that they don’t have to think: I am now obliged to
participate.”
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Various client’s motives to work were mentioned by
both clients and employment specialists. According to
the employment specialists and several clients, financial
factors, such as low pay and fear of losing benefits, were
important for the client and influenced their motivation,
choices regarding work and (mental) health.
Man, employed 24h/w: “It isn’t anything more than
benefits, so in that sense, I wouldn’t notice much
financially. But yes, if you worked there for five days,
you’d have the feeling that you didn’t earn much,
and then receiving benefits would almost be more
interesting [ … ]. Yes, that might be a reason to leave
in the long run, but then of course I’d have to find
something that really pays well and suits better.”
Being occupied (with something meaningful) and a sense
of belonging and participation were mentioned as the
most important motives to work by most clients.
Facilitators to obtaining employment

Both clients and employment specialists mainly mentioned
facilitators related to the employment specialist, and reported that the employment specialist had a crucial role
during the IPS trajectory. Creating opportunities for the client to gain work and learning experiences, while providing
hope and respecting the client, was seen as the employment
specialist’s most important task. Meeting the client’s needs
and wishes by the employment specialist, and the employment specialist’s involvement and availability were seen as
the most important facilitators to obtaining employment.
Man, employed 26h/w: “[ … ] what do you want
yourself? What do you want to achieve? What are
your ambitions? She [his IPS employment specialist]
started to ask those questions and that is how we
came up with what I wanted. [ … ] I am very satisfied with my IPS employment specialist. She did a
good job. I'm pretty much where I should be now,
and yes, she listened to me and understood my ambitions correctly.”
Other important facilitators mentioned by both clients
and employment specialists, were the employment specialist’s network, and activating and motivating the client
by the employment specialist.
Woman, employed 18h/w: “[ … ] I wasn’t that motivated to start working again. [ … ] Here you were encouraged, like: try it and look how it goes [ … ]. But
also: just come every week to our appointment, then
we are going to search for a job together. I was just
anxious to start working again. [ … ] And here I was
told: ‘you can do it, it is going to be alright.’”
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Several employment specialists also pointed out that
they have an important task in challenging stigmatizing
attitudes among employers and the mental health care
providers within their own team, who often underestimate the client’s capabilities to work.
ES14: “They [her multidisciplinary treatment team]
gave me the feedback that they expected me to focus
on destigmatization. So, for example, if choices were
made about daytime activities or IPS, with new clients, that I would think about those kinds of decisions together with them [her multidisciplinary
treatment team] [ … ].”
Most clients and employment specialists also stated that
the employer’s inclusiveness (i.e., a positive attitude towards providing opportunities to people with a mental
illness and hiring them) was an important facilitator; according to these employment specialists, inclusive employers often represent small companies that have
affinity with people with mental health issues.
Other facilitators mentioned by several clients were
relevant work experience, competences and/ or skills of
the client.
Barriers to obtaining employment

Most clients and employment specialists recognized that
financial factors, such as fear of financial decline and a
lack of financial incentive, were an important barrier to
obtaining employment.
Woman, unemployed: “[ … ] I thought [ … ] that I
would earn less in terms of salary for a job than my
benefits. And yes, I thought: well … I’ve already completed my studies and I do want to be rewarded for
that.”
In addition, disclosure of the client’s mental illness towards the employer was considered a barrier. According
to several clients and employment specialists, disclosure
of the diagnosis can lead to stigma and discrimination,
resulting in not being hired. Most of these employment
specialists recommended to disclose only relevant information, such as the client’s needs in order to function
optimally at work.
ES9: “In this, I am sometimes directing, well I mean:
not directing but more advising. If people do want to
disclose and simply say: ‘I have schizophrenia and I
have experienced psychoses’, I will say: do you
understand that statements like that can evoke certain ideas in a person? Does it serve you to use those
terms or can you perhaps use a different way to describe the situation? It often just doesn’t have a
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positive effect, because people have certain ideas
about those terms.”

health problems and susceptibility to stress were important barriers to maintaining employment.

Other important barriers mentioned by several clients
were the client’s lack of self-confidence and/ or selfesteem, due to a lack of societal participation and a significant distance from the labour market.

Man, unemployed: “I’m quitting [the job] because I
don’t think it is worth being admitted in the clinic
for the third time.”

