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People with psychiatric disabilities represent a significant per­
centage of the individuals served by rehabilitation programs. Re­
search has shown that most individuals with psychiatric disabili­
ties are interested in employment but vocational providers may 
lack the knowledge, skills, and abilities to assist this population 
(Henry & Lucca, 2004; Medar et al., 2017), and this paper may pro­
vide valuable considerations to Vocational Rehabilitation Coun­
selors to increase positive outcomes such as securing and main­
taining employment. According to Substance Abuse and Mental 
Health Service Administration (SAMSHA, 2012) unemployment 
of people with psychiatric disabilities is around 60-90%, work has 
always been an integrating force, although many people with psy­
chiatric disabilities are unemployed. This article will provide in­
formation which will contribute to a better understanding of psy­
chiatric disabilities and the employment and career counseling 
strategies that have proven successful. 
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People with psychiatric disabilities represent a percentage of the individuals served by rehabilitation 
programs (Sevak & Kan, 2016). Research showed that most individuals with psychiatric disabilities 
want to work and have skills and abilities to offer, but many vocational providers feel deficient in the 
knowledge and skills to effectively serve this population (Henry & Lucca, 2004; Medar et al., 2017). 
Work has always been an integrating force, although many people with psychiatric disabilities are 
unemployed. Individuals with psychiatric disabilities have many challenges and barriers to employ­
ment and as a result have higher rate of unemployment around 80% compared to those without dis­
abilities (U.S. Bureau of Labor Statistics, 2015; Hickox & Hall, 2018) which would conclude that un­
employment of people with psychiatric disabilities is around 60-90% in the United States (SAMSHA, 
2012). The unemployment rate has been consistent over the 20 years where Crowther and colleagues 
(2001) and Lehman (1995) reported 70-85%. It is estimated that approximately two-thirds of people 
with psychiatric disabilities want to work (Sherman et al., 2017; McQuilken et al., 2003), and those 
individuals who do work earn less than workers without mental illness (Frank & Koss, 2005; 
Levinson et al., 2010). This article will provide several points which will contribute to a better under­
standing of psychiatric disabilities and the employment and career counseling strategies that have 
proven successful. 
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Impact of Stigma on Employment 

Stigma continues to serve as a major barrier to employment for individuals with psychiatric disabili­
ties as employers display more negative attitudes towards hiring people with intellectual disabilities 
and mental illness than for physical and sensory (Sprong et al., 2019; Kocman & Wehner, 2018; New­
ton & Ormerod, 2005; Ozawa et al., 2016; Ren et al, 2008; Scheid, 2005). Furthermore, Ozawa et al. 
(2016) found that employers' prejudice and fear toward psychiatric disabilities were strong predictors 
of hiring practice discrimination. The process of how stigma can lead to unfair hiring practices can be 
conceptualized as consisting of three levels, including stereotype (negative belief about an individual 
or group), prejudice (agreement with the belief and/or negative emotional reaction), and discrimina­
tion (behavior response to prejudice; Corrigan, 2002). The negative impression toward individuals 
with disabilities has led to examples of discrimination within many different contexts. 
An example of disability discrimination was documented in September 2012, when the EEOC filed a 
lawsuit (EEOC v. United Airlines, 1:10-CV-01699, U.S. Dist. Court, No. Dist. of lliinois; EEOC v. 
United Airlines, No. 11-177 4. 7th Cir.) against United Airlines, alleging a violation of "reasonable ac­
commodations" under the Americans with Disabilities Act (ADA, Rehabilitation Act, 29 CFR Part 
1630). United Airlines required workers with disabilities to compE~te for vacant positions for which 
they were qualified and needed to continue working. However, it was founded that the company's 
practice frequently prevented employees with disabilities from continuing their employment with the 
company by not reassigning them to vacant positions. 
Smart and Smart (2006) asserted that the general public views disability through a medical model 
lens and disability is a concern of medical practitioners because of the perception that it is a disorder, 
dysfunction, or deformity that is located within an individual. For example, Larson (1986) stated that 
this social stigma tends to isolate a person with a disability to a much greater degree than the disabil­
ity itself. Saliency, value, and context are the proposed three conditions that influence fundamental 
negative bias. If a trait or characteristic is noticeable and it is regarded as negative, and if its context 
is vague or sparse, then negative values are assigned and will be a major factor in guiding one's per­
ception, thinking, and feeling to fit its negative character (Yuker, 1988, p. 5). Other research at­
tempted to explain workplace discrimination based on causal attributions was sought in a sample of 
126 people with psychiatric disabilities receiving supported employment (Lanctot et al., 2013). In a 
follow up phone interview nine months later, participants provided reasons to explain job loss. These 
reasons were categorized as voluntary or involuntary, locus of control (external vs. internal), and con­
trollability (internal vs. external). If a participant reported directly to his or her own characteristics 
then it was classified as internal locus of control, and likewise, if a participant related job loss as a re­
sult to environmental characteristics, then it was external. Moreover, if a person reported having 
some reason over his or her job loss, then this was considered as internal controllability, lastly, exter­
nal controllability was used when a participant reported having no control over loss of his or her job. 
Results indicated that individuals who gave external responses to locus of contTol were more likely to 
have significant levels of psychiatric symptoms. Interestingly, they also found that participants who 
had a primary education level (e.g., high school education) were five times more likely to make exter­
nal attributions than those with a post-secondary education. They also found that the majority of par­
ticipants reported having no control over job loss. One explanation of why participants reported no 
control over job loss is that employers perceived these individuals as being unfit or minimally quali­
fied for employment, as founded in earlier research conducted by Drehmer and Bordieri (1985). When 
psychological-related disabilities are more salient, stigma can increase because the individuals are 
viewed as being more dangerous. 

