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Abstract: The employment rate of people who face severe mental health issues is extremely low,
while the vast majority expresses their willingness to work. There are various obstacles that impede
their work re-integration process. Apart from the illnesses’ symptoms and the employers’ stigma,
these barriers are strongly associated with the effects of long-term unemployment and the lack of
positive psychosocial resources, such as career adaptability and resilience. The present study aims to
investigate career adaptability and the resilience of mental health service users who receive career
counseling services. The career counseling approach that was used combines elements from the IPS
model and the career construction approach that has been developed to address the contemporary
world of work challenges. We investigated how mental health service users view themselves in terms
of career adaptability and resilience, and which factors contributed to their development or impeded
them. We used a qualitative approach, which allows for an in-depth exploration of the participants’
views. Fifteen mental health users who receive career counseling services were interviewed. The
results showed that mental health service users believe that they can overcome any difficulties and
setbacks when they have adequate support from their social network and when they receive career
counseling services. They highlighted the importance of counseling services to maintain their work
and cope with stressful events. Further implications of the results regarding vocational rehabilitation
of mental health users as means for social inclusion are discussed.

Keywords: career adaptability; resilience; mental health service users; IPS model

1. Introduction

The present study aims to investigate the positive psychosocial resources that people
with mental health disorders use when facing work challenges and transitions. By “mental
health disorders”, we refer to severe mental health issues which have a significant effect on
people’s lives by causing impairment in important sectors of their functioning. These kind
of severe disorders include psychotic disorders, such as schizophrenia, or some forms of
mood disorders, such as bipolar disorder. When people receive treatment, the symptoms of
the disorders stop or decrease significantly and they are quite capable of being productive
and working effectively [1]. Nonetheless, despite their ability to work and the fact that
work is a critical aspect of social inclusion, the employment rate of people with severe
mental health issues is less than 30% [2], which is by far the lowest among people with
disabilities. From this point onwards, the term ‘mental health service users’ will be used in
the paper as it highlights the conscious choice of the individual to seek and receive mental
health services rather than the terms ‘person with mental health problems/mental disorder’
or ‘mentally ill’ which have negative connotations.

Several studies have demonstrated that mental health service users have the will and
desire to work [3]. This desire does not simply stem from the potential improvement of
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their financial situation, but reflects the broader impact of work on individuals’ lives [4].
Having a job implies a structured daily life, increased life satisfaction, increased sense
of self-worth, increased social contact, and the sense of being a productive member of
society. Furthermore, being employed is an essential step towards one’s recovery as it has
multiple clinical benefits such as reducing both symptoms of the illness and relapses [5].
Therefore, we have thousands of published recovery stories from users that highlight
the importance of being employed in overcoming illness and achieving a meaningful
life, e.g., [6]. However, mental health service users’ work integration is significantly
hampered by various barriers: stereotypes of employers and society [7,8], low expectations
of mental health professionals [9], and internal barriers and lack of skills due to long-term
unemployment and/or society’s stereotypes. Mental health problems are closely associated
with long-term unemployment and its negative consequences. People tend to have low self-
esteem and self-efficacy beliefs, as well as a greater fear of failure [10] which often prevents
them from trying new situations. Low career adaptability and resilience contributes to a
vicious cycle, leading to work exclusion.

1.1. Career Adaptability and Resilience

The modern labor market is characterized by transitions and changes. Both career
adaptability and career resilience are concepts developed to highlight the different ways in
which individuals react when faced with such transitions, changes, and/or difficulties [11,12].
Some people are unable to cope with change, while others can and do continue to function
and work productively even in stressful situations. Also, some people are better prepared
than others so that transitions and changes come more smoothly.

The concept of career adaptability refers to an individual’s readiness to cope with
changes and difficulties in his/her work life. According to Savickas [13,14], it has the
following dimensions: (a) concern (interest/concern about one’s career future), (b) control
(sense of control over that future based on one’s own actions), (c) curiosity (exploratory
behavior to gather information), and (d) confidence (one’s belief that difficulties can be
overcome). On the other hand, career resilience refers to the individual’s quick recovery
despite adverse situations and effective management of changes, difficulties, and stressful
events. It can be described as one’s willingness and ability to successfully cope with adverse
career situations and recover after changes and career shocks [15].

