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Employing people with mental health problems in mental 
health services:

The benefits for the mental health service
Employing people with mental health problems improves the quality of 

services offered by: 
• Including the expertise of ‘lived experience’ in staff teams alongside professional 

expertise important in promoting recovery
The expertise of lived experience is important in promoting recovery: people who have have 
successfully rebuild their lives with mental health conditions have expertise that is valuable 
in helping others who face similar challenges

• Offering images of possibility – what people with mental health problems can achieve
Challenges myths and stereotypes and counteracts despair and pessimism in both 
staff and service users, demonstrates that employment is a real possibility.

• Helping to break down the destructive ‘them’ and ‘us’ divide within services that 
devalues those who use them.

Many people with mental health problems have described the divide between ‘them’ who 
provide services and ‘us’ who use them as devaluing and demeaning – fosters a sense of 
inadequacy and hopelessness.



Employing people with mental health problems in mental 
health services:

The benefits for the individual with mental health problems

Employment within mental health services provides people with mental health 
problems with 

• Much needed employment 
– Prejudice and discrimination can make it difficult for people with mental health problems 

to get jobs.
– Mental health services are large employers so can offer employment opportunities.
– Employment is good for mental health and well-being and protects against relapse.

• A new sense of meaning purpose in life
• An opportunity to use experience to help others

Finding meaning in your experience is important in recovery from mental health 
problems and the opportunity to use your experience to assist others facing similar 
challenges can help people find meaning in what has happened. 

“It’s worth is in altering the life of someone with mental illness … helping them to 
change direction from hopelessness to being worthwhile.”



But it is not always easy:
Hurdles encountered in SW London …

1. Opposition to the very idea of people with mental health 
conditions working in mental health services

2. Opposition to the idea of actively recruiting people with mental 
health conditions (but can support existing staff who develop 
difficulties)

3. ‘They’ can only work in non-clinical jobs
4. ‘They’ can only work in support jobs – not professional 

positions
5. ‘They’ can work as more junior professionals (if they already 

have qualifications)  – but nothing with management 
responsibilities

6. ‘They’ cannot train to become professionals if they’ve already 
got a mental health condition



Lessons learned:
What sort of support do people need 

Support needs to be separate from line management

Initial assumption: People will need most support at the start of 
their employment and then this will decrease 

BUT
• Large variation between people
• Fluctuating conditions require fluctuating support – easy to re-

access support when problems arise
• Particular ‘danger points’

– Period between being offered a job and starting work
– Occupational health assessment
– After a few months in work
– Returning to work after sickness absence



Lessons learned – support needed
Managing mental health problems at work

• Developing a plan for managing mental health problems at work – a 
‘Work Health and Well-being’ (or WRAP  - Wellness Recovery Action 
Plan - for Work) can increase confidence of both individual and 
manager

• Responsibility for managing mental health at work is shared between 
individual and their manager: 
– plans should outline what the person will do and what the manager will do to 

help
– best if negotiated between individual and manager BEFORE problems arise
– regularly reviewed and updated in the light of experience

• Useful for all employees, not just people with mental health problems 



1. A health and well-being ‘first aid kit’ 
– Everyone feels upset, discouraged, hopeless, angry, worried, stressed out at some time
– Sensible to work out things you can do to get back on an even keel – help yourself feel better
2. Personal work health and well-being maintenance plan
– Things we need to do each day to keep on an even keel at work
– Any adjustments or support needed
– Striking a balance between work and home life
– Working in teams: looking out for our colleagues
3. Triggers: things that happen that knock you off balance
– Things that make you feel feels upset, discouraged, hopeless, angry, worried, stressed out .
– What you can do to stop them getting to you too much
4. Plan for what to do when you are ‘having an off day’ – not feeling 100%
– Early warning signs that you are not feeling 100% (thoughts, feelings, behaviour)
– What you can do to get back on an even keel when you notice them
5. Plan for what to do when everything is getting too much for you ... when a crisis is 

looming
– Signs that a crisis is looming (thoughts, feelings, behaviour)
– What you can do to stop things escalating and get back on an even keel and stop it messing up your 

work (including taking time off sick)
6. Plan for returning to work after a period of sickness absence
– Keeping in touch while you are off
– Graded return: working from home, gradually building up hours or duties
– What to tell people at work



Lessons learned …support needed 

Initial assumption: To start off with people would need help in the 
workplace – a ‘job coach’ to work alongside them and help 

them to learn the job
BUT

• Help in the work place drew negative attention to the employee – made them 
look incompetent

– 39% of contacts were by telephone
– 44% meetings outside work

• People needed no more than the ordinary induction/training provided for all staff
• Working alongside someone to help them learn the job is only possible in junior, 