Facilitators to maintaining employment

Disclosure of client’s impairments and needs towards
the employer was considered an important facilitator to
maintaining employment by most clients and employment specialists, because it can help create understanding and commitment of the employer and the work
environment, and if necessary it may result in work adjustments. They stated it can also create space and reduce stress for the client.
Woman, employed 18h/w: “I am very sensitive to
stress and I don't mind my employer knowing that.
When my employer knows what kind of person I am
and how I should be treated, it gives me a certain reassurance. It also takes some sort of pressure off [ … ].”
The other facilitators mentioned were mainly related to
the employer and work environment. A positive atmosphere and culture within the company, characterized by
a supportive and flexible environment, and opportunities
for self-development, were seen as one of the most important facilitators by both clients and employment
specialists.
Woman, employed 20h/w: “I can just be myself with
all the things I blurt out [...]. It feels familiar, they
[her colleagues] are my type of people [ … ] and it is
not much of a business world, [ … ] they are very
gentle people and everything just goes the way it goes
[ … ]. It is not all very tight, because then I wouldn’t
have been able to cope with it [ … ]. I also dare to
say what is and what is not going well. I also feel
comfortable to say if I have not got around to doing
something, I also dare to say what I am unsure
about [ … ]; I dare to say all that, to everyone who
works there."
In addition, the presence of an in-company job coach or
another supporting professional (e.g. team leader) within
the company, was experienced as another important facilitator by several employed clients.
Barriers to maintaining employment

Several clients, most of whom were unemployed, and
employment specialists indicated that the client’s mental

Several clients and employment specialists also reported
that financial factors, such as a low wage, were an important barrier. In addition, financial motives of employers to hire the client were considered a barrier by
several employment specialists. They believed that hiring
the client because of financial incentives lowers the
chance of successfully maintaining a job, as some employers end the client’s contract as soon as they stop
meeting the conditions for the financial compensation.
ES13: “I think that it is important to really check, at
an earlier phase, whether an employer is motivated
to deal with any difficulties that might exist. If there
is only a financial incentive, the chances are that it
will fail.”
Experiences with multifaceted implementation strategy
Facilitators to collaboration between stakeholders

Most clients were not aware that there was a collaboration between their mental health care agency and benefits agency, but they did feel positively about it, once this
organizational part of the multifaceted implementation
strategy was explained to them again.
The employment specialists felt their collaboration
with the professionals of the benefits agencies was improved due to the regular meetings and designated contact persons. According to the employment specialists,
these committed contact persons were easy to reach and
mainly helped the employment specialists to answer
general questions about the client’s benefits, and to refer
them to other professionals within the benefits agency
who could help the client.
Barriers to improving benefits counselling

Despite the regular meetings with the designated contact
persons within the benefits agencies, most clients and
employment specialists agreed benefits counselling required more attention. In addition, helping clients with
their benefits issues was perceived as an important part
of the employment specialist’s job. The limited knowledge of the employment specialist regarding benefits issues and the long response time of professionals within
the benefits agencies were seen as barriers. Most clients
and employment specialists also pointed out that the
Dutch laws and legislation regarding social security are
complex, making it very difficult to figure out what the
financial consequences would be if a benefit recipient
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started working in a paid job. According to the employment specialists and some clients, this insecurity regarding income consequences of employment resulted in
distress in the client and was often a reason for the client to reject activities related to paid employment.
Woman, employed 20h/w: “[ … ] I was very scared of
the financial consequences, because I thought I
would really be worse off, financially. That is entirely
possible, you could just lose hundreds of euros if you
were to start working more. And, no one could tell
me where I could find that information; not on the
internet, nobody. I called UWV, nobody could tell
me … those IPS employment specialists couldn't do
that either. I was really worried about that, I was
completely stressed.”
Organizational barriers to IPS execution and collaboration
between stakeholders

