
Tonje Fyhn

Barriers and facilitators to
increasing work participation
among people with moderate to
severe mental illness

2021

Thesis for the degree of Philosophiae Doctor (PhD)
University of Bergen, Norway



at the University of Bergen

Avhandling for graden philosophiae doctor (ph.d )

ved Universitetet i Bergen

.

2017

Dato for disputas: 1111

Tonje Fyhn

Barriers and facilitators to increasing
work participation among people with

moderate to severe mental illness

Thesis for the degree of Philosophiae Doctor (PhD)

Date of defense: 23.04.2021



The material in this publication is covered by the provisions of the Copyright Act.

Print:	     Skipnes Kommunikasjon / University of Bergen

© Copyright Tonje Fyhn

Name:        Tonje Fyhn

Title: Barriers and facilitators to increasing work participation among people with moderate to
severe mental illness

Year:          2021



 

 

 

 

 

 

 

 

 

and if anyone thinks that he knows anything 
 
he knows nothing yet  

 
as he ought to know 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 
1 Corinthians 8:2 

 

 

 



 

 

i 

Scientific environment 

This PhD was carried out in the scientific environment of NORCE Health (previously 

Uni Research Health) in the research group Work life and Inclusion (WIN), and in 

association with the research group Society and Workplace Diversity (SAW) at the 

Faculty of Psychology, University of Bergen. A two-week stay at VU University 

Medical Center in Amsterdam laid the foundation for one of papers in the thesis.  

The PhD work was conducted while participating in the doctoral program of the 

Graduate School of Human Interaction and Growth (GHIG), at the University of 

Bergen, Faculty of Psychology, Department of Psychosocial Science. The doctoral 

program focuses on topics related to social and psychological change within health 

promotion and preventive initiatives. 

Main supervisor was professor Silje Endresen Reme (PhD; University of Oslo), co-

supervisor was professor Gro Mjeldheim Sandal (PhD; University of Bergen), and 

external supervisor was Cécile Boot (PhD; VU University Medical Center, 

Amsterdam). 

 



 

 

ii 

Acknowledgements 

It takes a village to write a PhD (as the not-so-famous saying goes). This doctoral 

work is no exception, and I am very grateful to have been part of small and big 

communities that have enabled its completion. 

First, thank you to the Norwegian Directorate of Health and the Directorate of Labor 

and Welfare, and to the Norwegian Research Council for funding the studies that 

enabled the PhD work. 

Then, to my supervisors, whom I always talk about with a sense of pride. I am very 

grateful to have been guided, corrected, inspired, and pushed by such ambitious, 

competent, and warm-hearted professors. I am always energized after talks with you.  

To my main supervisor Silje Endresen Reme – I feel very privileged to have had you 

as my supervisor. You have been an inspiration to me from the start, both in life and 

in research. Thank you for helping me find my own path in this jungle. My brain 

grows in your presence, and I think you have that effect on many. 

To my co-supervisor Gro Mjeldheim Sandal – your enthusiasm for the research field, 

and your commitment to the welfare of society and its individuals is evident in all 

you do. I truly enjoy your company, and am looking forward to more collaboration, 

discussions, and memorable quotes in the future. 

To my external supervisor Cécile R.L. Boot, for welcoming me to Amsterdam and 

VU University Medical Center, and for guiding the development of the IPS process 

evaluation. Thank you for sharing so generously of your time and knowledge. 

To my co-authors: Simon N. Overland, for asking the tricky questions that improved 

not only the paper, but me as a researcher; and Frederieke Schaafsma, for willingly 

sharing your time and expertise, and providing clear (and swift!) feedback.  

To my colleagues in the research group Work life and Inclusion: Vigdis Sveinsdottir 

– I am very thankful that we have become such close colleagues with time. You are 

my partner in crime on all things IPS, and possibly the most thorough researcher I 



 

 

iii 

know. Jon Opsahl, my office roomie for so many years. You are caring when it 

comes to people, and rigorous when it comes to methods. You are a regular life-saver 

for the group and me in both regards. Tone L. Johnsen, for always bringing quality 

and enthusiasm into your work; Irene L. Øyeflaten, for your engaged commitment to 

the research field and to your colleagues; Martin Skagseth, for bringing laughter, new 

ideas, and useful perspectives (on research and running) into our discussions; and 

Merete Labriola, for lifting the ambitions of the research group to an all-time high, 

for making us believe in more, and for generously sharing your knowledge, 

competence, and network.  

Thank you to Bente Groth and Mariann Apelseth in the administration, for always 

answering my many questions with a smile, and Bente; for your open-couch policy. 

During the pregnancies it was an efficient sick-leave prevention measure. Thank you 

to Rune Rolvsjord and Andres Graven at Communication for always being helpful, 

and to the all-knowing Mette Norvalls and Hanne Fosheim in the administration. 

A special thank you goes to Ingvild Eide Graff, director at NORCE Health. Thank 

you for revitalizing our research group, and for willingly coaching me through the 

final year of the PhD work. Your enthusiasm, pro-activeness, care, and advice have 

been invaluable. 

To former colleagues at NORCE (Uni Research), in order of appearance: Magnus 

Odéen, for opening the door for me as a research assistant, into the anxiety-inducing 

world of never-ending spreadsheets. It was quite a reality check on the meticulous 

process of research, but I got a taste for it. Thank you to Silje Mæland for being a 

walking inspiration, and to Camilla Løvvik for sharing so generously of your 

knowledge. Torill H. Tveito – for your warmth, flexibility, and guidance during my 

most intense phase of life. Thank you for lulling Sunniva to sleep during staff 

meetings, for playing soccer with William August in the hallway, and for keeping 

Nicolas occupied so I could follow conference sessions. Hege R. Eriksen – your 

scientific endeavors have fostered academic children and grandchildren, and I am 



 

 

iv 

proud to be a part of that ancestry. The legacy of you and Holger Ursin live on in 

young and ageing researchers.  

Thank you to the Graduate School of Human Interaction and Growth for organizing 

relevant and valuable courses during my enrollment in the PhD program at UiB. 

I have a deep-felt respect for leaders and employees in The Norwegian Labor and 

Welfare Administration (NAV), particularly Kristin Vold Hjerpås, Marianne Bjørkly, 

Susan Savides, Kine Nan Lium, Øyvind Urdal, Harald Simonsen, Ragnhild Friis-

Ottessen, and others – your tireless efforts to enable work participation for more 

people is inspirational.  

To my dear friends outside the scientific realm: Siri Kalvatn, Benedicte Ekman, 

Hanne Frøyshov, Lisa H. Fosse, and Ragnhild Frotjold, for creating invaluable spaces 

of recreation and recharging; Line S. Raknes, Anne Marit A. Mo and Christine F. 

Buene for staying close after all these years; Karen Hundvin, for your faithful 

friendship and for your unconditional belief in me; and Elisabeth Husabø, for being 

an inspirational friend, discussion partner, interval running partner, and general 

advisor in life. To my pastors Øystein and Gina Gjerme, thank you for leading the 

way, for investing in me, and for being so passionate about people. 

To my parents Reidun and Gunnar Birkeland, and my brothers John Olav, Tor 

Kristian, and Lars Erik, and my sisters-in-law Ingvild and Irene – I am proud to be a 

part of this family. I have many memories from growing up of vivid discussions 

around the dinner table, where different opinions were welcomed and simple 

explanations rarely passed. Thank you for balancing that with humor and laughs. 

Thank you to all my wonderful in-laws on the Fyhn side for being my extended 

family; Jartrud, Alvin, Herlaug, Jeanette, Yuniel, Annhild, Paul, and Sofie: I really 

like you and am energized by the times we spend together. 

Finally, to the Husband and the Kids. Sunniva – your warmth, wit, and persistent 

“why’s” make you a delightful conversation partner, and you can sniff unsound 

conclusions from miles away. William August – your creativity blows my mind, your 



 

 

v 

empathy warms my heart, and your flexibility saves the day. Nicolas – you are the 

happiest kid I know, fearless, generous with kisses, and our numero uno medal hope 

for the Olympics. Bård – you are the best decision I have ever made. Thank you for 

your persisting optimism on my behalf, your light-hearted approach to life, for always 

finding a solution, and for bringing a much-needed balance of patience and 

orderliness into my life. Episodes involving lost house keys, forgotten wallets and 

onsets of stove fires have become far less frequent, to the delight of both of us. The 

future looks bright. 

  

 



 

 

vi 

Abstract 

This thesis seeks to identify facilitators and barriers to obtaining employment for 

people in treatment for moderate to severe mental illness. Many people with mental 

illness wish to pursue life goals such as ordinary employment, and several studies 

have demonstrated the positive association between employment and physical and 

mental health. Even so, obtaining ordinary employment can be a challenge, which is 

demonstrated by high unemployment rates among people with moderate to severe 

mental illness. The current thesis bases most of its work on an effect evaluation of the 

vocational rehabilitation program Individual Placement and Support (IPS). IPS 

provides long-term, individualized follow-up through an IPS specialist, with the goal 

of obtaining competitive employment.  

Alhthough numerous international studies have proven IPS to be more effective than 

traditional forms of vocational rehabilitation, the trial described in this thesis was the 

first to investigate the effect of IPS in a Norwegian context. This context is 

characterized by a generous welfare system, which has many advantages, but may 

also create incentives to remain outside the workforce. It was therefore not given that 

IPS would be more effective than ordinary vocational services in this context. The 

effect evaluation did, however, prove it to be effective also in Norway. The work 

presented in the current thesis seeks to understand how the intervention works, and 

which factors influence employment for its target group.  

Paper 1 investigates the IPS implementation through a process evaluation, utilizing 

data from IPS service providers, fidelity reports, and participants. The study uses 

mixed methods, with an emphasis on the quantitative material. Results from paper 1 

show that IPS was implemented successfully across the six pilot centers, as 

demonstrated by satisfactory fidelity scores during the project period. Fidelity scores 

did indicate implementation challenges related to employment contact, providing 

community-based services, and integration with health services, which was further 

elaborated on in interviews with IPS specialists. Participants were overall very 

satisfied with the intervention, and emphasized the important role of the IPS 



 

 

vii 

specialist. Moreover, participants found freedom of disclosure to be important for 

participation. Less than half of the participants regarded their illness as a barrier to 

participation in the intervention.  

Paper 2 investigates baseline-measured predictors for employment after 18 months, 

and whether group allocation (IPS vs TAU) moderates this effect. The study 

population consists of 327 participants from the IPS trial, and log binary regression 

analyses were conducted to investigate the research questions. Results indicate that 

while involuntary hospitalization is a strong negative predictor for employment at 18 

months’ follow-up, directive emotional support and non-directive instrumental 

support positively predict employment. Self-reported measures of anxiety and 

depression, directive instrumental and non-directive emotional support, age, and 

education did not predict employment at 18 months in this study, supporting an 

inclusive approach to providing vocational rehabilitation to the target group. 

Paper 3 investigates the perspective of Norwegian workplaces and their assessment of 

fictive job candidates who either had a mental illness, a physical disability, or a 

cultural minority background. Results show that supervisors and employees in 

Norwegian workplaces were generally reluctant towards vignette characters with a 

mental illness in terms of hireability. However, respondents who reported to have 

previous work experience with a colleague resembling the vignette character in 

question, generally assessed this character more positively than those who did not 

have this experience. Main concerns regarding the characters with a mental illness 

were social interaction and increased workload for colleagues. The paper concludes 

that job candidates with some kind of health issue are still likely to be underestimated 

in the labor market. 

In conclusion, the findings of the PhD thesis highlight specific barriers and 

facilitators operating on different levels, to work participation for people with 

moderate to severe mental illness. It provides avenues for further research on these 

factors, and provides insights which may enhance vocational services for people in 

treatment for moderate to severe mental illness. Finally, findings on the workplace 
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perspective should be addressed in the practical job development efforts conducted 

by IPS specialists, as well as in the governmental efforts to create a more inclusive 

work life. 
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1. Introduction and theoretical framework 

The research conducted in this PhD thesis identifies barriers and facilitators in the 

efforts to increase work participation for people with moderate to severe mental 

illness, and shows how different factors operate at different levels, from the 

individual to the contextual level.  

The vocational rehabilitation program Individual Placement and Support (IPS) has 

proven effective in a Norwegian context, enabling work participation for a larger 

share of people in treatment for moderate to severe mental illness, as compared to 

treatment as usual (TAU) for this target group (Reme et al., 2018). One strength of 

the intervention is that it operates on multiple levels, from the individual to the 

community level (Becker & Drake, 2003). 

Accordingly, the research conducted in this PhD work has a multi-level approach to 

answering the research question: What are the barriers and facilitators to increasing 

work participation among people with moderate to severe mental illness? The 

introduction and background section of the thesis is structured according to the five 

levels of McLeroy’s socio-ecological model for health promotion interventions: The 

intrapersonal, interpersonal, community, institutional, and public policy level. 

Two theories or frameworks seem particularly relevant to draw upon when 

positioning the PhD work in existing research fields: Self-determination theory (SDT) 

and the recovery paradigm in mental health care services. SDT is a metatheory in the 

sense that it incorporates several theories into one theory with substantial explanatory 

power of the phenomenon in question (Ryan & Deci, 2017). In comparison, the 

recovery paradigm is a bottom-up knowledge field largely emerging from first-person 

accounts of recovery from mental illness (Slade, 2010). Common for the chosen 

frameworks is that they explain mechanisms of change on different levels, with a 

main focus on the individual. As the introduction section is structured according to 

the five levels described in McLeroy’s model, self-determination theory will be 

discussed at the intrapersonal level, while the recovery paradigm will be discussed at 



 

 

2 

the institutional level. But first, a presentation will be given of the empirical basis that 

legitimates the efforts to increase work participation for people with mental illness. 

1.1 Mental illness and the value of work 

There are several reasons why efforts to increase work participation should be 

prioritized and evaluated for effectiveness. From a macro perspective, utilizing a 

larger share of the work-capable population is important due to the impending 

demographic changes facing Norway and many other countries: In 1950 in Europe, 

there were eight people in work capable age range per older person aged 65 years or 

older; in 2050 this ratio is expected to be three to one (UnitedNations, 2019). 

Moreover, in Norway, approximately 15% of the population between 15 and 66 years 

of age are receiving welfare benefits without being in employment (StatisticsNorway, 

2014). These trends accelerate the need to reform the welfare system into a more 

sustainable model (OECD, 2013), and to enable work participation for a larger share 

of the population. This thesis is concerned with the latter.  

The micro perspective also provides a solid rationale for increasing work 

participation for this group. Surveys have shown that approximately half of 

respondents who had a mental illness had a desire to obtain employment, despite their 

symptoms (McQuilken et al., 2003; Ramsay et al., 2011; Secker & Seebohm, 2001). 

Work is an important arena for social integration, skills acquirement, and identity, 

and these needs are as important for people with a mental illness (Boardman, Grove, 

Perkins, & Shepherd, 2003; Marrone & Golowka, 1999). Although work participation 

is generally beneficial to mental health, mental illness diagnoses accounted for 36% 

of the permanent disability allowances granted in Norway across all age groups in 

2016, and 62% for the age group 18-39 years (NAV, 2020).  

In the health care system as well as in the welfare system, the approach to 

employment for people with mental illness has traditionally been to ”protect” the 

patients from ordinary work life, or to prepare them in employment-like settings, 

demonstrated in practices such as sheltered employment, work practice, or advising 
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to complete treatment and being “well” before pursuing employment (Nøkleby, 

Blaasvær, & Berg, 2017; Spjelkavik, 2012; Sveinsdottir, Bull, et al., 2020). However, 

research provides substantial evidence of a positive health effect of employment 

(Rueda et al., 2012; van der Noordt et al., 2014). Bond and colleagues (2001) found 

that adults with severe mental illness who attained a competitive job showed less 

symptoms and increased self-esteem over time as compared to groups with little or no 

work, or people who worked in sheltered employment. Similarly, other studies have 

found reemployment to predict reduction in depression symptoms (Ginexi, Howe, & 

Caplan, 2000), and improvements in general and mental health (Carlier et al., 2013; 

Schuring, Mackenbach, Voorham, & Burdorf, 2011). This shows the importance of 

assisting people with mental illness who are motivated to find ordinary employment, 

to obtain this goal. 

1.2 Two approaches to work rehabilitation 

Traditionally, there are two major approaches to work rehabilitation for people with 

mental illness: Train-place and place-train (Drake, 1998). The two approaches are 

guided by different assumptions about the ability of the patient to cope with real-

world challenges. Train-place pursues employment goals in a step-wise manner, in 

order to prepare the individual in work-like settings before entering the ordinary labor 

market, for example through sheltered employment and work practice (Suijkerbuijk 

et al., 2017). This approach is assumed to protect the individual from setbacks in the 

form of symptom relapse or hospitalizations if employment attempts fail. On the 

other hand, the place-train approach is decidedly more progressive, skipping 

preparatory and assessment steps, and providing on-the-job training in ordinary 

employment (Mueser, Bond, Drake, & Becker, 1997). The rationale of this approach 

is that real-world skills require real-world challenges, also when these challenges 

include relapse of symptoms or failing at a job (Corrigan, 2001). This approach does 

not seem to lead to more hospitalizations, contrary to the assumption of the train-

place approach (Mueser, Bond, et al., 1997). More importantly, the place-train 

approach has been found considerably more effective in increasing employment rates 
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(Suijkerbuijk et al., 2017) The work rehabilitation program Individual Placement and 

Support (IPS) is the best documented place-train program available (Modini et al., 

2016). 

 

1.2.1 Individual Placement and Support (IPS) 

IPS is a manualized work rehabilitation program based on the place-train approach, 

within the Supported Employment (SE) paradigm. Its positive effect on employment 

outcomes has been documented through 27 randomized controlled trials, showing 

superior results on employment outcomes when compared to treatment as usual 

across a range of different cultural contexts (Brinchmann et al., 2020). Recent meta-

regressions have shown that participants receiving IPS were twice as likely to obtain 

competitive employment than participants receiving TAU or traditional forms of 

vocational rehabilitation (Brinchmann et al., 2020; Modini et al., 2016). Although its 

empirical evidence base is strong, the theoretical foundation is rather weak. The 

development of its components is a result of recovery ideology and emerging trends 

in the vocational rehabilitation field in the late 80’s (Drake, 1998). Although not 

theoretically derived, it aligns well with theories and frameworks within intervention 

development, psychology, and psychiatric treatment, such as the self-determination 

theory and the recovery paradigm.  

IPS services are provided by governmental or private agencies who have specialized 

in the method. In Norway, IPS centers are financed by the Directorate of Labor and 

Welfare, and the Health Directorate. IPS services are structured around eight 

principles (Bond, Peterson, Becker, & Drake, 2012): 1) Zero exclusion, meaning no 

one is excluded on the basis of their illness, housing situation, etc. 2) The goal is 

competitive employment, as opposed to work practice or subsidized employment 3) 

Rapid job search, with the aim of having the first meeting with an employer within 30 

days of entering the program 4) Systematic job development, meaning that IPS 

specialists systematically network with employers in the community and are well-

acquainted with their needs 5) Integrated services, which means the IPS specialist is 
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an integrated part of the treatment teams in the health services 6) Benefits planning, 

through providing accurate information and assistance regarding benefit entitlements 

7) Time-unlimited supports, operationalized as monthly face-to-face contact for as 

long as needed, and 8) Worker preferences, meaning the job search is based on the 

participants’ own competence and wishes. 

IPS differs from traditional work rehabilitation efforts mainly through its place-train 

approach, i.e. seeking ordinary employment while providing on-the-job support for 

both the participant and the employer. A validated fidelity scale, the 25-item IPS 

Fidelity scale, is used to measure adherence to the IPS principles in program delivery 

(Bond, Peterson, et al., 2012). A score of 74 or more (where 125 is the highest score) 

is required for the program to be recognized as IPS. Studies have demonstrated the 

predictive validity of the scale, showing that high program fidelity predicts positive 

employment outcomes for participants (Bond, Peterson, et al., 2012; Kim, Bond, 

Becker, Swanson, & Langfitt-Reese, 2015). 

Numerous international studies have demonstrated the effect of IPS over traditional 

vocational programs, but until 2013 it had not been properly implemented and 

evaluated in the Norwegian – or Scandinavian – context. The Scandinavian countries 

have similar macro level characteristics such as comprehensive welfare systems, 

active labor market legislation, and a compressed wage structure (Barth, Moene, & 

Willumsen, 2014; Einhorn & Logue, 2010). Similar IPS trials have been carried out 

in Denmark (Christensen et al., 2019) and in Sweden (Bejerholm, Areberg, Hofgren, 

Sandlund, & Rinaldi, 2015), both of which demonstrated a favorable effect of IPS on 

work participation as compared to control conditions. 

The core principles of IPS, such as basing the job search on individual preferences, 

integrating vocational and health services, providing long-term support, as well as 

networking with employers, result in a program that interact with actors and 

institutions at different levels. This practice corresponds well with the 

conceptualization of multilevel models within the field of public health promotion 

(Richard, Gauvin, & Raine, 2011). In the following, McLeroy’s socio-ecological 



 

 

6 

model of developing health promotion programs will be used as a framework for 

discussing IPS and relevant theories, in order to show how IPS can be understood as a 

socio-ecological approach  (McLeroy, Bibeau, Steckler, & Glanz, 1988). Variables 

under study in the PhD thesis will briefly be referenced at the appropriate levels of 

the model. 