Psycho-Social Benefits of Work and Career 

Despite stigma impacting the hiring of individuals with p8ychiatric disabilities, it is well documented 
in rehabilitation-related literature of the benefit of work on the psychological well-being of people 
with and without disabilities (Sprong et al., 2019; Sprong et al., 2020). Research has demonstrated 
that employment can provide a normalizing environment since individuals with psychiatric disabili-
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ties are often stigmatized (Elraz, 2018; Scheid, 2005). Work also provides structure and a sense of 
community (Tartaglia, 2006) as well as helps maintain a positive identity and self-worth (Dutton et 
al., 2010; Wrzeniewski et al., 2013). Work provides the resources to do the activities we enjoy and to 
make a contribution to the community. Work provides friendship (Twenge, 2010), a sense of stability 
(Guichard, 2009; Reich, 2010) an intellectual challenge (George, 2011), and it provides an under­
standing of the world and other people (Van Zyl et al., 2011). Ultimately, work helps fight negative 
symptoms toward individuals with psychiatric disabilities experience by promoting a higher sense of 
self-esteem and quality of life (Picco et al., 2016; Van Dongen, 1996). 
Although it has been shown that stigma negatively impacts the hiring of people with psychiatric dis­
abilities, it is well documented in rehabilitation-related literature the benefit of work and employ­
ment on the psychological well-being of people with and without disabilities (Sprong et al., 2019; 
Sprong et al., 2020). There are many psychological benefits that come from meaningful employment 
for individuals with disabilities. It is through employment that individuals with psychiatric disabili­
ties are provided a 'normalizing environment' which is extremely beneficial since they are often stig­
matized within their own communities (Elraz, 2018; Scheid, 2005). This 'normalizing environment' 
often comes from a process referred to as organization socialization. For individuals with disabilities, 
it is crucial for them to be included in this process through which individuals in the organization go 
from outsiders to contributing and accepted members within the workplace (Parker & Patterson, 
2012). Successful organization socialization plays a critical role in the perceived benefits of 
employment and success by an individual with psychiatric disabilities. 
Work additionally create a normalized environment by providing individuals with psychiatric dis­
abilities the ability to gain :financial stability through potential increased income, in addition to low­
ering stress as a result of unemployment (Bond et al., 2008). In congruence with lowered stress and 
increased financial stability, employment can provide structure and a sense of community to individ­
uals with psychiatric disabilities (Tartaglia, 2006) as well as helps maintain a positive identity and 
self-worth that is often difficult to obtain for individuals who are not employed (Dutton et al., 2010; 
Wrzeniewski et al., 2013). 

Social benefits that arise from employment prove to be equally meaningful and beneficial to individu­
als with psychiatric disabilities. Work provides individuals with the resources needed to do the activi­
ties they enjoy in addition employment allows them to make a perceived positive contribution to their 
community. This perceived positive contribution to their community is often missing when individu­
als are unable to maintain employment due to societies norms and expectations in regards success­
fully operating within society. Oftentimes individuals with psychiatric disabilities struggle to obtain 
and maintain meaningful relationships within their lives due to social stigma around psychiatric dis­
abilities. Work provides individuals with friendship (Twenge, 2010) and an understanding of the 
world and other people (Van Zyl et al., 2011). Individuals who successfully maintain employment of­
ten report an increase in satisfaction with their social relationships (Bond et al., 2008), which may be 
the result of work often providing individuals with the environment to establish and maintain social 
connections and friendships with peers. 
Employment often creates a sense of stability in terms of financial and social relationships (Guichard, 
2009; Reich, 2010). By successfully maintaining employment individuals with psychiatric disabilities 
are provided a routine in which they can rely on and benefit from, which many claims helps increase 
the likelihood of successful illness management (Bond et al., 2008). Additionally, work creates intel­
lectual challenge (George, 2011) this, in congruence with previously discussed benefits ultimately 
helps fight negative symptoms individuals with psychiatric disabilities experience by promoting a 
higher sense of self-esteem and increased quality of life (Picco et al., 2016; Van Dongen, 1996). 

Impact of Counselor Biases on Vocational Functioning 

There is limited research examining biases of rehabilitation professionals and how their biases may 
create service-delivery issues. Additionally, there are limited protocols in the research to assist in ef­
fectively evaluating and placing persons with psychiatric disabilities into the workforce. There have 
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been few studies (e.g., Sprong et al., 2015; Sprong et al., 2017; Sprong et al., 2020) examining how bi­
ases impact the services that rehabilitation professionals provide, but none of these studies explored 
psychiatric disabilities specifically in their case studies. It is important to understand the research 
around how counselor biases have impacted vocational functioning for clients with disabilities as 
many of these biases may be seen with clients with psychiatric disorders. 
As aforementioned, work provides an area in which persons with disabilities can become productive 
members of society, establish social networks, interpersonal relationships and ultimately a higher 
quality of life (Simplican et al., 2015). According to Remley and Herlihy (2007), "prejudicial attitudes 
and biases are deeply ingrained in western society and counselors, as members of that society have 
internalized these biases. Thus, counselors can practice discrimination without being aware that they 
are doing so" (p. 51). Strohmer and colleagues (2015) identified biases that ai-e likely to occur when 
working with clients with disabilities. First, it can lead to less-than-optimal choices for the clients and 
possibility even harmful decisions (Strohmer et aL, 2015). As rehabilitation counselors it is important 
to practice the six principles of ethical behavior (1) autonomy, (2) beneficence, (3), fidelity, (4) justice, 
(5) nonmaleficence, and (6) veracity in order to facilitate independence for individuals with disabili­
ties and provide appropriate vocational counseling (Commission of Rehabilitation Counselor 
Certification [CRCCJ, 2017). 

Secondly, rehabilitation counselors focus around the client's limitations which can result in unfortu­
nate outcomes (Strohmer et al, 2015). Traditional, psychiatric diagnosis is more concerned with defi­
ciencies than strengths and abilities (Wood et al., 2014). It is the responsibility of the vocational coun­
selor to identify and build on the client's strengths and abilities instead of their limitations (Chou et 
al., 2013; Eggerth, 2008). Research shows that there is strong evidence to support that there is no re­
lationship between diagnosis and future vocational functioning (Anthony et al., 2002) and individuals 
with mental health disorders such as schizophrenia or bipolar disorder are capable of obtaining 
competitive integrated employment (Knaeps et al., 2016). 
When vocational counselors focus on the limitations of the disability this can be described as voca­
tional overshadowing and diagnostic overshadowing. Vocational overshadowing focuses on the under 
emphasis of a vocational problem with when a client has a coexisting personal problem. Examples of 
vocational overshadowing can occur during the assessment, diagnoses, and treatment process of vo­
cational evaluation (Spengler et al., 1990). On the other hand, diagnostic overshadowing is the under 
emphasis of a mental disorder (Reiss et al., 1982; Spengler & Strohmer, 1994). Examples of diagnostic 
overshadowing include the severity of the psychiatric condition, the degree of the cognitive impair­
ment, and years' experience of the cognitive complexity (Jones et al., 2008; Jopp & Keys, 2001). This 
research on vocational and diagnostic overshadowing in still controversial and should be noted that 
discriminatory attitudes and biases cannot be completely described by these two theories (Jones et 
al., 2008). 