The employment specialists also mentioned some important organizational barriers to the execution of IPS
and the collaboration between stakeholders. Lack of continuity due to a high staff turnover and lack of knowledge in newly hired staff was seen as the most
important organizational barrier.
R9: “What affects our results and the way we work
with IPS is that for the last three or four years, we’ve
had an outflow of IPS employment specialists and
then a new inflow and sometimes, for months, no
IPS employment specialist in the team, and then
once again, someone new that has no experience. [...]
You really have to work two years or three years to
really improve results and get more people [clients]
to work. Plus the number of agreements and contracts that are there, with the municipality, with
UWV, that are not always [ … ] transferred properly
because there is such an amount of information that
people [employment specialists] already have to
absorb.”
In addition, the employment specialists reported that
many colleagues felt they were underpaid for their job
compared to other mental health care professionals and
that this was an important reason for many employment
specialists to search for another, better paid job, resulting in a high turnover of employment specialists.
Financial barriers to IPS execution

Although most clients did know their IPS trajectory was
funded by their benefits agency, they did not mention
any barriers related to the IPS funding. The employment
specialists, however, agreed that the current IPS funding
is inadequate. According to them, the duration of the
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funding is too short and the amount is too low. Furthermore, they experienced it as a barrier that clients can
qualify for funding only once and only for a restricted
time period, considering the vulnerability of people with
a severe mental illness, with a considerable risk of relapse and losing their job. The lack of possibilities to
offer (short-term) follow-up support to clients at risk of
losing their job, after the ending of the IPS trajectory,
was also seen as an important barrier.
R13: “[ … ] I now have the first people for whom the
IPS trajectory has ended and for whom it’s gone
wrong afterwards, and I think it would be very good
if there were some kind of fallback possibility. So
that in principle, the trajectory does stop, but if it is
necessary that you can jump in quickly for a short
period.”
The employment specialists stated that they did try to
provide follow-up support, despite the lack of IPS funding. Several employment specialists claimed expenses
from the health insurance company for the provided
follow-up support, after the ending of the trajectory. To
claim these expenses, they needed permission from the
psychiatrist. According to the employment specialists,
this can result in variation of the support offered depending on the psychiatrist, as some psychiatrists experienced pressure from the health insurer and did not
allow this funding to be used for IPS, while other psychiatrists perceived IPS as a part of the mental health treatment and gave permission to claim expenses.
Experiences with pay for performance element

Most clients and employment specialists were not aware
of the pay for performance element and did not know
what happened with the extra payments.
Although most clients felt it was logical that the mental health agency received extra payments when a client
was successfully placed in a paid job, a few clients stated
it was not appropriate.
Woman, employed 20h/w: “Isn't the IPS employment
specialist getting his salary paid [ … ]? So why
should the mental health agency still receive a
bonus? I do not really find it necessary [ … ].”
The employment specialists did not feel a financial incentive, extra motivation or pressure due to the pay for
performance element. In addition, they were not aware
of the criteria for the extra payments. Some employment
specialists thought a financial incentive was not appropriate considering the risk of selection of promising clients; others felt more appreciation and less workload for
the employment specialist would be preferable and more
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Discussion
The aim of the present study was to explore experiences with IPS + MIS, and competitive employment,
among IPS clients and employment specialists. Several
themes related to experiences with IPS were identified, including the importance of discussing the client’s motivation and motives to work, and facilitators
and barriers to obtaining and maintaining employment. Furthermore, several themes related to the
multifaceted implementation strategy were identified,
including facilitators to collaboration between stakeholders, barriers to benefits counselling, organizational
barriers to IPS execution and collaboration between
stakeholders, financial barriers to IPS execution and
experiences with the pay for performance element.
Clients and employment specialists generally had
comparable experiences with IPS, implemented by applying the multifaceted strategy, and often mentioned
the same facilitators and barriers to obtaining and
maintaining employment.

including more frequent contacts with the client at the
job site, may help the client to stay longer employed
[39].
An important finding was that the client’s disclosure
towards the employer was experienced as both a facilitator and barrier to employment, depending on the timing
and the type of information disclosed. Disclosure of the
client’s mental illness, e.g. the diagnosis, towards the employer was considered a barrier to obtaining employment, as it can lead to stigma and discrimination,
resulting in the client not being hired; disclosure of the
client’s work impairments and needs was considered a
facilitator to maintaining employment because it can
help create understanding and commitment of the employer and the work environment, and if necessary may
result in work adjustments. These findings are consistent
with those of Brouwers et al. [40], who found that disclosure can lead to stigma and discrimination, but also
to work environment support. These findings also suggest that disclosure during the hiring period may better
be avoided [40, 41]; once the client is hired, however,
disclosure of the client’s work impairments and needs
may enhance sustainable employment.

