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Introduction

This study shows the perspective, meaning and satisfaction perceived by people with Serious Mental Disorders during their experiences in regular employment.





Methods

A mixed qualitative-quantitative methodology was used, applying semi-structured interview as qualitative information collection tool and the Indiana Job Satisfaction Scale as quantitative tool. The study period was from January 2021 to December 2022. A purposive sampling was performed with a sample of 24 people with Serious Mental Disorders who had obtained a job through an Individual Placement and Support (IPS) program during the study period. Semi-structured interview and the Indiana Job Satisfaction Scale were applied to this Serious Mental Disorder workers’ sample. The Indiana Job Satisfaction Scale was also applied to a group of 24 workers without mental disorders in the same working conditions who served as control group.





Results

The results of the analyses of the Serious Mental Disorder workers’ narratives show that perception of work experience is conditioned by individual, environmental and social predictors, as well as external factors as determining variables. Quantitative results obtained by the Indiana Job Satisfaction Scale reveal levels of job satisfaction resembling those of the rest of workers without Serious Mental Disorder.





Discussion

These findings reinforce the significance of employment in the recovery process for individuals with Serious Mental Disorders and emphasize the importance of understanding the subjective meaning individuals attribute to their work experiences.
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1 Introduction

Since the term Serious Mental Disorders (SMD) was coined in the late 1970s, a wide variety of definitions have emerged, primarily focusing on three dimensions: diagnosis, disability, and duration. Goldman and colleagues were among the first to use this term, defining individuals with chronic mental disorders as “those suffering from severe and persistent mental illnesses that interfere with their daily living capabilities, such as self-care, interpersonal relationships, work, or education; and often require prolonged hospital or psychiatric treatments” (1). Subsequently, the National Institute of Mental Health (NIMH) (2) presented the most widely accepted definition, which has garnered the most consensus. This definition incorporates the three dimensions mentioned above:

	- Diagnosis, referring to psychotic disorders (excluding organic ones) and certain personality disorders.

	- Duration of illness and treatment, considering a period exceeding two years.

	- Presence of disability, which pertains to moderate to severe impairment in work, social, and family functioning.



Nevertheless, no solid and uniform criteria have been established, and there is no international agreement on the definition of SMD.

From a clinical point of view, Serious Mental Disorders refer to three main groups of diagnoses: schizophrenia and psychotic disorders, bipolar disorder and major affective disorders, and other disorders such as personality disorders. However, the definition of Serious Mental Disorders cannot be based solely on a clinical approach, since it should also consider criteria such as the duration and extent of impact on employment, as well as social and family functioning. Therefore, interventions with people with SMDs should not focus exclusively on reducing symptoms, but also on increasing their wellbeing and promoting their integration in the community (3).

Employment is a key element in the recovery of people with serious mental disorders (4), as well as a means of integration and active participation in society. So, it is accepted that unemployment in people with serious mental disorders (SMDs) paves the way to social exclusion (5).

Employment plays several roles in the lives of people with SMDs: It involves an activity, provides structure, an adult role, promotes recovery, has a positive impact on social functioning and the degree of life satisfaction, and personal autonomy. It also facilitates community integration, promotes self-esteem, sense of belonging and social relations, increases income, and improves the quality of life. (6, 7). All in all, employment boosts social inclusion of people with SMDs who consider it a central element of social connection for survival and mental health recovery (8).

Sheltered employment is an alternative to open (competitive) employment, which is the usual form of employment. Competitive employment involves integrating people with disabilities into the regular labor market, where integration is fully realized through working alongside non-disabled colleagues on equal terms and under similar working conditions (9). Thus, most people with SMDs wish to have a competitive job (10, 11). This daily interaction with others under normal circumstances has a positive impact on the social skills that facilitate interpersonal relationships (12, 13).

Therefore, the alternative of integration in regular employment is the only one that can fulfill the criteria of normalization and integration. Still, this social group presents very low labor integration rates despite their desire to work due to lack of opportunities emanating from public policies deficiencies and unavailability of clear variables influencing job access and retention by people with SMDs which complicates the development of final conclusions (14).