Both concepts (career adaptability and career resilience) came about in response to the
fact that individuals face transitions, challenges, and stressful situations and events in their
careers. Adaptability refers more to an individual’s readiness to cope with such situations,
i.e., effective prevention, and resilience refers to the individual’s good functioning despite
the stressful and challenging situations, i.e., effective response [16]. Nevertheless, career
adaptability is positively related to adaptive behaviors and beliefs, which the individual
assumes when facing career transitions, changes, or other tasks [17,18]. These behaviors
and beliefs (which show career resilience) mediate between career adaptability and life
satisfaction. Therefore, there is a strong positive correlation between the two concepts and
it appears that adaptability leads to resilience [19].

1.2. The PEPSAEE Career Intervention Model for Mental Health Service Users

Admittedly, at an international level, the most successful model that has been used for
the work integration of people with mental health problems is the Individual Placement
and Support (IPS) model [4,20–23]. This model can be categorized as part of the broader
‘supported employment’ interventions. The main features of supported employment
models are: (a) time-unlimited support for both job seekers and employers (and therefore
requires networking and collaboration with employers), (b) emphasis on paid employment
with a satisfactory wage for the specific job, and (c) the integration of the individual into
work in the open market on the same terms and conditions as other workers [24]. The
individuals are also supported in order to maintain their job after being hired. In particular,
the IPS model places emphasis on close cooperation between career practitioners and other
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mental health specialists in order to offer quality and coherent services, and on the rapid
(but not hasty) integration of the individual into jobs that meet his/her own preferences
and occupational profile.

In Greece, the first substantial effort to implement supported employment was the
establishment of a “Support for Employment” office by PEPSAEE, a Scientific Not-for-
Profit Organization, in 2010 and, subsequently, the implementation of the “Bridges for
Employment” project (2012–2014), which provided the pilot operation of 15 supported
employment offices in mental health units [25]. In 2023, the Greek National Plan for Mental
Health was published by the Ministry of Health and it foresees the creation of seven more
supported employment offices, but this remains to be implemented. The “Support for
Employment” office of PEPSAEE provides services to more than 300 mental health service
users annually aiming at work integration/reintegration and job retention [25].

PEPSAEE developed and implemented an intervention model that combines the IPS
model with contemporary career theories based on constructivism. More specifically, it
makes use of the life design paradigm [26], which was developed to address the challenges
of the contemporary world of work and derives from the self-construction [27] and career
construction [13] theories. The LD paradigm considers the person as a “whole” with
work context being just one of its components, and therefore addresses all aspects of
the person’s life, aiming at supporting him/her to achieve a satisfactory career and life.
Career adaptability is considered one of the most important resources in the life designing
process and, therefore, career interventions based on the life design paradigm aim to foster
it [28]. This can be achieved both via individual career counseling and via group career
interventions [29]. As subjective career stories can foster or impede career adaptability,
in individual counseling, people are assisted in constructing career stories that recognize
the challenges that they have faced and overcome in the past recovering from adversity.
Stories that show pessimism, defeatism, and helplessness are deconstructed and substituted
with stories that steer adaptive attitudes and behaviors and promote an agentic role for
the person in his/her career construction. Moreover, career counselors can use various
activities to promote the four elements of career adaptability: orientation activities for career
concern, decision-making activities for career control, information-gathering activities for
curiosity, and vicarious learning/modeling for career confidence [29]. Furthermore, group
interventions based on the life design paradigm have been developed and show very good
results [30].