 

1.3 Theoretical framework – a socio-ecological approach 

Socio-ecological models originally emerged as a result of cross-disciplinary 

approaches to advance public health (Richard et al., 2011). The emergence of these 

models marked a shift away from an individualized focus on health and behavior, as 

they took into account contextual determinants of these domains and contributed to 

structuring research endeavors accordingly (Richard et al., 2011).  

One such model has been proposed by McLeroy (1988), based on Bronfenbrenner’s 

model of the different systems influencing individual behavior (1977). McLeroy’s 

model was created to guide the development of public health interventions, and is 

therefore considered more applicable for the current discussion than 

Bronfenbrenner’s original model (1977). According to McLeroy’s model, individual 

behavior is determined by factors on five levels: Intrapersonal factors, interpersonal 

factors, institutional factors, community factors, and public policy (McLeroy et al., 

1988). The model is a simplification of a complex system of factors functioning at 

different levels, reinforcing and interacting with each other (Richard et al., 2011). 

When developing interventions for a certain target group, these levels should be 

individually analyzed to enhance the likelihood of obtaining the desired outcomes 

(McLeroy et al., 1988). Although IPS was not developed based on this model, several 

of the program components correspond well with the levels described. Figure 1 

shows how the socio-ecological model can frame the research questions addressed in 

the thesis, by placing each paper at its appropriate levels. The transparent extension 
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of the paper 1 arrow marks levels that are discussed, but not empirically investigated, 

in the study. 

Figure 1. McLeroy and colleagues’ socio-ecological model for developing public 

health interventions. PhD papers are placed at the corresponding level(s) of their 

topic.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Paper 1: Process evaluation of the IPS intervention. 

Paper 2: Predictors of employment. 

Paper 3: Employers’ and employees’ assessments of fictive job seekers. 
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1.3.1 Intrapersonal factors 

According to McLeroy’s model (1988), intrapersonal factors include any individual 

characteristic within a person, from developmental history to personality, health, 

skills, attitudes and other attributes. Mental health services have traditionally focused 

on the expression of symptoms and symptom relief, leaving the corresponding 

disabilities of the symptoms (lack of employment, housing etc.) largely undealt with 

(Corrigan, 2001). For some time, psychiatric treatment lagged behind when it came to 

incorporating shared-decision making processes, maintaining an asymmetric 

information and power balance between therapist and patient (Hamann, Leucht, & 

Kissling, 2003).  

The emergence of recovery ideology, patient-centered care, and shared 

decision-making has contributed to changing treatment approaches (Storm & 

Edwards, 2013). IPS was developed in the context of these patient-centered trends, 

and thus takes a broader approach to pursuing vocational goals, as symptoms and 

treatment history in themselves are not regarded as factors preventing employment. 

Motivation and personal choice are important elements in the IPS program, expressed 

in the “no exclusion” principle. No pre-screening is conducted of participants, which 

means no participant is rejected on the grounds of illness factors, drug abuse, or 

housing situation. As long as the participant has a desire to obtain ordinary 

employment, s/he is eligible for the program (Bond, Drake, & Becker, 2012). 

 

Intrapersonal factors: Self-determination theory 

The motivational theory Self-determination theory (SDT) can help furthering the 

understanding of intrapersonal factors at play for individuals receiving IPS (Ryan & 

Deci, 2000). SDT is a well-documented theory which may provide an explanatory 

model for the demonstrated effectiveness of the intervention across different cultures, 

as the theory aligns well with the IPS principles. Self-determination theory aims to 

describe the underlying processes of the universal human propensity towards 

engagement and self-development, or, conversely, towards passivity and 
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disconnectedness (Ryan & Deci, 2000). Research conducted within this theoretical 

framework has identified three universal basic psychological needs, which serve as 

nutrients to human motivation and behavioral self-regulation: Competence, autonomy 

and relatedness. Competence is the need to extend oneself and influence one’s 

environment; autonomy is the need for self-regulation and volition; and relatedness is 

the need to belong and feel significant to others (Deci & Ryan, 2017). Fulfilment of 

the needs for competence, autonomy, and relatedness have been shown to explain 

variations in subjective well-being on a day-to-day basis (Reis, Sheldon, Gable, 

Roscoe, & Ryan, 2000), and to correlate positively with mental health and positive 

health behaviors (Ng et al., 2012). The associations between needs satisfaction and 

positive life outcomes is consistent across widely different settings – from schools to 

space mission simulations to nursing homes  (Goemaere, Van Caelenberg, Beyers, 

Binsted, & Vansteenkiste, 2019; Kloos, Trompetter, Bohlmeijer, & Westerhof, 2019; 

Tian, Tian, & Huebner, 2016). Context may shape how the needs are expressed and 

their fulfilment pursued, but the needs themselves are considered to be universal 

(Ryan & Deci, 2000). 

 

Intrapersonal factors under study in the PhD thesis 

Intrapersonal factors are addressed in the process evaluation study (paper 1) and the 

predictor study (paper 2). The process evaluation study collects quantitative data on 

participants’ diagnoses, demographic information, functioning and quality of life, as 

well as qualitative data on experiences with participating in the intervention. The 

predictor study investigates individual characteristics, such as symptom severity, 

duration of illness, involuntary hospitalization, and demographic variables, as 

predictors for obtaining employment at the time of follow-up. 
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1.3.2 Interpersonal factors 

Interpersonal factors are described in the socio-ecological model as proximate social 

systems such as family and friendship networks (McLeroy et al., 1988). Social 

support from an “inner circle” is of major importance for most people, and maybe 

even more so for individuals struggling with health issues. However, people with 

severe mental illness often have trouble maintaining and developing new 

relationships, and often have smaller social networks that are limited to family, health 

professionals, or others with mental illnesses (Angell, 2003). When developing an 

intervention for this group, it is important to take into account that many do not have 

the advantage of a large social network. The forming of relationships may be 

somewhat more challenging, and may require more time to develop. Consistency of 

support and a long-term perspective are therefore important considerations to make. 

Many job vacancies never reach a public platform, which means online searches for 

vacancies give a limited representation of the available employment options. Social 

integration has been shown to be associated with obtaining employment (Gayen, 

McQuaid, & Raeside, 2010; Kasinitz & Rosenberg, 2014; Ziersch & Arthurson, 

2005), which shows the importance of having a network when looking for a suitable 

job. IPS does not directly utilize or expand participants’ network, but the relationship 

between the participant and the IPS specialist is a central component of IPS. The task 

of the IPS specialist is to provide support to the client in all phases of the job search – 

from identifying clients’ wishes and motivations, to writing and sending applications, 

to attending interviews, and after employment has been obtained, to provide time-

unlimited follow-along support to help the client function at work (Mueser, Becker, 

& Kim, 2001). A critical part of an IPS specialist’s job is to conduct job development 

and network with local employers (Becker & Drake, 2003). In this way, the IPS 

specialist indirectly expands the participants’ network. 
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Interpersonal factors under study in the PhD thesis 

Interpersonal factors are investigated in the process evaluation study (paper 1) and in 

the predictor study (paper 2). The process evaluation study investigates the role of the 

IPS specialist for intervention group participants. This was investigated through 

interviews and questionnaires with participants and service providers, and through 

fidelity evaluations of the IPS centers. The study investigating predictors of 

employment (paper 2) include four scales of social support provided by one specific, 

self-selected reference person in the participant’s life. The four scales measure non-

directive emotional support, directive emotional support, non-directive instrumental 

support, and directive instrumental support, and whether level and type of support is 

associated with employment outcomes at 18 months after inclusion in the study.  

 

1.3.3 Institutional factors 

McLeroy (1988) defines institutional factors as “Social institutions with 

organizational characteristics, and formal (and informal) rules and regulations for 

operation.” (McLeroy, 1988, p.355). For IPS, two institutions are crucial 

stakeholders in its implementation in Norway: The mental health services (secondary 

care), and the Labor and Welfare Administration (NAV), who both operate locally. 

An OECD report on mental illness in Norway points out that unemployment rates 

among people with severe mental illness are nine times that of the general population 

(OECD, 2013). Two of the recommendations in the report are early interventions for 

people in danger of exclusion from the labor market, and increased integration of 

health services and vocational services. The design of the IPS program can contribute 

to fulfil both of these recommendations. 

A central thesis in socio-ecological theorizing is that the influences between the 

different levels are interactive, meaning that not only does institutions and public 

policy influence individuals and their social groups, but individuals and social groups 

also influence the macro levels (Richard et al., 2011). Therefore, an intervention 

operating at different levels of influence is likely to lead to changes beyond a 



 

 

12 

specified level (McLeroy et al., 1988). For IPS, the integration of the IPS specialist 

into treatment teams, as required by the method, will inevitably lead to organizational 

changes for the involved institutions. Organizational changes are considered an 

important condition for facilitating lasting change at the individual level (McLeroy et 

al., 1988). Such changes may include change of work teams and work processes, new 

lines of communication, training for new competencies, and being evaluated by new 

performance indicators (Schneider & Akhtar, 2012). In addition to changes in work 

tasks and roles, professional philosophies and practices in each of the institutions may 

differ, which may generate frustration and hamper implementation efforts (Corrigan, 

2001; Slade, 2010). The mentioned place-train versus train-place approaches are 

examples of colliding philosophies, which both seek the welfare of the patient/client, 

but through different pathways. The recovery paradigm, as will be shown in the 

following, has the potential to unify the efforts of the involved institutions. 

 

The recovery paradigm 

Vocational rehabilitation programs offered by NAV have traditionally been guided by 

the assumptions of the train-place approach, assigning people to programs in 

sheltered settings or work training, in order to prepare them for ordinary employment 

(Sveinsdottir, Bull, et al., 2020). Similarly, many health care providers have 

traditionally believed that life goals outside the treatment realm should be pursued 

when one is considered well enough (Corrigan, 2001). These assumptions of the 

limitations of mental illness are contrasted by the philosophy of recovery.  

The recovery paradigm emerged in the 1990’s, following the de-institutionalization 

of mental health care and the increased focus on community-based services and 

consumer contribution (Anthony, 1993). The recovery concept was refined through 

qualitative literature describing personal narratives of individuals who experienced 

recovery from mental illness, as well as large quantitative studies showing that many 

do recover from mental illness (Anonymous, 1989; Davidson & Roe, 2007; Harding, 

Brooks, Ashikaga, Strauss, & Breier, 1987; Salzer, Brusilovskiy, & Townley, 2018).  
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The recovery paradigm has introduced several important shifts from the traditional 

view on mental illness and treatment. First, it represents a shift in emphasis from 

clinical recovery to personal recovery. Whereas clinical recovery refers to becoming 

well and no longer fulfilling diagnostic criteria for a disorder, personal recovery 

refers to leading an autonomous, meaningful life even with persisting symptoms 

(Davidson, O'Connell, Tondora, Lawless, & Evans, 2005; Leamy, Bird, Le Boutillier, 

Williams, & Slade, 2011). A commonly used definition of recovery is that it is “a 

deeply personal, unique process of changing one ś attitudes, values, feelings, goals, 

skills, and/or roles”, that enables a satisfying and contributing life despite illness 

symptoms. (Anthony, 1993, p.15). Personal recovery moves beyond the pathological 

perspective, and is understood as a continuous and recurring process where the 

individual pursues personal goals and achievements, such as employment, education, 

housing, and social relationships (Coursey, Alford, & Safarjan, 1997; Drake & 

Whitley, 2014; Le Boutillier et al., 2011). Empowerment, hope for the future, equal 

opportunity, and personal development are key dimensions in recovery (Anthony, 

1993; Schrank & Slade, 2007). 

Second, the recovery paradigm represents a shift in traditional treatment roles: The 

professional helpers  ́main role within this paradigm is to facilitate recovery, and the 

individual is central in setting the course for this process. This is achieved through 

client-centered treatment fostering autonomy, providing social support, and 

facilitating for meaningful everyday activities, such as employment or education 

(Davidson et al., 2005; Drake & Whitley, 2014; Mead, Hilton, & Curtis, 2001).  

Third, the recovery paradigm challenges the research methods informing evidence-

based practices in mental health treatment. The recovery paradigm originally 

emerged from qualitative, personal accounts, and emphasizes that recovery is a 

unique, personal process. Recovery is by nature subject to the individual’s meaning-

making (Leamy et al., 2011; Leonhardt et al., 2017). On the other hand, the scientific 

paradigm dominating evidence-based practice in mental health services is based on 

rigid quantitative designs, guided by questions defined by researchers or policy 

makers, and analyses of aggregated data (Leamy et al., 2011). Although both of these 
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paradigms seek to improve health services for people with mental illness, they 

challenge each other’s basic assumptions on what constitutes valid knowledge that is 

suitable to facilitate this goal. 

  

IPS and recovery 

In an analysis of the qualitative literature on recovery, Drake and Whitley (2014) 

found employment to be a key arena for experiencing recovery. This supports a basic 

notion in IPS, namely that anyone can work, if they are provided sufficient support, 

and the job matches their preferences and competencies. Instead of following a step-

by-step approach, where decisions are made mainly by healthcare or welfare service 

professionals, IPS emphasizes a client-centered approach, which encourages the 

pursuit of employment as part of the treatment (Bond, Becker, et al., 2001). Recovery 

philosophy is incorporated in the core principles of IPS, and is especially evident in 

the principles of no exclusion, attention to client preferences, eligibility based on 

client’s choice, integration with mental health services, and time-unlimited and 

individualized support. Both scholars and patients have called for more recovery-

oriented practices in the health care system (Agrest et al., 2018; Leonhardt et al., 

2017; Ostrow & Adams, 2012; Slade, 2010). IPS is a manualized, well-documented 

intervention which may contribute to this, in health care services as well as in welfare 

services (Gammelgaard et al., 2017). Castillo and colleagues (2018) argue that 

although recovery unfolds at the individual level, a socio-ecological approach to 

recovery is needed to better facilitate this process on several levels. Specifically, this 

means that services, communities, and public policy must be shaped by the recovery 

mindset, through prioritizing evidence-based, recovery-oriented practices in mental 

health care, to challenge communities to foster social inclusion, and to develop public 

policies that reduce discrimination and foster equal opportunity (Castillo et al., 2018). 
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Institutional factors under study in the PhD thesis 

The process evaluation study (paper 1) investigates barriers and facilitators to 

implementation of and participation in IPS. Implementation issues are investigated at 

the institutional level through interviews and fidelity data from the IPS centers, which 

describe adherence to the IPS model. An indirect measure of institutional factors 

investigated in the predictor study (paper 2) is involuntary hospitalization, which is 

an institutional practice with individual ramifications.  

 

1.3.4 Community factors 

The definition of the community level in McLeroy’s model is not as clear as the other 

levels, as it is constituted by three distinct understandings: Communities as face-to-

face primary groups of the individual; communities as relationships between 

organizations located within a specific area; and communities as units governed by 

one or more power structures (such as local government and organizations) (McLeroy 

et al., 1988). When discussing the implementation of IPS, employers in local 

businesses are relevant community actors to consider.  

 

Employers are important gatekeepers to the workforce. Most research on work 

participation among people with mental illness or with a disability has focused on 

supply-side factors, i.e. the job seekers’ characteristics, challenges and support needs, 

and focused less on demand-side factors, i.e. employer needs and the organizational, 

legislative, and economic conditions employers operate under (Chan, Strauser, 

Gervey, & Lee, 2010). Organizational values relating to diversity and social 

responsibility have gained increased attention in the corporate world (Farcane & 

Bureana, 2015), which might increase employment opportunities for people with a 

mental illness. At the same time, research conducted among employers demonstrate 

that people with a mental illness still face discrimination in the labor market 

(Batastini, Bolanos, Morgan, & Mitchell, 2017; Biggs, Hovey, Tyson, & MacDonald, 

2010; Laberon, Scordato, & Corbiere, 2017; Nota, Santilli, Ginevra, & Soresi, 2014). 
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A qualitative doctoral thesis with 137 informants who were employers, support 

service personnel, or clients, found informants to reason differently when considering 

someone with a mental health condition as compared to someone with a physical 

condition: A person with a physical condition elicited less insecurity about stability 

and accommodation (Hampson, 2014). Persons with mental health conditions were ta 

greater degree considered less reliable, and requiring more awareness and 

understanding both from management and from co-workers (ibid). Main barriers for 

recruiting someone with a mental illness or disability, as expressed by employers, 

relate to costs of accommodation, lack of knowledge about accommodation and 

technical aids (Kaye, Jans, & Jones, 2011), work performance and productivity 

concerns, qualification issues (Fraser et al., 2010; Heera & Devi, 2016), and nature of 

the work (Houtenville & Kalargyrou, 2015; Lengnick-Hall, Gaunt, & Kulkarni, 

2008).  

 

Community factors under study in the PhD thesis 

The study on demand-side factors of employment (paper 3) is based on data collected 

among supervisors and employees in different workplaces in Norway. The study 

sought to map respondents’ willingness to hire different job-seekers with either a 

mental illness, a physical disability, or representing a cultural minority. Barriers to 

recruitment and the role of respondents’ previous experience are also investigated in 

the study. 

 

1.3.5 Public policy factors 

The public policy level in McLeroy’s model refers to the laws and policies governing 

the other levels of the model, from the individual level to the community level. When 

discussing IPS, the most relevant laws and policies to consider are mainly those 

governing welfare benefits and entitlements, health service provision, and policies 

relevant for employers, such as means and measures incorporated in the Inclusive 
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Work life Agreement1. International observers have characterized Norway as a 

“country of extremes” when compared to other OECD countries, due to the high 

living standard and large public spending on health and education, while at the same 

time ranking as one of the top countries when it comes to disability expenditures on 

incapacity and sickness absence (OECD, 2013, 2020). The Norwegian welfare 

system is quite extensive compared to most other countries. Norway is among the top 

ranking nations among 18 OECD countries on the disability policy indices  

‘Compensation’ (coverage, easy access, permanence, and generosity), and 

‘Integration’  (incentives to join work force, accessibility of vocational services) 

(Böheim & Leoni, 2018). A meta-analysis actually found a weaker effect of IPS on 

employment in contexts were integration efforts were strong (Metcalfe, Drake, & 

Bond, 2017). Integration efforts in the form of vocational rehabilitation services have 

traditionally taken a train-place approach, which might have accustomed employers 

to wage subsidies and unpaid work practice instead of providing ordinary 

employment for those outside the work force. The negative association between 

integration efforts and IPS effects found in the mentioned study was attributed to the 

weak evidence base of existing efforts (Metcalfe et al., 2017).  

 

Public policy factors under study in the current PhD thesis 

There are no direct measures of public policy factors in the thesis, however, the 

characteristics of the Norwegian context have influenced the interpretation of the 

research conducted, and will be described where relevant in the Discussion section to 

provide a context for the findings.  

 

The aim of the PhD work was to identify barriers and facilitators to work 

participation for people in treatment for moderate to severe mental illness. Barriers 

and facilitators that affect individual outcomes exist on various levels, and the three 

 
1 The Inclusive Work Life Agreement is an intentional agreement between the Norwegian Government, labor unions, and 
employer organizations, aiming to reduce sick leave and withdrawal from working life. 
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papers address issues on the individual to the community levels. In the following, the 

design and methods used in the PhD work are presented. 
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2. Design and Methods  

The data used in the three studies were generated by two separate research projects: 

“The effect evaluation of IPS in Norway” (paper 1 and 2), and “Workforce Diversity” 

(paper 3). The study designs and ethical considerations for the two projects are 

described in the following. The data collection and analyses are then detailed for each 

paper individually. 

 

2.1 Study design and ethical considerations, IPS trial  

In 2012, the Norwegian Labor and Welfare Administration (NAV), together with the 

Norwegian Directorate of Health, established six pilot centers in six counties to 

provide Individual Placement and Support to people with moderate to severe mental 

illness, and commissioned a scientific evaluation of its effect and implementation. 

The implementation and evaluation of IPS were the first of their kind in Norway. The 

evaluation was carried out as a randomized controlled trial (RCT) and consisted of 

three components. The main task was the effect evaluation, which was followed by a 

process evaluation to enhance the external validity of the intervention and its effects, 

as well as a cost/benefit analysis, which provided an economic assessment of the 

effect. Results from the effect evaluation are described in a published paper by 

researchers at NORCE (previously Uni Research Health), who conducted the effect 

evaluation (Reme et al., 2018). 

 

2.1.1 Recruitment and randomization 

Eligible participants were patients in treatment for moderate to severe mental illness 

who were unemployed, and wished to obtain employment. At the time of inclusion, 

participants could be either unemployed, on sick leave or other social benefits 

(Sveinsdottir et al., 2014). Participants were primarily recruited from the District 

Psychiatric Centers (DPS; secondary care) in the six counties, but could also be 

recruited from primary care. All participants were, or became, connected to a 
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treatment team which included an IPS specialist, who was trained in the IPS method. 

The recruitment period lasted for one year and was concluded in the end of October 

2013, when 410 participants had joined the study. Sample size calculations (5% 

significance level and power of 80%) had indicated a need for 400-500 participants. 

Upon inspection of the outcome data after 18 months, it appeared that 81 participants 

had been registered with employment at the time of inclusion, and were therefore 

excluded from the study. Nine participants had obtained employment through wage 

subsidies and were not treated as employed in the analyses. In the final study 

population, 56% of the participants had been allocated to the intervention group, 

while 44% had been allocated to the control group. Allocation to trial arms were 

based on a computer-generated randomization list using blocks of eight, and were 

stratified on geographical location. To ensure that the full capacity of the pilot centers 

was reached, the randomization ratio was 2:1 in favor of intervention allocation for 

the first five months of inclusion, explaining the skewed distribution of participants to 

the groups.  