The Individual Placement and Support (IPS) model is a solid approach based on scientific evidence that helps people with SMDs quickly find employment, meeting each individual’s occupational needs and preferences, while providing flexible and ongoing support during and after attaining employment, in cooperation with the public health care system. Previous research supports IPS as a highly effective model to improve employment outcomes in individuals with SMDs, proving its wide applicability and positive impact on mental health recovery (15–19). IPS extension to populations outside the United States of America (USA) has been a relatively recent development. It has demonstrated its efficacy in high-income countries and is now expanding to new environments and countries with average incomes. (20), programs being carried out in up to 19 countries (Australia, Belgium, Canada, China, Czeck Republic, Denmark, France, Germany, Iceland, Ireland, Italy, Japan, New Zealand, the Netherlands, Norway, Spain, Sweden, Switzerland and the UK) (21).

Analysis of labor market in Spain reflects low participation of people with disabilities: 35.3% vs 78% of people without disabilities. Specific information on employment of people with SMDs is not included in national statistics, being subsumed into the general category of “mental disorders”. Thus, the lack of concrete data on employment of people with SMDs. People with “mental disorders” present an even lower participation in the labor market, 29.2%, compared with other disabilities (22). More specifically, in the Canary Islands, participation in the labor market of people with disabilities is even lower than other regions, with 24% vs 73.42% of people without disabilities. Moreover, the prevalence of disability due to “mental disorder” in this region is higher than that of the rest of the country with 34.4% vs 21.2% (23).

In this context, the Individualized Employment Support Team (Spanish acronym EAIE) of the Island Society for the Promotion of People with Disabilities (Spanish acronym SINPROMI) has been working on the island of Tenerife since 2004 toward job integration of people with SMDs following scientific evidence using IPS model and providing individualized and specialized care (24). Six employment specialists cover the whole territory in coordination with community multidisciplinary teams distributed across the territory, with whom they conduct regular follow-up meetings of users derived to employment specialists. These employment specialists are assigned a maximum of 25 people with SMDs (25). Fidelity to the IPS model is assessed using the fidelity scale for the IPS model of supported employment. This scale comprises 15 items, each with 5 response options, allowing for adequate differentiation between individualized employment support and other vocational interventions (26). An external professional conducted the IPS fidelity scale during the period immediately prior to the start of the study. The EAIE team scored 66 out of a possible 75 points, indicating that the program’s implementation is classified as “Good”.

This networking of EAIE, along with collaboration between different professionals, promotes vocational services and increases the effectiveness of the treatment and rehabilitation plan for various reasons. First, the addition of IPS to mental health treatment maximizes the chances that the client’s clinical treatment providers will support the client in pursuing his or her vocational goals. Second, issues pertinent to the clinical management of the client’s psychiatric disorder may become apparent to the IPS specialist in the process of working with the individual, and communicating these problems to the treatment team may lead to effective solutions that both address the clinical problems and increase the client’s ability to work. Third, clinicians involved in the treatment of the client’s psychiatric disorder may have valuable suggestions for job leads. Fourth, clinicians may help address problems that interfere with work, such as inadequate coping, relapses, substance abuse, and limited interpersonal skills by providing these treatments directly or referring clients to appropriate services (27).

Researchers agree on three main types of predictors: patients’ characteristics, environmental factors, and interventions (28). Adverse symptomatology and lack of social skills are hindering factors (29). Similarly, interpersonal difficulties constitute a primary factor in the termination of unsatisfactory jobs as they affect workplace behavior and confidence. The factors related to healthcare and treatment significantly impact the employment decisions (30). The following factors correlate positively with subsequent employment: job training and experience (31), desire to work (10), maintenance of cognitive functions (32), salary (33, 34) and the existence of natural supports (35).

