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ORIGINAL ARTICLE
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Mythily Subramaniama,b, Yunjue Zhanga, Shazana Shahwana, Janhavi Ajit Vaingankara, Pratika Satgharea,
Wen Lin Teha, Kumarasan Roystonna, Chong Min Janrius Goha, Yogeswary Maniamc, Zhuan Liang Tand,
Benjamin Tayd, Swapna Vermac and Siow Ann Chonga

aResearch Division, Institute of Mental Health, Singapore; bSaw Swee Hock School of Public Health, National University of Singapore,
Singapore; cDepartment of Early Psychosis Intervention, Institute of Mental Health, Singapore; dSector Strategy Group, National Council of
Social Service, Singapore

ABSTRACT
Purpose: The current study was undertaken to understand and describe the meaning of work as well as
the barriers and facilitators perceived by young people with mental health conditions for gaining and
maintaining employment.
Materials and Methods: Employing a purposive and maximum variation sampling, 30 young people
were recruited and interviewed. The respondents were Singapore residents with a mean age of 26.8 years
(SD ¼ 4.5, range 20–34 years); the majority were males (56.7%), of Chinese ethnicity (63.3%), and
employed (73.3%), at the time of the interview. Verbatim transcripts were analysed using inductive the-
matic analysis.
Results: Three global themes emerged from the analyses of the narratives, which included (i) the mean-
ing of employment, (ii) barriers to employment comprising individual, interpersonal and systemic difficul-
ties and challenges participants faced while seeking and sustaining employment and (iii) facilitators of
employment that consisted of individual and interpersonal factors that had helped the young persons to
gain and maintain employment.
Conclusions: Stigma and discrimination emerged as one of the most frequently mentioned employment
barriers. These barriers are not insurmountable and can be overcome both through legislation as well as
through the training and support of young people with mental health conditions.

� IMPLICATIONS FOR REHABILITATION
� Employment offers several benefits to people with mental health conditions, including improvement

in economic status, self-efficacy, and empowerment.
� Stigma is a significant barrier to employment for young people with mental health conditions;

remaining optimistic about career prospects and getting support from peers is vital to employ-
ment success.

� Disclosure of the mental health condition at the place of work is beneficial to the person’s own
recovery and helpful to others; however, young people must be empowered to choose when and
what they want to disclose and under what circumstances.

� Families help young people with mental health conditions in achieving their employment goals by
offering emotional and instrumental support, as well as motivating them to accomplish more.
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Introduction

Employment has been defined as “work you get paid for” [1].
Employment addresses the practical need for income, provides
access to resources, helps in achieving social contact and support,
and, gives an individual a sense of purpose and identity [2–4].
Employment offers similar benefits to people with mental health
conditions, wherein work is associated with improvement in the
economic position [5], self-efficacy [6], and empowerment [7].
Studies have also found that employment is associated with bet-
ter clinical outcomes among people with mental health condi-
tions. [8–10]. In an interventional study on patients with severe
mental illness, Burns et al. [8] found that those currently working

were associated with having better global functioning in terms of
symptoms and disability on the Global Assessment of Functioning
scale, as well as better subjective quality of life, as compared to
those not working. Given these advantages, work is routinely pro-
moted in both clinical and health policy settings for people with
mental health conditions [11].

However, rates of unemployment remain high among persons
with mental health conditions, with these rates often reflecting
the severity of the illness. Burnett-Zeigler et al. [12] used a longi-
tudinal design to examine the effects of psychiatric and substance
use disorders on employment outcomes across two waves of the
National Epidemiologic Survey on Alcohol-Related Conditions
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conducted three years apart. The study found that among those
employed at baseline, 12-month depression, bipolar disorder, and
drug dependence were associated with decreased odds of being
employed at follow-up. Lerner et al. [13], using baseline and 6-
month follow-up, found that at follow-up, persons with depres-
sion had more new unemployment. New unemployment was 14%
for persons in the dysthymia group, and 12% for persons in the
major depression group. In comparison, new unemployment was
2% for persons in the control group.

Among those with mental health conditions, the rates of
employment are even bleaker for those with schizophrenia, which
are universally less than 20% [14,15]. The “health selection” per-
spective suggests that differences in health lead to differences in
socioeconomic status. For those with mental health conditions,
the public stigma and employment inequalities pose a significant
barrier in their pursuit of employment [16,17]. People with mental
health conditions frequently report being turned down for a job
when they disclose their condition [18,19] or do not look for work
because they anticipate discrimination [20]. Owing to the stereo-
typical belief that those with mental health conditions are compe-
tent only for specific jobs, they are often underpaid or given
temporary jobs that are not commensurate with their skills and
education. These situations can lead to self-stigmatization and
erosion of self-confidence, discouraging further job-seeking [21].
Disclosure of a mental health condition in the work-place can also
lead to prejudice and discriminatory behaviors from supervisors
and co-workers, such as lack of trust and career advancement
opportunities, harassment, and social exclusion [22]. Mental health
conditions often impair cognitive functioning and thus limit
the ability of people with severe illnesses to learn and perform
effectively at work [23]. Medication side-effects like
drowsiness and restlessness can further compound the problem
[24]. Due to all these reasons and more, people with mental
health conditions often find themselves unemployed for pro-
longed periods.