 

2.1.2 Trial arms 

Participants allocated to the intervention group received Individual Placement and 

Support (IPS) at their local IPS center, with the aim of obtaining competitive 

employment. Participants allocated to the control group were referred to their 

caseworker at the local NAV office. Caseworkers were instructed to offer them a 

vocational rehabilitation program, mainly Work with assistance (AB) and/or 

Traineeship in a sheltered business (APS). To avoid waiting time, control participants 

were to be prioritized for such programs. The AB program includes follow-up from a 

personal facilitator to find suitable work, and assistance in negotiating employment 

conditions. In APS, participants perform tasks in a sheltered environment, in order to 

test their work capabilities. Tasks are modified to fit the individual, and an advisor 

provides follow-up as necessary. Participants in the control group could also be 

offered additional interventions based on individual needs, as they normally would in 

TAU.  
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2.1.3 Ethical considerations 

An application for approval was sent to the Regional Ethics Committee (REK). 

However, the committee did not consider the study to fall under the Health Research 

Act. The Norwegian Social Sciences Data Services (NSD) assessed and approved the 

study (project no. 34989).  

Thorough ethical considerations should be made when designing a study which 

targets a vulnerable population, and employing a rigid evaluation design highlights 

some dilemmas in particular. Firstly, it can be regarded unethical to randomize 

participants to a control condition versus an intervention condition because control 

participants are possibly being hindered from receiving an effective intervention. This 

is an important objection to consider for an intervention like IPS, which has proven 

effective in previous studies. However, there are certain characteristics specific to the 

Norwegian context which may reduce the intervention’s effectiveness, such as a 

generous welfare system, stringent employee protection legislation, and an emphasis 

on formal qualifications. It was therefore considered necessary to conduct a rigid 

evaluation of the intervention in this specific context, although it has proved effective 

elsewhere. Furthermore, it can be argued that participants’ condition may worsen as a 

result of being randomized to a control condition, known as the nocebo effect. 

Assigning participants to a no-intervention group was not considered ethically nor 

legally acceptable, and control participants were therefore prioritized for a spot in a 

work rehabilitation program at their local NAV office. Although not equivalent to 

“treatment as usual”, these programs were likely alternatives for the target group 

regardless of their participation in the trial. Moreover, all participants in the trial 

received treatment in the mental health care services while receiving IPS or TAU. 

Participants who were assigned to TAU were allowed to enter the IPS program after 

12 months. The IPS centers reported that 15 persons entered IPS shortly after the 12-

month time limit.  

From a mental health treatment perspective, it can be argued that the intervention 

might worsen participants’ condition by placing them directly in ordinary 
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employment. This is a common objection to the IPS method, however, it has not been 

supported by empirical evidence (Bond, Resnick, et al., 2001; Frederick & 

VanderWeele, 2019; Mueser, Becker, et al., 1997). A few studies have in fact found a 

positive effect of IPS or SE on health outcomes, including the IPS trial in the current 

thesis (Drake et al., 2013; Reme et al., 2018; Zhang et al., 2017). 

Standards of research ethics require that a trial like this is pre-registered in an open 

registry of clinical trials, detailing study design, data material, funding sources, main 

and secondary outcomes, and hypotheses. This is to ensure transparency in the 

research process and reduce under-reporting of insignificant trial results. The trial 

was pre-published at clinicaltrials.gov (registration number NCT01964092). The 

protocol detailing trial design, data collection and ethical considerations was 

published as an article during the study period (Sveinsdottir et al., 2014). 

Written consent was collected from each participant at the time of inclusion, covering 

all parts of the data collection in the study. The consent was signed after an 

introductory conversation where the participant was informed in writing and verbal 

communication of all aspects of the study and the data collection, their right to 

withdraw at any time, and to have their data deleted upon request. Most introductory 

conversations were conducted by therapists, which poses a risk of coercion. This risk 

was countered by communicating explicitly to the patient that neither participation 

nor refusal to participate would affect their treatment or have other consequences. All 

sensitive data were stored according to the regulations of handling sensitive data. 

Electronic lists connecting participant ID number with identifiable information was 

stored in a safe, separate from participant data. 
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2.2 Study design and ethical considerations, Workforce 

diversity 

The research project “Workforce diversity” aimed at mapping employers’ recruitment 

practices and attitudes towards hiring job seekers from underrepresented groups, 

namely job seekers with a mental illness, a physical disability, or of a cultural 

minority. This was achieved through conducting interviews with employers, and 

distributing a survey among employers and employees. Paper 3 is based on the survey 

data. 

  

2.2.1 Recruitment 

Respondents were recruited from lists provided by NAV Inclusive Workplace 

Support Centers in nine counties, and 14 industries were represented in the sample. 

Managers were contacted individually with information about the project, its purpose, 

and what it meant to participate. Those workplaces agreeing to participate provided 

email lists of employees and managers, indicating which employees had manager 

responsibilities. Some workplaces required a written agreement confirming that email 

lists would be deleted shortly after the conclusion of the data collection, which was 

provided. 

 

2.2.2 Ethical considerations 

The two studies generating data for the thesis required quite different ethical 

considerations. While the IPS trial collected sensitive data on health, functioning, 

benefit recipiency and employment from a vulnerable group, the study on workplace 

diversity collected cross-sectional, anonymous survey data and interview data from 

employers and employees in different workplaces.  
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The project was submitted to the Norwegian Social Sciences Data Services 

(NSD) for assessment, and was approved (project no. 53262). It was specified by 

NSD that the survey part of the project did not require approval as it did not collect 

directly or indirectly identifiable data. The approval regarded the collection and 

handling of interview data, which was not used in this PhD work. 

 

2.3 Data collection and analysis 

Papers 1 and 2 used data from multiple sources and time points in the IPS evaluation, 

as illustrated in Figure 2.  

 

Figure 2. Data collection flow, papers 1 and 2 (IPS trial). 
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2.3.1 Data collection and analysis, paper 1 

Paper 1 analyzed participant data from the M.I.N.I diagnostic screening (baseline), 6-

month follow-up questionnaire and interviews, and service provider data from fidelity 

reports and focus group interviews.   

The Mini International Neuropsychiatric Interview (M.I.N.I) was conducted at 

baseline for participants who had not already participated in such an interview in the 

last three months as part of their treatment. M.I.N.I. is a brief and structured 

screening interview with demonstrated validity to diagnose psychiatric conditions 

(Sheehan et al., 1998). The original intention was to collect M.I.N.I data on all 

participants, either through baseline interviews or existing screenings. However, this 

was not feasible due to practical issues, and M.I.N.I was therefore obtained for 248 of 

the participants (76%). No indications of systematic patterns in the missing 

interviews were found. 

The 6-month follow-up questionnaire was distributed electronically or in paper to 

intervention participants, and collected data on satisfaction and usefulness through 

single items: ‘In general, how satisfied are you with the IPS intervention?’ 

(1=Dissatisfied, 5=Very satisfied); ‘How satisfied are you with your IPS specialist?’ 

(1=Very dissatisfied, 5=Very satisfied); and ‘How useful has it been to participate in 

IPS?’ (1=Not useful at all, 5=Very useful). Participants were also presented with lists 

of six possible barriers and six possible facilitators to participation in the intervention 

(yes/no). Examples of barriers are ‘Progress was made too quickly’ and ‘My illness 

was a barrier’. Examples of facilitators are ‘It was helpful to know that the IPS 

specialist was available’ and ‘Being able to choose whether to disclose or not was 

helpful’. An open-ended response option was included at the end of each list.   

Semi-structured interviews were conducted with 12 intervention participants 12-18 

months after inclusion into the study. Interviews lasted for approximately 20 minutes 

and were conducted over the phone. Interviews were recorded on tape and 

transcribed.  
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Fidelity evaluations were conducted by trained evaluators at 2-3 time points during 

the study period at each center. In principle, fidelity evaluations are to be conducted 

every 6 months until high fidelity is reached (Becker, Swanson, Reese, Bond, & 

McLeman, 2015), but this frequency was not achieved in the current study. The 

reports used in the process evaluation study were conducted approximately one year 

into the study period, which was the second evaluation for all centers.  

Semi-structured interviews were conducted through focus groups with all six IPS 

teams (n=26), one interview in each center. Interviews lasted approximately 1,5 hours 

and were conducted 12-18 months into the study period. Interviews were conducted 

on-site by a member of the research team. 

Descriptive analyses were conducted using SPSS 25 and Excel (2017) in order to 

summarize the data on fidelity and participant surveys. Findings that stood out, in 

terms of particularly low/high fidelity or survey scores were used as a lens to distil 

the qualitative data. Interview data were hence analyzed using a deductive approach. 

A coding list was constructed according to topics in the interview guide, 

specifications in the governmental grant initiating the study, and findings from the 

quantitative data. Thematic coding was then conducted (Boyatzis, 1998; Joffe & 

Yardley, 2004). Categories were re-assessed and adjusted to fit the data progressively 

through the analytic process. Palinkas’ taxonomy (2011) of the structural design of 

mixed methods research is useful to clarify how the different types of data were 

collected and emphasized in the analytic process. According to this taxonomy, the 

structure of the methods used in paper 1 is QUANàqual, meaning that data 

collection was conducted sequentially, beginning with quantitative data collection. 

The function of this design was complementarity, in the sense that the two data 

sources together answered a series of related questions to explain a process. The 

analytic process connected the data sources, as one source built upon the other.  
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2.3.2 Data collection and analysis, paper 2 

Paper 2, which investigated baseline predictors of employment status, collected 

registry data on employment from the State Register of Employers and Employees 

(SREE). Employment status was indicated by 0=no employment, 1=employment, at 

baseline and 18 months after inclusion. 

Predictor variables were measured in the baseline questionnaire completed by all 

participants at the time of inclusion: 

Age and level of education were measured through single items in the questionnaire.  

Social support was measured using Fisher and colleagues’ (2004) Non-directive and 

Directive Social Support Scale (NDSS), which measures social support along two 

dimensions: Non-directive versus directive, and emotional versus instrumental. The 

scale consists of 16 items measuring four types of support: Non-directive 

instrumental support, directive instrumental support, non-directive emotional 

support, and directive emotional support. The respondents are instructed to consider 

a person in their life from whom they receive support, and answer the statements 

according to how typical the described behavior is for this person. Respondents either 

tick one of the pre-defined categories (one’s doctor, family member, or friend), or 

specify the relationship in a free-text field. The statements describe different types of 

support provided by the reference person, and response categories range from 1=Not 

typical at all to 5=Very typical. Examples of statements are [the reference person] 

“…pushes you get going with things” and “…is available to talk anytime.” 

Anxiety and depression symptoms were measured through The Hospital Anxiety and 

Depression scale, which consists of 7 items measuring anxiety symptoms and 7 items 

measuring depression symptoms (Leiknes, Dalsbo, & Siqveland, 2016; Zigmond & 

Snaith, 1983). Response categories differ in phrasing according to the question, but 

range from 0 (equivalent to ‘never’) to 3 (equivalent to ‘most of the time’).  

Involuntary hospitalization was measured through the single item ‘Have you ever 

been hospitalized involuntarily?’ (yes/no). 
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Main effects and effect modification were assessed through individual analyses of 

each predictor using log binary regression (SPSS 25), with bootstrapped CIs. Listwise 

deletion was used. Dichotomous variables were coded 0/1, were 0 indicated absence 

of the measured characteristic, and 1 indicated presence of the characteristic. 

Continuous predictors were centered. Sample size was considered large enough for 

the predictor analyses (5% significance level, 80% power), but moderation analyses 

were underpowered.  

 

2.3.3 Data collection and analyses, paper 3 

Electronic surveys were distributed to employees and supervisors using Qualtrics©. 

The vignettes presented to respondents were identical for both groups. However, 

managers were randomized to answer one of two blocks of vignettes, to shorten the 

time spent filling out the questionnaire. The vignettes presented 10 job seekers with 

either a mental illness, a physical disability, or with a cultural minority background. 

Additionally, a reference character was included, who was described as a single 

mother with no serious health issues. After each vignette, respondents were asked 

how well the job seekers would fit into their own work place, what the main reason 

was for assessing the job seeker negatively or neutrally, and whether the respondent 

had previous working experience with someone similar to the vignette character in 

question. 925 employees and 305 managers responded to the questionnaires. Vignette 

descriptions, questions, and randomization blocks (supervisor survey) are available in 

appendix C. 

SPSS 25 and Excel (2017) were used to analyze the data. Assessments of the vignette 

characters were recoded into dichotomous variables, where scores of 1-3 were coded 

as “Neutral/negative”, and scores of 4-5 were coded as “Positive”. Based on this, RR 

of being assessed positively was calculated for each vignette character, using the 

single mother vignette as a reference. Descriptive analyses were conducted on the 

categorical variables inquiring about the reasons for neutral or negative assessments. 

Qualitative thematic analysis was conducted to code free-text responses of the 

reasoning behind the assessments. Chi-square tests of independence were conducted 
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on each vignette character to examine the association between managers’ and 

employees’ responses, and associations between positive assessments and having 

previous experience with someone similar to the vignette character in question.  

According to Palinkas’ taxonomy, the structure of the mixed methods design used in 

paper 3 is QUAN+qual, meaning that the primary method was quantitative (QUAN), 

and that the two types of data were collected simultaneously (indicated by the “+” 

sign) (Palinkas et al., 2011). The function of this design was expansion, in the sense 

that qualitative data were used to explain quantitative findings. The analytic process 

connected the data sources, as one source built upon the other.  
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3. Results 

3.1 Paper 1: A structured mixed methods process 
evaluation of a randomized controlled trial of Individual 
Placement and Support (IPS) 

The aim of paper 1 was to describe barriers and facilitators to implementation and 

participation in IPS, as indicated by fidelity reports and interviews with services 

providers, and survey data and interviews with participants. 

The process evaluation identified issues that were particularly challenging in the 

implementation process, as indicated by low fidelity scores on certain items one year 

into the study period. These included providing community-based services, quality of 

employer contact, and the integration of vocational and treatment services. For 

participants, the IPS specialist seemed to play an important role, through supporting 

and empowering them in the job search process. Moreover, freedom of disclosure 

was an important facilitator as reported by participants. Less than half of the 

participants considered their illness to be a barrier for participation in IPS, and 

participants found the intervention useful. One in six participants reported that it was 

a barrier that IPS was not what they thought it would be. The findings support an 

inclusive approach to providing vocational rehabilitation efforts to this patient group. 

Findings relating to implementation add to the knowledge base of IPS 

implementation, and identifies issues that may need special attention in the initial 

implementation phase in order to enhance the effectiveness of IPS efforts. 
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3.2 Paper 2: Predictors of employment in people with 
moderate to severe mental illness participating in a 
randomized controlled trial of Individual Placement and 
Support (IPS) 

The aim of paper 2 was to identify individual predictors of employment 18 months 

after inclusion into the IPS trial, and to investigate possible moderation effects of 

group allocation (IPS vs. TAU). Results indicate that directive emotional support and 

non-directive instrumental support positively predicted employment at 18 months, 

while having been involuntarily hospitalized was a strong negative predictor. The 

findings suggest that certain characteristics of the support provided may enhance 

employment outcomes for this population. Moreover, involuntary hospitalization 

seems to have a negative effect on employment outcomes regardless of frequency or 

time passed since the event.  

 

3.3 Paper 3: Employers’ and employees’ evaluations of job 
seekers with a mental illness, disability, or of a cultural 
minority 

The aim of paper 3 was to investigate the employer perspective on hiring job seekers 

who either had a mental illness, a physical disability or represented a cultural 

minority. 

Compared to the reference vignette character, the two job seekers representing a 

cultural minority, as well as the job seeker with an audio impairment, were 

significantly more likely to be assessed positively. The vignette characters with a 

mental illness were significantly less likely to be assessed positively. The vignette 

characters with a visual impairment or using a wheelchair, were least likely to be 

assessed positively. Vignette characters with a physical disability thus seemed to be 

subject to more individualized assessments than the characters describing mental 

illness. Respondents’ previous working experience with someone similar to the 
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vignette character in question was positively associated with favorable assessments of 

this character. Managers and employees without managing responsibilities were 

generally concurrent in their assessments of the job seekers. 
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4. Discussion 

4.1 Main findings 

The aim of this PhD thesis was to identify barriers and facilitators to increasing work 

participation for people in treatment for moderate to severe mental illness. The three 

papers highlight issues on several socio-ecological levels that have implications for 

users and patients, practitioners, researchers, and policy makers.  

Papers 1 and 2 conducted secondary analyses on data collected in an RCT comparing 

employment outcomes for Individual Placement and Support (IPS) with treatment as 

usual (TAU) for patients with moderate to severe mental illness. IPS is a vocational 

rehabilitation program providing long-term and individualized support, with the aim 

of obtaining employment in the competitive labor market. The RCT found IPS to be 

more effective than TAU in providing competitive employment.  

Paper 1 described the process evaluation of the implementation of IPS in six pilot 

centers. The purpose of the process evaluation was to strengthen the external validity 

of the RCT findings, and explain why similar results can be or cannot be expected to 

be achieved if the intervention is implemented elsewhere. Paper 1 contributes to this 

aim by providing data on implementation quality and first-hand accounts from 

service providers and participants. The paper investigated barriers and facilitators to 

implementation of and participation in IPS, on the individual to the institutional level, 

and concluded that the implementation of IPS in a Norwegian context was successful 

in terms of achieving adequate fidelity scores, although single fidelity items indicated 

certain challenges in the implementation efforts at the institutional level. As for the 

participants, the majority did not see their illness as a barrier for participation, and 

they found the intervention useful. The relationship with the IPS specialist was 

particularly important for the participants.  

In paper 2, secondary analyses were conducted on the outcome evaluation data, 

investigating predictors of employment at 18 months’ follow-up. The study 
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investigated whether self-reported demographic variables, social support, and health-

related variables predicted employment status at the time of follow-up. The study 

found involuntary hospitalization to negatively predict employment status 18 months 

after inclusion, while non-directive instrumental and directive emotional support 

showed a weak, but significant association with employment.  

Paper 3 investigated the workplace perspective on work rehabilitation, thus 

expanding the empirical evidence on demand-side factors hindering or facilitating 

employment outcomes. The study concluded that supervisors and employees were 

generally reluctant to include job seekers with a mental illness, and some types of 

physical disabilities. Concerns related to job seekers with a mental illness were 

mainly related to interpersonal interaction and productivity. However, previous 

experience with an employee similar to the character described was associated with a 

more favorable assessment of the character. 

In the introductory section, McLeroy’s socio-ecological model of public health 

interventions was used as a framework to decompose IPS into different levels, from 

the intrapersonal to the contextual. The model is useful for defining analytical levels 

in evaluating interventions, but it does not provide a theoretical frame for interpreting 

the findings of such evaluations. Self-determination theory and the recovery 

paradigm, on the other hand, provide useful frameworks for this purpose. In the 

following, results will be discussed in light of these. 
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4.2 Facilitators of work participation 

4.2.1 The role and nature of social support 

The important role of social support for the target group in facilitating participation in 

IPS, as well as employment, is one of the main contributions of the thesis. Paper 1 

found the support of the IPS specialist to be an important facilitator for participation 

in the intervention through their availability and regular follow-up. Studies that have 

attempted to identify the critical skills of an IPS specialist emphasize the importance 

of providing direct support through letting the client lead the process, encouraging 

and focusing on possibilities, being flexible and available, and providing emotional 

and practical support (Glover & Frounfelker, 2013; Johnson et al., 2009).  

A randomized controlled trial comparing non-vocational outcomes in IPS participants 

with TAU participants at 18 months’ follow-up found significant differences between 

the groups on feelings of empowerment in favor of the IPS group (Areberg & 

Bejerholm, 2013). Empowerment has been identified as an important component of 

recovery, and also fosters autonomy, which is one of the basic psychological needs in 

Self-determination theory (Carey, 2005; Onken, Dumont, Ridgway, & Ralph, 2004; 

Ryan & Deci, 2017). Based on the literature and findings in the current thesis it can 

be theorized that the IPS specialist provides an autonomy-supporting environment, 

which has been demonstrated to predict beneficial life outcomes such as self-

governance, fulfilment of basic psychological needs, and positive health behaviors 

(Ng et al., 2012). For participants in the current study receiving IPS, such an 

autonomy-supporting environment might have contributed to the higher employment 

rates seen in the intervention group. Future research should investigate the 

mechanisms of change at the individual level of IPS participants, and particularly the 

intervention’s potential to reduce self-stigma. Several studies indicate that self-stigma 

is a barrier to pursuing employment for people with a mental illness, and as such 

should be targeted in work rehabilitation interventions (Brouwers, 2020) 

An interesting finding regarding the role of social support is found in paper 2, where 

directive emotional support reported at baseline was found to predict employment 18 
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months later. The nature of directive support does not align well with the notion of 

self-governance and client choice, which are central in SDT and recovery. It can, 

however, be explained by similar findings on social support measured in populations 

who are in a vulnerable or acute situation (Gabriele, Carpenter, Tate, & Fisher, 2011). 

Nevertheless, it points to a delicate balance between guidance and empowerment for 

people in need of care, which is left unaddressed in both SDT and recovery. Also, 

non-directive instrumental support predicted employment, which is in line with 

previous studies where non-directive support is found to facilitate various positive 

life outcomes (Fisher et al., 2004; Fisher, LaGreca, Greco, Arfken, & Schneiderman, 

1997; Stewart, Gabriele, & Fisher, 2012).  

Support for the findings in paper 2 is also found in a recent review investigating the 

influence of significant others on the work participation of individuals with chronic 

illness (Snippen, de Vries, van der Burg-Vermeulen, Hagedoorn, & Brouwer, 2019). 