One of the non-vocational variables linked to the employment outcomes of people with SMDs is level of satisfaction, understood as the positive or pleasurable emotional estate resulting from the person’s subjective perception of job experiences (36). The association between job match (the alignment between job preferences and the job obtained) and tenure in employment among individuals with Serious Mental Disorders has been studied. More specifically, high scores in interest and enjoyment show positive correlations with months worked, notably the item linked to boredom. Moreover, regarding perceived competence, pride in a job done well can be highlighted as an item associated with permanence in the job (37). These findings are consistent with studies highlighting significant correlation between job satisfaction and permanence in the job among people with SMDs (38).

Approaching this reality involves getting firsthand knowledge of the personal stories and how the subject himself, as their protagonist, interprets them. There is a reduced number of studies on work experiences by people with SMDs based on a qualitative approach from the methodological point of view (39–41). This study aimed at obtaining information on work experience and satisfaction in the workplace directly from the worker with SMDs.




2 Materials and methods



2.1 Sample

Group of workers with SMDs: The research team recruited a sample of 24 individuals diagnosed with SMDs, including mostly schizophrenia (10 subjects), psychosis of unknown origin (5 subjects), bipolar disorder (4 subjects), delusional disorder (3 subjects), and schizoaffective disorder (2 subjects). Community mental health teams on the island of Tenerife, including those from public mental health services and the Individualized Employment Support Team of the Island Society for the Promotion of the Disabled (SINPROMI), followed these individuals. This team specializes in integrating individuals with SMDs into the workforce using the IPS methodology.

We considered the following inclusion criteria: age between 18 and 65, having a diagnosis of serious mental disorders, being followed up by the mental health services, remaining stable at a psychopathological level, being willing and consenting to participate, and working at the time of the study. We excluded those who did not meet any inclusion criteria and those on sickness leave or temporarily unable to work.

Control group: We set up a control sample of 24 subjects. This control group consisted of matched pairs based on the same employer and job position. We considered the following inclusion criteria: working in the same company, performing the same work position, having held the position for the same time, having equal duration of the contract, having the same working hours, being of the same sex, age group, and level of studies, and declaring willingness to participate in the study and consenting to it. We excluded those presenting any kind of disability and those lacking willingness.




2.2 Type of study

We used a mixed qualitative-quantitative methodology. We employed thematic analysis of information as a qualitative strategy and the Indiana Job Satisfaction Scale (IJSS) as a quantitative tool to measure the level of job satisfaction, thus combining both methodologies.




2.3 Qualitative methodology

Semi-structured interview: We developed an interview protocol based on predictors of employment for people with SMDs included in scientific literature (42, 43). Thus, we created a 40-question semi-structured interview (Supplementary Material).

Procedure: We performed purposive sampling based on the available voluntary cases. Sampling was sequential, meaning saturation guided the creation of the sample, and we made decisions as concepts emerged.

We carried out the interview individually with workers with SMDs, and we electronically recorded the audio and registered it with prior informed consent. We then reviewed the recordings and manually transcribed their literal content, reflecting the declarations as accurately as possible. We later analyzed the information obtained using NVIVO text analysis software by importing transcriptions, and categorizing and codifying the information, thus facilitating pattern analysis and exploration within the data. We considered the frequency of word emergence when analyzing the content of the interviews, assuming the importance of their recording increases with their frequency of emergence.

A specialist in the study theme simultaneously conducted a general revision of data and coding, allowing cross-analysis and enriching the initial thematic analysis to compensate the potential bias of the said analysis performed from a unique perspective and as an internal validity criterion.




2.4 Quantitative methodology

The Indiana Job Satisfaction Scale: We used the IJSS as a measuring tool to assess the level of job satisfaction of the subjects at the time of the individual interview. It is a self-report scale with 32 items divided into a total of 6 subscales (38). Data on the scale’s reliability show an internal consistency, Cronbach’s alpha, of.90 for the total scale, and internal consistency coefficients ranging from a maximum of.83 (Work colleagues) to a minimum of.41 (Promotion and Safety) for the subscales, as confirmed by the Chinese version of the scale (44), which has acceptable psychometric properties.