Comparison with literature

Strengths and limitations

This study found that discussing the client’s motivation
and motives to work regularly during the IPS trajectory
is important, as clients have various motives to work and
their level of motivation and motives can change over
time. These findings are in line with previous studies,
stressing the importance of addressing motivation to
work in people with SMI [36–38].
Another finding in the present study is that the employment specialist’s role was perceived as crucial in
helping clients to obtain employment, by both clients
and employment specialists; important facilitators were
meeting the client’s needs and wishes by the employment specialist, and the employment specialist’s involvement and availability. Existing research examining
experiences with IPS reports similar findings [26, 27].
Unlike the present study, these studies [26, 27] focused
only on the IPS clients’ perspectives and did not include
the employment specialists.
The role of the employment specialist seems less
prominent in helping clients to maintain employment,
as the most discussed facilitators to maintaining employment in the present study were directly or indirectly related to the employer and the work environment. This
limited role of the employment specialist in helping clients to keep their job was also reported by Koletsi et al.
[26], who found that IPS clients did not receive as much
support from their employment specialist while at work
as they would like to have. A more pro-active role of the
employment specialist when the client is employed,

A strength of this study is that it is the first study exploring experiences with IPS + MIS, and barriers and facilitators to successfully obtaining and maintaining
competitive employment, among IPS clients and employment specialists. Another strength is that the
COREQ checklist was used for the study design and
reporting, improving the quality of this qualitative study
[29]. Although qualitative studies tend to have small
sample sizes, which may limit generalizability, they can
provide more insight.
Purposive sampling was used to increase heterogeneity
among the clients and employment specialists, but it was
not fully successful, as more included clients were
employed than not; it is possible that they had mostly
positive experiences with IPS and employment, causing
selection bias. In addition, the majority of the included
employment specialists was female. Although more differentiation in gender of the employment specialists
would have been preferable, it is uncertain whether this
influenced the results of this study.
Participants were asked to review a summary of their
interview or focus group to improve the credibility and
validity of the data. The majority of the participants (21
of 25), however, did not respond to the email including
this summary. This may have compromised the quality
of the data.
The quotations of the participants were translated
from Dutch to English as literally as possible by a native
English speaker. Although the essence of the quotations

motivating for the employment specialist than the pay
for performance element.
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has remained the same, it is possible that the English
translations of the quotations do not exactly match the
original quotations in Dutch.
Implications for practice and research