Overemphasizing a psychiatric diagnosis can obscure the vocational counselor's perceptions in evalu­
ating the client's potential and chances for career success as well as provide the counselor with a 
shared language and a common structural basis for working with the mental health system and the 
client's support network (Anthony et al., 2002). Given the limited research related to the impact of 
counselor biases towards psychiatric disabilities and service delivery issues, a humanistic approach 
may best assist a rehabilitation professional when performing job development and job placement 
services fo1· a claimant. 

Framework for Working with Clients with Psychiatric Disabilities 
There are several considerations that a rehabilitation prnfessional should contemplate when working 
with persons with psychiatric disabilities in order to provide an objective opinion about the employ­
ability and/or when providing job placement services (Nuechterlein et al., 2008). Biases towards indi­
viduals with psychiatric disabilities can (1) impact the therapeutic relationship between a counselor 
and the evaluee(McCabe, 2012), (2) impact the employability of the claimant (Sprong et al., 2015), 
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and (3) impact the starting wage if the individual is hired (Bordieri & Drehmer, 1986). Stigma is an 
underlying factor that influences society's attitudes towards disabilities, and these can be increased 
when psychiatric disabilities are more salient (noticeable). Stigma has historically been defined as a 
mark of disgrace associated with a particular quality of a person (Crocker et al.,1998). 

Models of Disability 

There are many proposed models that have been used and studied with a variety of disabilities. These 
models include but not limited to the biomedical model, functional model, sociopolitical model, medi­
cal model, and the rehabilitation model. No single model can reflect all individuals with disabilities, 
but it is important to note and discuss the models that have a significant impact on psychiatric dis­
abilities and employment (Smith, 2009). The socio-political model of employment views disability as 
not as physical or mental impairment but as a social construction that emphasizes take out around 
environmental factors, cultural attitudes, and social behaviors (Scotch, 2000). In this model, there are 
assumptions about how other persons with psychiatries disabilities and their ability to perform ev­
eryday tasks or what they can do with and without assistance. Some consequences of the socio-politi­
cal model of disability and employment are looking at the complex view of the individual's impair­
ment and nature of the employer's environment. Employers need to follow ADA provisions of ability 
to perform job functions of a job with or without reasonable accommodations (ADA, 42 U.S.C. 
§12111(8); 1994). 

Psychiatric vocational rehabilitation (PVR) is a model in vocational context that focuses on 
Choose-Get-Keep (CGK; Anthony et al., 2002; Anthony et al., 1984; Rogers et al., 2006). The CGKap­
proach has been tested in various residential, vocational, and educational studies (Brown et al., 1991; 
Rogers et al., 1991; Shem et al., 2000; Unger et al., 1991). The PVR model using the CGK approach fo­
cuses on outlining how VR counselors plan and intervene to help individuals with psychiatric disabili­
ties develop the skills to be successful and satisfied in their employment environment (Anthony, 
1979; Anthony et al., 1990; Anthony et al., 2002). Results of this model indicated that there were in­
creased hours worked, income earned, vocational status, and community tenured (Rogers et al., 
1995). The two most notable models within vocational rehabilitation which are the medical model and 
the rehabilitation model. 
The medical model has often been used to identify functional limitations and has dominated the men­
tal health systemfor several decades (Fisher, 1994). The medical or clinical model address psychiatric 
disabilities in regards to work and independent living (Coni:gan & McCraken, 2005). This is helpful 
when looking at areas which need to be acknowledged, supported or strengthened but it can also be 
limiting. The medical model of disability is based on the assumption that disability is caused by dis­
ease or trauma and the solution is treatment of the disability. Disability is seen as a divergence from 
normality, intervention by health professionals who are considered the experts is viewed as essential 
(Smeltzer, 2007). The medical model of mental illness has been known to contribute to the negative 
self-perceptions of individuals with psychiatric disabilities (Weiner & Weiner, 1996). 

Corrigan and McCraken (2005) reviewed the place first then train model as an alternative to the med­
ical model for individuals with psychiatric disabilities in employment. The traditional or original 
model was based on the medical or clinical approach where individuals were trained first and then 
placed in employment. The train-place approach focuses on concerns that if a person with a mental ill­
ness is placed in employment too quickly it can create demands and stressors that the person was not 
prepared for. Using a traditional model (e.g. medical model) focuses on an individual's "deficits" that 
hinders that inclusive process of going to and fitting in at work and independent living situations. 
However, place-train program for individuals with psychiatric disabilities were able to triple employ­
ment (Drake et al., 1996; Lehman et al., 2002; Meisler et al., 2000). Participants that were in the 
place-train program earned a higher income and longer employment rate than those that were not in 
the place-train program (Bond etal., 1997). It is important to understand the medical model and both 
the social and rehabilitation mode1s to conceptualize disabilities. 
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The social model is reported to have been created as a reaction to the medical model of disability 
(Falvo, 2014; Paley, 2002). Within this model, societal and environmental barriers are classified as 
the main contributors to disability, instead of viewing the individual's disability or condition as some­
thing that needs to be cured in oi·der to successfully function in society. The social model is a direct re­
sult of the civil rights and human rights movements in the United States, which ultimately provided 
the necessary support for the development of many social policies and legislative actions that support 
individuals with disabilities. The social model ultimately aims to make the necessary changes in the 
individual's environment and society to provide an equal experience, instead of focusing on trying to 
change or cure the individual with a disability (Falvo, 2014). The American's with Disabilities Act 
(ADA) further supported the social model through ensuring that American's with disabilities have ac­
cess to reasonable accommodations allowing them to function in their environments and avoid dis­
crimination based on disability. The social model primarily focuses on society's inability to take an in­
dividual's disability or limitations into consideration and in turn create appropriate accommodations. 
However, there are some negatives when only using the social model when discussing disability. 
Anastasiou and Kauffman (2013) discuss that by viewing individuals as only a social construct and 
not looking at the full social and biological perspectives of the individual. 
The Rehabilitation Model in contrast emphasizes a person's strengths, abilities to improve and make 
progress. The rehabilitation model includes the medical model but also the belief that with effort on 
the part of the person with the disability changes and improvement will take place. It considers an in­
dividual's efforts to participate, contribute and to make progress, it emphasizes a person's ability to 
grow and change (Breen & Forwell, 2020). The rehabilitation model is an effective model to consider 
and implement when working with clients with psychiatric disabilities. 