Procedure: We applied the IJSS to the group of workers with SMD. As an SMD worker joined the study, we contacted their counterpart worker without disability and invited them to join the study. Subsequently, we applied the IJSS to the counterpart, thus creating the control group.

Despite the limitations inherent in performing inferential analyses with small sample sizes, we conducted a thorough analysis for each demographic variable considered. We compared individuals with SMDs to the control group for each demographic variable using the chi-square test (X2).

Furthermore, we executed a matched case-control analysis for the variables of sex, age, work hours, job position, and salary. For numerical variables, we applied the Student’s t-test for paired samples to identify any significant differences between the two groups. For nominal variables, we evaluated both raw concordance and chance-adjusted concordance using Cohen’s Kappa statistic to verify the matching process.

We assessed the normality of the variables using the Kolmogorov-Smirnov test prior to analysis. Additionally, with respect to the satisfaction scores across the six IJSS subscales, we performed a matched case-control analysis using the Student’s t-test for paired samples and examined each item with the Wilcoxon signed-rank test.





3 Results

Table 1 shows the characteristics of the samples, highlighting the similarities between both samples of participants, as well as some actual differences due to participants’ availability. Additionally, we observe the scores obtained from the chi-square tests (X2) in relation to the differences in the variables.


Table 1 | Characteristics of the sample.



Regarding the economic benefits, 11 subjects were not receiving any economic benefits, while 13 received some kind of benefit.



3.1 Analysis of qualitative content: interviews

We obtained results through the analysis of qualitative data collected from 24 interviews with SMD workers, each lasting an average of 13 minutes.

We defined the codes obtained from the interview information as closely as possible to the statements made. We identified four main types of information covering the remaining codes. The hierarchical map of coding shows increased coding in the Individual Predictor category, followed by the categories of Environmental Predictors, Social Predictors, and External Factors. This indicates that the narratives focused on characteristics directly affecting the worker and influencing the performance of the tasks assigned to the position.

In the Individual Predictors category, the coding highlights the psychological function of employment, as well as self-esteem and self-confidence. Regarding the psychological function of employment, testimonies emphasize motivation, understood as the reasons why the person wants to have a job. Participants prioritize economic motivation, interpersonal relationships, and the opportunity to build a life project. Regarding information on self-esteem and self-confidence, the narratives focus on how participants value their own capacities and self-esteem. This coding materializes in self-fulfillment codes (achievement of aspirations or life goals) and satisfaction with good performance (perception of satisfaction with the work performed).

Individual predictors//psychological function//economic motivation:


- It’s the main thing for me! Whoever says he enjoys working for the fun of it is lying! People work for money, that is that. You cannot live without money.




- Mainly economic, to be, to help at home with the bills, to help my mother.



Individual predictors//psychological function//interpersonal relationships:


- I like it because it gives me a challenge and an environment where I deal with people all day and … and you learn to deal with people and in your department, as I was saying, you get to see a lot of people, you share things and that is fine.



Individual predictors//psychological function//life project:


- I can easily take, if I get pregnant in the future, I can easily take maternity leave … I can take leave and rest assured.




- Also, the issue of unemployment contribution … that is, for … for the benefits, to get benefits in the future, mainly that.



Participants identified satisfaction with good performance and the feeling of self-fulfillment through the achievement of aspirations or life goals as the main factors that reinforce self-esteem and self-confidence.

Individual predictors//self-esteem/self-confidence//satisfaction with good performance:


- Level is quite good, you see, when you finish your day’s work, it’s rewarding, you see, I’ve done it … everything work related is well done, finished, that’s something good.



Regarding Environmental Predictors, people with SMDs expressed that they find their work physically hard. However, on a psychic level, they generally consider employment to be beneficial, despite perceiving certain negative impacts due to stress caused by workload, working pace, and dealing with customers. They declared satisfaction with their working hours, mostly conducting varied tasks in teams, and generally felt well paid for their work. Few promotion opportunities or related prospects for improvement are perceived. Continuity and permanence in the job are highly appreciated, with special value attached to indefinite contracts, and there is concern about the approaching end of contracts.