Barriers and opportunities for seeking employment vary across
age. A recent report by the United Nations indicated that partici-
pation in the global labour force has been decreasing since the
1990s, mainly as a result of increased life expectancy, rising retire-
ment age, and expansion of workers in informal employment
(resulting in increased official unemployment) [25]. Employment
among young people (15–24 years) has declined sharply, falling
by 15 percentage points from 1993 to 2018 [26]. Factors for this
decline include extended education that delays workforce entry,
skills mismatch, lack of work experience, and an increasing reli-
ance on technology by organisations resulting in worker disloca-
tion [25]. Research further suggests that the effects of
unemployment in a person’s early working career is likely to have
a long-term “scar” in terms of a penalty on their later-life employ-
ment prospects and wages [27]. The current COVID-19 pandemic
has further compounded unemployment, especially among youth.
A global survey by the ILO found that over one in six young peo-
ple surveyed had stopped working since the onset of the COVID-
19 crisis. The report estimated that compared to the last quarter
in 2019, working hours had declined around 10.7%, in the second
quarter of 2020, which is equivalent to 305 million full-time
jobs [28].

Transitioning from education into employment and establishing
a career is thus challenging and an important milestone for a
young person. For those with mental health conditions, these chal-
lenges are even more imposing. The age of onset of mental health
conditions is usually early which results in significant disruption of
education and social development [29,30]. Students with mental

health conditions have extremely high school drop-out and
failure rates [31]. Many young people with mental health condi-
tions live with their families, and family members may often be
overcautious due to concerns about work-place stress and vulner-
ability to potential relapse, thus deterring the young person from
seeking employment [32]. Childhood and adolescent-onset
mental health conditions are often associated with a longer delay
in treatment as compared to early adult-onset conditions. This
treatment delay results in a more severe course of illness with
marked impairments in occupational and social functioning [33,34],
which further hinders the completion of education and attain-
ing employment.

Singapore has enjoyed a strong labour force participation rate
since 2015. The employment rate for residents aged 15 years and
above increased from 65.1% in 2018 to 65.3% in 2019. Data from
2019 revealed that among youth (15–24 years), employment rates
declined from 34.5% to 33.9% amidst greater caution in hiring
[35]. Data on unemployment among people with mental health
conditions in Singapore are similar to existing literature. The
Singapore Mental Health Study (SMHS) conducted in 2010 among
adult Singapore residents revealed that the rate of unemployment
among those with mental health conditions was 11.1%, which
was significantly higher than the 6.7% rate of unemployment
among those without them [36]. A study among patients with
first-episode psychosis in Singapore found that among those
aged 16 to 40 years, 44.5% were unemployed when they first
sought treatment with the programme [37]. However, there has
been little research in Singapore, exploring employment needs
and the challenges faced by young people diagnosed with mental
health conditions. The current study was undertaken to under-
stand and describe the meaning of work as well as the barriers
and facilitators perceived by young people with mental health
conditions for gaining and maintaining employment.

Materials and methods

Study design

This research was part of a larger mixed-methods study that
examined the employment needs of young people with mental
health conditions from a multi-stakeholder perspective. The study
comprised semi-structured interviews with young people with
mental health conditions, their caregivers who provided informal
support, as well as employment specialists, and other professio-
nals who provided formal support to help these young people
gain employment. Interviews were also conducted with employers
and co-workers of young people who may or may not have had
experience of working with someone with a mental health condi-
tion. In all, 130 interviews were completed and analysed. The
quantitative study consisted of a survey conducted online with
150 employers in Singapore to understand their attitudes towards
hiring young people with mental health conditions.

Sampling and participants

The study employed a purposive and maximum variation sam-
pling [38] to select study participants who varied by age, gender,
ethnicity, employment status, and duration of illness. All partici-
pants had to meet the following inclusion criteria: (i) aged
between 18 and 35 years [39], (ii) Singapore residents, (ii) diag-
nosed with a mental disorder (according to the Diagnostic and
Statistical Manual for Mental Disorders Fourth Edition (DSM-IV)
citeria) [40] except substance abuse, (iii) being a mental health
service user, (iv) either employed or unemployed, and (v) able to
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provide informed consent. The study was conducted at
the Institute of Mental Health, Singapore, which is a tertiary hos-
pital providing care to people with mental health conditions.
Clinicians and case managers involved in the study informed their
patients of the research study and procedures. If patients were
interested in participating, their relevant personal details were
shared with the research team for establishing contact.

In all, 30 participants were recruited. The mean age of the par-
ticipants was 26.8 years (SD ¼ 4.5). The majority of the partici-
pants were male (56.7%), of Chinese ethnicity (63.3%), had a
Polytechnic diploma or a university degree (56.7%), were single/
never married (90%), employed (73.3%), with a mean duration of
employment of 1.6 (SD ¼ 1.8) years (employment duration ranged
from 3weeks to 6 years). The majority were holding an entry-level
job (60%) and less than half of them were earning an average
income of above SGD 1000 per month (40%). Table 1 provides
details on the participants’ background.

Interview procedures

Face-to-face in-depth interviews were conducted with the partici-
pants at a mutually agreed upon venue and time. The participants
preferred to be interviewed at the Institute of Mental Health

during their visit to the hospital for their scheduled medical
appointment. The interviews were conducted by trained qualita-
tive interviewers who provided an overview of the study’s pur-
pose and obtained written consent from each participant.
Participants also completed brief demographic data forms. Each
interview lasted between 1 and 1.5 h. Interviews were conducted
using an interview guide (see Table 2); non-assumptive probes
and follow-up questions were used to encourage participants to
elaborate and provide examples from their own experiences.
Interviews were conducted in English and transcribed verbatim.
English is one of the four official languages in Singapore, and it is
the main language of instruction in local schools. The majority of
young Singaporeans are thus well-versed in English. Interviews for
data-gathering continued until data saturation was reached at the
26th interview. Four more interviews that had been scheduled
were completed to ensure that data saturation had been
achieved, and no new themes emerged. Participants received an
inconvenience fee of SGD 60 after completing the interview.