Barriers to Employment 

Barriers to employment go beyond stigma of mental illness (Kukla et al., 2016; Milfort et al., 2015; 
Noel et al., 2017). Additional barriers to employment for individuals with psychiatric disabilities has 
been evident among multiple studies include but not limited to: the persons physical illness 
(Braitman et al., 1995; Kukla et al., 2016; Milfort et al., 2015), substance use (Braitman et al., 1995; 
Kukla et al., 2016; Poremski et al., 2016), demographic factors such as socioeconomic status and race 
(Cook, 2006; Hanisch et al., 2017; Rosenheck et al., 2006), and individuals lack of motivation or en­
gagement (Braitman et al., 1995; Milfort et al., 2015; Noel et al., 2017; Poremski et al., 2016). Accord­
ing to Sevak and Khan (2018) individuals with mental illness are more likely to report barriers that 
are not health-related (e.g., lacking the appropriate skills needed for the job, frustrations of finding a 
job, or feeling dismissed through the job search process) compared to individuals with physical dis­
abilities. Even though individuals with mental illness are more likely to report barriers to employ­
ment, it is important for practitioners in the field to have a clear understanding of the barriers the cli­
ent faces in order to provide effective treatment. Practitioners can use a variety of scales to assist in 
this process. 

Identifying Barriers to Employment. There are several methods to assess barriers to employ­
ment, and the administration of standardized instruments might be useful in the identification of 
barriers. The Barriers to Employment Success Inventory (BESn 5th edition allows for individuals to 
identify barriers to getting and succeed on a job. This 30-minute scale created and revised by John 
Liptak (2018) allows both the individual and practitioner to have an understanding on five different 
categories: (1) personal and financial, (2) emotional and physical, (3) career decision-making and 
planning, (4) job-seeking knowledge, and (5) education and training. Once the 50 statements are com­
pleted, users can identify barriers and ways to overcome them. The results also allow individuals to 
develop a plan for successful employment that can be used in group or individual career counseling. 
Another instrument that examines barriers to employment is the Perceived Employment Barriers 
Scale (PEBS) as developed by Hong, Polan.in, and Key (2014). The PEBS is a 27-item self-report in­
strument that has been well examined in terms of psychometric properties (e.g., reliability, validity), 
and factor analysis of the items of the PEBS were broken into five factors, including physical and 
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mental health, labor market exclusion, child-care, human capital, and soft skills (Hong et al., 2014). 
Participants are presented with an item and must indicate their level of agreement with each state­
ment on a O -10 scale (0 = strongly disagree, 5 = neutral, 10 = strongly agree). 

Career Search Efficacy Scale (CSES). The CESES is designed to review the confidence a person 
has in performing a wide variety of career tasks. This scale was correlated with the Carner Decision 
Malting Self-Efficacy Scale (Taylor & Betz, 1983). The original 72 items that were slimmed down to a 
35 item scale measures job search efficacy, interviewing efficacy, networking efficacy, and personal 
exploration (e.g., career tasks involving examination of values, skills, and goals) efficacy. 

Barriers to Employment and Coping Efficacy Scale (BECES). The BECES was created in col­
laboration with barriers to employment collected by different authors (e.g., Bachrach, 1991; Bassett 
et al., 2001; Braitman et al., 1995; Corbiere et al., 2002, Hill et al., 1998; May & Vieceli, 1982; 
McCrohan et al., 1994; Rutman, 1994). This 35-item scale looks at possible barriers to work integra­
tion specifically researched for individuals with mental illness (Corbiere et al., 2004). The individual 
first completed a section that ask "in their current situation, could this item represent a barrier to em­
ployment?" If the individual indicates that there could be barriers then they are invited to evaluate to 
what extent they feel are able to overcome this barrier. The purpose of this scale is to identify 
potential barriers to integration into the workplace. 

Career Identity, Completing a Career Interest Inventory 
For a client participating in career exploration completing a career interest inventory is essential. An 
interest assessment helps identify careers which meet the client's interests (Rottinghaus et al., 2018). 
Interest assessments ask a series of questions and match likes and dislikes to careers, skills, abilities 
and strengths. The results are not set in stone but open for discussion between the client and the 
counselor. After the results of the career interest inventory are tabulated, a clarification of patterns 
and paths evolve. From the career interest inventory, we can identify an individual's vocational inter­
ests and use this information when conducting a labor market survey or search. This helps identify 
training and educational requirements as well as understanding functional limitations (Morgan & 
Bruin, 2019). For example, if an individual has anxiety disorder and is experiencing anxiety about 
working with the public a position working as a public information representative would not be a good 
match. Completing a career interest inventory over the long term contributes t-0 a client's confidence 
and career identity. 