The review found empowering, encouraging, and practical assistance to be associated 

with work participation and return to work, while behaviors such as pressuring or 

protecting the individual acted as barriers to employment outcomes. 

 

4.2.2 The role of experience 

Paper 3 found that previous experience with someone with the same disability or 

characteristic as the vignette character in question was associated with more 

favorable assessments of this character. Free-text responses showed, however, that 

there is still stigma associated with some of the diagnoses, in particular the character 

displaying schizophrenic symptoms. The findings support the importance of seeking 

competitive employment for this group, not only because it benefits the individual, 

but also because it may change negative perceptions of people with mental illness and 

their work capacity.  
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4.3 Barriers to work participation 

4.3.1 IPS implementation issues 

Indirect barriers to employment were found in the process evaluation study (paper 1), 

investigating barriers to the implementation of IPS. The main barriers found on the 

institutional levels were integration of vocational and treatment efforts, insufficient 

quality of employer contact, and providing community-based services. These 

findings, which reflect similar findings in previous IPS studies, indicate that it takes 

time to implement recovery-oriented practices (Bonfils, 2020; Moen, Walseth, & 

Larsen, 2020). Providing high-quality IPS, which is associated with higher 

employment rates, requires organizational changes on several levels of the involved 

institutions. The time and effort required to make these changes should therefore not 

be underestimated when implementing the intervention. On the positive side, a report 

investigating the employment focus in psychiatric district centers in Norway 

(secondary care) through interviews and surveys, found indications of increasingly 

recovery-oriented practices in mental health care (Proba, 2016). This is promising for 

the collaboration of vocational and treatment services, and for implementing IPS in 

new municipalities in Norway. 

 

4.3.2 Involuntary hospitalization 

The clearest barrier to employment at the individual level was having been 

involuntarily hospitalized (paper 2). Respondents were not asked about time passed 

since the hospitalization, nor the frequency of such admissions, indicating a sustained 

negative effect on employment outcomes. Health service providers and patients who 

are critical of involuntary treatment state that involuntary hospitalization is 

unnecessarily coercive, that the criteria permitting involuntary hospitalization are too 

broad, and that greater efforts should be made with voluntary measures (Høyer, 1988; 

Katsakou et al., 2012; Sheehan, Nieweglowski, & Corrigan, 2017). Those regarding it 

as a necessary evil will maintain that the benefits of treatment exceeds the personal 

cost of deprivation of liberty for the patient (Høyer, 1988). Some studies have found 
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involuntary hospitalization to be associated with reduced frequency and duration of 

hospitalizations, increased adherence to treatment, and reduced likelihood of being 

victimized to or exerting violence (Swanson, Swartz, Elbogen, Wagner, & Burns, 

2003; Swanson et al., 2000). An experimental study found that prolonged 

hospitalization was positively associated with quality of life at 12 months’ follow-up, 

but this relationship was moderated by perceived coercion (Swanson et al., 2003). 

First-person accounts in the literature describe how involuntary hospitalization seems 

to thwart one’s basic need for autonomy (Murphy et al., 2017; Nyttingnes, Ruud, & 

Rugkasa, 2016). This once again points to the difficult balance between exerting 

expert knowledge to reduce the burden of illness, with respecting personal autonomy 

and self-governance, even at the cost of symptom relief. Health care and social 

services should be attentive to the potential scarring effect that this experience may 

have on the pursuit of employment and perhaps other life goals. 

 

4.3.3 Perceptions of mental illness in the labor market 

Findings in paper 3 indicate that job candidates with a mental illness are still met with 

skepticism in many workplaces. The open-ended responses showed that many 

respondents had a limited understanding of how a person may function with a mental 

illness, and this is likely to pose a barrier to employment for this target group. These 

findings reflect the existing literature on employer perceptions of job candidates with 

a mental illness or a disability (Erickson, von Schrader, Bruyere, & VanLooy, 2014; 

Kaye et al., 2011). A cross-cultural study among people with major depression 

disorders showed that 63% of respondents had anticipated or experienced 

discrimination, and almost as many had stopped themselves from applying for a job 

due to anticipated discrimination (Brouwers et al., 2016). These above-mentioned 

findings collectively indicate that quite some effort remains to change perceptions 

among employers of the hireability of people with mental illness.  

IPS specialists spend a significant amount of time on job development and 

networking with local employers, in order to increase the chance of a good job match 

between the employer and the job seeker (Becker & Drake, 2003). Successful job 
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development has been associated with more positive employment outcomes for 

participants (Leff et al., 2005). In several studies that did not study IPS specifically, 

employers expressed lack of knowledge about mental illness, and the need for 

external support and expertise in order to provide a suitable job match and support for 

employees with a mental illness (Biggs et al., 2010; Burke et al., 2013; Kaye et al., 

2011; McDonnall, 2017).  

The methodology of IPS and the expressed needs of employers are well compatible, 

and it is likely that the IPS method will reduce barriers on the demand-side by 

providing suitable job candidates through job-matching, and by increasing knowledge 

about simple accommodations, recovery, the nature of a mental illness, and how to 

function with mental illness. If an increasing number of employers have positive 

experiences with such candidates, it is likely to foster more positive attitudes towards 

employing someone with a mental illness (Chi & Qu, 2005; Copeland, Chan, Bezyak, 

& Fraser, 2010). A recent position paper on mental illness and stigma calls for the 

destigmatizing intervention studies (Brouwers, 2020). Whether IPS can have a 

destigmatizing effect among employers has not been investigated, but this is an 

interesting empirical question that could connect the fields of vocational 

rehabilitation, stigma, and management studies. 

A public policy factor to keep in mind when considering the findings in paper 3, is 

that Norway has a relatively high score on the OECD’s index of Employment 

Protection Legislation, meaning that there are several regulations imposed on 

employers in the firing process of an individual (OECD, 2015). Because of these 

regulations, the costs associated with poor hiring decisions may make employers 

hesitant when considering applicants with some form of potential limitation, as 

Norwegian studies have indicated (Falkum & Solberg, 2015; Tøssebro, Wik, & 

Molden, 2017). One meta-analysis did find indications of a moderating effect of 

employment protection legislation on the effectiveness of IPS, in the sense that 

stringent regulations reduced the effectiveness of IPS (Metcalfe et al., 2017). 
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4.4 Findings that support a recovery-oriented approach 

A final note should be made on findings that support a recovery-oriented approach to 

mental illness. Paper 1 showed that most IPS participants did not see their illness as a 

barrier to participation in a vocational rehabilitation program. Moreover, participants 

rated their health-related quality of life to an average of 58 out of 100. Both findings 

emphasize the importance of subjective health measures for this target group. The 

analyses in paper 2 did not find an association between symptoms of anxiety and 

depression and employment outcomes, further supporting the non-exclusion principle 

in IPS and an inclusive approach to this target group when it comes to work 

rehabilitation services. Slade (2010) argues that the divide between the fields of 

positive psychology, which focus on growth and opportunities in healthy people’s 

lives, and traditional psychology, which focus on pathology and treatment of 

mentally ill people, is counterproductive. He argues that mentally ill persons will 

benefit as much from knowledge on increasing well-being and reaching goals as 

people without mental illness. This divide is echoed in the place-train vs. train-place 

approaches, where the former focuses on opportunities and growth, while the latter 

focus on becoming well in order to be able to pursue goals. The above-mentioned 

findings are in line with a recovery-oriented approach to the health care and 

vocational services provided to people with moderate to severe mental illness. 
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5. In hindsight 

Hindsight provides insights that seem obvious in the present, but were not so in the 

past – for various reasons. Each study has strengths and limitations that can be traced 

back to a range of decisions made at different time points of the study. While 

fundamental decisions about design frame the methodological scope of the study, 

many smaller decisions are made underway that have to be balanced with time and 

budget restrictions, ethical considerations, and practical compromises. From a 

broader perspective, context, culture and scientific tradition shape researchers’ 

perception of a problem, as well as the perception of which methodological tools are 

able to solve the problem (Bird, 2014). It can be stated that the rationale for the IPS 

trial in a Norwegian context, as well as the Workforce diversity study, rest on specific 

cultural notions about inclusion and equality, the value of work for all, and that high 

employment rates are inseparably tied to maintaining the welfare state. For me as a 

researcher, this context frames my understanding of what type of research questions 

are relevant to ask when developing a paper, how results are interpreted, and which 

types of results should be emphasized. As for scientific tradition, researchers within 

psychology, like myself, are positioned in a positivist tradition, utilizing measurable 

concepts and operationalized variables to generate what we see as valid and 

generalizable knowledge (Koch, 1992). It has been an eye-opener for me to learn 

more about the strengths of mixed methods, and how it facilitates a pragmatic 

methodological approach to answering research questions – although I am only 

beginning to become familiar with this approach. 

In the following, I will discuss methodological considerations related to study 

population and recruitment, and selection of methods. 
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5.1 Considerations of study population and recruitment 

Selection bias influences most studies in the social sciences that recruit a portion of a 

larger population. For papers 1 and 2 (the IPS study), selection bias was reduced 

through its pragmatic design: Inclusion criteria were broad (being in treatment for a 

mental illness, and wanting to obtain ordinary employment), participants were 

recruited from the same type of institutions, and no pre-screening beyond the 

inclusion criteria were conducted. These factors increase the generalizability of the 

findings to the broader population of patients in treatment for mental illness who are 

motivated to find work. The main strength of the IPS trial is its randomized 

controlled design conducted in a real-life setting, which means findings are likely to 

be valid and replicable in further implementations elsewhere, in contrast to the 

controlled conditions characterizing laboratory experiments. 

Selection bias is a greater threat to the validity of the workplace study (paper 3). 

Workplaces were recruited from lists provided by NAV Inclusive Workplace Support 

Centers (IWSC), which means they are in some degree oriented towards the 

government-initiated effort called the Inclusive Work life (IW) agreement. Further, 

respondents were selected through supervisors’ approval or refusal to provide email 

lists of their employees, as well as employees’ own decision to respond to the survey 

or not. Thus, generalizability of the findings in paper 3 should be made with care, but 

shows how willingness to include different types of job seekers vary also in a 

population who is oriented towards an inclusive work life. Nevertheless, in hindsight, 

we should have spent more time exploring alternative recruitment approaches.  
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5.2 Considerations of selection of methods 

Studies 1 and 2, which were part of the IPS trial, used more sophisticated data 

collection methods than the final study, which was cross-sectional. Study 1 used 

mixed methods to identify barriers and facilitators to implementation of and 

participation in IPS. The chosen approach for study 1 was to use the quantitative 

findings as a starting point to explore and interpret the qualitative material. This 

deductive approach enabled a distillation of large amounts of data, but it is likely that 

an inductive approach would have led to an emphasis on other results, which should 

be kept in mind. The approach was, however, considered appropriate given the aim of 

the study, which was to identify specific barriers and facilitators to implementation. 

The 6-month follow-up questionnaires from participants had a response rate of 44% 

in the control group, and 50% in the intervention group, which is low. In hindsight, 

considering the study population, we should have reduced the length of the 

participant survey.  

Study 2 used log binary regression analysis to identify baseline predictors of being 

employed at 18 months among participants in the IPS trial. The analysis is based on 

assumptions of small multicollinearity and outliers, and requires a certain sample 

size. Although these assumptions were met, a larger sample size might have produced 

greater effect sizes and might have been able to detect a moderation effect of group 

allocation on significant predictors. The dependent variable was employment/no 

employment, as indicated by registry data. Registry data is an objective source with 

no loss to follow-up, which strengthens the validity of the findings. However, registry 

data is still dependent on accurate registration on the part of employers, which is 

likely to vary. The findings in study 2 are considered sufficiently valid and 

generalizable to the broader population of patients with mental illness who are 

motivated to work, but should be replicated and strengthened in future studies, as 

they are novel in the literature.  

Study 3 used mixed methods, emphasizing the quantitative material. The analyses 

were rather simple, but suitable to fulfil the study aim. In hindsight, we could have 
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inquired about specific recruitment practices in the last 5 years, which would have 

indicated actual behavior and not just intentions or attitudes. Moreover, including 

industry-specific questions relating to barriers or facilitators for inclusion would have 

enabled more fine-grained analyses. Finally, cross-sectional studies based on a single 

perspective have limited value in broadening the understanding of complex issues. 

With more time and resources, a triangulation of perspectives, e.g. of supervisors, 

employees, job candidates, and vocational rehabilitation actors would have enabled a 

deeper understanding of the issue.  
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6. Conclusions and implications 

The findings in this thesis legitimize that IPS should be provided to people with 

moderate to severe mental illness who are motivated to find employment, as it is able 

to address barriers to employment on different levels, and facilitate competitive 

employment for participants. The thesis takes a multi-level approach to increase our 

understanding of barriers and facilitators to obtaining employment for the target 

group, and show how factors on the individual to the community and public policy 

level help or hinder this process. The factors under study in this thesis were IPS 

participant experiences, individual traits and characteristics predicting employment, 

implementation issues of the intervention, and willingness to recruit job candidates 

with a mental illness at different workplaces.  

In the years passed since the evaluation of IPS, the intervention has been expanded 

and is being tested for new target groups, including young people on disability 

benefits; young people outside employment, education and training (Sveinsdottir et 

al., 2019); people in treatment for chronic pain (Linnemørken et al., 2018); and 

refugees (Sveinsdottir, Fyhn, Frangakis, & Opsahl, 2020). This can be taken to 

indicate that both health and welfare services are adopting a more progressive, place-

train approach to work rehabilitation than before. Findings in the current thesis 

emphasize the importance of all actors pulling in the same direction, from the 

individual, to significant others providing the right type of social support, to 

institutions providing high-quality, evidence-based vocational services, to potentially 

harming treatment practices, to local employers in the community, and to legislation 

and policies governing institutions and individuals. Recovery-oriented health-care 

and welfare services focusing on achieving personal goals, improving role 

functioning and enhancing basic psychological needs, can pay a pivotal role in an 

individual’s pursuit of a meaningful, self-governed life. 
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Abstract

Background: Individual Placement and Support (IPS) is an evidence-based work rehabilitation program helping
people with moderate to severe mental illness to obtain ordinary employment. Although IPS has proven superior
to other work rehabilitation programs, in many studies, the majority of the participants remain unemployed.
Structured process evaluations of IPS that use mixed methods are scarce, although they could identify
implementation aspects that may enhance its effect. The aim of the current study is to assess reach, fidelity, and
identify barriers and facilitators to implement IPS.

Methods: The process evaluation was conducted alongside a randomized controlled trial including six IPS centers,
comparing IPS with treatment as usual in a population of patients in treatment for moderate to severe mental illness.
Mixed methods were used in the process evaluation, including focus group interviews with service providers,
individual interviews and survey data from participants, and fidelity reviews using the validated IPS Fidelity Scale.

Results: The intervention reached the intended target group. All centers reached fair to good fidelity according to the
IPS Fidelity Scale within the project period (range 97–109, SD 8.1) (see Table 5). Certain fidelity items indicated
implementation issues related to employer contact, community-based services, and integration with health services.
Survey data showed that less than half of the participants regarded their illness as a barrier for participating in IPS and
that freedom of disclosure was important. Participant interviews gave further insight into the role of the IPS specialist,
emphasizing their availability and consistent job focus.

Conclusions: Indications of implementation challenges across centers during the first year suggest special attention
should be given to these aspects in an early phase to ensure higher fidelity from the start and thus enhance the
effectiveness of IPS. The IPS specialist played an important role for participants and was described as positive, pushing
in a positive way, and encouraging. More knowledge on the characteristics of successful IPS specialists could further
enhance the effectiveness of the intervention.

Trial registration: The study was registered on clinicaltrials.gov prior to the inclusion period (reg.no: NCT01964092,
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Background
Mental disorders represent a significant barrier to em-
ployment [1]. The WHO’s “Mental Health Action Plan
2013-2020” advices the use of so-called multisectoral
approaches to treatment, characterized by coordinated
services to ensure not only basic health treatment, but
also access to employment [2]. One such multisectoral
approach is the vocational service Individual Placement
and Support (IPS). IPS is an evidence-based approach
helping individuals with severe mental illness to obtain
ordinary employment [3]. It is based on a recovery
approach to mental illness, emphasizing consumer-
orientation, social support, and integration of services
[4]. It is based on eight principles: Seeking competitive
employment, rapid job search, systematic job development,
integrated services, benefits planning, no exclusion, time-
unlimited support, and participant preferences [5]. Partici-
pants are assigned an IPS specialist who provides face-to-
face counseling, who is trained in the method, and who
helps them get in touch with a potential employer within
30 days. The job search is guided by the participant’s prefer-
ences. The IPS specialist provides time-unlimited supports
and follows up missed appointments with participants. The
supports continue as needed after obtaining employment.
The IPS specialist is integrated in participants’ health treat-
ment team, in order to ensure coordinated services that
facilitate work participation. The IPS specialist should
spend 65% or more of their time outside the office, to
ensure active follow-up of participants and face-to-face
networking with employers in the community.
The IPS principles are operationalized in an imple-

mentation manual [6], which describes in detail the re-
sources and preparations needed at different levels of
the involved institutions to successfully implement the
intervention. The principles are quantified in the vali-
dated IPS Fidelity Scale, which measures adherence to
the method across different cultural contexts [7]. IPS
programs obtaining high scores on this scale, as

measured by evaluators, obtain higher shares of employ-
ment in ordinary jobs [8–10]. Through several experi-
mental studies, the IPS method has proved more
effective than traditional employment services, providing
a robust empirical base for implementation across a
wide variety of cultural contexts [11].
Although IPS has consistently proved effective, the ma-

jority of participants do not obtain employment [12–17].
Perhaps more thorough process evaluations or implemen-
tation studies could shed light on specific barriers and fa-
cilitators to be targeted in order to enhance employment
outcomes. Process evaluations aim to improve the exter-
nal validity of the outcome evaluation [18] and should de-
scribe what components of a given intervention are
effective, for whom, and under what conditions [19, 20].
However, structured process evaluations of IPS are scarce.
A recent review on implementation studies of supported
employment revealed that the investigation of implemen-
tation issues take widely different approaches, from reflec-
tions based on anecdotes to semi-structured interviews
and surveys [21]. The lack of common approaches makes
it difficult to get an overview of implementation chal-
lenges that are generic across contexts, or specific to cer-
tain contexts. Such knowledge could enhance future IPS
implementation efforts, particularly for piloting IPS for
new target groups, such as patients with chronic pain,
marginalized young people, and refugees [22, 23]. The
process evaluation in the current study focused on asses-
sing reach, fidelity of intervention delivery, and exploring
barriers and facilitators to implementation and participa-
tion. These implementation measures were selected in ac-
cordance with the specifications in the governmental
commission that initiated the study, and with recommen-
dations found in Linnan and Steckler’s framework for
conceptualizing process evaluations of public health inter-
ventions and research [19]. These authors define reach as
the extent to which the intended target group actually par-
ticipates in the intervention, and fidelity is defined as the
extent to which the intervention was carried out as
planned. Barriers and facilitators are defined in the current
study as factors that obstruct or enable implementation of
evidence-based practices [24].
The process evaluation was conducted alongside

the randomized controlled trial of IPS in Norway
[15, 25], and its function was to complement the re-
sults from the RCT, as well as enhance the effect of
future IPS implementation efforts [15]. The aim of
the current study is to answer the following research
questions:

– Was the target group reached?
– What are barriers and facilitators to implementation

as indicated by fidelity reviews and focus group
interviews with service providers?

Contributions to the literature

! The study describes a structured process evaluation of IPS

using concepts from the implementation literature, which is

lacking in previous IPS studies.

! The study uses mixed methods to gain a thorough

understanding of barriers and facilitators to implementation

and participation.

! The study supports the recovery notion that people with

severe mental illness who are motivated to find employment

should be offered help to achieve this.

! The study suggests a need for weighting IPS fidelity items

according to their association with employment outcomes.
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– What are barriers and facilitators to participation as
indicated by follow-up surveys and individual inter-
views with participants?

Methods
The process evaluation used mixed methods in the effort
to identify barriers and facilitators to implement IPS,
and the interplay between intervention components
[26, 27]. Its methodological structure is QUAN + qual,
meaning that quantitative and qualitative data was
collected simultaneously, but the starting point for the
analyses was the quantitative data [28].

About the IPS trial
The IPS trial included an outcome evaluation, a process
evaluation, and a cost/benefit analysis [25]. Participants
were randomized to an intervention group receiving IPS
in addition to treatment as usual (TAU), or to a control
group receiving only TAU. Randomization was stratified
by each pilot center. Results from the outcome evalu-
ation showed that IPS was more effective than TAU, and
the intervention group also showed improvements on
the secondary outcomes of self-reported health and
depressive symptoms, quality of life, and subjective
health complaints [15]. The cost-benefit analysis showed
that the intervention was not financially sustainable in
the short term, but is likely to achieve this within a few
years if the employment rate is sustained (ibid).

Process measures
The process evaluation was designed as a summative,
and not a formative, evaluation, meaning that its
purpose was to generate knowledge about the imple-
mentation process of a standardized intervention [26].
An overview of the process measures is provided in
Table 1.
Reach describes whether the study population corre-

sponded to the pre-defined target population for the inter-
vention. Barriers and facilitators aim to identify problems
as well as helpful factors in the implementation of and

participation in the intervention, as reported by IPS spe-
cialists and intervention participants. Fidelity measures
adherence to the IPS method from service providers, by
using the IPS Fidelity Scale [9].

Study population
Data was collected from two populations: participants in
the intervention group of the RCT and service providers.