Activating and motivating the client by the employment
specialist were experienced as important facilitators to
obtaining employment. Additional interventions, such
as motivational interviewing, can be used by the
employment specialist to further enhance the client’s
motivation [36, 37]. This use of additional interventions
is likely to reinforce the effects of IPS for clients [16,
37, 42, 43]. The finding that the client’s relevant work
experience, competences and/ or skills were experienced as facilitators to obtaining employment, also
suggests that additional interventions or training for
the client during the IPS trajectory may reinforce the
effects of IPS [16]. Implementing additional interventions along with IPS, however, is challenging and needs
more attention [42].
Some barriers to obtaining employment identified in
this study, such as the client’s lack of self-confidence
and/ or self-esteem, appear to have psychosocial underpinnings. Although pre-employment assessments are not
recommended in IPS programmes [13], this finding suggests that assessing psychosocial factors in an early
phase of the IPS trajectory may be useful for identifying
clients with psychosocial issues who would benefit from
additional interventions [43].
Financial factors, such as employer-focused financial
incentives, may be a facilitator to obtaining employment
for people with mental illness [40]. In the present study,
however, financial factors were experienced as both a
barrier to obtaining and maintaining employment.
Financial motives of the employer to hire the client and
a low wage for the client, for example, were considered
important barriers to maintaining employment. These
findings suggest that the current financial incentives for
employers and clients should be evaluated and adjusted,
as they do not seem to contribute to sustainable
employment of clients.
An interesting finding was that both IPS clients and
employment specialists were not fully aware of all
aspects of the multifaceted implementation strategy.
For example, most clients and employment specialists
were not aware of the pay for performance element
and did not know what happened with the extra payments. This finding suggests that information transfer
with regard to the multifaceted implementation strategy needs more attention [19]. Although the multifaceted implementation strategy is primarily aimed at
the professionals involved in IPS, the clients should
also be informed correctly about the services they are
receiving [13, 44], as the pay for performance
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element, for example, might unintendedly result in
adverse client selection and pressure to achieve job
placements quickly by the employment specialists [19,
45]. Moreover, helping clients to have a more comprehensive understanding of their IPS trajectory, will
foster shared decision making and their selfdetermination [13, 44].
Although the collaboration between stakeholders and
IPS funding seems to be improved due to the multifaceted implementation strategy [19], organizational and
financial barriers were mainly identified in the present
study. An important theme related to the multifaceted
implementation strategy, were barriers to benefits counselling. The limited knowledge of the employment specialist regarding benefits issues was perceived as a
barrier, while helping clients with their benefits issues
was perceived as an important part of the employment
specialist’s job. Furthermore, the Dutch laws and legislation regarding social security were considered complex,
making it very difficult to figure out what the financial
consequences would be if a benefit recipient started
working in a paid job. These findings suggest that employment specialists should receive a targeted training
on the relevant, Dutch laws and legislation regarding social security. In addition, the availability of professionals
within benefits agencies should be improved, as the long
response time of the professionals within the benefits
agencies was experienced as a barrier. Clear and accurate
information about the impact of having paid employment on the client’s benefits should be readily available
and offered to clients, as insecurity regarding income is
likely to result in distress and a disincentive to engage in
employment [46].
Another important theme related to the multifaceted implementation strategy, were financial barriers
to IPS execution. The finding that the lack of possibilities for the employment specialist to offer followup support to clients was perceived as an important
barrier, suggests that the current IPS funding is still
not adequate, as it does not support the key IPS
principle of providing time-unlimited, individualised
support [13]. An interesting finding is that some psychiatrists who perceived IPS as a part of the mental
health treatment, gave permission to employment specialists to claim expenses from the health insurance
company for follow-up support, while other psychiatrists did not, resulting in variation of the support for
clients depending on the psychiatrist. Currently, only
the IPS intake is funded by the health insurance company for a maximum of 8 h [19]. To avoid variation
in the follow-up support, as reported in this study,
the part of the IPS funding reimbursed by the health
insurance company should be adapted to the current
practice and formalized [22].
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Conclusions
This qualitative study provides more insight into the IPS
clients’ and employment specialists’ experiences with
IPS + MIS, and competitive employment. Although the
multifaceted implementation strategy seems to contribute to an improved IPS implementation, the barriers
identified in this study suggest that further steps are necessary to promote IPS execution and to help people
with SMI obtain and maintain competitive employment.
Abbreviations
IPS: Individual placement and support; SMI: Severe mental illness; IPS +
MIS: Individual placement and support using a multifaceted implementation
strategy; COREQ: Consolidated criteria for reporting qualitative research;
UWV: The dutch social security institute: the institute for employee benefits
schemes

Page 11 of 12

Competing interests
Author M.V. is an employee of the Dutch Social Security Institute: the
Institute for Employee Benefits Schemes (UWV). Author J.A. is a shareholder
of Evalua Nederland B.V. (www.evalua.nl) and holds a chair in Insurance
Medicine on behalf of the Dutch Social Security Institute: the Institute for
Employee Benefits Schemes (UWV). All authors declare that they have no
conflict of interest in the analysis and interpretation of the data, in writing
the manuscript and in the decision to submit the manuscript for publication.
Author details
1
Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Public and
Occupational Health, Amsterdam Public Health research institute, Van der
Boechorststraat 7, NL-1081, BT, Amsterdam, The Netherlands. 2Research
Center for Insurance Medicine: Collaboration Between AMC– UMCG – UWV –
VUmc, Amsterdam, The Netherlands. 3Trimbos Institute, The Netherlands
Institute of Mental Health and Addiction, Da Costakade 45, 3521, VS, Utrecht,
The Netherlands. 4Movisie, Churchilllaan 11, 3527, BG, Utrecht, The
Netherlands.
Received: 8 July 2020 Accepted: 22 March 2021