Environmental predictors//characteristics of the position//physically hard:


- Well, it makes me feel … well, a bit tired, but man! comes Thursday and I already feel a bit more tired, you know? a bit lower as the week passes.




- Environmental predictors//characteristics of the position//speed is required:




- It depends on the day, some days they rush you.




- To be quick a little, to rush a little, to hurry. To hurry up a little, you sweat a little and so…



Environmental predictors//characteristics of the position//it affects on a psychic level:


- It’s also hard psychically. Because, I don’t know,… tension accumulates.




- I try not to overheat because I overheated at the beginning. Now I try not to get angry or overheat or …




- Sometimes, yes, sometimes, for example, before starting to work, I, personally, get a bit anxious. “How is it going to go? Oh my God! I have to be there for four hours!” … so, tense. But as I start to work it passes, it gets better.




- The stress of work. The moment I leave work and get home I look for activities to lose my inhibitions or take away the stress, you see?




- On a psychic level, it is … it stresses you out a little at the beginning because you must be … dealing with clients was not my thing, but you get … you keep seeing people and you get to almost anticipate the difficulties they might cause.



Environmental predictors//characteristics of the position//on a psychic level//brings benefit:


- I feel this has a positive impact on us, let’s say, making our brains work a little harder, exercising our memory.




- It’s going to make you pull your socks up, because on a psychological level, memory … What does your brain do? Well, it has to work automatically, and this is exercising the brain, it is then psychologically positive, very, very positive.




- Good! (.) I think it’s good. I … I think it keeps you well (.) keeping yourself busy and active is something good. Whenever you go from doing something to not doing anything or from not doing anything to doing something, these are changes that. well … shake any psychic structure.



Environmental predictors//characteristics of the position//satisfaction with salary:


- Well, my salary is quite ok for my professional category compared to other places. To tell the truth, salary is quite good.




- Salary is obviously good. The job is, let me tell you, it is challenging. It is hard at times, but the salary makes up for that. You could say it compensates my labor.



Environmental predictors//characteristics of the position//romotion:


- No, not here. Here, Mr X already told me one day that here … it is going to be always the same. This is outrageous, it discourages people. Not letting people better themselves, but instead saying … it’s like a life sentence. You aren’t going to redeem yourself; you remain the same.




- I have given it a thought sometimes, but I don’t see it happening. I am the only disabled worker in the company, so I’m not going to be the one promoted, it’s not going to be me.



Among Social Predictors, relations with work colleagues and supervisors play a key role. Information reflects that relationships with work colleagues are good and focused mainly on the workplace. Relationships with supervisors are also considered good in most cases and occur both in and outside of work, with shared moments and situations outside working hours. Interaction with the person directly responsible for the position is also considered positive, though this relationship is limited to the workplace. The treatment received from the company is considered good, and its feedback is positive, providing information on performance. Regarding prejudice and discrimination detected by SMD workers, they distinguish between disabilities due to mental health disorders and other types of disabilities. Workers with mental health disorders detect increased employment difficulties owing to the type and characteristics of their disability. Specifically, the fact that psychic disabilities are less visible than physical ones makes some work colleagues, who know about the disability but not the exact diagnosis, feel curious and suspicious, causing SMD workers to perceive increased discrimination.

Social predictors//prejudice-discrimination//mental health vs. other disabilities:


- This has to do with the stigmatization of our illness. Mainly, we have to … let’s make a … a … a separate chapter for the psychically disabled.




- The disadvantage lies in the fact that people who see me do not understand exactly which is my disability, and why I’m here, and why … and he asks, sometimes they ask and don’t discriminate me. On certain matters … some people don’t discriminate me, others do.