Intervention participants
A total of 227 participants were randomized to the inter-
vention group at inclusion, and 96 of these returned the
6-month follow-up questionnaire. Inclusion criteria for
participants in the RCT were being in treatment for
moderate to severe mental illness, having a desire to
work, and understanding Norwegian well enough to re-
spond to questionnaires. There were no significant dif-
ferences between the intervention and control groups at
baseline [15].

Service providers
Data from service providers was collected through fidel-
ity reviews from each center and focus group interviews
with the IPS specialist team at each center. Two focus
groups consisted of three informants, and four groups
consisted of five informants.

Data collection
Reach
Reach was measured through quantitative baseline sur-
vey data as well as results from the Mini-International
Neuropsychiatric Interview (M.I.N.I), a short, structured
diagnostic interview [29] which was conducted at
inclusion.

Barriers and facilitators to participate in IPS
Data was collected through individual interviews with
intervention participants, as well as items in the 6-
month follow-up questionnaire. Informants were re-
cruited based on their written consent in the 6-month
follow-up questionnaire and were randomly selected
from a computer-generated list of participants who re-
ported to be “less satisfied” to “very satisfied” as indi-
cated in the questionnaire. Twelve participants agreed to
be interviewed. The interviews followed a semi-
structured interview guide and lasted up to 20min. In-
terviews were conducted by author KL and a research
assistant. All participants who were interviewed signed
an informed and written consent for this particular sub-
study. Items included in the 6-month follow-up survey
were constructed for the current study and were not val-
idated. Items included a list of statements concerning six
proposed barriers and six proposed facilitators of partici-
pation (yes/no), which articulated aspects of IPS that

Table 1 Data sources of the selected process measures at
participant and service provider level
Process measure Data source

Participant level

Reach/population
characteristics

Baseline survey and Mini-National
Neuropsychiatric Interviews (M.I.N.I)

Barriers and facilitators 6-month follow-up survey, individual
interviews

Service provider level

Barriers and facilitators Focus group interviews with IPS
specialists, and fidelity reviews from
each center

Fidelity IPS Fidelity Scale (IPS-25)
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differed from ordinary work rehabilitation programs, or
other aspects of the intervention that could possibly ob-
struct or enable participation for this target group. An
open-ended response category was added under each
list. Satisfaction with the IPS specialist was measured
through the item “How satisfied are you with your IPS
specialist?.” Perceived usefulness was measured through
the question “How useful has it been for you to partici-
pate in IPS?” Response categories for each question
ranged from 1 = very dissatisfied/not useful at all to 5 =
very satisfied/useful.

Barriers and facilitators to implement IPS
Data was collected through focus group interviews with
IPS teams, and fidelity reviews. IPS specialists and team
leaders were asked to participate in interviews as a team,
which were conducted by author KL at all six IPS cen-
ters. The interviews followed a semi-structured interview
guide and lasted for approximately 1.5 h. The interview
guide was developed by drawing on experiences from a
previous project with high resemblance to the current
and by assessing specifications in the governmental com-
mission. Interviews were recorded on tape and tran-
scribed before analyses. All informants were informed of
the purpose of the interviews, that participation was
voluntary, and of their right to withdraw at any time.
The fidelity reviews were carried out at each center ap-

proximately 1 year into the study period by a trained
evaluator team who followed instructions in the IPS Fi-
delity Review Manual [6]. Low overall fidelity scores in-
dicate implementation challenges, and low scores on
single items indicate what those challenges are. The
scrutiny of the IPS Fidelity scale enables a more fine-
grained examination of possible implementation issues
than general scales of program adherence. Fidelity mea-
surements are therefore included as indicators of bar-
riers and facilitators to implementation, complemented
by focus group interview data.

Data analysis
To investigate reach, descriptive analyses were con-
ducted on baseline data and M.I.NI. results, using SPSS
25 and Excel (2017).
Quantitative and qualitative data on barriers and facili-

tators were collated through the following steps, per-
formed separately for each participant group: (1)
quantitative data was analyzed, (2) qualitative data was
analyzed, and (3) survey items or fidelity items that were
particularly low or high were used as an indicator to se-
lect themes from the interviews that could further de-
scribe these issues. Lists of themes derived from the
interviews are included in the supplementary material.

Barriers and facilitators to participate in IPS
Descriptive analyses were conducted on survey data
using SPSS 25. To identify barriers and facilitators,
results were interpreted by looking for frequently occur-
ring responses in the lists of barriers and facilitators, or
unevenly distributed responses to the satisfaction/useful-
ness items.
Qualitative data was analyzed through a deductive ap-

proach, using thematic analysis as described by Boyatzis
[30] and Joffe and Yardley [31]. A coding scheme was
constructed based on topics in the interview guide and
expanded or revised according to recurring topics in the
data. The interviews were studied repeatedly and catego-
rized according to this scheme. The analysis focused on
manifest content rather than latent phenomena [31], to
facilitate bridging of the qualitative and the quantitative
data [30]. The unit of analysis was sentences or shorter
paragraphs where several sentences described the same
topic. Author KL conducted the first round of analyses,
and TF supplied and adjusted themes in the second
round of analyses. The two authors agreed on the final
themes to be included in the study.
Quantitative and qualitative results were collated

through the steps described above, using quantitative
findings as a lens to select themes from the qualitative
results. Some interview themes contained descriptions
that were specific to the Norwegian context; others
lacked substance and coherence. These were not in-
cluded in the subsequent analysis, but were described in
the final report to the study commissioner [32].

Barriers and facilitators to implementation
The same analytic approach was used for the focus
group interviews.
Fidelity reviews were summarized in an Excel table

where mean, minimum, and maximum scores and dis-
parities between high-performing and less-performing
centers were calculated. Items with particularly low or
high scores across centers 1 year into the study period
were assumed to indicate implementation barriers or
facilitators.

Results
Reach
The target group for the trial, as defined in the govern-
mental commission of the study, were people in treat-
ment for moderate to severe mental illness in secondary
care. The diagnostic screening of participants at inclu-
sion showed that 51% of the participants suffered from
severe mental illness (psychosis or bipolar disorder) and
49% fulfilled criteria for moderate mental illness (pri-
marily affective disorders). This indicates that the study
population corresponds to the pre-defined target group.
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An overview of study population characteristics is pro-
vided in Table 2.
The study population was relatively young (x = 35, SD

10.7) and education level was low. Nearly half of the par-
ticipants had experienced violence, and one third had
been involuntarily committed to a psychiatric hospital.
Mean of previous years worked in main occupation was
7 (SD 7). The mean rating of health-related quality of
life, measured by the EQ-5D visual analogue scale, was
58 (SD 18.3).

Barriers and facilitators to participate in IPS
Table 3 shows results from the barriers and facilitators
to participation lists. Open-ended response categories
were provided, but they did not generate additional bar-
riers or facilitators.
Two of the most frequently cited facilitators among

participants regarded the IPS specialist’s role: 94% of re-
spondents agreed with the statement “Knowing that the
IPS specialist was available for me was helpful,” while
81% agreed with the statement “The regular follow-up
from the IPS specialist was helpful.”
Responding to a separate item regarding the IPS spe-

cialist, 78% reported to be satisfied, while 13% reported
to be dissatisfied. Nine percent reported to be neither
dissatisfied nor satisfied (n = 78; x = 4 SD 1.11).
All over, participants were very happy with the role of

the IPS specialist. Participant interviews gave further
insight into the IPS specialist’s role, emphasizing their
availability, support, and consistent job focus. When
talking about availability, informants emphasized that

the IPS specialist was quick to respond and to express
their availability:

She is really good, really efficient. Supportive, calls
and asks me to call back, to call on her spare time.
If it’s a good time it’s a good time, if it’s not a good
time she calls me back up again. It’s been really
nice. (Informant 2)

I think he’s been really available, because even if he
doesn’t answer my call immediately, he calls me back
up, he is always there for me if anything comes up. So
yes…I feel I have received very, very good follow-up
from him. So I am very happy. (Informant 8)

Some participants said that the IPS specialist
“pushed” them to keep going with the job search, and
some had been confronted with their lack of motiv-
ation. This resulted in taking a more active role in
the job search:

It wasn’t a threat, but they said we can’t help you if
you’re not interested. They deserved an honest
answer to that. It was the best question I could have
received, instead of them saying ‘We’re not wasting
time on this...’ I woke up. (Informant 10)

It has been positive for me to start working, yes. But
I do feel there is a small pressure and that I have to
push myself to say yes to working. I am supposed to
start working and not sit at home. And I did get a
job, so maybe it’s good that they push a little.
(Informant 2)

One participant described how being listened to in the
process was important:

If he has come with a job suggestion and I have said
that this is not for me, because I will not function
well there, he has just put it away immediately, he is
very accommodating like that. (Informant 4)

There were a few exceptions to the positive descrip-
tions of the IPS specialist’s role. Two of the infor-
mants who were less satisfied with the intervention
described the interaction with the IPS specialist as
challenging.
Another facilitator for participation indicated by sur-

vey data was the freedom to disclose or not: 93% of re-
spondents agreed that “Being able to choose whether or
not to be open about my illness” was helpful. The inter-
views indicated that for some participants, choosing to
disclose expanded the possibilities for practical help in
the job search:

Table 2 Characteristics of the intervention group at baseline
Variable % n Mean SD

Age 185 35 10.7

Gender (female) 51 185

Higher education 24 182

Reading/writing disabilities 15 182

Years of employment experience 154 7.4 7

Health-related quality of life (EQ-VAS; 0-100) 172 58 18.3

Functioning (WHODAS; 0-48) 179 22 14

Previously experienced violence 48 180

Previously involuntarily committed 31 173

Years with mental health complaints 141 10.8 9.2

Psychiatric diagnoses (M.I.N.I. Interviews)

Recurrent depression 49 140

Psychosis 41 142

Anxiety 60 141

Substance addiction 15 165

Severe mental illness 51.4 146

Moderate mental illness 48.6 146
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Yes, it’s very nice because the IPS specialist can call
around for me, I have anxiety about talking on the
phone sometimes. And she is with me in the
conversations with employers so that I understand
what is being said, and she can also inquire about
salary. (Informant 2)

One participant reflected on the positive aspects of
disclosing to potential employers:

It might be that some employers think that they
want to support it because it is kind of a good cause
to help people get a job that maybe have a history
of illness or have had problems, and because of that
they can get a job. (Informant 7)

Most of the proposed barriers were not supported by
participants. However, the most agreed-upon statement
was “My illness was a barrier” (46%, n = 95). Considering
the target group of the intervention, this number is not
particularly high. Informants described illness factors
mostly in the context of having the IPS follow-up tai-
lored to their health condition. One in six participants
agreed to the statement “IPS was not what I expected”
(17%, n = 77). Examples of this were found in the inter-
views. While some participants were positively surprised
by the intervention, others described being disappointed
due to high expectations.

I was promised employment within 6 weeks, and
now I have waited for 13-14 months (…). I had
expectations about follow-up from IPS specialist
and close cooperation between my doctor, the
District Psychiatric Center, and a permanent
position with full salary. And none of it has
happened. (Informant 6)

One informant stated that the follow-up was simply
different from what he had expected regarding his own
involvement:

Uuuhm, but the only expectation I did have that
turned out not to be correct was that I kind of

thought they had some sort of obligation to help me
find a job so I didn’t have to do such an effort
myself. But that was totally wrong. (…) It’s not like I
can nag them and say ‘Hey, find me a job’, it’s more
like they come alongside and back me up on the
things I manage to do. (Informant 5)

Two items measuring satisfaction and perceived use-
fulness were included as indicators of barriers and facili-
tators to participation, as low scores on these measures
could indicate poor quality in intervention delivery, and/
or low engagement with the intervention among partici-
pants (Table 4). However, participants were overall satis-
fied with the intervention (n = 95; x = 3.95 SD 0.97) and
also found it useful (n = 96; x = 3.96 SD 1.06).
Participant interviews provided further insight about

this. Informants said that IPS had made them aware
of their own competence and preferences. Most infor-
mants reported that IPS had increased the frequency
of sending applications and that they had learned
more about going to job interviews. They emphasized
that the focus on employment had been central in
the follow-up:

Table 4 Participants’ satisfaction and perceived usefulness of
the intervention

% n

General satisfaction (n = 78)

Dissatisfied 1 1

Not very satisfied 9 7

A little satisfied 18 14

Pretty satisfied 37 29

Very satisfied 35 27

Usefulness (n = 78)

Not useful at all 4 3

Not very useful 4 3

A little useful 24 19

Pretty useful 30 23

Very useful 39 30

Table 3 Percentage and number of respondents agreeing to the statements about facilitators and barriers
Facilitators for participation Yes n Barriers for participation Yes n

It was helpful that progress was quicker than other vocational services 65% 77 Progress was made too quickly 13% 76

Knowing the IPS specialist was available was helpful 92% 77 It was too time-consuming 9% 77

The action steps along the way were specific, and this was helpful 79% 76 I had challenges with my IPS specialist 8% 76

Freedom of disclosure was helpful 92% 76 My illness was a barrier 43% 77

The support plan I made with the IPS specialist when I got a job was helpful 52% 64 IPS was not what I expected 17% 77

The regular follow-up from the IPS specialist in the job search was helpful 79% 72 Getting to the different places
(to meet employers or IPS specialist)

9% 76
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I haven’t got a job offer, but now I apply for jobs in
a different way. I have been on many interviews, so
that has improved as a result of this follow-up (…).
I learned how to write an application, about motiv-
ation, qualities…. (Informant 11)

The first thing we did was to go over what kind of
jobs I wanted, then we got my CV sorted out, how to
write an application, and have everything ready for
sending the application. (…) And then we went out
into the job market. We went step by step, one thing
after another, in the right order. (Informant 10)

Barriers and facilitators to implement IPS
Barriers and facilitators to implementation were exam-
ined using the IPS Fidelity Scale and focus group inter-
views with IPS teams. Results are presented in Table 5.
All six centers had reached fair or good fidelity at this

point, with scores ranging between 97 (see Table 5) and
109 (median 99.5), with 125 as the highest attainable
score, and 74 as the cut-off score for being IPS. Single
items were rated on a range from 1 to 5, where item
scores 1–3 indicate no or poor implementation.
Items with low scores across centers were “Community-

based services” (x = 1) and “Job development—frequency”
(x = 2). To receive a top score on “Community-based
services,” the IPS specialists must spend 65% or more
of their time outside the office, following up partici-
pants in their local area. This should be seen in relation
to the item “Job development—frequency,” indicating
frequency of contact with employers in order to de-
velop a broad employer network. The IPS specialists
reported in the interviews that it had taken quite some
time to develop and understand their role and that
prioritizing tasks was demanding, as expressed in the
following remarks:

Table 5 Center scores on each item, mean scores of centers, mean of lowest and highest performing centers, and total fidelity
score for each center
IPS Fidelity Scale (IPS-25) Mean all

centers
Less performing centers High-performing centers

Center 1 Center 2 Center 4 Mean Center 3 Center 5 Center 6 Mean

Case load size 5.0 5 5 5 5.0 5 5 5 5.0

Exclusively vocational services 4.5 5 5 2 4.0 5 5 5 5.0

Vocational generalists 4.6 4 5 5 4.7 5 4 5 4.5

Integration of IPS with treatment team 3.6 5 2 2 3.0 4 5 4 4.2

IPS team contact with treatment team 2.5 2 3 3 2.7 3 1 3 2.3

State vocational rehabilitation agency is actively involved 4.3 3 5 5 4.3 5 4 4 4.3

IPS team forms a vocational unit 4.8 5 5 4 4.7 5 5 5 4.8

Supervisory role of IPS team leader 3.6 4 3 3 3.3 5 3 4 3.8

Zero exclusion of clients 3.3 3 4 3 3.3 3 3 4 3.3

Agency focus on work 2.6 2 3 3 2.7 3 2 3 2.5

Agency leadership support 3.5 5 4 3 4.0 3 2 4 3.0

Benefits counseling 4.8 4 5 5 4.7 5 5 5 5.0

Disclosure of disability to employers 4.8 5 5 5 5.0 5 4 5 4.5

Individualized assessment 4.7 5 5 5 5.0 4 4 5 4.3

Rapid search 3.7 3 5 3 3.7 3 3 5 3.7

Individualized job search 4.8 5 5 5 5.0 5 4 5 4.7

Job development, frequency 1.8 1 2 1 1.3 3 1 3 2.2

Job development, quality 3.7 2 1 4 2.3 5 5 5 5.0

Occupational diversity 4.6 5 5 5 5.0 4 4 5 4.2

Employer diversity 4.9 5 5 5 5.0 5 5 5 4.8

Competitive jobs 3.6 4 5 1 3.3 5 3 4 3.8

Individualized supports 4.5 4 5 5 4.7 3 5 5 4.3

Time-unlimited supports 4.1 5 5 4 4.7 4 3 4 3.5

Community-based services 1.2 1 1 1 1.0 1 1 2 1.3

Assertive outreach to clients 3.9 5 5 2 4.0 4 3 5 3.8

Total fidelity score 97 103 89 102 89 109
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What we always have to challenge ourselves on is
the use of time, considering time spent on internal
meetings, participant meetings and employer
contact. To obtain the optimal allocation of resources
is pretty challenging.

Being an IPS specialist is a pretty complex and
difficult role, where you are a seller on the one
hand, selling the best manpower there is, next
you’re a facilitator, an IPS specialist, and you can
sometimes have a therapeutic approach at times
when the therapist is not there. So, it is a very
difficult role, and it takes time to be secure in it.

Looking at the two items measuring “Integration with
health services,” which is an important IPS principle, the
mean score of the two items across centers is 3. Accord-
ing to the quality thresholds defined by the program de-
velopers, this is barely above the “Fair fidelity” threshold
[9]. These items measure whether the IPS specialists are
integrated in participant’s health treatment team, attend
weekly meetings, and ensure focus on employment in
coordinating services for the participant.
On the positive side, all six centers received top scores

on the items “Caseload size” and “Employer diversity,” and
nearly top score on “Disclosure of disability to employers.”
“Caseload size” means that the caseload for each IPS spe-
cialist does not exceed 20 participants, in order to ensure
close follow-up in all phases of the job search. “Employer
diversity” refers to the diversity of workplaces where par-
ticipants get jobs. It is used as an indicator of whether IPS
specialists are following participants’ own preferences, and
not only working within the limits of their existing em-
ployer network. Disclosure measures whether IPS special-
ists provide information to participants about pros and
cons of disclosing about their illness to an employer.
The effect evaluation showed that three of the six pilot

centers performed particularly well on employment out-
comes [32], though there were no obvious reasons for
this. The top three centers did, however, differ from the
rest on two particular fidelity items. They averaged 1.3
points above the average of the less performing centers
on the item “Integration of IPS with treatment team,”
which is considered a crucial intervention component
[3]. The challenges related to this topic were addressed
frequently in the interviews and are illustrated by the
following remark:

I think that it is the greatest success and the greatest
challenge, that integration process (…), how we feel that
they [treatment team] talk and feel concerning work.

However, the most striking difference was found be-
tween scores on “Job development—quality” (indicating

quality of employer contact), where the top performing
centers averaged 2.7 points above the average of the less
performing centers. The issue of employer contact was
addressed in the interviews, as exemplified in the follow-
ing remarks:

…the job development part, that’s something that
for most of us, and definitely for me, has been new
and different, going out and being assertive both on
the phone and in person (…) After a while I realized
it’s been written in the manual the whole time, that
we really need to have our main focus on job
development. We’ve made some changes now
this fall where we have set targets and try to reserve
days and times to do that.

Discussion
The results indicate that the target population for the
intervention was reached and indicate certain barriers
and facilitators to participate and to implement IPS.

Reach
Participants’ characteristics correspond to the specifica-
tion of the pre-defined target group. However, the ori-
ginal IPS target group is people with severe mental
illness. No differences in employment outcomes between
people with moderate vs severe mental illness were
found in the outcome study [15]. This may indicate that
IPS is effective also for an extended target group. Some
interesting points can be drawn from the characteristics
of the study population. First, although all participants
are in treatment for moderate to severe mental illness,
mean level of health-related quality of life is on the
upper half of the scale. This shows the importance of
subjective measures of health and well-being for this tar-
get group. It is also worth noticing that education level
is relatively low, and the frequency of adverse events in
the past (violence, having been involuntarily committed)
is high in the population. In spite of these characteris-
tics, the intervention proved effective on employment
outcomes, and participants found it useful even though
the majority did not obtain employment.

Barriers and facilitators to participate in IPS
The role of the IPS specialist was perhaps the clearest fa-
cilitating factor emerging from both survey and inter-
view data. Participants emphasized the availability of the
IPS specialist, their attentiveness to participant prefer-
ences, and pushing participants to take steps out of the
comfort zone. The consistent employment focus in the
follow-up was important for participants’ motivation and
learning. This is in line with a study identifying emo-
tional support, practical assistance, and a client-centered
approach as effective ingredients from the participant
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perspective [33]. An ethnographic study of IPS specialist
skills identified efficiency, good collaboration with part-
ners, and developing egalitarian relationships with par-
ticipants as skills differentiating successful specialists
from less successful ones [34]. The findings in the
current study aligns well with these results, but particu-
larly highlights the consumer-oriented, empowering ap-
proach of the IPS specialists.
Another important facilitator, found in participant

data as well as in fidelity reports, was the freedom of dis-
closure. The participants seemed to value the support
and information regarding this topic. A previous study
has found this item to correlate positively with employ-
ment outcomes [35].
The facilitating factors discussed above align well with

the values of recovery ideology, which has inspired the
development of IPS [4]. Central ideals, such as em-
powerment and functioning in valued roles are reflected
in participants’ reports, as well as being evident in the
principles guiding the intervention.
This may partly explain why so many participants were

very satisfied with the intervention and found it useful,
despite the fact that at 18 months the majority (63%)
had not obtained employment [15]. However, the out-
come evaluation showed that intervention participants
reported lower levels of self-reported psychological dis-
tress and somatic symptoms, and increased levels of
functioning, quality of life, and well-being (ibid). More-
over, satisfaction and usefulness may reflect changes in
participants’ orientation towards ordinary employment,
and that they have gained useful knowledge and self-
esteem in the job search process, as indicated by a recent
meta-ethnographic review [36].
Few participants agreed to the barriers presented. Less

than half of the respondents agreed that their illness was
a barrier, which may be explained by the individual tai-
loring of the intervention, as expressed in participant
interviews.