The PEPSAEE career intervention model recognizes that although acquiring a job that
matches the mental health service user’s career interests and skills and has a reasonable
salary are two very important aspects, they are not enough. Without adequate focus in
career planning, mental health service users may move “laterally” in the labor market
without advancing their careers. Prioritizing just job placement without emphasis on
long-term career plans and the development of adaptability and resilience might result in
short job tenures or in low-wage jobs [31]. Therefore, individuals are encouraged to explore
the meaning that they attribute to work and career and to construct or re-construct their
career stories. As previously stated, career stories that highlight successful recoveries from
previous adversities foster career adaptability and resilience. The PEPSAEE model [25]
encompasses the main characteristics of IPS, while giving emphasis to developing short-
and long-term career goals and in fostering career adaptability and resilience. Career
counseling services focus on: (a) motivating the individual, (b) attributing new meanings
in the individual’s current work history and constructing a new positive (subjective) career
story, (c) developing self-efficacy, career adaptability, and resilience, (d) reconstructing
dysfunctional thoughts and beliefs about their career, (e) training in job search techniques,
developing self-presentation skills, and (f) enhancing their vocational self-awareness so that
they can choose the job or education that is right for them. With the help of the counsellor,
the user formulates an action plan to achieve his/her work goals and the counsellor
supports him/her in its implementation without any time limit. Support is provided to
both the individual and the employer in order for the first to maintain his/her job and
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overcome any difficulties or challenges. Moreover, group interventions take place aiming at
fostering career adaptability, career resilience, and other resources and skills. Furthermore,
there is a strong emphasis on cooperation with other mental health services and networking
with employers, aiming to create a friendlier environment for the recruitment of mental
health service users [25].

1.3. The Present Study

Although it has been well established that both individual and group career coun-
selling services can foster career adaptability and resilience of individuals, to our knowledge
no such study has been conducted regarding mental health service users.

The aim of this study is to explore the career adaptability and career resilience of
people with severe psychiatric disorders who are employed and, at the same time, receive
career counselling services. More specifically, the present study will explore: (a) how
individuals cope with the emotions that they feel when faced with changes or stressful
and difficult situations and events at work, (b) how they cope with these changes and/or
difficult situations, (c) whether they feel that through their own actions they can successfully
manage these events and whether they believe that any difficulties can be overcome, (d) the
factors that facilitate and the factors that hinder the successful management of these events,
and (e) the role of career counselling services in coping with difficulties and setbacks.

2. Materials and Methods
2.1. Research Design

For the design, operation, and analysis of this study, the qualitative methodology was
used, which was considered the most suitable to address both the research questions and
the characteristics of the mental health service users.

The research design started with the formulation of the research questions. The
general interest of the researchers was related to the responses of mental health service
users when facing challenges or transitions related to their work. After a discussion among
the researchers, the interest turned into the five research questions of the study.

2.2. Tools and Data Collection

The semi-structured interview method was used to collect data, which is the most
widely used method of data collection in qualitative research. Keeping in mind that the
interview questions should be linked to the main research questions of the study while
allowing the participants to narrate their experience, the researchers created an interview
guide which includes 10 questions. To form the questions, we made use of the items of
the Career Adaptabilities Scale [17], which is widely used to assess career adaptability. We
reviewed the items with the assistance of two mental health service users to make sure
that the phrasing of the interview questions was appropriate. Nonetheless, asking the
users their attitudes and potential behaviors towards possible transitions, changes, and
stressful events seemed to be confusing as the two users reported that it was difficult to
visualize them in real-life situations. Therefore, we opted to ask the participants to describe
the last time that they faced a disrupting change, transition, or event; we asked more
questions regarding their attitudes, thoughts, emotions, and coping behaviors towards
this particular event (bearing in mind the components of the aforementioned scale that we
wanted to measure).

All questions were created to gather the necessary information in an open, non-
directive way. Finally, some demographic questions and a consent form to participate in
the survey were added to the guide. The interviews were conducted face-to-face and they
were recorded. Fifteen recordings were collected.

2.3. Participants

There were 15 participants of the survey: 8 males and 7 females. All participants are
mental health service users, reside in the community, are employed, and receive career



Behav. Sci. 2023, 13, 886 5 of 12

counseling services to maintain the job they have. Participants have been diagnosed
with schizophrenia and delusional disorders. They were approached to participate in the
research face-to-face, where the researchers described the study and its aims and obtained
their consent.