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12888-021-03178-2.
Additional file 1:. Experiences with Individual Placement and Support
and employment – a qualitative study among clients and employment
specialists. Overview of the interview topics and questions.
Additional file 2:. Experiences with Individual Placement and Support
and employment – a qualitative study among clients and employment
specialists. Overview of the focus group topics and questions.
Additional file 3:. Experiences with Individual Placement and Support
and employment – a qualitative study among clients and employment
specialists. Overview of all identified themes and subthemes at the level
of IPS client and employment specialist.
Acknowledgements
The authors would like to thank Ms. Catherine Laverty, who translated the
quotations.
Authors’ contributions
M.V., F.S., H.M. and J.A. were involved in the conception and design of the
study. M.V., H.M. and M.M. collected the data. M.V., M.M. and F.S. analysed
the data. M.V. drafted the first version of the manuscript. All authors were
involved in the last phase of analysis, read, contributed to, and approved the
final version of the manuscript.
Funding
This study was funded by the Dutch Social Security Institute: the Institute for
Employee Benefits Schemes (UWV) (funding number 2001170). The funding
organization had no further role in the design of the study and collection,
analysis and interpretation of the data, and in writing the manuscript.
Availability of data and materials
The datasets used and/ or analysed during the current study are available
from the corresponding author on reasonable request.

Declarations
Ethics approval and consent to participate
The Medical Ethics Committee of the VU University Medical Center gave
approval for the study. All procedures performed in this study were in
accordance with the ethical standards of this institutional research
committee and with the 1964 Helsinki declaration and its later amendments
or comparable ethical standards. Written informed consent was obtained
from all participants included in the study.
Consent for publication
Not applicable.

References
1. Dunn EC, Wewiorski NJ, Rogers ES. The meaning and importance of
employment to people in recovery from serious mental illness: results of a
qualitative study. Psychiatr Rehabil J. 2008;32(1):59–62. https://doi.org/10.2
975/32.1.2008.59.62.
2. Marwaha S, Johnson S. Views and experiences of employment among
people with psychosis: a qualitative descriptive study. Int J Soc Psychiatry.
2005;51(4):302–16. https://doi.org/10.1177/0020764005057386.
3. Burns T, Catty J, White S, Becker T, Koletsi M, Fioritti A, et al. The impact of
supported employment and working on clinical and social functioning:
results of an international study of individual placement and support.
Schizophr Bull. 2009;35(5):949–58. https://doi.org/10.1093/schbul/sbn024.
4. OECD. Sick on the Job?: Myths and Realities about Mental Health and Work.
2012.
5. Becker D, Whitley R, Bailey EL, Drake RE. Long-term employment trajectories
among participants with severe mental illness in supported employment.
Psychiatr Serv. 2007;58(7):922–8. https://doi.org/10.1176/ps.2007.58.7.922.
6. Bond GR, Drake RE. Making the case for IPS supported employment. Admin
Pol Ment Health. 2014;41(1):69–73. https://doi.org/10.1007/s10488-012-0444-6.
7. Marwaha S, Johnson S, Bebbington P, Stafford M, Angermeyer MC, Brugha
T, et al. Rates and correlates of employment in people with schizophrenia in
the UK, France and Germany. Br J Psychiatry. 2007;191(1):30–7. https://doi.
org/10.1192/bjp.bp.105.020982.
8. McQuilken M, Zahniser JH, Novak J, Starks RD, Olmos A, Bond GR. The work
project survey: consumer perspectives on work. J Vocational Rehabil. 2003;
18(1):59–68.
9. Mueser KT, Salyers MP, Mueser PR. A prospective analysis of work in
schizophrenia. Schizophr Bull. 2001;27(2):281–96. https://doi.org/10.1093/
oxfordjournals.schbul.a006874.
10. Secker J, Grove B, Patience Seebohm J. Challenging barriers to employment,
training and education for mental health service users: the service users
perspective. J Ment Health. 2001;10(4):395–404.
11. Delespaul PH. de consensusgroep EPA. [consensus regarding the definition
of persons with severe mental illness and the number of such persons in
the Netherlands]. Tijdschr Psychiatr. 2013;55(6):427–38.
12. Becker DR, Drake RE. A working life: the individual placement and support
(IPS) program. Concord, NH: New Hampshire-Dartmouth Psychiatric
Research Center; 1993.
13. Drake RE, Bond G, Becker DR. Individual placement and support: an evidencebased approach to supported employment. Oxford: Oxford University press;
2012. https://doi.org/10.1093/acprof:oso/9780199734016.001.0001.
14. Kinoshita Y, Furukawa TA, Kinoshita K, Honyashiki M, Omori IM, Marshall M,
et al. Supported employment for adults with severe mental illness.
Cochrane Database Syst Rev. 2013;9:CD008297.
15. Michon H, van Busschbach JT, Stant AD, van Vugt MD, van Weeghel J,
Kroon H. Effectiveness of individual placement and support for people with
severe mental illness in the Netherlands: a 30-month randomized controlled
trial. Psychiatr Rehabil J. 2014;37(2):129–36. https://doi.org/10.1037/
prj0000061.