Ethics approval

Ethical approval for the study was obtained from the National
Healthcare Group Domain Specific Review Board. Written
informed consent was taken from all participants prior to the
interview, which included consent to audio-record the interviews.

Coding and data analysis

Audio recordings of the interviews were transcribed and imported
into NVivo 11 software for purposes of coding and analysis. The
study used thematic analysis [41]. The authors involved in the
coding (MS, SS, ZY, and PS) read and re-read the initial five tran-
scripts in order to identify potential themes. This process of
“repeated reading” [41], resulted in data immersion and ensured
the researcher’s closeness with the data. The themes were then
forwarded to the lead author. The second level of analysis
involved these authors reviewing the basic themes and finalizing
them based on the frequency and similarity of responses. These
themes were then used to develop a codebook that had been
mutually agreed on by all the coders. The codes were written as
suggested by Boyatzis [42], and each code was described by the
following: label, definition, inclusions and exclusions, and exam-
ples of typical and atypical codes from the raw data. Coding of
the same transcript among all the coders commenced immedi-
ately after the first draft of the codebook had been finalized for
the purpose of achieving optimum inter-rater reliability. This pro-
cess was reviewed and repeated (with another transcript) until
Kappa scores were above 0.70.

Once optimum inter-rater reliability was achieved, coding of all
transcripts was done by the specified coders. Further coding also
took place at this stage to ensure no themes had been missed in
the earlier stages. If new themes emerged, they were highlighted
and included by all the coders. After coding all the transcripts,
the coders met again to discuss and decide how to retain the
diversity of the basic themes, while producing overarching
themes. Basic themes were combined based on their interrelation
and co-occurrence in the interviews to produce organizational
and global themes of relevance to the employment of people
with lived experiences of mental health conditions. This was
achieved by eliminating redundancies, discarding minor/irrelevant
themes, and merging closely related major themes.

Table 1. Socio-demographics of young persons with mental health conditions.

Socio-demographic variables Mean SD

Age 26.8 4.5
Duration of illness 3.5 3.7
Duration of employment 1.6 1.8

n Prevalence

Gender
Female 13 43.3%
Male 17 56.7%

Ethnicity
Chinese 19 63.3%
Indian 6 20%
Malay 5 16.7%

Education
University Degree 8 26.7%
Polytechnic Diploma 9 30%
GCE A level 1 3.3%
Secondary 6 20%
National ITE Certificate 4 13.3%
Primary 1 3.3%
Others 1 3.3%

Marital status
Single/never married 27 90%
Divorced/separated 3 10%

Diagnosis�
Affective disorder 16 53.3%
Schizophrenia and other psychosis 14 46.7%

Job level
Entry 18 60%
Senior 4 13.3%

Employment
Employed 22 73.3%
Unemployed# 8 26.7%

Salary (monthly)
Above SGD1000 12 40%
Below SGD1000 10 33.3%
Not drawing a salary 8 26.7%

�Affective disorder: anxiety, depression, bipolar disorder, dysthymia;
Schizophrenia and other psychosis: schizophrenia, schizoaffective disorder,
psychosis, delusional disorder.
#Unemployed category includes full time students (n ¼2).
GCE A level: Singapore-Cambridge General Certificate of Education Advanced Level;
National ITE Certificate: Vocational training certificate by Institute of Technical
Education; Polytechnic diploma: Diploma in technical courses; SGD: Singapore dollar.
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Table 2. Interview guide for young persons with mental health conditions.

General history � Can you tell me a bit about yourself so we can get to know each other?
� Can you tell me a bit about your educational background? Some people with mental health conditions have trouble

while they are in school or university. How has your mental health condition impacted on your education?
Employment history � What does the term employment mean to you?

� Please tell me a bit about your experiences with employment (draw timeline to facilitate recollection and keep track of
events as the participant describes them).

� What are your thoughts regarding finding a job?
� What do you think are some of the advantages and disadvantages of working?
� What kind of a job would you like to do?
� How do you think your condition affects your ability to work?
� Can you tell me about your work goals and expectations? What does your family think about your goals?

For those employed � Did anyone help you in applying for the job?
� What was your experience in applying for the job? Were you asked to disclose your mental health condition during

the application process?
� What has it been like to work at that company? Has your mental health condition influenced the way you work?
� Have you experienced work-place discrimination because of your mental health condition or because of anything else?
� What is your relationship like with your co-workers? With your supervisor?
� Do your co-workers or supervisor know about your mental health problems? If yes, how do you feel about it?

For those unemployed � Can you share with me your past work experiences?
If the person has worked before � Can you tell me more about the jobs you have done? What did you do? Did you face any challenges in doing the job?

� Have you been looking for a job since then?
� What has it been like looking for work? Some people experience barriers to employment because of their

mental health condition. Has your mental health condition influenced your job search? Can you tell me how?
For all � Have you ever lost a job? Can you tell me about it? [if they do not mention mental health condition as a factor

contributing to job loss, prompt] Some people experience difficulty keeping a job because of their mental health
condition, do you think your mental health condition had a role to play? How?

Service history � Can you tell me about the types of support you have had in your search for work? Can you tell about your
experiences of using such support? Are you aware of any support services that could help you find work? What does
your psychiatrist/physician think of your employment goals?