Barriers and facilitators to implement IPS
The barriers to implementation as indicated by fidelity
reviews and interview data represent untraditional
approaches to providing vocational services and are all
related to the role of the IPS specialist. Providing
community-based services has been reported as a chal-
lenge in other IPS studies [37–39], as well as a facilitator
for employment outcomes [40], and thus seems to be an
important, but challenging component that may take
some time to develop.
Succeeding with job development was also indicated by

fidelity data as a challenging, but important component.
Job development is a far more assertive approach than trad-
itional employment services [41], which is characterized by
using subsidized employment, sheltered employment, and

work practice. The quality of job development efforts may
indicate a make-or-break point for success [42, 43].
As for integration with health services, this is a core

principle in IPS and indicated in the literature as crucial
for successful implementation [3]. Barriers to integration
seem to be rooted in structural barriers, cultural differ-
ences in institutions, and attitudes [36, 41, 44, 45].
Two facilitators are reflected in both populations in

the current study, which also diverge from traditional
follow-up. First, disclosure is often not a topic in trad-
itional services, as the service provider usually makes the
initial employer contact, directly or indirectly revealing
participants’ health issues. Second, the IPS specialist has
the capacity to provide individualized follow-up due to a
smaller caseload than in traditional services. Further-
more, s/he acts as a mediating link between the job
seeker and the employer, through job matching and by
increasing access to a variety of jobs. These facilitators
enable individualized tailoring of the follow-up, which is
likely to enhance participants’ motivation and sense of
autonomy, and thus may create sustainable workforce
participation through a good job match.

Strengths and limitations
Strengths of the study are its structured and mixed
methods approach, with defined measures. This has en-
abled a thorough and multi-faceted evaluation of the
intervention and enabled an integration of quantitative
and qualitative findings. Compared to most other IPS
evaluations, it provides richer data material from which to
draw conclusions and identify areas for future research.
One limitation pertains to the validity of the fidelity

reviews. It is recommended that reviewers are independ-
ent [46], which they were not in this study. However,
this does not seem to be uncommon [13, 47–49]. More-
over, some IPS specialists questioned the training of the
evaluators in the initial phase. Another limitation lies in
the participant interviews, as far more satisfied partici-
pants than dissatisfied ones agreed to be contacted, lead-
ing to selection bias. Finally, the steps taken to collate
the quantitative and qualitative results served the pur-
pose of distilling large amounts of data; however, per-
forming these steps with an inductive approach would
likely have emphasized other parts of the data, which
readers should keep in mind.

Conclusions
Various facilitators and barriers to participate in and im-
plement IPS were identified in the current study. For
participants, the IPS specialist seemed to play a crucial
role, as did the freedom to disclose or not. Barriers to
participation were difficult to detect. One’s illness was
not seen as a barrier for most participants, which
strengthens the legitimacy of offering IPS to this
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population. Barriers to implement IPS included pro-
viding community-based services, employer contact,
and integrating services, while facilitators to imple-
mentation included the fulfillment of the IPS special-
ist role, freedom of disclosure, and caseload size. Job
development also seemed to be an important, but
challenging component to implement. The novelty of
the mentioned components in IPS may explain why
they are challenging to implement, while clearly meet-
ing a need among participants. As evidence on the ef-
fect of IPS increases, measures should be undertaken
to enable a weighting of the different fidelity items
[50], identifying crucial components of the interven-
tion. This can facilitate more effective implementation
of the intervention across contexts and possibly en-
hance its effect on employment outcomes.
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Background
Clinical practice in mental health care has gradually broad-
ened its approach from strictly targeting symptoms, clini-
cal status and expression, to enhancing recovery through 
participation and integration in society (Saxena et al., 
2013; Slade, 2010). Employment is a major arena for the 
recovery process and for participation in society for adults, 
and there is substantial evidence that employment can 
improve functioning, finances and mental and general 
health (Bond et al., 2001; Drake & Whitley, 2014; Kukla 
et al., 2012; Rueda et al., 2012). Poor job quality, on the 
other hand, may deteriorate health (Welsh et al., 2016), 
even to the same level as being unemployed (Broom et al., 
2006; Butterworth et al., 2011).

Individual Placement and Support
The vocational rehabilitation service Individual Placement 
and Support (IPS) is a manual-based method within the 

Supported Employment (SE) paradigm, seeking to assist 
people with severe mental illness to obtain ordinary 
employment (Drake & Becker, 1996). IPS is based on eight 
principles: obtaining competitive employment, rapid job 
search, systematic job development, integrated services, 
benefits planning, zero exclusion, time-unlimited support 
and worker preferences (Becker & Drake, 2003). The 
method has proven consistently more effective than other 
vocational rehabilitation efforts and treatment as usual 
(TAU) for obtaining employment, across many different 
contexts (Frederick & VanderWeele, 2019). Although more 
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effective than other vocational rehabilitation efforts, in 
many studies, the majority of participants receiving IPS 
remains unemployed at the time of follow-up (Heslin et al., 
2011; Oshima et al., 2014; Reme et al., 2019; Suijkerbuijk 
et al., 2017; Viering et al., 2015). Knowledge about predic-
tors across the individual, organizational and contextual 
domains might enhance the effect of IPS. This study aims 
to identify individual characteristics that may affect 
employment outcomes for patients with mental illness 
receiving IPS or usual care.

Predictors of employment in previous studies
Research on predictors of employment for people with men-
tal illness has mainly focused on demographic traits, illness 
variables and previous work experience. For demographic 
predictors, younger age (Campbell, 2007; Corbière et al., 
2017; Wewiorski & Fabian, 2004) and higher education 
(Campbell, 2007; Cook et al., 2001; Nordt et al., 2007; Tse 
et al., 2014) are generally found to positively predict 
employment, although some studies have failed to establish 
these relationships (Catty et al., 2008; Corbière et al., 2011; 
Sanchez, 2018). Studies investigating illness variables 
(mainly symptom severity, diagnoses and hospitalizations) 
vary in their conclusions; however, symptom severity gen-
erally tends to be a negative predictor of employment 
(Biegel et al., 2010; Tse et al., 2014), while the effect of 
diagnoses vary from positive in a few studies (Cook et al., 
2001; Nordt et al., 2007), to negative (Biegel et al., 2010), to 
no association in other studies (Campbell et al., 2010; Catty 
et al., 2008; Michon et al., 2005). Having been admitted to a 
psychiatric hospital seems to be the most consistent nega-
tive predictor of employment among commonly measured 
illness-related variables (Cook et al., 2001; Nordt et al., 
2007; Tse et al., 2014). The effect of involuntarily hospitali-
zation on employment outcomes does not seem to have been 
investigated in previous studies.

Social support is another variable not commonly 
included in studies investigating predictors of employ-
ment, although it has shown consistent positive associa-
tions with life outcomes such as positive health behavior, 
motivation and achievement (Cirik, 2015; Verheijden 
et al., 2005) and negative associations with morbidity and 
mortality (Cohen et al., 2000). Social support can refer to 
an individual’s social integration as well as the type or 
function of the support provided (Wills & Shinar, 2000). 
Fisher and colleagues (2004) distinguish between four 
types of social support measured along the dimensions 
directive/non-directive and emotional/instrumental which 
are included in this study. Satisfaction with the support 
usually depends on whether the type of support matches 
the recipient’s situation (Horowitz et al., 2001).

It is reasonable to assume that employment predictors 
will differ between a group of people with mental illness par-
ticipating in an SE program and a general group of people 

with mental illness, given that the criteria for participation in 
IPS are based on participants’ expressed desire to obtain 
employment (Drake, 1998). Studies comparing predictors of 
employment between SE and general populations have iden-
tified more or less the same predictors; however, the associa-
tions seem to be weaker in the SE population (Campbell, 
2007; McGurk & Mueser, 2004). One study analyzed data 
from four randomized controlled trials (RCTs) of IPS and 
found different predictors in the control group and the IPS 
group (Campbell et al., 2010). It is possible that part of the 
effectiveness of IPS occurs by enhancing the effect of posi-
tive predictors on employment outcomes and/or by mitigat-
ing the effects of negative predictors (Campbell et al., 2010; 
McGurk & Mueser, 2004). As the intervention is not based 
on psychological or intervention theories, not much is known 
about the underlying mechanisms facilitating its effects. 
Based on this, testing for effect modification of group alloca-
tion is a secondary aim in this study.

Variables under study
The predictors in the study include age, level of education, 
four types of social support, symptom severity of depres-
sion and anxiety, and having been involuntarily committed 
to a psychiatric hospital. Involuntary hospitalization and 
social support do not seem to have been investigated for 
this purpose in previous studies, while the other variables 
have produced somewhat conflicting results. Investigating 
predictors of employment in this study population may 
increase the knowledge base of what traits or characteris-
tics might need particular attention during follow-up. 
Moreover, moderating effects of group allocation (IPS vs. 
TAU) may also indicate whether IPS enhances the positive 
effect or ameliorates the negative effect of certain predic-
tors. The aim of the study is therefore twofold: to investi-
gate the effect of potential predictors on employment 
outcomes, as well as investigate whether group allocation 
moderates these effects. This may increase our understand-
ing of modifiable predictors for employment in this popu-
lation and give indications of how IPS works to help 
participants obtain employment.

Materials and methods
The data material used in the study is from an RCT compar-
ing TAU to IPS for individuals in treatment for moderate to 
severe mental illness (Reme et al., 2019). IPS was imple-
mented in six centers across Norway. Inclusion started on 1 
October 2013 and ended 31 October 2014. The study proto-
col (Sveinsdottir et al., 2014) and the outcome evaluation 
(Reme et al., 2019) are available elsewhere. The data used 
in this study include Mini-International Neuropsychiatric 
Interview (M.I.N.I.) psychiatric interviews conducted at 
inclusion, data from baseline questionnaires and register 
data on employment status 18 months after inclusion.
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Ethics and consent
The study was submitted to the Norwegian Regional 
Ethical Committee (REC; 28 May 2013; project no. 
2013/960); however, since the main outcome of the study 
(employment) was not a health measure, it was not consid-
ered to fall under the Health Research Act (Ministry of 
Health and Care Services, 2008). The project was referred 
to the Norwegian Social Science Data Services, where per-
mission was granted (4 October 2013; project no. 34989). 
Informed consent was signed by each participant in the 
study. The study complied with the Helsinki Declaration.

Population
Inclusion criteria were that participants (a) were in treat-
ment in psychiatric health care, (b) were not in employ-
ment but had a desire to obtain this and (c) had sufficient 
language skills to understand and respond to the question-
naires. The study population consists of 327 participants 
who at the time of inclusion were undergoing treatment for 
moderate to severe mental illness (184 randomized to the 
treatment group, 143 randomized to the control group). 
Originally, 408 participants were included in the trial (227 
randomized to the treatment group, 181 randomized to the 
control group) (Reme et al., 2019). However, registry data 
and supplemental information obtained at a later point 
showed that 81 participants were either registered as 
employed at baseline or had obtained employment at 
18 months through the use of wage subsidies. As the for-
mer violated the inclusion criteria of no employment, and 
the latter violated the IPS principle of ordinary employ-
ment, participants registered with employment at baseline 
were excluded from the study, while participants who 
obtained employment through wage subsidies were not 
treated as employed in the analyses (n = 9).

Mean age in the study population was 35 (SD =  
10.72) years, and 50% were female. The M.I.N.I., a brief 
and structured screening interview (Sheehan et al., 1998), 
was conducted on 248 (76%) of the participants at inclusion 
to screen for psychiatric diagnoses. The intention was to 
conduct M.I.N.I. interviews with each participant through 
local staff, but this was not feasible due to various practical 
issues. There were no indications of systematic patterns in 
missing interviews. A total of 52% of participants were clas-
sified as having moderate mental illness (mainly anxiety), 
while 48% were classified as having severe mental illness 
(mainly psychotic disorders and severe depression).

Treatment and control groups
The treatment group received IPS in addition to mental health 
treatment, and the control group received high-quality care as 
usual, in addition to mental health treatment. This implied 
being prioritized for a spot in a work-focused rehabilitation 

program offered by their local welfare office, such as ‘work 
with assistance’ or traineeship in an ordinary or sheltered 
business. All IPS centers participating in the study obtained 
fair or good fidelity during the study period according to the 
IPS Fidelity Scale (Fyhn et al., 2020; Kim et al., 2015).

Recruitment and randomization
Participants were patients in secondary care, recruited 
from district psychiatric hospitals and local welfare admin-
istration offices. Potential participants were given thor-
ough information about the study aim, what randomization 
means and why it is necessary to achieve the study aim, 
implications of participation and data protection. Eligible 
participants who wished to participate signed a consent 
form and filled out the baseline questionnaire. Participants 
were randomly allocated to the intervention or control 
group by a data-generated randomization list. The first 
5 months the randomization ratio was 2:1 in favor of the 
intervention group to ensure that full capacity was reached 
at the IPS centers. When the inclusion period was over, 
56% had been randomized to the intervention group, and 
44% to the control group. Follow-up of the intervention 
group commenced subsequently. Control participants were 
referred to their caseworker at their local welfare office.

Predictor variables
Predictor variables measured at baseline included age, 
education, social support, symptoms of anxiety and depres-
sion and whether one had experienced involuntary 
hospitalization.

Sociodemographic variables. The variables age and educa-
tion level were measured through single items in the base-
line questionnaire. Education was dummy-coded such that 
0 = highest completed education was lower secondary 
(10 years) and 1 = highest completed education was high 
school or higher education.

Social support. Social support was measured by Fisher’s 
‘Non-directive and directive support survey’ (Fisher et al., 
2004). The 16-item version was used, which consists of 
the subscales non-directive instrumental support, directive 
instrumental support, directive emotional support and non-
directive emotional support. Directive support is offered 
when the support provider assumes responsibility for tasks 
or choices on the behalf of the recipient (Stewart et al., 
2012). Conversely, for non-directive support, the support 
provider seeks to cooperate with the recipient. Instrumen-
tal support offers practical assistance, while emotional 
support is directed at thoughts and feelings.

The respondent chooses one person in their life whom 
they complete the survey with reference to (e.g., doctor, 
family member, friend). Items are rated in reference to 
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how typical the described behavior is for the reference per-
son, on a scale from 1 = not at all typical to 5 = very typical. 
Example items are [the reference person] ‘Is available to 
talk anytime’ (non-directive emotional), ‘Pushes you to get 
going on things’ (directive emotional), ‘Takes charge of 
your problems’ (directive instrumental) and ‘Cooperates 
with you to get things done’ (non-directive instrumental).

Illness-related variables. Anxiety and depression symptoms 
were measured through the Hospital Anxiety and Depres-
sion Scale (HADS), which consists of seven items measur-
ing depression symptoms and seven items measuring 
anxiety symptoms (Bjelland et al., 2002; Zigmond & 
Snaith, 1983). The responses are coded 0 to 3 according to 
the direction of the item. Examples of statements are ‘I feel 
tense or “wound up”’ (anxiety) and ‘I still enjoy the things 
I used to enjoy’ (depression). The sum score variable for 
HADS was used in the analysis.

Involuntary hospitalization (yes/no) was measured by 
the item ‘Have you ever been hospitalized involuntarily?’

Scores on predictor variables measured at baseline are 
presented in Table 1. For social support, approximately 
40% of respondents referred to a health or social worker, 
while the rest were evenly distributed on the categories 
‘partner’, ‘close family member’ or ‘other’.

Outcome variable
The outcome variable was employment status at 18 months, 
as measured by the Norwegian Work and Welfare 
Administration’s (NAV) State Register of Employers and 
Employees (SREE). The variable was coded 1 for regis-
tered employment, and 0 for no registration of employ-
ment. The register is based on employers’ monthly 
registration of start and finish dates for their employees 
and includes all forms of employment assumed to exceed 
1,000 NOK per year (app. 100 EUR). Jobs yielding smaller 
earnings than this are not registered as employment. The 
register provides an objective data source for the main out-
come with no loss to follow-up, as compared to self-report. 
An 18-month time frame was chosen because the median 

length of follow-up for the IPS participants was 15 months, 
and because 18 months was assumed to be a more reliable 
indicator of sustainable workforce attachment than a 
shorter observation period.

Statistical analyses
Main effects and effect modification were assessed in indi-
vidual log binary regression analyses using SPSS 25. 
Continuous variables were centered and analyses were 
bootstrapped. Listwise deletion was used. Multi-collinearity 
was assessed prior to the analyses. Dichotomous variables 
were coded such that absence of a characteristic was coded 
0 (reference category), and presence of a characteristic was 
coded 1.

Results
Directive emotional and non-directive instrumental sup-
port seemed to positively predict employment, while 
involuntary hospitalization seemed to negatively predict 
employment. Results from the regression analyses are pre-
sented in Table 2.

The results indicate that for every unit increase on the 
social support scales, the odds of being employed at 
18 months slightly increased; however, the effect sizes are 
very small, and interpretation should be made with cau-
tion. As for involuntary hospitalization, the results indicate 
that participants who had experienced this had 77% less 
likelihood of being employed at 18 months compared to 
those who had not been involuntarily hospitalized. None 
of the interaction terms included in the models were 
significant.

Discussion
The aim of the study was to identify predictors of employ-
ment in a study population of patients with moderate to 
severe mental illness, who had an expressed desire  
to obtain ordinary employment. Furthermore, the aim was 
to identify whether group allocation modified these effects. 

Table 1. Baseline scores on variables under study.

Variable N % M SD

Age (continuous) 327 35.0 10.72
Lower secondary (10 years) as highest education level (categorical) 310 33  
Social support non-directive emotional, SSNE (continuous, 0–20) 300 16.0 3.56
Social support directive emotional, SSDE (continuous, 0–20) 300 12.2 3.72
Social support non-directive instrumental, SSNI (continuous, 0–20) 300 13.7 4.04
Social support directive instrumental, SSDI (continuous, 0–20) 300 12.3 4.19
Hospital Depression and Anxiety Scale (continuous, 0–42) 321 15.6 7.66
Involuntary hospitalization (categorical) 312 30  

No differences were found between the intervention and control groups at baseline.
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The results indicate that directive emotional support and 
non-directive instrumental support positively predicted 
employment at 18 months follow-up, while having been 
involuntarily hospitalized was a negative predictor of 
employment. No moderating effects of group allocation 
could be detected.

Although the effects of social support on employment 
are small, it is worth noting that the two types of support 
standing out in the results are diametrically opposite. The 
findings suggest that directive emotional support, which 
is relational in nature, and non-directive instrumental sup-
port, which is practical in nature, may both benefit this 
target group in their search for employment. Previous 
studies of these different types of support suggest that 
non-directive support in particular has positive associa-
tions with various health-related behaviors, individual 
outcomes and workplace outcomes (Fisher et al., 1997, 
2004; Stewart et al., 2012). Although directive support 
has shown detrimental effects on health and well-being, 
there are studies indicating that directive support can be 
beneficial for recipients in a vulnerable or acute situation 
(Fisher et al., 1997; Gabriele et al., 2011). The findings in 
this study seem to support this notion, as participants in 
the study were all in treatment for moderate to severe 
mental illness, and struggling with their workforce attach-
ment. Studies in similar populations have found job search 
activities to be associated with obtaining employment 
(Corbière et al., 2011, 2017), and non-directive instru-
mental support may play a part in facilitating such activi-
ties, for example, through providing practical guidance on 
writing a CV, search strategies, the job interview and so 
on. It is noteworthy that the social support variables meas-
ure support provided by one specific person (such as a 
general practitioner or a family member), and is not a 
measure of general perceived support from one’s social 
network, or degree of social integration. This suggests 
that one trustworthy person in a patient’s life can have an 
impact on this outcome. Social support does not seem to 

have been previously studied as a predictor for obtaining 
employment, and the differentiation between different 
types of support should be included in future studies to 
increase our understanding of its function for this target 
group on several life outcomes. This can in turn support 
the development of purposeful social and health practices 
for this group, including understanding the role of signifi-
cant others in a patient’s life.

Involuntary hospitalization seems to be a strong nega-
tive predictor of employment. Although it does not seem to 
have been included in previous studies, it does seem like 
hospitalizations with no specifications of voluntariness is a 
consistent negative predictor of employment (Cook et al., 
2001; Nordt et al., 2007; Russinova et al., 2018). In this 
study, a multiple regression model examining possible 
confounding with anxiety and depression was tested, but 
was not significant, indicating that its association with 
employment is unique. There are no data on frequency or 
time passed since the involuntary hospitalization, meaning 
that its association with employment holds regardless of 
these variations. Studies exploring first-person accounts of 
involuntary hospitalizations find that patients express feel-
ings of disempowerment, loss of autonomy, self-stigma 
and lack of involvement during commitment and treatment 
(Katsakou et al., 2012; Murphy et al., 2017; Nyttingnes 
et al., 2016; Rusch et al., 2014). The long-term effects of 
these experiences are unknown, but considering the cur-
rent findings, it may be hypothesized that the experience 
increases self-stigma that negatively affect the search for 
employment, for example, through helplessness and low 
self-efficacy (Corrigan et al., 2009). Providers of voca-
tional services might be able to identify and ameliorate the 
individual effects caused by involuntary hospitalization, 
for example, through a client-centered approach and active 
participation.