Vukadin et al. BMC Psychiatry

(2021) 21:181

16. Suijkerbuijk YB, Schaafsma FG, van Mechelen JC, Ojajarvi A, Corbiere M,
Anema JR. Interventions for obtaining and maintaining employment in
adults with severe mental illness, a network meta-analysis. Cochrane
Database Syst Rev. 2017;9:CD011867.
17. Giesen F, van Erp N, van Weeghel J, Michon H, Kroon H. The
implementation of individual placement and support in the Netherlands.
Tijdschr Psychiatr. 2007;49(9):611–21.
18. van Hoof F, Knispel A, Meije D, van Wijngaarden B, Vijselaar J.
Trendrapportage GGZ. Utrecht: Trimbos Instituut; 2010.
19. Vukadin M, Schaafsma FG, Westerman MJ, Michon HWC, Anema JR.
Experiences with the implementation of individual placement and support
for people with severe mental illness: a qualitative study among
stakeholders. BMC Psychiatry. 2018;18(1):145. https://doi.org/10.1186/s12888018-1729-4.
20. van Erp NH, Giesen FB, van Weeghel J, Kroon H, Michon HW, Becker D, et al.
A multisite study of implementing supported employment in the
Netherlands. Psychiatr Serv. 2007;58(11):1421–6. https://doi.org/10.1176/ps.2
007.58.11.1421.
21. Bond GR, Becker DR, Drake RE, Rapp CA, Meisler N, Lehman AF, et al.
Implementing supported employment as an evidence-based practice.
Psychiatr Serv. 2001;52(3):313–22. https://doi.org/10.1176/appi.ps.52.3.313.
22. Bond GR, Drake RE, Becker DR, Noel VA. The IPS learning community: a
longitudinal study of sustainment, quality, and outcome. Psychiatr Serv.
2016;67(8):864–9. https://doi.org/10.1176/appi.ps.201500301.
23. Noel VA, Bond GR, Drake RE, Becker DR, McHugo GJ, Swanson SJ, et al.
Barriers and facilitators to sustainment of an evidence-based supported
employment program. Admin Pol Ment Health. 2017;44(3):331–8. https://
doi.org/10.1007/s10488-016-0778-6.
24. Areberg C, Bjorkman T, Bejerholm U. Experiences of the individual
placement and support approach in persons with severe mental illness.
Scand J Caring Sci. 2013;27(3):589–96. https://doi.org/10.1111/j.1471-6712.2
012.01056.x.
25. Coombes K, Haracz K, Robson E, James C. Pushing through: mental health
consumers' experiences of an individual placement and support
employment programme. Br J Occup Ther. 2016;79(11):651–9. https://doi.
org/10.1177/0308022616658297.
26. Koletsi M, Niersman A, van Busschbach JT, Catty J, Becker T, Burns T, et al.
Working with mental health problems: clients' experiences of IPS, vocational
rehabilitation and employment. Soc Psychiatry Psychiatr Epidemiol. 2009;
44(11):961–70. https://doi.org/10.1007/s00127-009-0017-5.
27. Johnson RL, Floyd M, Pilling D, Boyce MJ, Grove B, Secker J, et al. Service
users' perceptions of the effective ingredients in supported employment. J
Ment Health. 2009;18(2):121–8. https://doi.org/10.1080/09638230701879151.
28. Larson JE, Sheehan L, Ryan C, Lemp S, Drandorff L. Practitioner perspectives
on individual placement and support (IPS) for individuals with serious
mental illness. J Vocational Rehabil. 2014;41(3):225–35. https://doi.org/1
0.3233/JVR-140715.
29. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int J
Qual Health Care. 2007;19(6):349–57. https://doi.org/10.1093/intqhc/
mzm042.
30. Patton MQ. Qualitative Research & Evaluation Methods: integrating theory
and practice. 4th revised edition ed. Thousand Oaks, CA, US: Sage
Publications, Inc; 2015.
31. Fleuren M, Wiefferink K, Paulussen T. Checklist determinanten van innovaties
in gezondheidszorgorganisaties. TSG. 2010;88(2):51–4. https://doi.org/10.1
007/BF03089541.
32. Fleuren MA, Paulussen TG, Van Dommelen P, Van Buuren S. Towards a
measurement instrument for determinants of innovations. Int J Qual Health
Care. 2014;26(5):501–10. https://doi.org/10.1093/intqhc/mzu060.
33. Grol R, Wensing M. What drives change? Barriers to and incentives for
achieving evidence-based practice. Med J Aust. 2004;180(6 Suppl):S57–60.
34. Green J, Thorogood N. Qualitative methods for Health Research. 2014.
35. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative
research in psychology. Qual Res Psychol. 2006;3(2):77–101. https://doi.org/1
0.1191/1478088706qp063oa.
36. Drake RE, Bond GR. The future of supported employment for people with
severe mental illness. Psychiatr Rehabil J. 2008;31(4):367–76. https://doi.org/1
0.2975/31.4.2008.367.376.