� What do you think is important for your success in [finding or keeping] employment?

Figure 1. Thematic representation of meaning, barriers and facilitators of employment for young people with mental health conditions.
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Results

Three global themes were identified from the data. The basic,
intermediate and global themes are illustrated in the thematic
map as shown in Figure 1. The verbatims have been minimally
edited for readability. The details of the participants have been
provided in brackets as Subject ID/Age (in years)/Gender (Male or
Female)/Employment status (Employed/Unemployed/Student).

Meaning of employment

This global theme refers to how participants defined employment
and include the advantages and disadvantages of employment
perceived by them based on either their own or others’ experi-
ence. Participants described employment as a “job,” “work,”
“contract,” and “paid position.”

Advantages of employment
Almost all participants (28 of the 30) described the importance
and benefits of work, which ranged from financial benefits ena-
bling them to meet their day-to-day expenses, to “work” provid-
ing them with a purpose in life. One of the main advantages
mentioned by participants was the association of employment
with wages or the ability to earn money. They talked about the
need for money to meet their basic requirements such as food
and shelter and also as a means of achieving economic stability,
which gave them the ability to support themselves and their fam-
ily. Participants also pointed out several benefits of work to their
mental well-being. This included references to the positive impact
of interactions with colleagues and the distraction provided by
work that made them focus on getting the job done and allowed
them to forget their symptoms or problems. They also saw work
as a way of stimulating their intellect, thus keeping them mentally
alert and healthy. Some of the participants felt that employment
contributed to one’s sense of self-worth and gave them a sense
of purpose and meaning in life. They felt that being employed
gave them a sense of identity and normalcy in that they were no
longer ill and capable of doing what “others” of their age or back-
ground were doing. Participants also talked about how their jobs
meant something more than just drawing a salary. They talked
about having a sense of accomplishment and achievement
through their work. Other participants, on the other hand, saw
employment as a way of getting to know people. Participants
talked about how they had met and made friends with people at
their place of work and felt that being employed widened their
social circle. Interestingly, some saw employment as a way of con-
tributing to society. They felt that they were productive members
of the community rather than being dependent on others for
their welfare. Two participants said that paying income tax gave
them a sense of achievement, that is, that they were now contri-
buting to various social initiatives and projects.

It means having a stable income, then, you’re self-reliant, able to
support yourself, then you may also be able to support your family
financially. (YP12/21/F/Unemp)

Sometimes you tend to think negatively at home, but if you go out and
work, you will not think negatively, and you meet nice people, you will
feel happy. (YP16/27/M/Unemp)

A new sense of identity as in like you feel normalized. (YP09/26/F/Emp)

You have a sense of purpose, so you kind of know that you are doing
something with your life. Erm … sense of fulfilment because you
know, you, go to work, and you have achieved something, you know
delivered some kind of service or product to someone and there is

some satisfaction that comes from that I guess. That is important
because you need to feel your life has some purpose. (YP18/33/F/Emp)

I think if it’s a fun job and very friendly I mean as in you can meet a lot
of new people, talk to them ya. (YP07/21/F/Unemp)

… … and be more involved in the social development of the country,
economic development of the country. (YP10/31/M/Emp)

Disadvantages of employment
Most of the participants (25 of the 30) mentioned disadvantages
of employment that included the physical and emotional
demands of the job. Participants mentioned feeling tired or
drained because of their job. The long work hours led to a lack of
time for themselves and was seen as a hindrance to the pursuit
of their own interests and hobbies. Some of the participants also
talked about work-related stress, which was contributed to by the
nature of their work, work culture and colleagues. A few partici-
pants felt overqualified for the job, as they had taken on a lower
level position due to their mental health problems that subse-
quently led to intellectual boredom. A few participants also identi-
fied the lack of flexibility and freedom to do what they wanted
and having to adhere to the job requirements and routine.
However, disadvantages, while perceived as annoying and frus-
trating, were not stated as outweighing the advantages by any of
the participants.

In Singapore it’s difficult to balance between work commitments and
various other commitments. So time-wise, it’s pretty stretched and uh
it’s sometimes difficult to juggle between all these different kinds of
commitments that we have and employment is such a big thing so it
can deter us from uh looking at other things that are more important
but we have less time for those things. (YP26/25/F/Emp)

Because it’s like you know once you start working you will literally have
no life yes… You go (laughter) it’s true I mean Monday to Friday you
will be working if you’re lucky you’re working on Monday to Friday 8 to
5 that kind of shift but you understand if you work from 8 a.m. to 5
p.m … you technically can’t do anything else. (YP04/25/M/Student)

Barriers to employment

This global theme refers to some of the difficulties and challenges
participants faced while seeking and sustaining employment. It
was classified broadly into the organising themes of individual,
interpersonal and systemic factors. Details of the basic themes
categorized under each organising theme that posed a challenge
to participants in their effort to find or continue work are
included in Figure 1. The key intermediate themes are elabo-
rated below.

Individual barriers
Individual barriers were endorsed by most of the participants (27
of the 30). They primarily included references to the impact of the
participant’s mental health condition on their working potential
and self-stigmatising beliefs held by them. Participants talked
about their symptoms, and the side-effects of psychiatric medica-
tions that made them sleepy, edgy, or restless on the job, imped-
ing their ability to work for long hours. Some of them felt that
their mental health condition or medication impaired their ability
to focus and pay attention at times. Almost all participants held
self-stigmatising views about their prospects of gaining or main-
taining employment. The belief that employers would prefer not
to employ people with mental health conditions was almost uni-
versal among the participants. Many participants attributed this to
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the tough job market and demand for high productivity in
Singapore. They felt that employers would hesitate to employ
someone who they saw as “at-risk” of falling ill and not contribu-
ting to the job, as this would impact the profitability of
the company.