- The psychically and intellectually disabled are hit much harder by this kind of things than … a person like … who has … with a missing finger, or hand … I don’t know. His disabilities are built-in [he/she laughs] you can see them. In our case, however, our … psychic disability, we can seem normal people the way … psychiatry considers us now. We can seem normal people, if you are listening to me, if you are listening to me right now you may think that I am thinking, that I am elaborating thoughts, that, maybe, I don’t know … (.) it would be crazy to think I could, I could do it. Then, my work colleagues, of course I understand them “What is his/her disability? [he/she laughs] I cannot see any disability, why is he/she here?”. It is then normal to a certain point, it’s understandable them saying so. It’s understandable that our work colleagues don’t feel ok, no, no … I mean no…



Social predictors//good relationship with work colleagues//outside workplace:


- Yes, yes, with “A”. Sometimes, not very often, but from time to time we go for a beer after work to a bar near the company, and then we go home.



Social predictors//relationship with superior//positive feedback:


- He told me to … to go on like this and … not to … and to carry on in the same line and to … keep working like this, you know? Not to rest on my laurels or so.




- Yes, yes, yes, yes. He/She congratulates me a lot and very often. He/she comes and tells me … pats me on the back: Hey, you did well today! You did really well today. Yes, always, always.



The external factors identified in the participants’ experiences refer to agents who may cause a positive or negative impact on the working experience and over whom the organization has no control. Participants identified clients and considered interactions with them to be positive. They also identified families, most of whom value positively that their family member is working without their mental health condition being considered a limitation and appreciate the benefits employment brings. Among the negative opinions, family members often considered their relatives to be overqualified for the job they performed.

External factors//clients:


- They are really happy with me, and the boss even writes e-mails congratulating me because clients are grateful about how I treat them and the information I give them and how approachable and respectful I am, and everything I provide them, everyone loves.



External factors//family//positive opinion:


- They were happy that I had started working and encouraged me even more. “Yes, that’s good … well done, go on. You need to work, go out a bit … get your mind off things. Because it helps (with your recovery).” Yes, yes. I get a lot of advice from them.



External factors//family//negative opinion:


- They tell me ‘‘well, how can you be working as a cleaner with your formation? and so…’’






3.2 Analysis of quantitative content: IJSS

The matched case-control analysis of the demographic variables in the sample yielded the following results:

For the variable sex, Cohen’s Kappa test revealed a raw concordance of 92% and a chance-adjusted concordance of 80%, with the latter being statistically significant (p < 0.001).

The analysis of age using the Student’s t-test for paired samples showed no significant difference between the mean age of individuals with SMDs (M=45.08; SD=11.10) and the mean age of the control group (M=42.04; SD=10.82; t(23)=0.96, p=0.34).

Regarding work hours, Cohen’s Kappa test demonstrated a high level of similarity between the two samples. The results showed a raw concordance of 88% and a net concordance of 68%, which was statistically significant (p< 0.001).

For the job position, the raw concordance between the samples was 100%, and the net concordance was 95%, both statistically significant (p < 0.001). This indicates that individuals with SMDs held the same job positions as those in the control group.

In terms of salary, categorized into those earning more than 1000 euros and those earning less than 1000 euros, Cohen’s Kappa test reflected a raw concordance of 88% and a net concordance of 73%, which was statistically significant (p < 0.001).

The data on contract type revealed a higher percentage of temporary contracts (54%) versus permanent contracts (37%) in the SMDs group. In contrast, the control group had 71% permanent contracts and 17% temporary contracts. The raw concordance obtained using Cohen’s Kappa was 50% and the net concordance was 21%, which was not statistically significant (p > 0.001). This result indicates a notable discrepancy in hiring patterns between individuals with SMDs and the control group. The McNemar-Bowker test confirmed this with a statistically significant difference (p < 0.05) in contract type (temporary vs. permanent) between the SMDs group and the control group.

For the variable time in position, categorized as >1 year or <1 year, Cohen’s Kappa test yielded a raw concordance of 54% and a net concordance of 12%, which was not statistically significant (p > 0.001). This suggests that individuals with SMDs stay in their positions for a shorter duration compared to the control group.

