
Findings from th
Justine SJustine S

he SESAMI Study
SchneiderSchneider



ConCon
Employment &

A large number of peo
productivity due to milp y
illness, such as depre
personality disorder.personality disorder.
A smaller number of p
of working because ofof working because of
including schizophren
severe depression (PSsevere depression (PS

ntextntext
& mental health

ople have reduced 
ld to moderate mental 

ession, anxiety, 

people have little chanc
f severe mental illnessf severe mental illness,

nia, bipolar disorder, 
SA 16)SA 16).



SES
Social Inclusion throuSocial Inclusion throu

for Adults with
Department of Work and Pensions 
Mental Health MattersMental Health Matters 
Remploy 
Richmond Fellowship Training and 
Employment
Shaw Trust
South West London & St George's Mental 
Health NHS Trust 

SAMI 
ugh Employment Supportugh Employment Support 
h Mental Ill health

Jenny Secker, Professor of Mental Health, South 
Essex Partnership NHS TrustEssex Partnership NHS Trust
Bob Grove, Director of the Employment Programm
the Sainsbury Centre for Mental Health. 
Mike Floyd, Professor of Disability and Rehabilitat
Studies, City University, London
Jan Slade, Research Associate, University of Durh
Melanie Boyce, Research Officer, Anglia Ruskin 
University 
Robyn Johnson, Research Officer, City University
LondonLondon
Justine Schneider, University of Nottingham and 
Nottinghamshire Healthcare Trust.



E l f l t

250

300

Employers of employment supp

150

200

250

0

50

100

0

t t ffport staff



40%

Placements for 

20%
25%
30%
35%

0%
5%

10%
15%

0%

clients of EOs

Generic EOs
S OSpecialist EOs



What we knowWhat we know
mployability is not directly relate

severity nor diagnosisseverity nor diagnosis

ervice users are more likely to ge
if they:if they: 
have worked before; 
have positive attitudes towards 
actively participate in an occupaactively participate in an occupa
intervention 
are placed quickly in a job of the
choice; 
receive preparation for the job a
ongoing support; and 
are not worse off as a result of w

ed to 

et jobs 

work & 
ationalational 

eir 

and 

working. 



Best practice in emplop p
support

mployment services are more effec
closely integrated with mental h
teams. 

he Individual Placement & Suppo
has unparalleled evidence in its f
may not suit everyone at all timesay o su e e yo e a a es

We wanted to explore how typical s
performed in non-experimental sp p
but one met IPS standards to som

oyment y

ctive when 
health 

ort model 
favour but it 
s.s

services 
ettings. All g
me degree. 



SESAMI
Social InclusionSocial Inclusion 

Employment Suppo
with Mental Ill

•Undertaken across England i
•Focussed on people with sev
•Interviewed 182 clients of six
employment support – at diffep y pp
•Followed up 155 one year lat
•In-depth interviews with 22 in
•Sample not designed to com

I 
throughthrough 
rt for Adults 
 health

in 2005-2006
vere mental health issues
x agencies providing 
erent stages of engagementg g g
ter 
n work throughout study 
pare agencies



Key findings

Few agencies knew who had aFew agencies knew who had a 
severe mental health issue: ¾ 
did not pass our screening. 

There was a bias towards men 
(58%)

A wide range of jobs 

P l i t dPeople in open, supported 
employment had higher self-
esteem and hope/optimism 
scores.  



Key findings:Key findings:

People valued advice and 
counselling and ongoingcounselling, and ongoing 
support.

Job retention not justJob retention, not just 
placement,  should be a goal of 
employment support. 

The role of Occupational Health 
can be ambiguous.

Disclosing a mental health issue 
remains problematic.



Key findings: 

Service users valued

Emotional support

Practical assistancePractical assistance

Individualised approach

Links to employers and 
the NHS



Key findings:

82% f th ki t•82% of those working at 
baseline remained in work 
•25% of the unemployed at 
baseline obtained work
•Gaining work was associated 
with higher self-esteem andwith higher self esteem and 
financial satisfaction
•Visiting a Jobcentre prior to 
baseline was the best predictorbaseline was the best predictor 
of getting work
•Clients preferred specialist 

iagencies 



Key findings for people entering
work:work: 

•Increase in earnings was not 
offset by a reduction in benefits 
claimed

•Consumption of mental health 
services decreasedservices decreased

•Use of supported employment 
did not decline



Figure 1: Costs 
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Take homeTake-home
People with long term severe mePeople with long term severe me
health problems do succeed in a
kinds of jobs.

M b fit f tMany benefit from expert suppo
and advice from a range of 
providers. 

Long-term provision of specialis
support is likely to be a good 
investment.investment. 

Realising ambitions draws 
organisational and policy implica
f thi d th hfrom this and other research 
evidence. 
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