…because the medicine makes people sleepy or restless, So I… For
the past few years I’ve been fighting to not sleep in my work-place,
cause it was every time you need to eat the medicine in the night so I
have…uh… My body still can’t take it. the restlessness or the
sleepiness. (YP05/22/M/Emp)

… … and it’s like, even before you start the job you’re already … you
know, killing yourself by you telling the employers you already have a
negative side of you. I mean why would an employer want to hire you
when you already have… I rather hire someone with neutral rather
than minus 1 score. (YP25/31/M/Emp)

Interpersonal barriers
Interpersonal barriers relate to interpersonal interactions at the
work-place either with co-workers or with supervisors (described
by 10 out of 30 participants). Participants reported feeling left out
or isolated at their places of work. They felt that co-workers
tended to have limited interactions with them or, at times,
avoided them altogether. While for some, these experiences fol-
lowed the disclosure of their mental health condition, other par-
ticipants felt they were not included in pre-existing cliques or
groups from the very onset, that is, when they joined the work-
place. A frequent issue brought up by participants was that their
supervisors misunderstood them as they did not have a good
understanding of mental health conditions, which added further
stress to participants’ working life. Many participants described
their supervisors as having unrealistic expectations of them, being
unforgiving of their errors, and blaming these errors on their
mental health condition rather than attributing it to inexperience.

… … I guess word went around that I have this thing and yeah I think
ever since then I went back right, I did notice that uh, some people just
didn’t talk to me anymore. (YP22/30/F/Emp)

… … Even then they seem a bit apprehensive they were like are you
sure you are ok? Did you take your medication? Are you seeing a
doctor? (YP17/21/M/Unemp)

Systemic barriers
These comprised societal or structural barriers that restricted or
limited access to resources or opportunities in employment.
These barriers included policies, organizational practices, and soci-
etal attitudes towards persons with mental health conditions that
hinder young persons with mental health conditions from gaining
and sustaining employment. The need for disclosure of mental
health conditions in job applications was a point of much frustra-
tion for almost all participants (29 of 30). The majority of partici-
pants (20 of the 30) reported that by disclosing their mental
health condition, any chance they had of gaining entry into the
workforce was immediately eliminated. While there were instances
when young persons with mental health conditions were short-
listed for job interviews despite disclosing their mental illness,
employer biases placed further hurdles to their employability. One
participant described a potential employer who was so fixated on
his disclosure that the whole interview was dominated by ques-
tions about his ’mental illness’ with no discussion of his abilities
and capacity to do the job. Subsequently, he stated, he was not
offered the job.

… … I say I got depression they say ok I will contact you again… …
(YP02/32/M/Unemp)

… … firstly when I came into the room they will ask me that question,
the illness part. They will ask me like what is this illness? So I’ll answer
them fully, everything. So they will ask me like how did you get this
illness? Then I explain to them then after that the rest of the interview
is only about the illness only… (YP05/22/M/Emp)

Some participants (10 out of 30) stated that even after gaining
employment, discriminatory work-place practices made it chal-
lenging for them to continue working. The respondents felt that
the employers who hired them perceived the hiring as an act of
charity and subsequently discriminated against them based solely
on their mental health conditions. Examples of such practices
included a lower pay scale being offered to people with mental
health conditions (versus what was the norm for that job grade),
differential treatment and opportunities, and lack of job security.
Respondents complained that employers often assumed what
they were capable of or what they needed without discussing or
exploring their preferences. A few participants described employ-
ers who underestimated their ability to contribute or were cau-
tious in giving them responsibility or jobs that were perceived as
stressful. They felt employers often limited their jobs to simple
tasks. Thus, they were not given opportunities that other col-
leagues without mental health conditions were given. The partici-
pants felt that doing such low-key jobs would lead to a complete
lack of or slow career advancement. For young persons with
higher qualifications and greater career aspirations, such practices
left them feeling dissatisfied, unappreciated, bored, frustrated,
and disempowered. Many participants also lamented the profit-
oriented culture of some organisations. They described such
organisations as having strict productivity margins and that they
struggled to keep up with the high pressure. They worried about
their job security as they recognised that the quality and quantity
of their work were affected when they were unwell. They also
described environments that were rigid, unempathetic, and
unaccommodating of their condition and employers who seemed
unwilling to work out a viable solution with them.

… … I was only allowed for the lower pay rate instead of the market
normal rate. (YP03/23/F/Emp)

I feel like it was like an empty hope like that. Because like maybe they
think oh because we are accepting those with mental illness then the
job cannot be too difficult. I don’t know I found it like while they are
trying to make things easier for us, I feel it’s like in a negative kind of
way. (YP12/21/F/Unemp)

… … some organisations are like, you’re always late, you’re affecting
my productivity, no, I don’t want you. (YP26/25/F/Emp)

Facilitators of employment

This global theme comprised individual and interpersonal factors
that helped young persons with mental health conditions to seek
and sustain employment.