Self-Directed Search. One commonly self-administered career interest assessment is the Self-Di­
rected Search (SDS) developed based on Holland's theory of the behavior of individuals in vocational 
environments (Watkins & Campbell, 2000). The main principles within this assessment assume that 
most people can be cat~gorized into one of six personality types and live within six kinds of environ­
ments. It is the interaction between the individual's personality and characteristics of the environ­
ment that will ultimately determine their behavior (Holland, 1992). During the SDS, the person tak­
ing the assessment will have their pe1"Sonality matched within the six listed personality types and 
accompanying occupations that fall within those same six personality categories. The benefits that 
come from using the SDS are the test is low cost and easily accessible for individuals. Those interested 
in taking the assessment can do so on their own in a short amount of time. In fact, today individuals 
with internet access have the option to take a free SDS online without assistance from a mental 
health provider. Some negative aspects that need to be considered when using the SDS, especially for 
individuals with psychiatric disabilities include the lack of professional interpretation. When using 
the SDS on their own individuals may be misled by the results and would receive increased benefit 
from participating in vocational assessment lead by a trained professional (Parker & Szymanski, 
2010). 

Strong Interest Inventory. Although it is known to be one of the oldest interest inventories created 
the Strong Interest Inventory is continuously used today in vocational assessments due to its multi­
ple revisions ensuring longevity of the assessment (Watkins & Campbell, 2000). This assessment and 
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many additional vocational assessments differ from the SDS in the sense that they are not created 
based on a theory. The current version of the assessment asks the test taker to measure their interest 
in areas including occupations, school subjects, work and leisure activities, and types of people. A 
computer then calculates the scores and provides a six-page summary for the test taker in areas in­
cluding general occupational themes, basic interests, and occupational scales (Watkins & Campbell, 
2000). Some benefits to using the Strong Interest Inventory include a look into unique qualities of 
each client, gained c.lient insight on their own interests and how they relate to the working world, and 
the ability to provide the client with an increased self-understanding (Watkins & Campbell, 2000). 
However, some negative aspects that must be considered when using the Strong Interest Inventory 
include difficulty with developing evidence of construct validity, and the great range of human char­
acteristics take out with combined with the many components of the work environment (Parker & 
Szymanski, 2010). It is important to keep in mind that the Strong Interest Inventory is not used to de­
finitively predict an individual's success in a particular career field, instead it is used to help test 
takers begin to think about occupations that would match their personal interests. 

Occupational Aptitude Survey and Interest Schedule. A third interest inventory that can be 
used to help explore career interest is the Occupational Aptitude Survey and Interest Schedule-Third 
Edition (OASIS-3). This test is comprised of two instruments, the Aptitude Survey and the Interest 
Survey, when used together combine to provide the test taker with their vocational aptitudes and in­
terests (Parker & Patterson, 2012). Some benefits to using the OASIS-3 are the set-up of the test al­
lows for groups of students or individuals to be tested at the same time since it is a paper and pencil 
test. Additionally, the test must be scored by a machine or in person, providing a possible scenario for 
the test taker to receive the scores face-to-face with the test administrator and opportunity to discuss 
the outcomes of the surveys. Negatives from the test include the amount of time required to take the 
test, in total the test requires approximately 1.5 hours to complete and may induce test taking anxiety 
due to its similru· set up to standardized testing and length of time to administer. 
Interpreting Assessments. Regardless of the test used, the interpretation and evaluation oftest re­
sults to the test taker is one of the most critical and often neglected aspects of career assessm~nt for 
individuals, especially for clients with a disability (Manyam & Brown, 2018). When interpreting a 
test to a client it is important for professionals to translate the results, examinations, questionnaires, 
and any additional information into a coherent report for their client, keeping in mind the ultimate 
goal is to provide a clear view on the client's rehabilitation (vocational) potential (Parker & Patterson, 
2012). When providing a client with a vocational assessment, it is important for the administrator to 
follow a few basic guidelines. The fu-st being to accurately prepru:e the client for the test administra­
tion prior to administering the test. The administrator should then review the test results and avail­
able information in order to prepare a plan to deliver the test interpretation to the client. Once deliv­
ering the interpretation the administrator should follow up on the client's reactions to their results, 
discuss the implications of results, and identify areas of strength for the client. illtimately, the 
administrator should never defend the test, and make sure to allow space for the client to react to 
their results (Parker & Patterson, 2012). 
Some additional resources and inventories available to mental health professionals to assist with de­
termining a client's readiness to make educational and vocational choices are the Career Decision 
Scale, Career Development Inventory, and the Career Maturity Inventory (Watkins & Campbell, 
2000). The Career Decision Scale is used to measure difficulties in making a career choice. Some of 
the benefits from using the Career Decision Scale are the tests ability to be used within multiple ca­
reer fields and differing individuals. Additionally, the test only requires a short amonnt of time to ad­
minister and can be done in group settings if necessary. The Career Development Inventory is used to 
measure the client's ability to adapt and master career development tasks. Scores from this measure­
ment can be used to help determine the client's ability to plan ahead when looking at employment and 
can be reassessed annually. One additional area in which the measurement can assess is the client's 
ability to explore and utilize resources for planning ahead, this can help professionals determine 
what resources and skills are needed to assist their clients. While the third measurement listed, Ca­
reer Maturity Inventory, is used to measure the client's dispositions for occupational decision mak-
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ing. One negative to using the Career Maturity Inventory is the measurements inability to provide 
scores and percentiles for individuals beyond the 12th grade (Watkins & Campbell, 2000). 