Regarding the overall average score on the IJSS scale, the results indicate similar levels of satisfaction between the two samples. The Student’s t-test for paired samples determined no significant differences in the overall average satisfaction score for the SMDs group (M=3.21; SD=0.32) compared to the control group (M=3.16; SD=0.41; t(23)=0.45, p=0.66).

As shown in Table 2, the analysis did not reveal statistically significant differences across any of the six IJSS dimensions between the SMDs group and the control group.


Table 2 | Measurements, means and difference test for the different IJSS subscales.



The analysis of the IJSS items using the Wilcoxon signed-rank test revealed a statistically significant difference (p < 0.05) between individuals with SMDs and the control group for the item “I need more money than I am paid for this job” (Z = -1.97, p = 0.04). This result suggests that individuals with SMDs report a higher need for additional income compared to those in the control group.

Additionally, we observed a statistically significant difference (p < 0.05) in the perception of “having a coworker whom I consider a friend” between the SMDs group and the control group (Z = -2.66, p = 0.008). This finding indicates that individuals with SMDs report having fewer coworkers they consider friends compared to the control group. No statistically significant differences were found for the other items analyzed.





4 Discussion

For most people sharing their recovery experiences, employment plays a key role in the process (45). Thus, it is important to understand the meaning and satisfaction workers with SMDs perceive during their experiences in regular jobs.

We conducted this study on a sample of 24 workers with SMDs who found jobs through the Individualized Employment Support Team, which has been promoting labor integration of people with SMDs since 2004 using the IPS model on the island of Tenerife (Spain), the largest and most populous of the Canary Islands with over 900,000 inhabitants.

The results of this study show the importance of understanding subjective well-being through personal descriptions of each case, to grasp the complexity and uniqueness of individual recovery processes of control and sense of personal desires by people with SMDs.

From both qualitative and quantitative perspectives, we found a high degree of job satisfaction and a similarly positive job evaluation by SMD workers and other workers. Analysis of experiences in regular employment of each participant confirms the results obtained in previous similar research, identifying both facilitators and barriers in the shared realities (6, 46, 47).

We performed the analysis of qualitative information using Nvivo software, assuming that the significance of a registration unit grows with its frequency of occurrence. We compared data with data and, subsequently, with codes using the constant comparative method (48), refining and deepening the analysis, which led to the emergence of new codes, some of which reached the category level.

Participants identified key facilitators within environmental predictors, particularly their assessment of the psychic characteristics of the job position (understood in coding as the effects of the psychological demands of the job). They perceived that the job did not interfere in this domain and sometimes even brought benefits, such as cognitive function improvement and distraction by keeping the mind busy. Regarding stress, people with SMDs perceived an increase in stress levels within the work environment. However, testimonies indicated that this stress was primarily associated with specific situations, such as starting a new job or facing new tasks. This stress manifested exclusively within the work context and was managed without difficulty, not extending to other areas of life outside of work. This finding contradicts the current controversy in the literature regarding the connection between stress and the onset and progression of schizophrenia within the framework of the stress vulnerability model (49). In fact, none of the participants required hospitalization during their contract, using this indicator to identify the most acute stress.

Moreover, within the psychological function of employment, participants’ narratives highlighted improvements in mental health due to the self-perception of a better mood and the opportunity employment brings to keep the mind busy and entertained.

However, participants perceived a barrier regarding the physical characteristics of the position, noting that the tasks performed required great physical effort. Literature shows that people with SMDs typically obtain low-skilled positions (50).

When accessing employment through the EAIE, the employment specialist only informed the employer of the disability, not disclosing the mental health diagnosis, as it is a personal decision for the worker with SMDs. None of the sample workers with SMDs chose to share such information, so the IPS specialist worked “behind the scenes” to help the worker reach their goals, such as negotiating reasonable adaptations with the employer. Participants expressed increased difficulties in getting a job depending on their type of disability and mentioned workplace situations conditioned by prejudice or discrimination, differentiating between mental health-related disabilities and other types of disabilities. The invisibility of psychic disabilities compared to physical disabilities led some work colleagues, who knew about the disability but not the specific diagnosis, to be curious and cautious, causing SMD workers to perceive increased discrimination. These findings align with other research highlighting the fear of discrimination experienced by people with SMDs when revealing information about their disorder in job interviews, thinking it might hinder their employment opportunities (51). This is relevant to the employment strategy used, in this case, IPS, which is based on integration into regular employment and standardized working environments.