Individual facilitators
These represent the plans and actions undertaken by young per-
sons in order to navigate the maze of challenges both in gaining
and maintaining employment. Different themes relating to indi-
vidual facilitators emerged, which were based on the stage of the
young person’s employment journey, from seeking employment
to sustaining employment. The majority of the participants (20 of
the 30 participants) were looking for jobs at the time of the inter-
view. This included both participants who were unemployed as
well as those working part-time or in contractual positions at the
time of the interview. All participants (30) mentioned employing
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multiple strategies while looking for a job. These included lever-
aging on multiple approaches or avenues for job application.
Participants mentioned getting good results from their job search
through online job portals or university job portals (those who
were fresh university graduates). They also stated that simultan-
eous multiple online job applications were an effective way to
increase the chances of getting a job. Other participants searched
for employment opportunities through newspaper advertisements
and walk-in interviews. Some participants tried to find work by
looking through job fair advertisements on various community
platforms or by registering at the government-run job
centres. Furthermore, being involved with various organizations
such as voluntary welfare organisations (VWOs) provided some
participants with voluntary work, which they felt was a positive
experience that would prepare them for future competi-
tive employment.

On the other hand, some participants adopted a very organ-
ized approach for job hunting that involved attending workshops
that strengthened their skills in writing a professional resume, cre-
ating portfolios, improving software skills, and preparing for inter-
views to enhance their job prospects. Some of the participants
stated that they searched for and shortlisted specific jobs that
enabled them to work part-time or for flexible hours. They pre-
ferred jobs with hourly pay and those that involved easy and less
demanding tasks, as these would help them to hold on to their
jobs as they continued to experience symptoms of their mental
health condition and medication side effects. These arrangements
eased their worry about having to cope with starting full-time
work directly from a state of complete unemployment and their
concerns about not being able to commit to a job on a long-term
basis due to their mental health challenges.

I saw a function where they upgraded it (the employment related
website) so that you know you can just tick on certain positions and
then just multi-send at once that kind so what I did I did so hey I
didn’t know how I hit, who I shoot to. I hit all those … so just try …
then see how… (YP04/25/M/Student)

I referred to the newspaper or the web… XX website. I found all these
jobs from the XX website or newspaper. And then I contacted the
person immediately using my handphone and I enquired about the job
and ask them whether I can … start the job. (YP10/31/M/Student)

… … same time because I feel that in my case I need to polish up my
resume … I actually started compiling my resume since after… after
my army… … . (YP04/25/M/Student)

I also enjoy driving. And really the flexibility is VERY important for me.
The ability to just switch off and go home is very important. Because
some days I get bad days, I just try to end earlier and I don’t have to
answer to somebody which helps. I don’t- I’m not responsible in that
sense. (YP28/30/M/Emp)

Study participants who were employed specified four main
strategies they applied to sustain their current job (18 of the 22
employed). They mentioned drawing upon internal coping resour-
ces for successful job maintenance such as positive thinking,
anger management, and acceptance of one’s condition as a part
of one’s own identity. These participants described adopting a
“survivor” attitude wherein they refused to allow their struggles
with their mental health condition to overwhelm them. They were
determined to manage the symptoms of the illness as much as
possible by seeking professional help whenever needed, adhering
to the prescribed medications, and self-managing the symptoms
by modifying their behaviors and believed that they were like any
other young person seeking employment. Most of the employed
participants endorsed good work-place relationships with co-

workers, a supportive work environment, and positive work expe-
riences as playing a significant role in having longer job tenures.
Participants stated that they made a determined effort to cultivate
amicable relationships at their work-place. Some of the partici-
pants believed that practicing good work ethics such as prioritiz-
ing work and demonstrating goal-oriented actions were of utmost
importance in sustaining employment. They believed this would
leave a good impression on both colleagues and supervisors, who
would reciprocate by working well with them.

Some of the young persons with mental health conditions were
aware of the limitations imposed by their condition on their work
capabilities. This awareness had led them to lower their job-related
expectations and to make career compromises (12 of the 30 partic-
ipants). Participants reported seeking jobs or opting for less skillful,
entry-level positions with salaries not matching their qualifications.
A few even refused promotions and career advancements as they
were worried that it would lead to an increase in job-related stress
and a lack of job flexibility. They thus chose to remain in a job for
which they were over-qualified rather than taking on a job which
was commensurate with their qualifications or their ability in an
attempt to sustain employment.

I think everybody has their drawbacks, mine is I have a mental
condition but I feel that you shouldn’t uh, shouldn’t let it be an excuse
not to … lead a normal life just, just try to be independent. (YP29/31/
M/Emp)

… … focus on what you do, focus on your responsibilities. Er… Never
give up, in whatever you do. Always follow the rules and regulations of
the company … Have a strong bond with your colleagues. That’s
important. (YP05/22/M/Emp)

… … attendance. I also come for work to show the boss that I always
come like say work impression… work hard… prioritize like … first
thing first … your work comes first then other thing can be like err…
prioritize work. (YP14/24/F/Emp)

I understand that I have to take my medicine every night … So just to
keep it in track. I just take my medicine I’ll be fine. So far I keep to
myself that I can’t have that feeling of anger. Once I have the feeling of
anger it will trigger. Whenever I have anger I just relax one corner,
don’t talk about it, go smoke or what, just relax, don’t think about it,
that’s how I control myself. (YP21/34/M/Emp)

… … in fact they want to groom me to become a senior, which I
really didn’t want I rather be a trainee. (YP13/23/F/Emp)