‘entry level’ positions
• A workplace colleague ‘buddy’ or ‘mentor’ – someone of the same grade who 

can show you the ropes – can be helpful



Lessons learned …support needed 
Initial assumption: People would often need help in coping with 

mental health problems/symptoms at work
BUT

Most common problems experienced:

– Help with resolving difficulties in relationships with managers and colleagues 
– Help with the demands of the job
– Help with difficulties outside work that may interfere with work performance
– Lack of confidence – need for general support and encouragement

… only 15% of contacts concerned with managing specific symptoms at work
(Perkins et al, 2001)



Lessons learned … support needed
…supporting managers

– The transition from relating to people with mental health conditions as 
‘patients’ to relating to them as ‘colleagues’ is hard

– Managers do not like asking for help – informal, unobtrusive assistance 
works best

– Guidelines on interviewing: not a psychiatric assessment but how might your 
experience contribute to your ability to do the job

… disclosure and confidentiality: to tell or not to 
tell?

– It is up to the individual when and who they tell about their mental health 
problems

– Disclosure is not an ‘all or nothing’ thing: Who? When? How? What?
– Pros and cons of disclosure
– Guidelines for managers on confidentiality



Lessons learned … implementing the user 
employment programme

• Strong support from the top of the organisation– CEO, Chair
• Strong, senior, persuasive leadership of the programme
• Involving all interested parties ... including Occupational Health, Human Resources, 

Trades Unions
• Selling the idea at all levels ...  allowing people to voice their concerns and addressing 

them
But real change in attitude did not occur until people were actually in post – working 

as colleagues and doing the job effectively 
• Need to ensure that we actually got people with mental health problems in post to show it is 

possible:
– identified pockets of enthusiasm and worked with enthusiastic managers to recruit people with mental 

health problems to vacancies in their area 
– personal experience of mental health problems =specified as  ‘essential’ 
– specifically advertised for people with personal experience of mental health problems

• Recruited several people at once ... the pressure of being the ‘token service user’ is too great
Publicity and support at a national level is helpful  in sustaining the initiative



A little publicity and acclaim goes a long way!
• Awarded first place in 1999 National Nursing Times/3M National Awards in 1999 
Cited as an example of good practice in a number of government publications, including 
• From Exclusion to Inclusion: Report of the Disability Rights Task Force on Civil Rights for Disabled 

People (UK Government Department for Employment,  1999) 
• Health Committee Report into Mental Health Services’ (UK Department of Health 2000)
“A key objective of the Government is to enable all disabled people, including those with mental health problems, to 

make the most of their abilities at work and in the wider society and, as the largest public sector employer in 
the country, the NHS should also be making a significant contribution to delivering this agenda.  The South 

West London and St. George’s Mental Health NHS Trust user employment project is an excellent example of 
such initiatives”.  

Secretary of State for Health, 2000 in UK Government response to the Health Committee Report into Mental Health Services
• Mental Health in London: A Strategy for Action (UK NHS Executive, 2000) 
• Looking Beyond the Labels: Widening the Employment Opportunities for Disabled People in the 

New NHS (UK government Department of Health, 2000) 
• Making it Work: Inspection of Welfare to Work for Disabled People (UK Social Services 

Inspectorate, 2001) 
• Employment Improves your Health (Department of Health, 2002) 
... and most recently in
• Open Your Mind  national campaign by NHS Employers in conjunction with UK Department of 

Health, the NHS Confederation and Trades Unions



‘Open Your Mind’: A national campaign by NHS 
Employers in the UK (Launched 2009)

“The Open Your Mind campaign has been developed to support [NHS] employers to create 
a better working environment for staff and improve employment rates for people with mild, 

moderate and severe mental health conditions.”
Produced lots of useful materials and advice to employers

www.nhsemployers.org/openyourmind



Objections raised to employing people with 
mental health problems in mental health services 

in South West London
• ‘What happens if they get ill at work?’
• ‘What about transference - will they really be objective?’
• ‘ They won’t be able to cope with the stress of the job.’
• ‘They won’t have the skills necessary for the job.’
• ‘Won’t they be dangerous to the vulnerable people we 

serve?’ 
• ‘Won’t they be unreliable - off sick all the time?’
• ‘Mentally ill people will be taking our jobs.’
• ‘We won’t be able to tell jokes in staff team meetings any 

more.’



Exercise:

How might you respond to these sort of 
objections? 

Are there any other objections that people might 
raise to employing people with mental health 

problems in your own service ... and how might 
you respond to these?



Questions and discussion:
Challenges you might face in employing 
people with mental health problems in 

mental health services