2.4. Research Data

For data analysis, the method of thematic analysis was utilized, which according to
Braun & Clarke [32] is a method of identifying, analyzing, and transferring patterns of
meaning within qualitative data. In the process of analysis, we followed the six steps
that Braun & Clarke [32] suggest: 1. familiarizing yourself with the data, 2. generating
initial codes, 3. scanning for themes, 4. re-examining themes, 5. clarifying and naming
themes, and 6. creating the report. Researchers familiarized themselves with the data by
individually studying the recordings/transcripts and doing an initial coding bearing in
mind the research questions. Subsequently, they discussed with each other and exchanged
experiences, detecting common themes. Then, they reviewed the themes individually and
came back collectively, clarifying and labeling the themes. Finally, a report of the results
was created, discussed among the researchers, and finalized in its final form. The final form
presents the themes that emerged by linking them to the research questions.

The conclusions of the study were reached after discussion among the researchers
considering the research questions, the results of the study, and the literature review.

3. Results
3.1. Projecting Oneself into the Future (Career Concern)

We explored the extent to which participants envision their career future and set
long-term career goals.

A prevalent theme was lack of future projection. Almost half of them said that they do
not think about the distant future, possibly reflecting their own past disappointments (due
to relapses) in plans they had made for the future:

“I don’t know what is waiting for me, here I don’t know what is waiting for me
tomorrow, I can’t think about the future, I don’t want to make changes, I don’t
think about the future” (P., male, 47 years old)

Another theme was lack of career advancement when envisioning the future. Some
people set having a job as their main goal for the future without concern regarding their
development in it or experiencing satisfaction through their work. This may also be related
to their own past frustrations due to the illness:

“[. . .] to try to survive, because from a young age I was always being chased out
of jobs [. . .] to survive in any jobs” (H., female, 49 years old)

Moreover, another theme was concern for mental health. Several participants empha-
sized the importance of their personal development in the future, but focused only on
mental health issues:

“I am starting to think positively. . . I have to change as a person if we want
to leave the past behind. . . I will change as a person. . . it is good to evolve for
the better” (F., female, 42 years old)

Finally, the last theme that was introduced by a few participants was finding a suitable
career. They referred to their career development and finding a job that would be more
satisfying for them:

“[. . .] I have thought to change something. . . I’m thinking of leaving the nurs-
ery and going to work in a garbage truck because the nursery has too much
responsibility. . . I don’t like it” (N., male, 33 years old)
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3.2. Considering the Future Controllable (Career Control)

Furthermore, we examined the issues that emerged regarding mental health service
users’ beliefs for the control they have over their future.

Approximately half of the participants initially stated that in case unexpected difficul-
ties or challenges arise they cannot overcome them:

“[. . .] I don’t feel that by my own actions I can solve the problems” (H., female,
49 years old)

However, it subsequently appeared that they rather wanted to emphasize the need
for sources of support and for gradual familiarization with the new challenges rather than
actual belief that they cannot overcome the challenges and setbacks. Therefore, two main
themes that emerged were sources of support and gradual familiarization with the setbacks:

“When there are changes at the beginning I feel that I cannot cope with them but
then with a lot of effort and slowly I overcome whatever difficulty there is” (K.,
female, 47 years old)

Many stressed that they believe that every difficulty can be overcome and mentioned
the following as the main sources of support: (a) their social network, (b) their previous
experiences, and (c) activation and taking action:

“Not on my own. . . I needed to talk to my best friend” (H., female, 64 years old)

“The truth is that the experience I have gained helps me to cope with difficulties. . .. . .
because I now have the experience” (P., male, 47 years old)

“I will fight with my own knowledge and my own effort to solve the problem
[. . .] I will persevere and I will fight to solve the problem” (F. female, 42 years old)