Increase Capacity and Provide Hope 

Utilizing the framework of Roger's congruence, unconditional positive regard and empathetic under­
standing as the basis of a successful career exploration it's important to have a good vocational plan 
with specific objectives. The plan can be refened back to when events cause the client to become side­
tracked. It's helpful to frame the career plan in terms oflong-term and short-term goals. Short-term 
goals can complement and add up to the career goal that appears presentably beyond reach. Individu­
als increase their capacity and build on success as they advance through the plan. When the counselor 
stays engaged with the client by taking action progress is made no effort is wasted and a c:ll'eer path 
will be the result. 
In addition, it is important for the counselor to recognize the clients' reasons for obtaining employ­
ment this may vary from individual to individual. Some may be working in order to survive, others 
may view work as a means of socializing and connecting with peers, and others may view work as a 
means of self-determination (Blustein et al., 2008; Parker & Patterson, 2012). Bluestein and col­
leagues (2008) states that the following objectives must be present when working with individuals 
with a disability and providing career counseling services. The counselor must foster empowerment, 
foster critical consciousness, promote the clients' skill building for a changing workforce, and demon­
strate volition and the role of advocacy (Parker & Patterson, 2012). Ultimately, it is critical that the 
counselor works with the client to set appropriate long- and short-term goals, in addition to providing 
the client with appropriate strategies and goal setting in congruence with their reasons for entering 
employment. VR counselors can utilize the Employment Hope Scale 
Employment Hope Scale (EHS). The Employment Hope Scale (EHS) was originally conceptual­
ized in the U.S. by analyzing job-training program participants and service providers (Hong, 2013). It 
was founded that employment hope consisted of six dimensions under two higher-order constructs: 
(1) psychological empowerment (agency component of hope that comprises self-worth, self-perceived 
capabilities, and future outlook) and (2) process of moving toward future goals (pathways component 
of hope that comprises self-motivation, utilization of skills and resources, and goal oriented). This 
14-item two factor structure scale was developed to measure empowerment-based self-sufficiency, 
and the original scale by Hong and colleagues (2012) was developed and validated. The primary goal 
was to measure an individual's process on how to reach one's employment and financial goals, which 
is achieved by overcoming perceived barriers by enhancing hope (Hong & Choy, 2013) and as a result, 
employment hope is critical to believing in "possible-self' (Oyserman et al., 2004) even against 
obstacles and career paths. 

Consideration for Vocational Rehabilitation Cases 

Early literature (e.g., Nadolsky, 1971) described the vocational evaluation process as intended to pre­
dict work behavior and vocational potential through the application of vocational rehabilitation tech­
niques and procedures. Several models were developed to assist in determining work behavior and 
vocational potential, such as the RAPEL model, which stands for rehabilitation plan, access to the la­
bor market, placeability, earning capacity, and labor force participation (Robinson, 2013). In deter­
mining a claimant's employability/placeability and earning capacity, a Vocational Rehabilitation 
Counselor needs to synthesize relevant case data and collateral information (Shahnasarian, 2001; 
2004; Robinson, 2013), including a vocational interview, vocational testing, and initiating labor mar­
ket and associated research to address questions and hypotheses derived from the previous steps 
(Shahnasarian, 2004). As stated in Robinson (2013), Shahnasarian (2004) described that the clinical 
interview and psychometric should focus on the following areas (p. 46): 

1. Background information 
2. Chronology of vocational activity near an event in dispute 
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3. Potential physical problems or psychological problems that may affect career development 
4. Activities of daily living 
5. Mental Health 
6. Education and specialized training 
7. Career development 
8. Administration of standardized tests 

As mentioned in the framework aforementioned, mental health should be considered dm'ing the Vo­
cational Evaluation process, and this would include obtaining information related to psychological 
functioning and psychological 1·eadiness for employment. Walker and Sizemore (2019) indicated that 
during a vocational assessment: 

effort test findings should be used to clarify the validity of other psychometric results adminis­
tered during the examination .... If an individual is inconsistent or deceptive in response to 
measure of effort, the evaluator may need to conclude that the examinee set forth less than com­
plete effort or inconsistent responses to other measures within the test battery ... the vocational 
assessment may have been invalidated or sabotaged (p. 52). 

Prior to assuming that a claimant has not made adequate effort in the testing that has been adminis­
tered, one should consider the impact oflow employment hope, issues with motivation due to psycho­
logical factors rather than first assuming motivations is due to secondary gains (although this some­
times happens). There are several sources of assessment information for a Vocational Rehabilitation 
Counselor to consider, including (1) observing the individual, (2) vocational interview, (3) review the 
person's current condition and history, (4) reviewing collateral data (information from family, friends, 
neighbors, schools, medical providers, social service programs, and treatment records. Another 
method of gathering relevant information is by administering vocational tests. A test is an objective 
and standardized measure of a sample of behavior and is used to predict how a person will behave in 
situations of interest (Anastasi & Urbina, 1997). Specifically, tests are used to obtain a diagnosis (es­
timate a person's current status -behavior) and prognosis (predict a person,s future status). Avoca­
tional evaluator's goal is how a person will behave in an employment setting. For example, does the 
evaluee have the knowledge, skills, and abilities to perform a specific type of occupation? The goal 
within performing vocational assessment is to (a) determine the barriers that preventing employabil­
ity and placeability, such as psychological 1·eadiness, mental health concerns, employment hope, work 
readiness, educational level, and (b) consider how these barriers can be removed (e.g., training pro­
gram may reduce the impact of the educational barrier). When evaluating a sample of behavior, the 
test items must prove its worth by demonstrating the relationship between behavior on the test and 
the behavior of interest, and this can be accomplished by examining the test's level of correspondence, 
including (Drummond & Jones, 2010): 

1. High correspondence: test items are part of the behavior of interest 
2. Moderate Correspondence: test items only partially reflect the behavior of interest 
3. Low Correspondence: test items do not appear to include the behavior of interest. 

In order to properly assess a person with a disability with vocational tests, the test needs some type of 
standardization, as having such a mechanism implies uniformity of procedures (rules) for adminis­
tration, scoring and interpretation, and makes it possible to compare scores of different people be­
cause they have been exposed to the same stimuli. Therefore, when selecting standardized assess­
ments, the Vocational Rehabilitation Counselor should evaluate the test manual (all credible 
tests/instruments should have one) and determine if the following eight categories are discussed 
(Drummond & Jones, 2010): 

1. Uniform test materials 
2. Time limits 
3. Exact oral instructions 
4. Preliminary demonstrations or items, examples of which are provided 
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5. How to handle questions that arise form participants 
6. Details of test environments 
7. Norms for comparing test performance 
8. Guidelines for test performance interpretation 

Vocational assessment may include: 
• Psychometric testing, such as instruments designed to assess aptitudes, work values, person-

ality, and learning styles, among others 

• Work samples (define) 

• Situational assessment (define) 