Interpersonal support
Young persons with mental health conditions acknowledged that
they received support from people in their social network for
both gaining and sustaining employment (16 of 30 participants).
While participants commonly utilized formal methods to search
for employment, referrals from family, friends, and case managers
were also frequently mentioned. Usually, friends and family (infor-
mal support) were the first people to provide participants with
referrals. The majority of participants were attending rehabilitation
programmes in a tertiary psychiatric institution, and they some-
times received their employment referrals from their peers.
Participants also mentioned receiving emotional support and
motivation from family members in their journey to gain employ-
ment. The support was usually expressed in the form of concern
when participants failed to get a job or lost a job. Family mem-
bers also motivated them by highlighting the financial benefits of
employment to encourage them to continue looking for jobs or
to apply for better jobs.
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Some of the employed participants (8 of 22 participants)
described getting support from their co-workers and supervisors,
which proved helpful in improving their work experience and per-
formance. For example, one participant mentioned how she was
encouraged and guided at the work-place by her reporting offi-
cer. At the same time, another had a supervisor who showed
empathy and provided support after learning about her mental
health condition. Those who were working in a mental health set-
ting talked about feeling safe and supported by fellow staff and
colleagues. Another participant said that he felt at ease when his
supervisor focused mainly on the work rather than the possible
impact of his mental health condition on his work, creating a
sense of job security for the participant.

Aside from my family, I know one of my cousins introduced me to a
couple of people who might have job openings. (YP18/33/F/Emp)

I emailed them because I have a Peer Support Specialist who actually
gave me the contact to email. (YP13/23F/Emp)

For myself, now I got some motivation from my parents and my
brother ah. Actually, not from my brother, my parents … They keep on
pushing me… not push, but keep advising me to keep searching for a
job even though I have some mishaps going for interviews everything.
But with the help of my parents, they motivate me to search for more
positions and jobs all that. (YP05/22/M/Emp)

I guess they’re quite the quiet type but they’ll ask whether I’ve gotten
the job so I guess that’s their concern-that’s their way of showing their
concern. Like constantly checking up how’s like my progress at work,
whether I’ve gotten the position or not. (YP08/22/M/Emp)

The boss is very encouraging. And then there are three persons that
actually I know that actually really take care of me and show me how
to do coding, the barcode, and which is the ticketing, and how to do
shelving and facing, and how to arrange things neatly in the manner.
(YP13/23/F/Emp)

Until yeah my manager kind of talked to me a couple of times, he
knew what I was going through, he doesn’t know about the problems
but he knows I had depression everything this year. He was kind of, he
said he’s been through what I’ve been, he says he knows what it’s like.
So, he’s kind of supportive. (YP25/31/M/Emp)

Discussion

The interviews with young persons with mental health conditions
not only helped to identify barriers and facilitators of employment
but also emphasised the importance of employment as perceived
by the participants, and elucidated the strategies they used to
gain and maintain employment. Young persons with mental
health conditions echoed the importance of work for the mental
health and well-being of individuals. The benefits of work were
clearly articulated by the participants, who stated that it is a sig-
nificant component of their life and provided them with eco-
nomic security, personal and social identity, connectedness, and
an opportunity to make a meaningful contribution to the commu-
nity. Similar findings have been identified in several studies as
evinced by a systematic review of qualitative research exploring
the experience of returning to work for people with mental illness
[43]. Thus, our study contributes to the evidence base that young
people with mental health conditions in Singapore perceive mul-
tiple benefits of work. Many of the advantages articulated by
young people, such as gaining self-worth and a sense of purpose
through employment, are closely associated with the concept of
recovery for young people [44], which further strengthens the
need to focus on the employment needs of this population.

Nevertheless, and similar to other studies, participants also
mentioned several disadvantages of work such as stress, tiredness,
and lack of time to pursue other interests [45,46]. Many of these
disadvantages mentioned by participants were general disadvan-
tages of full-time employment and not specific to someone with
a mental health condition. However, the fact that most of the par-
ticipants were actively job-seeking gives credibility to their
expressed interest in employment and perceiving it as beneficial,
despite the stated disadvantages.

Similar to findings from research elsewhere, significant barriers
to gaining and sustaining employment were highlighted by these
young persons with mental health conditions [43]. The most fre-
quently referenced and salient barrier to employment in this
study was the stigma towards mental health conditions. Decades
after Goffman’s work on stigma and mental illness [47], it is
apparent that stigma still has a powerful impact in the area of
employment of people living with mental health conditions.
Structural stigma was defined by Hatzenbuehler and Link [48] as
“societal-level conditions, cultural norms, and institutional policies
that constrain the opportunities, resources, and well-being of the
stigmatized.” Hatzenbuehler [49] further argues that structural
stigma generates and perpetuates individual-level stigma proc-
esses, such as concealment and self-stigma.

Participants in our study similarly expressed their apprehen-
sion, dislike, and reluctance for the need to declare their mental
health condition to potential employers. Many felt that it would
result in them not even being given an opportunity for an inter-
view. This often acted as a deterrent for them to declare their
mental health condition, which in itself can lead to anticipatory
stressors and fears that they often face should they disclose their
condition [50]. This study also found that participants tended to
self-stigmatise themselves, resulting from social stereotypes where
salience was given to their psychiatric diagnosis over all other
personal qualities and characteristics. In turn, this resulted in
some of them believing that employers would prefer not to
employ people with mental health conditions, as well as in them
lowering their work-expectations.

Participants also described the effects of the illness and the
side-effects of medications as barriers to employment. Other stud-
ies have similarly described the impact of the illness, like difficul-
ties with social interaction, mood disturbance, cognitive decline,
and side-effects of medications as a barrier to employ-
ment [24,51,52].