The other results of the study are less novel, yet impor-
tant as they replicate findings in previous studies, and also 
support a broad approach to including this target group in 

Table 2. Results from binomial regression analyses.

Predictor variable B SE F2 RR p 95% CI

Age (continuous; n = 327) −0.03 0.02 2.6(1) 0.97 0.107 [0.94, 1.00]
Highest completed education (categorical, n = 310)a

 Upper secondary (13 years of school) or higher education 0.59 0.47 1.57(1) 1.18 0.210 [0.72, 4.49]
Social support non-directive emotional, SSNE (continuous, n = 300) 0.12 0.07 3.04(1) 1.13 0.081 [0.99, 1.30]
Social support directive emotional, SSDE (continuous, n = 300) 0.15 0.05 8.16(1) 1.16 0.004** [1.05, 1.29]
Social support non-directive instrumental, SSNI (continuous, n = 300) 0.10 0.05 3.87(1) 1.11 0.049* [1.00, 1.23]
Social support directive instrumental, SSDI (continuous, n = 300) 0.08 0.05 3.24(1) 1.09 0.072 [0.99, 1.19]
Hospital Anxiety and Depression Scale, HADS (continuous, n = 321) 0.31 0.02 1.71(1) 1.03 0.191 [0.99, 1.08]
Involuntary hospitalization (categorical, n = 312) −1.48 0.72 4.3(1) 0.23b 0.038* [0.06, 0.92]

Regression coefficient, standard error, Wald chi-square (df), risk ratio (RR), p value and 95% confidence interval for each predictor.
*p < 0.05 **p < 0.01
SE: standard error; CI: confidence interval.
aReference category: Lower secondary. bInverted value.
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work rehabilitation efforts by not excluding participants 
based on diagnoses. Symptoms of depression and anxiety, 
age and level of education did not predict employment in 
this study. Previous studies have generally found negative 
associations between illness symptoms and employment 
outcomes (Biegel et al., 2010; McGurk & Mueser, 2004; 
Tse et al., 2014), but findings in this study do not confirm 
this association. This could be due to power issues or it 
could simply be that these symptoms as measured through 
HADS do not have a negative effect on employment for 
this population. The lack of association between symp-
toms and employment in this study corresponds well with 
a recovery perspective, where illness in itself is not a bar-
rier for seeking employment, as it does not necessarily 
hamper work functioning nor motivation to work (Anthony, 
1993). The finding is also in line with the rationale behind 
the non-exclusion principle in IPS, stating that severity of 
illness or diagnosis is not a reason for exclusion from the 
program (Becker & Drake, 2003).

Strengths and limitations
One strength of the study is that its outcome measure is 
based on register data rather than self-report, ensuring an 
objective data source with no loss to follow-up. The rand-
omized controlled design enabled an examination of the 
moderating effect of group allocation on the association 
between predictors and employment outcomes. The study 
population is sufficiently large to generalize the main 
effects of the regression analyses to other populations of 
people with moderate to severe mental illness who are 
motivated to find ordinary employment. However, it was 
not large enough to provide sufficient power to the mod-
eration analyses. Studies with larger subgroups might be 
able to detect differences in main effects between IPS and 
control groups should they exist and increase our knowl-
edge about how IPS is effective in facilitating ordinary 
employment for people with moderate to severe mental ill-
ness. Another limitation is that the associations of the pre-
dictors with employment are bound up with the time frame 
of the investigation, which is 18 months from baseline. The 
results might differ for longer or shorter observation peri-
ods, which may be investigated in the planned follow-up 
studies of the same population. Although there is a risk of 
selection bias, the external validity of the trial was strength-
ened by the fact that it was a pragmatic trial studying an 
intervention under real-life conditions.

Conclusion
The aim of the study was to investigate predictors of 
employment in a population diagnosed with and in treat-
ment for moderate to severe mental illness and to investi-
gate whether group allocation moderated these relationships. 
The results showed that directive emotional support and 

non-directive instrumental support seemed to positively 
predict employment status at 18 months, while involuntary 
hospitalization negatively predicted employment. None of 
these variables seem to have been studied as predictors of 
employment in this target group before. Age, education, 
symptom severity and non-directive emotional and direc-
tive instrumental support did not seem to be associated with 
employment outcomes. Group allocation did not moderate 
any main effects in this study. Future studies aiming to 
improve our understanding of effective health and social 
services for this target group should further explore the role 
of social support and involuntary hospitalization, to extend 
the findings in this study. As effect sizes for social support 
were small, these findings should be interpreted with cau-
tion, and future research should attempt to replicate and 
expand them.
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ved Uni Research i låsbart og brannsikkert skap med tallkode. Innsamling av data i papirformat oversendes til
Uni Helse hvor de legges inn digitalt og oppbevares i låst arkivskap. Det er kun autorisert personell knyttet til
prosjektet som har adgang til denne informasjonen, og alle personer som er knyttet til prosjektet har
taushetsplikt. Avidentifiserte registerdata, mottatt fra SSB etter kobling, vil bli behandlet og lagret på PC i
avlåst kontor.
 
Innen prosjektslutt ved utgangen av 2025 vil datamaterialet bli anonymisert ved at verken direkte eller indirekte
personidentifiserbare opplysninger fremgår, og navneliste og koblingsnøkler med individuelle nummerkoder vil
bli slettet. Anonymiseringen innebærer videre at spørreskjema makuleres. Adresser og logger slettes hos
Qualtrics.







 
 
 
 
   
 
 

 
 

 

Forespørsel	om	deltakelse	i	forskningsprosjektet	
"Effektevaluering	av	Individuell	jobbstøtte"	

 
Bakgrunn og hensikt 
Dette er et spørsmål til deg om å delta i en forskningsstudie der hensikten er å få bedre 
kunnskap om hva som kan hjelpe mennesker med moderate til alvorlige psykiske lidelser med 
hensyn til arbeidsdeltakelse, livskvalitet og psykisk helse. Prosjektet drives av Uni Helse, på 
oppdrag fra Arbeids- og velferdsdirektoratet i samarbeid med Helsedirektoratet. Ansvarlig for 
prosjektet er prosjektleder og psykolog dr. Silje E. Reme. 
  
Hva innebærer studien? 
Dersom du velger å delta i forskningsprosjektet, vil du bli invitert til en kartleggingssamtale 
som tar rundt 30 minutter. Der vil du i tillegg bli bedt om å svare på en spørreskjemapakke om 
bl.a. psykisk helse, helseplager, og funksjonsevne. Dersom du har behov vil du få nødvendig 
hjelp og assistanse til dette. Deretter vil du bli tilfeldig trukket til en av to grupper: Gruppe I får 
tilbud om bistand til å komme i jobb ved det lokale NAV kontoret i tillegg til oppfølgingen de 
har fra sin behandler, mens gruppe II vil få tilbud om Individuell jobbstøtte som innebærer 
oppfølging av en jobbspesialist i tillegg til oppfølgingen de har fra sin behandler. Fordelingen er 
helt tilfeldig og det er ingen, hverken du selv eller noen du møter i prosjektet, som kan påvirke 
eller som på forhånd vet utfallet av trekningen.  
 
Mulige fordeler og ulemper 
Deltakelse i prosjektet omfatter ingen risiko for din helse. Du kan når som helst trekke deg fra 
prosjektet, og henvende deg til NAV og andre behandlere uavhengig av din deltakelse. Etter at 
prosjektet er avsluttet, kan du også henvende deg til tiltaket Individuell jobbstøtte.  
 
Hva skjer med informasjonen om deg?  
Informasjonen som registreres om deg vil kun brukes slik som beskrevet i dette brevet. Alle 
opplysningene vil bli behandlet uten navn og fødselsnummer eller andre direkte 
gjenkjennende opplysninger. Som deltaker i prosjektet vil du få tildelt en individuell 
nummerkode. Denne koden vil knytte deg til dine opplysninger gjennom en navneliste. Listen 
som knytter navn til nummerkode oppbevares i låsbart og brannsikkert skap. Det er kun 
autorisert personell knyttet til prosjektet som har adgang til navnelisten og som kan finne 
tilbake til deg. Alle personer som er knyttet til prosjektet (for eksempel jobbspesialist, 
saksbehandler og andre ansatte ved NAV, behandlere, forskere, teknisk personale og 
kontorpersonale) har taushetsplikt. 
 
Informasjonen du har gitt oss vil bli sammenstilt med informasjon fra offentlige registre, og vi 
ber deg derfor om tillatelse til å hente og sammenkoble informasjon om yrkesaktivitet, tiltak, 
trygder og stønader du mottar fra NAV, bruk av spesialisthelsetjenester fra Norsk 
pasientregister, arbeidsinntekt, økonomisk sosialhjelp og utdanning fra Statistisk Sentralbyrå.  
  



 

 

Formålet med disse opplysningene er å undersøke om tilbudet du får har effekt på 
arbeidslivsdeltakelse og helse.  
 
Innen utgangen av 2025 vil datamaterialet bli anonymisert ved at verken direkte eller indirekte 
personidentifiserbare opplysninger fremgår, og navneliste og koblingsnøkler med individuelle 
nummerkoder vil bli slettet. Anonymiseringen innebærer videre at spørreskjema makuleres. 
Det vil ikke være mulig å identifisere deg i resultatene av studien når disse publiseres.  
 
Frivillig deltakelse 
Det er frivillig å delta i studien. Du kan når som helst og uten å oppgi noen grunn trekke ditt 
samtykke til å delta i studien. Dette vil ikke få konsekvenser for den vanlige oppfølgingen eller 
behandlingen du får av NAV eller din fastlege. Dersom du trekker deg fra prosjektet, har du 
rett til å få helseopplysninger som er samlet inn fra deg, og at disse slettes fra prosjektet. Krav 
om dette må fremsettes før data er analysert. Dersom du ønsker å delta, undertegner du 
samtykkeerklæringen på siste side. Om du nå sier ja til å delta, kan du senere trekke tilbake 
ditt samtykke uten at det påvirker din øvrige oppfølging eller behandling. Dersom du senere 
ønsker å trekke deg eller har spørsmål til studien, kan du kontakte prosjektleder Silje E. Reme 
på e-post: silje.reme@uni.no eller ringe prosjekttelefonen: 55 58 39 91.  
 
Ytterligere informasjon om studien finnes i kapittel A 
 
Ytterligere informasjon om personvern, økonomi og forsikring finnes i kapittel B  
 
Samtykkeerklæring følger etter kapittel B.   



 

 

Kapittel	A-	utdypende	forklaring	av	hva	studien	
innebærer:	
 
For å delta i studien må du som deltaker ha et ønske om å jobbe i ordinært lønnet arbeid, og 
ha tilstrekkelige norskkunnskaper til å kunne besvare spørreskjema på norsk. Deltakere 
rekrutteres til studien etter vurderingssamtale og orientering om forskningsprosjektet ved det 
aktuelle senteret. Deretter vil deltakere bli tilfeldig trukket til en av to grupper: den ene 
gruppen vil få tilbud om oppfølging med ordinært arbeidsrettet tiltak ved det lokale NAV 
kontoret, og den andre gruppen vil få tilbud om oppfølging med tiltaket Individuell jobbstøtte. 
Fordelingen er fullstendig tilfeldig.   
 
Gruppe I – Tilbud om oppfølging med ordinært arbeidsrettet tiltak 
NAV har ulike arbeidsrettede tiltak for å bistå personer med nedsatt arbeidsevne med å 
komme i ordinært lønnet arbeid, deriblant Arbeid med bistand (AB) som innebærer personlig 
tilrettelegging og oppfølging for å finne en jobb du mestrer og trives i, og Arbeidspraksis i 
skjermet virksomhet (APS) der du vil få anledning til å prøve ut arbeidsevnen din i en 
arbeidsmarkedsbedrift for å styrke mulighetene dine til å skaffe ordinært lønnet arbeid. Du vil 
få mulighet til prøve ut flere ulike arbeidsformer som er tilpasset til kompetansen din og 
utfordringene dine, med oppfølging etter behov fra en veileder. Dersom du trekkes til denne 
gruppen, vil det bli sendt et brev til det lokale NAV kontor for videre oppfølging og vurdering 
av hvilke tiltak som passer for deg.  
 
Gruppe II - Tilbud om oppfølging med tiltaket Individuell jobbstøtte (IPS) 
Individuell jobbstøtte (IPS) er et oppfølgingstiltak som har vist seg å være en effektiv metode 
for å bistå mennesker med alvorlige psykiske lidelser til å få ordinært, lønnet arbeid. Tiltaket 
har vært utprøvd og studert i USA og Europa, men er relativt nytt i Norge. Det er et individuelt 
tilpasset og arbeidsrettet tiltak, som legger vekt på å igangsette jobbsøk basert på dine 
interesser og ferdigheter. Søket vil starte så snart som mulig og senest innen 1 måned. IPS 
inngår som en integrert del av din behandling, og du vil bli knyttet til et behandlingsteam med 
en jobbspesialist som har som funksjon å etablere relasjon med arbeidsgiver og hjelpe deg i å 
framskaffe og beholde en ordinær, lønnet jobb. 
 
Som deltaker i prosjektet vil du bli bedt om å fylle ut spørreskjema ved innrullering, samt 6 og 
12 måneder etterpå. Vi vil også gjennomføre telefonintervju med 12-15 brukere, for å få 
utfyllende kunnskap om erfaringene med tiltaket. Det er frivillig å delta i dette. Det er hverken 
fordeler eller ulemper ved å delta i prosjektet, og det innebærer ingen kostnad for deg som 
person å delta. 
 
 

Kapittel	B	-	Personvern,	økonomi	og	forsikring:	
 
Personvern 
Opplysninger som registreres om deg er basert på de spørreskjema du selv velger å fylle ut. Slik 
vil du selv kunne velge hvilken informasjon om deg som blir tilgjengelig for forskerne i 
prosjektet. Spørreskjemapakkene er satt sammen av utprøvde og standardiserte skjema. 
Videre vil prosjektet innhente opplysninger om yrkesaktivitet, tiltak, trygder og stønader fra 
NAV sine registre, bruk av spesialisthelsetjenester fra Norsk pasientregister, samt 
arbeidsinntekt, økonomisk sosialhjelp og utdanning fra Statistisk Sentralbyrå. For å kunne være 
sikker på at den informasjonen du registrerer blir koblet til riktig informasjon om deg ved den 
senere datainnsamlingen og ved koblinger som vil bli foretatt mellom de ulike registrene, vil 



 

 

ditt personnummer (11 siffer) benyttes. Det er kun dette personnummeret vil benyttes til. 
Personnummeret vil slettes når datasamlingen er sluttført og dataene skal analyseres. Ved 
kvalitative intervjuer vil vi bare kjenne ditt fornavn og telefonnummer, og dette vil slettes 
umiddelbart etter at intervjuet er fullført. Kobling av informasjon tilbake til deg blir altså ikke 
mulig for prosjektets medarbeidere. 
 
Uni Helse ved prosjektleder Silje Endresen Reme er databehandlingsansvarlig. 
 
Rett til innsyn og sletting av opplysninger om deg og sletting av prøver  
Hvis du takker ja til å delta i studien, har du rett til å få innsyn i hvilke opplysninger som er 
registrert om deg. Du har videre rett til å få korrigert eventuelle feil i de opplysningene vi har 
registrert. Dersom du trekker deg fra studien, kan du kreve å få slettet innsamlede prøver og 
opplysninger, med mindre opplysningene allerede er inngått i analyser eller brukt i 
vitenskapelige publikasjoner.  
 
Økonomi og NAVs rolle 
Individuell jobbstøtte (IPS) er ett tiltak i en lang rekke tiltak i regi av NAV. Dette prosjektet har 
som hovedfokus å undersøke om, og i så fall hvilken, effekt tiltaket har for målgruppen. Det er 
i NAVs interesse, både som sponsor for prosjektet og som ansvarlig for IPS, å undersøke 
effekten av tiltaket. Studien er finansiert gjennom forskningsmidler fra Arbeids- og 
velferdsdirektoratet og Helsedirektoratet, og drives av forskere ved Uni Helse på oppdrag fra 
Arbeids- og velferdsetaten i samarbeid med Helsedirektoratet. Uni Helse er en uavhengig og 
selvstendig aktør i forhold til NAV.  
 
Forsikring 
Individuell jobbstøtte er ett av flere arbeidsrettede tiltak i regi av NAV. Personer som ikke blir 
henvist til dette tiltaket vil få en oppfølging med ordinært arbeidsrettet tiltak (primært arbeid 
med bistand og/eller arbeidspraksis i skjermet virksomhet), som til enhver tid følger det 
gjeldende regelverk og oppfyller det man har krav på av oppfølging fra NAV. Vi regner ikke at 
dette prosjektet innebærer noen risiko for de personene som deltar.   
 
Informasjon om utfallet av studien 
Du har til enhver tid rett til å trekke deg fra deltakelse i studien. Videre kan du til enhver tid be 
om informasjon om utfallet av studien. Informasjon om utfall av studien vil ikke kunne 
identifisere enkeltpersoner, men vil kun vise hovedtendenser basert på generelle kjennetegn, 
slik som kjønn, alder og informasjon basert på de innsamlede data.  
 
 



 
 
 
 
   
 
 

 
 

	
	
	
	
Samtykke	til	deltakelse	i	studien:	
 
 
Jeg er villig til å delta i studien "Effektevaluering av Individuell jobbstøtte" 
 
 
---------------------------------------------------------------------------------------------------------------- 
(Signert av prosjektdeltaker, dato) 
 
 
 
Jeg bekrefter å ha gitt informasjon om studien "Effektevaluering av Individuell jobbstøtte" 
 
 
---------------------------------------------------------------------------------------------------------------- 
(Signert, rolle i studien, dato) 
 
 
 
 
 
 

Dersom deltaker ønsker å beholde informasjonsskrivet  
kan denne siden adskilles fra de foregående sidene. 



 
6-month follow-up questionnaire to participants in IPS group  
(paper 1) 
 
Through the IPS program you have had meetings with the IPS specialist, developed a 
job profile, and taken specific steps towards the type of job you are looking for. If you 
have found a job, you and the IPS specialist have made a support plan. 
 
Overall, how satisfied are you with the IPS program?  
 
£ Dissatisfied 

£ Not very satisfied 

£ A little satisfied 

£ Fairly satisfied 

£ Very satisfied 

 
How satisfied are you with your IPS specialist?  
 
£ Very dissatisfied 

£ Fairly satisfied 

£ Neither satisfied nor dissatisfied 

£ Fairly satisfied 

£ Very satisfied 

 
How useful has it been for you to participate in the IPS program?  
 
£ Not useful at all 

£ Not very useful 

£ A little useful 

£ Fairly useful 

£ Very useful 

 
 
 
 



In your opinion, have the items on the below list been helpful to participation in the 
IPS program? (meeting the IPS specialist, taking different action steps, going on job 
interviews, making a support plan) 
 

 
Facilitators for participation  

 
Yes 

 
No 

It was helpful that progress was quicker than in 
other vocational services 

£ £ 

Knowing the IPS specialist was available was 
helpful 

£ £ 

The action steps along the way were specific, and 
this was helpful 

£ £ 

Freedom of disclosure was helpful £ £ 

The support plan I made with the IPS specialist 
when I got a job was helpful 

£ £ 

The regular follow-up from the IPS specialist in the 
job search was helpful 

£ £ 

 

Other facilitators: 

……………………………………………………………………………………………………………………………… 
  



 
In your opinion, have the items on the below list been a barrier to participation in the 
IPS program? (meeting the IPS specialist, taking different action steps, going on job 
interviews, making a support plan) 
 
Barriers for participation Yes No 

Progress was made too quickly £ £ 

It was too time-consuming £ £ 

I had challenges with my IPS specialist £ £ 

My illness was a barrier £ £ 

IPS was not what I expected £ £ 

Getting to the different places (to meet employers or 
IPS specialist) 

£ £ 

 

Other barriers: 

………………………………………………………………………………………………………………………………… 

 

 

  



Interview guide IPS participants 
(paper 1) 
 
 

1. Background information 
a. Age, gender 
b. Education and work experience 
c. Current employment status 

 
2. Services and welfare benefits 

a. Are you currently receiving benefits from NAV? If so, what kind of 
benefits? 

b. Are you currently receiving vocational rehabilitation services? If so, 
what kind of services? 

c. What types of health benefits are you currently receiving? 
 

3. Interaction with IPS services 
a. For how long have you been in contact with the IPS specialist? 
b. How frequently have you had contact with the IPS specialist? 
c. How did you first hear about the IPS trial? 
d. What was the main reason for participating in the trial? 
e. If you no longer are in contact with IPS services, what is the reason for 

this? 
 

4. Experiences with the services 
a. How did you experience the work-focused follow-up? 
b. To what degree do you think the IPS specialist was available for you? 
c. How were you met by the IPS specialist? 
d. Did you feel that the IPS specialist was concerned with your 

resources/strengths in the job search process? 
e. Has the IPS specialist been concerned with communicating what it takes 

to obtain employment? 
f. How has your health condition affected the job search process? 
g. In your opinion, how does this program differ from other NAV programs 

you have experience with? 
 

5. Expectations 
a. What kind of expectations did you have to the follow-up? 
b. Has the follow-up met with your expectations? Why/why not? 