In agreement with literature (33), participants emphasized the importance of salary and their satisfaction with it, considering it a motivating factor. The significance of the economic factor is also reflected in the IJSS scores, which reveal a significant difference for the item “I need more money than I am paid for this job”.Participants also mentioned interpersonal relationships in the workplace, both with work colleagues and supervisors, as a factor promoting job satisfaction. They referred to positive experiences that extended beyond the workplace in the case of work colleagues, which helped widen their social network. Previous research has shown this positive impact on social functioning (52).

Participants considered making a career in the companies through promotion unlikely, reflecting low expectations of improvement. Given the opportunity, they were reluctant to acquire further responsibilities in the position. Previous research shows that the employment preferences of people with SMDs are realistic and stable over time (34). Participants voiced concerns about the temporality and termination of employment contracts, noting that these factors can disrupt their personal future planning. The demographic analysis revealed that individuals with SMDs are more likely to have temporary contracts compared to the control group, suggesting a potential discrimination or inequality in access to more stable employment opportunities for those with SMDs. Although there was observed concordance, the lack of statistical significance implies that these results may be subject to variability, highlighting the need for further research to confirm these findings and better understand the underlying causes of these discrepancies in contract types. Consistent with this, the variable “time in position” also indicates shorter job tenure among workers with SMDs. The shorter job tenure and the temporary nature of the contracts, in this context, refer to employment contracts that end with one company but may be followed immediately by new employment with another company. This result in a series of contracts that allow workers with SMDs to remain actively employed. Membership in the IPS team facilitates the ability of individuals with SMDs to find new employment opportunities. Alternatively, this phenomenon may be related to labor legislation, employment policies in the service sector, and the preferences of individuals with SMDs. Previous studies show brief job tenure among people with SMDs; however, job tenure significantly increases among employed individuals with SMDs when high-fidelity IPS is implemented (53). This improvement reflects a strong commitment to the IPS principle of achieving competitive employment.

Accordingly, IJSS results indicate a significant relationship between employment tenure and how the subject feels in the job, with satisfaction being higher among workers with SMDs who had kept the job for more than a year when asked ‘how do I feel at work?’

Workers generally reported that their integration into society through obtaining regular employment is well valued by their families, who provide support for people with SMDs. Previous studies have highlighted this support from key people as a driving force that gives meaning to their role as workers (54).

However, among the negative opinions of family or friends is the perception that the worker performs tasks below their capacities. As shown in Table 1, the study participants occupy low-skilled jobs. Most participants have primary education, and their work profiles match the positions they hold. This corresponds with national statistical data, which show increased recruitment in low-skilled positions and lower educational levels among working people with disabilities (22). This suggests that families’ expectations may be unrealistic.

In this case, combining both methodological strategies clarified the meanings and verified the consistency of the obtained information. However, it is important to note that the generalizability of these findings may be limited due to the highly selective sample. The researcher who conducted the interviews was an employment specialist and a member of the EAIE team. This could introduce a potential bias in the qualitative aspect of the study, for which a parallel review by an expert was implemented as a control measure. However, recent studies on qualitative research highlight the researcher as the primary data collection instrument and argue that the strengths of qualitative data, such as their richness, can offset the subjectivity and limitations in generalizing results (55).

Additionally, differences in some variables and characteristics of the subjects from both groups due to participants’ availability may exist despite considering inclusion criteria. The lack of a second measure of evaluation with IJSS in the sample of workers with SMDs implies a limitation in obtaining information on the evolution of satisfaction levels over time.

In conclusion, job satisfaction among people with SMDs is similar to that of other workers and stands out as a key factor in retaining a job and promoting individual recovery processes.
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