• Job tryouts, community-based assessment 

• Career exploration takes place throughout this process 

Accommodation & workplace modifications. Title I of the Americans with Disabilities Act 
(ADA) was passed in an attempt to lesser the degre,e of stigmatization (Kilbury et al., 1996) and re­
duce the likelihood of discrimination against people with disabilities with 1·espect to employment. 
Specifically, Title 1 of the ADA prohibits private employers, state and local governments, employ­
ment agencies, and labor unions from discriminating against qualified individuals with disabilities in 
the job application procedmes, hiring, firing, advancement, compensation, job training, and other 
terms, conditions, and privileges of employment (ADA, 1990). Despite the passage of the ADA almost 
10 years prior, research such as Kennedy and Olney (2001) reported that an estimated 748,000 per­
sons with disabilities were refused employment, 402,000 were refused a promotion, 245,000 were de­
nied a transfer, and 227,000 were refused access to training programs immediately following the pas­
sage of the ADA. In more recent research, Lanct6t et al., (2013) attempted to explain workplace 
discrimination based on causal attributions was sought in a sample of 126 people with psychiatric dis­
abilities receiving supported employment. 9-month follow-up phone interviews were conducted and 
data related to the reasons provided to explain job loss were categorized as voluntary or involuntary, 
locus of control (external vs. internal), and controllability (internal vs. exte1nal). If a participant re­
ported directly to his or her own characteristics then it was classified as internal locus of control, and 
likewise, if a participant related job loss as a result to environmental characteristics, then it was ex­
ternal. Moreover, if a person reported having some reason over his or her job loss, then this was con­
sidered as internal controllability, and external controllability was used when a participant reported 
having no control over loss of his or her job. Results indicated that individuals who gave external re­
sponses to locus of control were more likely to have severe levels of psychiatric symptoms. Interest­
ingly, they also found that participants who had a primary education level (e.g., high school educa­
tion) were five times more likely to make external attributions than those with a post-secondary 
education. They also found that majority of participants reported having no control over job loss. One 
explanation of why participants reported no control over job loss is that employers perceived these 
individuals as being unfit or minimally qualified for employment. 

Vocational Rehabilitation Counselors that are sometimes retained to provide job placement services 
(e.g., workers' compensation cases) may have to teach the employer in an attempt to reduce the 
stigma towards people with psychiatric disabilities. For examples, some questions the employer may 
have include (1) will hiring workers with disabilities increase workers' compensation insurance rates, 
(2) will absentee rates be higher for people with psychiatric disabilities, (3) will these types of employ­
ees likely have accidents on the job, ( 4) will they be able to meet production standards, (5) how much 
will it cost this company to accommodate the employee, and (6) will the applicant with the psychiatric 
disability cause harm to the other employees or customers served. In addition to addressing these po­
tential employer concerns, providing recommendations related to accommodations and workplace 
modifications may be valuable. An accommodation is any change or adjustment to a job, work envi­
ronment, or the way tasks are completed that would allow for a person with a disability to apply for 
the job, perform required job functions, or enjoy equal access to benefits available to people without 
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disabilities (U.S. Department of Labor, 2020b). Examples of accommodations to consider when 
working with people with psychiatric disabilities include the following (Department of Labor, 2020a): 

• Flexible Workplace - Telecommuting and/or working from home. 
• Scheduling - Part-time work hours, job sharing, adjustments in the start or end of work 

hours, compensation time and/or "make up" of missed time. 
• Leave - Sick leave for reasons related to mental health, flexible use of vacation time, ad­

ditional unpaid or administrative leave for treatment or recovery, leaves of absence 
and/or use of occasional leave (a few hours at a time) for therapy and other related ap­
pointments. 

• Breaks - Breaks according to individual needs rather than a fixed schedule, more fre­
quent breaks and/or greater flexibility in scheduling breaks, provision of backup cover­
age during breaks, and telephone breaks during work hours to call professionals and 
others needed for support. 

• Other Policies - Beverages and/or food permitted at workstations, if necessary, to miti-
gate the side effects of medications, on-site job coaches. 

As shown in Table 1, examples of workplace modifications related to the environment, use of equip­
ment/technology, and job duties are provided. 
Vocational Rehabilitation counselors providing job placement services may need to recommend and 
explain accommodations to the employer and provide strategies for implementing appropriate man­
agement/supervision (Department of Labor, 2020a): 

• Implementation of flexible and supportive supervision style; positive reinforcement and 
feedback; adjustments in level of supervision or structm·e, such as more frequent meet­
ings to help prioritize tasks; and open communication with supervisors regarding perfor­
mance and work expectations. 

• Additional forms of communication and/or written and visual tools, including communi­
cation of assignments and instructions in the employee's preferred learning style (writ­
ten, verbal, e-mail, demonstration); creation and implementation of written tools such as 
daily "to-do" lists, step-by-step checklists, written (in addition to verbal) instructions and 
typed minutes of meetings. 

• Regularly scheduled meetings (weekly or monthly) with employees to discuss workplace 
issues and productivity, including annual discussions as part of performance appraisals 
to assess abilities and discuss promotional opportunities. 

• Development of strategies to deal with problems before they arise. 
• Written work agreements that include any agreed upon accommodations, long-term and 

short-term goals, expectations of responsibilities and consequences of not meeting per­
formance standards. 

• Education of all employees about their right to accommodations. 
• Relevant training for all employees, including co-workers and supervisory staff. 

Job Placement Strategies 

Traditional models of job placement fall within four delivery systems: (1) general rehabilitation coun­
selor, specialized placement professionals, contracted service, and supported employment, however 
are not mutually exclusive (Gillbride & Stensrud, 1993). One of the foundational models that is com­
mon in private rehabilitation is the placement assistance model. This model has historically domi­
nated the state-federal system, where placement for clients is viewed at the end-state of the relation­
ship between the VR counselors and client relationships (Gandy et al., 1987; Vandergoot 1987a; 
Wright, 1980). Another traditional delivery system is the use of specialized professionals. This model 
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Table 1 
Examples of Workplace Modifications Related to the Environment, Use of Equipment/Technology, 
and Job Duties (U.S. Department of Labor, 2020a). 