Page 12 of 12

37. Larson JE, Barr LK, Kuwabara SA, Boyle MG, Glenn TL. Process and outcome
analysis of a supported employment program for people with psychiatric
disabilities. Am J Psychiat Rehabil. 2007;10:339–53.
38. Vukadin M, Schaafsma FG, Vlaar SJ, van Busschbach JT, van de Ven PM,
Michon HWC, et al. Work motivation and employment outcomes in people
with severe mental illness. J Occup Rehabil. 2019;29(4):803–9. https://doi.
org/10.1007/s10926-019-09839-0.
39. Bond GR, Kukla M. Impact of follow-along support on job tenure in the
individual placement and support model. J Nerv Ment Dis. 2011;199(3):150–
5. https://doi.org/10.1097/NMD.0b013e31820c752f.
40. Brouwers EPM, Joosen MCW, van Zelst C, Van Weeghel J. To disclose or not
to disclose: a multi-stakeholder focus group study on mental health issues
in the work environment. J Occup Rehabil. 2020;30(1):84–92. https://doi.
org/10.1007/s10926-019-09848-z.
41. Hipes C, Lucas J, Phelan JC, White RC. The stigma of mental illness in the
labor market. Soc Sci Res. 2016;56:16–25. https://doi.org/10.1016/j.ssresea
rch.2015.12.001.
42. van Weeghel J, Bergmans C, Couwenbergh C, Michon H, de Winter L.
Individual placement and support in the Netherlands: past, present, and
future directions. Psychiatr Rehabil J. 2020;43(1):24–31. https://doi.org/10.103
7/prj0000372.
43. Prior S, Maciver D, Aas RW, Kirsh B, Lexen A, van Niekerk L, et al. An
enhanced individual placement and support (IPS) intervention based on the
model of human occupation (MOHO); a prospective cohort study. BMC
Psychiatry. 2020;20(1):361. https://doi.org/10.1186/s12888-020-02745-3.
44. Corrigan PW, Mueser KT, Bond GR, Drake RE, Solomon P. Principles and
practice of psychiatric rehabilitation: An empiric approach. New York/
Londen: The Guilford Press; 2008.
45. McGrew JH, Johannesen JK, Griss ME, Born DL, Katuin CH. Performancebased funding of supported employment for persons with severe mental
illness: vocational rehabilitation and employment staff perspectives. J Behav
Health Serv Res. 2007;34(1):1–16. https://doi.org/10.1007/s11414-006-9045-z.
46. Gewurtz RE, Lahey P, Cook K, Kirsh B, Lysaght R, Wilton R. Fear and distrust
within the Canadian welfare system: experiences of people with mental
illness. J Disabil Policy Stud. 2018;29(4):216–25.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