 
6. Consequences (what has the follow-up led to) 

a. Have you had a job offer? 



b. Are you in employment now as a consequence of the follow-up? 
Competitive employment? 

c. To what degree do you feel that your opportunities and resources has 
been utilized in the job search process? 

d. If you are not yet in employment: Has the program increased your 
confidence that you will obtain employment someday? 
 

7. Consideration of the services provided 
a. In your opinion, how can the follow-up be improved?  
b. What are the benefits/what should be continued? 
c. Do you have suggestions for how the services can be organized better? 

 
 

 
 
Interview guide IPS teams 
(paper 1) 
 
 

1. Background information 
a. Job position 
b. Educational background 
c. Work experience 

 
2. Motivation 

a. Why did you apply for this job? 
b. What prior knowledge did you have of the IPS method? 
c. What are the different types of competencies represented in this team? 

 
3. Organization of roles and tasks 

a. How is the work organized? 
b. What are each person’s role and tasks? 
c. Who are the most important collaborators? 
d. What are the regular meeting points between colleagues? 
e.  How is coordination of services secured? 

 
4. Possibilities and challenges in organizing the work 

a. What has been the most important challenges relating to work tasks? 
b. What has worked well when it comes to assigning responsibilities and 

performing work tasks? 
 

5. Collaborating relationship/coordination of services 
a. Who are the most important collaborating partners? 



b. How is this collaboration organized? 
c. How are tasks and responsibilities assigned? 
d. What are the most important meeting points? 
e. Do you feel that collaborators are familiar with IPS? 
f. How do you experience the collaborators’ attitudes towards the 

program? 
g. Are there specific challenges with some of the collaborating partners? 

 
6. Relations to participants 

a. What is your experience with recruitment to the program? 
b. Are there any particular challenges with particular user groups? 
c. How do you elicit feedback from the users of the service? 
d. What characterizes the feedback from the users? 

 
7. Considerations and potential for improvements 

a. What is the most important experience in providing IPS? 
b. What is the main challenges with the program? 
c. What can be improved? 

 
 



Qualitative themes from focus groups and individual interviews 
(paper 1) 
 
Themes derived from focus group interviews with IPS specialists and individual 

participant interviews (asterisks mark themes discussed in the article).  
 

 
 

Focus group interviews IPS specialists 
 

Individual participant interviews 

IPS Specialist role development* 
 

Motivation for and expectations 
towards the intervention* 

Paid employment in ordinary work life* 
 

Intervention's clear focus on work* 

Written information about job services 
and work opportunities 
 

Interaction with IPS specialist* 

Focus on adults with severe mental 
illness 
 

Engagement with intervention* 
 

Sharing experiences between pilot 
centers 
 

Perceived usefulness* 
 

Extent of employer contact* 
 

The job search process* 
 

Intergrating job services and health 
treatment* 
 

Individual adjustments made according 
to participants' health condition*  
 

No exclusion of participants 
 

Suggestions for improvement 

Steep learning curve for pilots in initial 
phase 
 

 

Challenges with directorate governance  
 

 

Local variations in ownership of pilot 
center (Labour and Welfare 
Administration or Health directorate) 
 

 

Variations in quality of IPS specialist 
training 
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Baseline questionnaire IPS trial 
(paper 2)  
 
 
Year of birth: 19______ 

 
What type of education have you completed? (Please mark the highest educational 
level you have obtained) 
 £ Primary school (primary and lower secondary school) 
 £ Secondary school  
 £ University/college 1-4 years  
 £ University/college more than 4 years 

£ Other 
 
Have you ever been hospitalized involuntarily? 

£ Yes   £ No 
 
 
 
 
 
Non-directive and Directive Support Survey (NDSS) 
We are interested in the kinds of encouragement, assistance or cooperation you 
receive from the person you consider most important to you when you need support 
to cope with your mental health problems (for example your physician or treatment 
provider, a good friend or your spouse/partner). 

Each question in this survey describes a way that people might be supportive. Please 
indicate how typical each statement is of the support you receive. Please answer so 
that we can tell which ones are really typical and which are not so typical of the 
support you receive. For each of the statements below, circle the number that best 
indicates how typical the statement is of the kind of support you receive from your 
chosen support provider.  

The support provider I have chosen is: 
- My doctor 
- My spouse/partner 
- Other: _________ 

 
 



  
Not at 
all 

typical 
   

Very 
typic
al 

1 Show interest in how you are doing   1 2 3 4 5 

2 Solve problems for you   1 2 3 4 5 

3 Ask if you need help  1 2 3 4 5 

4 Take charge of your problems  1 2 3 4 5 

5 
Make it easy for you to talk about anything 
you think is important   

 
1 

 
2 

 
3 

 
4 

 
5 

6 Tell you to feel proud of yourself  1 2 3 4 5 

7 Cooperate with you to get things done   1 2 3 4 5 

8 Push you to get going on things   1 2 3 4 5 

9 Ask how you are doing  1 2 3 4 5 

10 
Give you clear advice on how to handle 
problems   

 
1 

 
2 

 
3 

 
4 

 
5 

11 
Provide information so you understand 
why you are doing things   

 
1 

 
2 

 
3 

 
4 

 
5 

12 Tell you what to do  1 2 3 4 5 

13 Are available to talk anytime.  1 2 3 4 5 

14 
Point out harmful or foolish ways you view 
things   

 
1 

 
2 

 
3 

 
4 

 
5 

15 Offer a range of suggestions  1 2 3 4 5 

16 
Don't let you dwell on upsetting thoughts 
  

1 2 3 4 5 

 

 
 
  



 
The Hospital Anxiety and Depression Scale (HADS) 

 

1 I feel tense or ‘wound up’:   2 I feel as if I am slowed down:  

 Most of the time  £  Nearly all the time £ 

 A lot of the time £  Very often £ 

 From time to time, 
occasionally 

£  Sometimes £ 

 Not at all £  Not at all £ 

3 I still enjoy the things I used 
to enjoy: 

 4 I get a sort of frightened 
feeling like ‘butterflies’ in the 
stomach: 

 

 Definitely as much £  Not at all £ 

 Not quite so much £  Occasionally £ 

 Only a little £  Quite  £ 

 Hardly at all £  Very often £ 

5 I get a sort of frightened 
feeling as if something awful 
is about to happen: 

 6 I have lost interest in my 
appearance: 

 

 Very definitely and quite 
badly 

£  Definitely £ 

 Yes, but not too badly £  I don’t take as much care as I 
should 

£ 

 A little, but it doesn’t worry 
me 

£  I may not take quite as much 
care 

£ 

 Not at all £  I take just as much care as 
ever 

£ 

7 I can laugh and see the funny 
side of things: 

 8 I feel restless as I have to be 
on the move: 

 

 As much as I always could £  Very much indeed £ 

 Not quite so much now £  Quite a lot £ 

 Definitely not so much now £  Not very much £ 

 Not at all £  Not at all £ 

 
 

9 Worrying thoughts go 
through my mind: 

 10 I look forward with 
enjoyment to things: 

 



 Very often £  As much as I ever did £ 

 A great deal of the time £  Rather less than I used to £ 

 From time to time, but not 
too often 

£  Definitely less than I used to £ 

 Only occasionally £  Hardly at all £ 

11 I feel cheerful:  12 I get sudden feelings of panic:  

 Not at all £  Very often indeed £ 

 Not often £  Quite often £ 

 Sometimes  £  Not very often £ 

 Most of the time £  Not at all £ 

13 I can sit at ease and feel 
relaxed: 

 14 I can enjoy a good book or 
radio or TV program 

 

 Definitely £  Often £ 

 Usually £  Sometimes £ 

 Not often £  Not often £ 

 Not at all £  Very seldom £ 

 
 

 



Vignette character descriptions and randomized blocks 
(paper 3) 
 
 
We will now describe a few different people. We want to know how well you think 
that each person fits into your work group. There are no right or wrong answers, we 
are interested in your personal opinions. Please answer as honestly as possible, and 
remember that your answers are anonymous.  
 
Jennifer (depression)  
Jennifer is a 35-year-old woman who is in normal good health and has got the 
qualifications needed for the job. Recently, Jennifer has been feeling down, anxious 
and has had problems sleeping. She is not participating in any regular leisure 
activities or hobbies, and spends most of her time by herself. Jennifer often feels that 
she lacks energy, and she does not put much effort into her appearance. She tends to 
be pessimistic about the future. Apart from these things, Jennifer is in normal good 
health and has the qualifications needed for the job. 
 
Ashley (ADHD)  
Ashley is a very active woman in the beginning of her thirties, who has the 
qualifications needed for the job. She tends to talk a lot, talks fast, and she seems 
positive and highly engaged. Despite this, Ashley has a tendency to jump from task to 
task without finishing what she started. She gets impatient easily, and at times it 
might seem like she does not pay attention. She can have trouble concentrating for 
longer periods of time. Growing up, Ashley had trouble behaving the way her parents 
and school expected her to, and had a tendency to break norms and rules, but she 
has better control of these issues today.  
 
Omar (integrated minority)  
Omar is a Muslim man in his mid-thirties, who has the qualifications required for the 
job. He is born in [current country], by Pakistani parents, and is bi-lingual. He is in 
normal good health and has previous work experience.  
 
Jessica (uses wheelchair)  
Jessica is a woman in her forties, who has the qualifications needed for the job. She is 
born with a muscle disease that causes her to use a wheelchair. The wheelchair is 
easy to navigate, and she usually gets to the places she wants on her own, as long as 
the physical surroundings are accessible. Her hands and arms are fairly mobile.  
 
Amanda (visual impairment)  
Amanda is a woman in her mid-forties, who has the qualifications required for the 
job. She has an inborn visual impairment, which means she can discern light, but not 
see people or objects. She can write on a computer and read braille, or has text read 



aloud via a technical device. She does not drive herself, but receives assistance with 
transportation.  
 
Jason (audio impairment)  
Jason is a man in his mid-forties, who has the qualifications required for the job. He 
has a hearing impairment and uses a hearing aid. He understands most of the 
communication between a two people, but sometimes he has difficulties perceiving 
everything that is communicated in a group conversation.  
 
Michael (schizophrenic symptoms)  
Michael is a 42-year-old man who has the qualifications needed for the job. 
Occasionally, he hears voices that comment his everyday activities. Now and then he 
also thinks that people around him try to control his thoughts, which can lead him to 
say strange things or get irritated. These symptoms present themselves in periods 
lasting a few weeks at a time, but are otherwise completely absent for longer periods 
of time. Today, Michael is taking medications that give him good control of his 
symptoms. Michael is otherwise conscious and aware, and his intelligence is normal. 
There have not been any findings of organic brain disease, and he has no substance 
abuse problems. Michael’s mother had the same condition, so there is reason to 
believe that the symptoms might be genetic.  
 
Sarah (single mother)  
Sarah is a 33-year-old mother who has recently returned from maternity leave with 
her second child. She also has a three-year old child. Sarah is divorced and shares 
custody for both children with her previous partner. Both children are in day care. 
Sarah is in normal health and has the required qualifications, but like most parents of 
young children, she sometimes struggles with a tight schedule, often catches a cold, 
and occasionally has to stay at home with sick children.  
 
Abdul-Hameed (newly arrived immigrant)  
Abdul-Hameed is a man in his mid-thirties who has the qualifications needed for the 
job and is in normal good health. He came to the country from Afghanistan three 
years ago. He has completed the compulsory language course for immigrants, and 
hopes to enter the local labour market.  
 
Melissa (somatization disorder)  
Melissa is a 38-year old woman who has the qualifications needed for the job. She 
often goes to see her general practitioner, and has been experiencing bodily aches 
and pains for as long as she can remember. She has had periods of chest pain, 
tenderness in her joints, dizziness and irregular menstruations. Sometimes she 
worries that her aches and pains may be signs of cancer or other serious disease. Her 
medical history is long and complex, and several specialists have examined her 
thoroughly without finding any medical cause for her problems. Melissa’s symptoms 



vary, and in periods where other parts of her life are going well she may feel 
completely healthy.  
 
 
Questions asked after each vignette:  
 

1. Given the current circumstances, how do you think [vignette character] fits 
into your work group?  

 
£ Very poorly 

£ Quite poorly 

£ Neither poorly nor well 

£ Quite well 

£ Very well 

 
 

2.  If [vignette character] does not fit quite/very well into your work group: What 
is the main reason? (Please select the one most important reason) 
 

£ Need for accommodation 

£ Economic consequences 

£ Collaboration/interaction with colleagues 

£ Collaboration/interaction with others 

£ Increased workload for colleauges 

£ Work capacity 

£ Other: _____________ 

 
 

3. Do you have previous experience with colleagues/employees like [vignette 
character]?   

 
£ Yes 

£ No  

 
 

 



Two blocks of vignette descriptions were randomly assigned to supervisors (employees 

received all vignettes). Within each block, the vignettes were displayed randomly.  

 
Block 1  Block 2 
Single mother Single mother 
Newly arrived immigrant 2nd generation immigrant 
Audio impairment Visual impairment 
Wheelchair user Somatization disorder 

Affective disorder 
(depression) 

Severe mental illness 
(schizophrenic symptoms) 

ADHD  
 
 



 I 

Doctoral Theses at The Faculty of Psychology, 
 University of Bergen 

 
 
 

1980 
 
 

Allen, Hugh M., Dr. philos. Parent-offspring interactions in willow grouse (Lagopus 
L. Lagopus). 

1981 
 
 

Myhrer, Trond, Dr. philos. Behavioral Studies after selective disruption of 
hippocampal inputs in albino rats. 

1982 
 

Svebak, Sven, Dr. philos. The significance of motivation for task-induced tonic 
physiological changes. 

1983 Myhre, Grete, Dr. philos. The Biopsychology of behavior in captive Willow 
ptarmigan. 

 Eide, Rolf, Dr. philos.   PSYCHOSOCIAL FACTORS AND INDICES OF 
HEALTH RISKS. The relationship of psychosocial 
conditions to subjective complaints, arterial blood 
pressure, serum cholesterol, serum triglycerides and 
urinary catecholamines in middle aged populations in 
Western Norway. 
 

 
 

Værnes, Ragnar J., Dr. philos. Neuropsychological effects of diving. 

1984 
 
 
 

Kolstad, Arnulf, Dr. philos. Til diskusjonen om sammenhengen mellom sosiale 
forhold og psykiske strukturer. En epidemiologisk 
undersøkelse blant barn og unge. 

 Løberg, Tor, Dr. philos. Neuropsychological assessment in alcohol dependence. 

1985 
 

Hellesnes, Tore, Dr. philos. Læring og problemløsning. En studie av den 
perseptuelle analysens betydning for verbal læring. 

 Håland, Wenche, Dr. philos. Psykoterapi: relasjon, utviklingsprosess og effekt. 

1986 
 
 

Hagtvet, Knut A., Dr. philos.  The construct of test anxiety: Conceptual and 
methodological issues. 

 Jellestad, Finn K., Dr. philos. Effects of neuron specific amygdala lesions on fear-
motivated behavior in rats. 

1987 Aarø, Leif E., Dr. philos.  Health behaviour and sosioeconomic Status. A survey 
among the adult population in Norway. 

 Underlid, Kjell, Dr. philos. Arbeidsløyse i psykososialt perspektiv. 

 
 
 

Laberg, Jon C., Dr. philos. Expectancy and classical conditioning in alcoholics' 
craving. 

 Vollmer, Fred, Dr. philos.  Essays on explanation in psychology. 

 Ellertsen, Bjørn, Dr. philos. Migraine and tension headache: Psychophysiology, 
personality and therapy. 

1988 Kaufmann, Astrid, Dr. philos.  Antisosial atferd hos ungdom. En studie av psykologiske 
determinanter. 



 II 

 
 

Mykletun, Reidar J., Dr. philos.  Teacher stress: personality, work-load and health. 

 
 
 

Havik, Odd E., Dr. philos.  After the myocardial infarction: A medical and 
psychological study with special emphasis on perceived 
illness. 
 

1989 Bråten, Stein, Dr. philos.  Menneskedyaden. En teoretisk tese om sinnets 
dialogiske natur med informasjons- og 
utviklingspsykologiske implikasjoner sammenholdt med 
utvalgte spedbarnsstudier. 
 

 
 
 

Wold, Bente, Dr. psychol. Lifestyles and physical activity. A theoretical and 
empirical analysis of socialization among children and 
adolescents. 

1990 Flaten, Magne A., Dr. psychol. The role of habituation and learning in reflex 
modification. 

1991 Alsaker, Françoise D.,  
Dr. philos.  

Global negative self-evaluations in early adolescence. 

 
 
 

Kraft, Pål, Dr. philos.  AIDS prevention in Norway. Empirical studies on 
diffusion of knowledge, public opinion, and sexual 
behaviour. 

 Endresen, Inger M., Dr. philos. Psychoimmuniological stress markers in working life. 

 Faleide, Asbjørn O., Dr. philos.  Asthma and allergy in childhood. Psychosocial and 
psychotherapeutic problems. 

1992 Dalen, Knut, Dr. philos.  Hemispheric asymmetry and the Dual-Task Paradigm: 
An experimental approach. 

 Bø, Inge B., Dr. philos. Ungdoms sosiale økologi. En undersøkelse av 14-16 
åringers sosiale nettverk. 

 
 
 
 

Nivison, Mary E., Dr. philos.  The relationship between noise as an experimental and 
environmental stressor, physiological changes and 
psychological factors. 

 Torgersen, Anne M., Dr. philos.  Genetic and environmental influence on temperamental 
behaviour. A longitudinal study of twins from infancy to 
adolescence. 
 

1993 Larsen, Svein, Dr. philos.  Cultural background and problem drinking. 

 
 
 

Nordhus, Inger Hilde, Dr. 
philos.  

Family caregiving. A community psychological study with 
special emphasis on clinical interventions. 

 Thuen, Frode, Dr. psychol.  Accident-related behaviour among children and young 
adolescents: Prediction and prevention. 

 Solheim, Ragnar, Dr. philos.  Spesifikke lærevansker. Diskrepanskriteriet anvendt i 
seleksjonsmetodikk. 

 Johnsen, Bjørn Helge,  
Dr. psychol.   

Brain assymetry and facial emotional expressions: 
Conditioning experiments. 

1994 Tønnessen, Finn E., Dr. philos.  The etiology of Dyslexia. 

 Kvale, Gerd, Dr. psychol. Psychological factors in anticipatory nausea and 
vomiting in cancer chemotherapy. 



 III 

 Asbjørnsen, Arve E.,  
Dr. psychol.  

Structural and dynamic factors in dichotic listening: An 
interactional model. 

 Bru, Edvin, Dr. philos.  The role of psychological factors in neck, shoulder and 
low back pain among female hospitale staff. 

 Braathen, Eli T., Dr. psychol.  Prediction of exellence and discontinuation in different 
types of sport: The significance of  motivation and EMG. 
 

 Johannessen, Birte F.,  
Dr. philos.  

Det flytende kjønnet. Om lederskap, politikk og identitet. 
 

1995 Sam, David L., Dr. psychol. Acculturation of young immigrants in Norway: A 
psychological and socio-cultural adaptation. 
 

 Bjaalid, Inger-Kristin, Dr. philos. Component processes in word recognition. 

 Martinsen, Øyvind, Dr. philos.  Cognitive style and insight. 
 

 Nordby, Helge, Dr. philos. Processing of auditory deviant events: Mismatch 
negativity of event-related brain potentials. 

 Raaheim, Arild, Dr. philos. Health perception and health behaviour, theoretical 
considerations, empirical studies, and practical 
implications. 
 

 Seltzer, Wencke J., Dr. philos. Studies of Psychocultural Approach to Families in 
Therapy. 
 

 Brun, Wibecke, Dr. philos. Subjective conceptions of uncertainty and risk. 
 

 Aas, Henrik N., Dr. psychol. Alcohol expectancies and socialization: 
Adolescents learning to drink. 
 

 Bjørkly, Stål, Dr. psychol. Diagnosis and prediction of intra-institutional 
aggressive behaviour in psychotic patients 

1996 Anderssen, Norman,  
Dr. psychol. 

Physical activity of young people in a health perspective: 
Stability, change and social influences. 

 Sandal, Gro Mjeldheim,  
Dr. psychol. 

Coping in extreme environments: The role of personality. 

 Strumse, Einar, Dr. philos. The psychology of aesthetics: explaining visual 
preferences for agrarian landscapes in Western Norway. 
 

 Hestad, Knut, Dr. philos. Neuropsychological deficits in HIV-1 infection. 

  Lugoe, L.Wycliffe, Dr. philos. Prediction of Tanzanian students’ HIV risk and 
preventive behaviours 

 Sandvik, B. Gunnhild,  
Dr. philos. 

Fra distriktsjordmor til institusjonsjordmor. Fremveksten 
av en profesjon og en profesjonsutdanning 
 

 Lie, Gro Therese, Dr. psychol. The disease that dares not speak its name: Studies on 
factors of  importance for coping  with HIV/AIDS in 
Northern Tanzania 
 

 Øygard, Lisbet, Dr. philos. Health behaviors among young adults. A psychological 
and sociological approach 

 Stormark, Kjell Morten,  
Dr. psychol. 

Emotional modulation of selective attention: 
Experimental and clinical evidence. 



 IV 

 Einarsen, Ståle, Dr. psychol. Bullying and harassment at work: epidemiological and 
psychosocial aspects. 

1997 Knivsberg, Ann-Mari, Dr. philos. Behavioural abnormalities and childhood 
psychopathology: Urinary peptide patterns as a potential 
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