3.3. Propensity to Explore the Environment (Career Curiosity)

As expected, most participants reported negative emotions when facing changes,
challenges, or unexpected events (fear, increased negative thoughts, feeling of loss of
control, stress, and anxiety), which also lead to psychosomatic symptoms:

“I get anxious and think about the changes all the time. I am constantly thinking
and feel anxiety. The changes, if they have serious consequences, can even leave
me sleepless [. . ..]” (G., male, 45 years old)

“I feel very bad, I feel that I won’t be able to cope, I get very stressed, I get stressed,
sometimes I get psychosomatic like diarrhea” (P., male, 47 years old)

Nonetheless, there is a gradual reduction in the intensity of negative emotions through
becoming familiar with the change or situation. Therefore, a main theme that emerged
was seeking information as a way to manage the negative emotions and subsequently to
explore possible solutions:

“[. . .] At first I feel strange because I am a person with anxiety. . . whenever I get
some anxiety. . . but then when I start. . . e.g., a new project is announced, when
I read the invitation, I discuss it with colleagues and organise it gradually. . .
This anxiety is therefore reduced. . . the process goes more smoothly.” (A. female,
51 years old)

A second theme that emerged was seeking support and help. This help was asked for
(and, subsequently, provided) both from the careers counsellors and from colleagues at
work. Therefore, when facing a setback or challenge, participants use their social network
as a valuable source of information and as a way to get guidance on how to seek the
necessary information:

“Only by asking for help and taking time to adjust. . . Only by asking the people
in charge can you move forward because when you are alone you can make a
wrong or hasty move. . . the other person unblocks you, they are the third eye”
(L. female, 57 years old)
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3.4. Belief in One’s Own Ability to Overcome Challenges (Career Confidence) and Successful Ways
of Coping (Career Resilience)

In contrast to the negative feelings and situations, some participants talked about
the belief that difficulties will be overcome and there will be a positive outcome based on
their previous experiences on overcoming obstacles, which shows their career confidence.
As mentioned before, one’s career story and the meaning he/she attributes to this story
(emphasis on the learning gained from previous experiences versus defeatism) have a very
important role on the way he/she believes that they can cope with challenges. Therefore, a
theme that emerged was the meaning attributed to past experiences.

“It’s true that when I heard it I had a hard time. . . but I’ve been through so
much. . . I’m sure I’ll be able to figure it out. [. . .]” (D. female, 53 years old)

Moreover, we explored the mechanisms that individuals use to cope with changes and
difficult situations. Although there were separate questions on coping with changes and
coping with difficult situations, the participants’ responses were the same.

Two different areas of response and management seemed to emerge from the individ-
uals’ responses: (a) managing the emotions caused by the change and (b) managing the event
itself so that the individual can continue to function satisfactorily.

In relation to managing both the negative emotions and the stressful event, a key role
is played by social support from the individual’s network of informal caregivers (family,
friends, and so on) and from the career counsellor. Almost all participants stressed its
importance. It seems that when individuals experience difficulties, social support is the
most important factor in their successful management, while lack of it is the biggest barrier:

“. . .You talk to your own people. . .you don’t leave it to the mercy of God. . . You
talk and you find a solution [. . .]” (E. female, 36 years old)

“. . .I talk to the career counsellor. . .. He reassures me and I see things more
logically [. . .]” (D. female, 53 years old)

“ [. . .] others help a lot. . . my son helps me. . . I need this support” (H., female,
64 years old)

In relation to managing the change itself, a theme that emerged was the individual’s
personal effort to find appropriate solutions (which is linked to the gradual reduction in
negative feelings and the belief that any difficulties can be overcome). Several participants
reported that after a while they started to think about ways of coping with difficulties.

“I struggle and I try to manage them properly. . . I try to deal with them in an
organised way; I try to make the necessary changes. . . I try to achieve my goal
more easily, not to be taken down. . .” (P. male, 47 years old)

Finally, several people reported that the most important thing when dealing with
challenges and setbacks is to “not lose hope” and so they try to think more positively
in order to visualize possible solutions. Therefore, positive thinking emerged as a factor
in successfully coping with change; although, possibly, this is a result of both the career
counselling and other mental health services they receive.