Categories 

Environment 

Equipmenttrechnology 

Job Duties 

Examples 

• Reduction and/or removal of distractions in the work area. 
• Addition of room dividers, partitions or other soundproofing or visual 

barriers between workspaces to reduce noise or visual distractions. 
• Private offices or private space enclosures. 
• Office/work-space location away from noisy machinery. 
• Reduction of workplace noise that can be adjusted (such as telephone 

volume). 
• Increased natural lighting or full spectrum lighting. 

• Music (with headset) to block out distractions. 

• Tape recorders for recording/reviewing meetings and training ses­
sions. 

• "White noise" or environmental sound machines. 
• Handheld electronic organizers, software calendars and organizer 

programs. 
• Remote job coaching, laptop computers, personal digital assistants 

and office computer access via remote locations. 
• Software that minimizes computerized distractions such as pop-up 

screens. 

• Modification or removal of non-essential job duties or restructuring 
of the job to include only the essential job functions. 

• Division of large assignments into smaller tasks and goals. 
• Additional assistance and/or time for orientation activities, training 

and learning job tasks and new responsibilities. 
• Additional training or modified training materials. 

was developed and used widely in the mid 1970s (Melia, 1984) and provides a wide variety of services 
including job seeking skills, job club, employment development (V andergoot, 1987b). Contracted ser­
vices is the last traditional delivery system that has been used in rehabilitation services for clients 
with psychiatric disabilities. This approach was designed to move towards placement function closer 
to the employer. Projects with Industry (PWI) is one example of the contracted services model that 
used placement specialist and emphasizes the development of relationships between rehabilitation 
providers and employers (Baumann, 1986). 
One of the most seminal job placement strategies used within the VR setting is supported employ­
ment. Supported employment was developed in the 1970s and throughout the last three decades bas 
primarily been used to individuals with developmental disabilities to find employment (Wehman, 
2006) and later expanded to service other populations such as mental illness (Bond et al., 2012). Inre­
cent research and practice, the individual placement and support model (IPS) may be the best choice. 
The modeling of an interpersonal relationship and the support given, having an ally in placement, 
support and follow-up is essential to successful placement. Ideas of job placement strategies have 
changed over the last couple of decades. The individual placement and support model was developed 



206 Rubin et al. 

as a standardized method of assisting individuals with severe mental health problems find competi­
tive work (Bond et al., 2001) and is now considered to be evidence-based (Marshall et al., 2014). With 
the IPS model focusing on regular jobs in the completive labor market, there are eight evidence-based 
principles that ru·e incorporated within the IPS model (Sveinsdottir & Bond, 2017), including eligibil­
ity based on client choice, emphasis on competitive employment, doing a rapid job search, paying at­
tention to client preferences, systematic job development. Integration of mental health and 
employment services, individualized benefits counseling and individualized long-term support 
(Drake et al., 1996). 

Using the IPS model has had robust outcomes for different groups of people with significant psychiat­
ric disabilities (Campbell et al., 2011). Muser and colleges (2016) reviewed the current research 
around the IPS model for individuals with psychiatric disabilities. According to their findings seven 
out of 23 randomized controlled trials published indicated that IPS is effective at improving work out­
comes. For example, Muser et al. summarized a controlled trial that evaluated the effectiveness of 
IPS for people with serious mental illness and criminal justice system involvement (an increasingly 
prevalent complication in the U.S.) [Bond, Kim, Becker, Swanson, Drake ... Frounfelker, 2015]. By 
one year 31 % of IPS participants, versus just 7% of participants in an active comprui.son model, had 
achieved competitive employment. In another study, Bond et al. (2012) evaluated 15 randomized con­
trolled studies and found that overall competitive employment rate for IPS clients in US studies was 
significantly higher than in non-US studies (62% vs. 47%). Johnson-Kwocbka and colleagues (2017) 
conducted a mixed-method study with behavioral health agencies and state VR agencies and findings 
showed that most states do utilize the IPS model, due to the enforcement of the Supreme Cow-t's 
Olmstead decision has grown the support and interest of the IPS model but was not shown to impact 
the quality ofIPS services (Burnim, 2015; Johnson-Kwochka et al., 2017). 

Conclusion 
To review people with psychiatric disabilities experience high rates of unemployment. Research 
shows that most individuals with psychiatric disabilities want to work and have skills and abilities to 
offer, but many vocational providers feel deficient in the know ledge and skills to effectively serve this 
population. Work is an important activity it not only gives an individual with a psychiatric disability 
a sense of identity but also a sense of purpose. Psychiatric diagnosis does not predict employability, 
it's more important to focus on how an individual function in the work world than on specific limita­
tions or symptoms. The rehabilitation model considers an individual's efforts to participate, contrib­
ute and to make progress, emphasizing a person's ability to grow make progress and change. It in­
cludes the medical model but also the belief that with effort on the part of the person with the 
disability changes and improvement will take place. 

Carl Rogers (1902-1987) a humanistic psychologist wrote about congruence, unconditional positive 
regard and empathetic understanding. Roger's framework closely follows the rehabilitation model. 
Applying these concepts when working with people with psychiatric disabilities helps to build trust 
and rapport with a client from the very beginning and is an effective way for the counselor to work 
with the individual with a psychiatric disability. 

Outlining and clarifying the career development steps an individual can be expected to go through 
clarifies expectations. By defining the career development steps each individual is expected to follow 
a road map is created, this frames the career plan in terms of long-term and short-term goals. The 
plan can be referred back to when events cause the client to get sidetracked. 
Career Development is an exploratory mission not an all or nothing process. Framing the cai·eer de­
velopment process as a gradual process rather than as an all or nothing proposition helps overcome 
anxiety and fear of failure. The client may have been in a crisis management. mode in which most of 
their efforts went toward limiting symptoms. This gradual approach expands awareness beyond cri­
sis management to increased knowledge on which to base a cai·eer decision. It's essential to outline 
and clarify the career development steps an individual can be expected to go through. 
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By defining the career development steps each individual is expected to follow a road map is created. 
Completing a career interest inventory contributes to a client's confidence and career identity. A sig­
nificant part of the career development process is to empower the client and provide information and 
hope. Informational interviews, working on interview skills, completing a career interest inventory, 
designing a resume are all concrete activities that gives the client with psychiatric disabilities a sense 
of career identity, a clearer career objective and hope for the future. 
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