While young people with mental health conditions acknowl-
edged the existence of barriers related to stigma and medication
side-effects, they were mostly self-sufficient in looking for and
identifying suitable jobs. They used strategies similar to those
used by young people in general, in looking for jobs, such as
using job portals, newspaper advertisements, going for walk-in
interviews, and using personal contacts [53]. They also attended
workshops to learn and improve their employability skills. Van
Niekerk similarly reported that the personal decision to work and
the determination to overcome social barriers both enhance
employment opportunities in people with mental health condi-
tions [51,54].

Young people with mental health conditions in our study also
described employing various strategies to ensure that they stayed
gainfully employed. These included taking their medications regu-
larly, coping actively with setbacks, and maintaining exemplary
work ethics. They also talked about the role played by their fami-
lies, which facilitated their job-seeking. A study from Kenya simi-
larly identified supportive family and friends as the highest
facilitator of employment among people with mental health
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conditions [24]. Wolfe and Hall [55] identified role modelling, car-
eer planning, help in job searches, and supporting job decisions
as some important ways in which families can support people
with intellectual disabilities with employment. Our results empha-
sise the need for both psychoeducation and family therapy that
can help caregivers provide employment support in a non-judg-
mental and non-authoritative manner.

While participants employed strategies drawing upon their
strengths and resources to gain and sustain employment, their
narratives suggest that employment remains a challenging area.
Poor employment outcomes have been reported across multiple
countries for people with mental health conditions [56,57]. The
Organisation for Economic Co-operation and Development (OECD)
[57] has proposed certain key policy principles to tackle
unemployment among people with mental health conditions,
some of which are applicable to overcome the barriers articulated
in our study. These include a focus on early diagnosis and treat-
ment to improve outcomes, that is, reduce symptoms, improve
functioning and prevent long term sequelae of mental health
conditions which in turn improves employability. Incorporation of
techniques like motivational interviewing [58] and augmenting
rehabilitation with cognitive remediation therapy [59] could fur-
ther help improve vocational outcomes for young people with
mental health conditions. Evidence-based practices like the
Individual Placement and Support (IPS) scheme should be
adapted locally and evaluated for effectiveness [60]. IPS compris-
ing rapid commencement of career planning, job research, job
searching, and job placement with time-unlimited on-going post-
placement support may be particularly relevant for young people
with mental health conditions.

Tackling stigma is another critical effort that has been empha-
sized by the OECD guidelines. Based on their own experiences,
participants in our study were aware that employers lacked
awareness and understanding and were not comfortable manag-
ing people with mental health conditions in the work-place. The
education of employers and co-workers is a much-needed inter-
vention that can overcome the fear of the unknown and improve
their attitudes towards young persons with mental health condi-
tions [61]. Work-place seminars would be useful in improving
knowledge and understanding of mental health conditions.
Collaborating with healthcare providers to deal with possible cri-
ses that an employee may experience could ensure that co-work-
ers and employers feel comfortable and supported when working
with people with mental health conditions. Anti-stigma cam-
paigns, which create awareness and acceptance of people with
mental health conditions in the work-place, could be yet another
way to improve work-place inclusivity [62].

Protective legislation is another way to ensure that people
with mental health conditions get fair access to employment. In
Singapore, the need for job applicants to declare their mental
health condition was declared to be discriminatory only in 2020
and has since been removed from institutional practices [63]. This
is a significant step towards facilitating the employment of people
with mental health conditions across all sectors. However, reports
of work-place discrimination are common despite protective legis-
lations being in place. Participants of a cross-national study
(across 30 countries) who had an episode of depression were
asked about their anticipated and experienced discrimination;
about 14% of them reported being mistreated when finding a
job, and 23% reported unfair treatment at their work-place [64].
Similar findings were reported by 5924 mental health service
users in England, where 25.6% of them said that they had experi-
enced discrimination in at least one work-related domain [65].

Thus, legislation alone is not sufficient to address stigma. To
ensure lasting change, a coordinated and sustained effort to
improve access to mental health services, and work-place cam-
paigns to address the negative attitudes of employers and co-
workers towards people with mental health conditions is
needed [66].

Limitations

Limitations of the current study include the fact that all the par-
ticipants were recruited from a tertiary psychiatric institution.
Therefore the findings may not apply to young people with men-
tal health conditions in general. While the participants did not
know any members of the research team, referrals from the clin-
ical team may have resulted in socially desirable replies and
under-reporting of treatment-related barriers. While every effort
was made to recruit participants across a range of conditions and
backgrounds, very few of the participants were in managerial or
equivalent positions. Thus the views of this group are under-rep-
resented. Lastly, we did not sample participants based on symp-
tom severity; the clinical team referred only participants who
were considered clinically stable and able to participate in an
hour-long discussion to the researchers. The researchers also
ensured that only participants who were cognitively capable of
understanding and consenting were recruited in the study. These
steps resulted in a fairly homogenous sample in terms of symp-
toms and functioning; however, we might have missed those with
more severe symptoms, who may perceive more barriers.

Conclusion

In conclusion, our study found that employment barriers for
young people with mental health conditions are diverse and
include individual, interpersonal and systemic factors. The most
frequently mentioned employment barriers in this study were
interpersonal and systemic in the form of stigma and discrimin-
ation towards people with mental health conditions. However, it
is important to recognize that these barriers are not insurmount-
able and can be reduced or overcome. Supporting young people
through vocational rehabilitation programmes, campaigns to
reduce work-place stigma, and judicious use of legislation can
help reduce the barriers to employment and result in significant
improvement in the social inclusion of young people with mental
health conditions.
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