“I try to change my way of thinking, to see everything in a positive way and say
that I will try harder” (K. female, 47 years old)

“It helps me to look at some things positively in terms of my health. I try to use a
positive outlook and attitude to smooth things over” (R., male, 46 years old)

3.5. The Role of Career Counselling Services in Successful Coping

The majority of participants stressed the importance of continuous support from the
counsellor as they feel that whatever difficulties they encounter, they should not face them
alone. A main theme that emerged was sharing the burden:
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“It helps me to understand that I am not alone, that I am not the only one
with problems, others have problems too and that calms me down” (H., female,
49 years old)

Furthermore, career counselling helps the person to acquire different perspectives regard-
ing the challenges that he/she faces and offers guidance even on practical issues:

“It is very important for me that when I need support I pick up a phone and discuss
it with the counsellor. My career counsellor will show me another perspective”
(D., male, 40 years old)

Several people highlighted the following as important elements for their support:
(a) no time limit on support and regular collaboration with the counsellor, (b) group
counselling, (c) support from other mental health professionals, and (d) support and
encouragement from people in their immediate environment. The above shows both
the necessity of supporting the individual to maintain work without time limitations, as
envisaged by the IPS model, but also the importance of group interventions and sharing of
experiences between users, of working with other mental health professionals to provide
holistic and coherent services, and the necessity of providing support and guidance to the
informal caregivers of the individuals to help them in their work integration as well.

“I would like to do group therapy [. . .] it will help me to become a better person”
(J., female, 57 years old)

“What I would like is . . . whenever I am not well . . . to have an easy and direct
intervention from mental health professionals” (P., male, 47 years old)

“To be supported by your own people [. . .] I need it” (L., female, 36 years old)

4. Discussion

The purpose of this study was twofold. On the one hand, we wanted to explore
how mental health service users working in the open labour market cope with the various
challenges, changes, and barriers they encounter at work and whether they exhibit attitudes
and behaviors that show career adaptability and resilience. On the other hand, we wanted
to look at the factors that help them to successfully cope with difficulties and in particular
the role of the support they receive from their careers counsellor. The results of the study
show that mental health service users exhibit readiness to address the various transitions,
challenges, and setbacks that occur in the workplace, i.e., they have career adaptability and
they manage to effectively cope, and they exhibit career resilience.

The component of career adaptability which they mostly seem to lack is career concern.
Career concern refers to visualization of their career future and setting long-term career
goals. Our study has shown that many mental health service users avoid making long-term
plans for their work future and career advancement. This may be due to past disappoint-
ments and frustrations that have been caused by relapses of their illness. Although this
behavior protects them from potential new disappointments, their lack of planning keeps
them from moving up the career ladder and achieving a satisfying career. This finding is
in line with previous studies [33,34] with people with disabilities, which showed a lack of
concern regarding their career future and long-term goals. Therefore, it is important for
career counsellors to assist the individual in envisioning their vocational future, bearing
in mind that there is always the possibility that unexpected events arise and upset the
planning. The life design paradigm provides the necessary framework and practical tools
to deconstruct and reconstruct the individual’s personal career story and help him/her
more broadly re-imagine his/her career path [26,29]. Our study showed that some partici-
pants derived confidence in overcoming obstacles from the fact that they have managed to
overcome major difficulties in the past. Therefore, career counselors should make more
use of activities designed to help mental health service users in attributing new (positive)
senses and meanings in past experiences [35] and subsequently envision the future they
want for themselves.
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Our study also showed that mental health service users feel that they have some level
of control of their career and they exhibit behaviors that show career curiosity, the second
and third components of career adaptability, when they face career challenges. Changes and
obstacles at work usually cause negative feelings of stress and anxiety and people may feel
helpless, but these feelings are temporary and only last a short time. As time passes by and
individuals become more familiar with the stressful event, they seek more information to
overcome the obstacles. Their social network (employers, career counselors, and informal
caregivers) plays a crucial role in helping them gather the necessary information and find
appropriate ways to cope with the event. In the next paragraphs, we will further examine
the implications of the importance of the social network for the career counseling services.
We should note that the career counseling services that participants received included many
information-seeking activities aimed exactly at fostering career curiosity.

Furthermore, the results of the study showed the importance of positive thinking and
optimism. Several participants referred to their own personal efforts to remain optimistic
in the face of adversity and to see situations from different perspectives. This way of
thinking is often the result of both individuals’ life experiences and successful management
of difficulties in the past and the support they have received from career counsellors and
other mental health professionals. As mentioned previously, the life design paradigm
offers the framework and tools to assist people in attributing new meanings in their past
experiences and therefore it fosters optimism and adaptability [36]. Moreover, our study
highlights the importance of collaboration between career counsellors and other mental
health professionals to provide more holistic and coherent services to individuals. In
this way, work issues are placed within the broader context of the individual’s life and
meaningful recovery leading to true social inclusion. This finding is in line with the work
of Drake et al. [37], who argue that a team-based approach is particularly helpful to people
with serious mental disorders as they face a multitude of different issues.

According to our results, mental health service users feel rather confident that they will
be able to overcome challenges and obstacles (the fourth component of career adaptability),
and after the first shock, they begin to look for ways to manage it successfully. As previ-
ously mentioned, in order to successfully cope with these difficulties, all participants placed
particular emphasis on the support they receive (and need) from their social network. It ap-
pears that this support was essential both for successfully managing the negative emotions
caused by the change and for successfully coping with the stressful event itself afterwards.
As the research showed, the support derives from three separate groups: (a) support from
the close social network (informal caregivers, family members, and friends), (b) from em-
ployers and colleagues at work, and (c) from the career counsellor. Therefore, we argue
that career counseling services should work with all three groups: mental health service
users themselves, employers and other employees, and informal caregivers.

The role of informal caregivers is particularly important as these are the people who
are with mental health service users on a daily basis. They often face difficulties and
frustrations themselves [38], are not aware of the specifics of mental illness, and do not
know how to offer better support to individuals to enable them to overcome any work
barriers they face. It would therefore be good in the context of career counseling services
to place more emphasis on supporting informal caregivers. This finding is in line with
other previous works, e.g., [35]. This support could take the form of the implementation of
empowerment groups for informal caregivers, but also psychoeducation groups focusing
on the vocational rehabilitation of individuals.

Furthermore, the importance of preparing the individual’s workplace and colleagues
to be supportive when the mental health service user is experiencing a difficulty was also
evident. According to the IPS model of supported employment, counselors should offer
support to employers and facilitate the individual’s entrance in the workplace [4]. The
results of our study indicate that even more emphasis should be placed in networking with
employers to create a friendlier environment for mental health service users. This prepa-
ration can take the form of workplace empowerment groups and brief training sessions
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on mental health issues. In this way, the work context will become more supportive while
avoiding the risk of becoming overprotective and perpetuating the negative stereotype that
mental health service users are not productive and effective in their work.

Finally, the great importance of regular and time-unlimited follow-up sessions between
the individual and the career counsellor was highlighted by the results of our study.
According to the IPS model, support is provided to the individuals (and their employers)
with no time limit to support them to maintain their job [4]. Work integration is an ongoing
effort and when the individual is facing stressful situations, it is particularly helpful to be
able to share concerns and feelings with his/her counselor. The career counsellor can help
him/her manage his/her feelings and see the issues from other perspectives that will help
him/her find solutions. In this way, successfully coping with challenges and setbacks is
achieved and the person stays at work for a long time.

Limitations

Our study has some limitations. First, all participants were employed for more than
twelve months at the time the interviews took place and, therefore, one could argue
that they might have more career adaptability and resilience than their counterparts that
had not managed to maintain their job for so long. Nevertheless, the vast majority of
people who have managed to get into work via the “Support for Employment” office stay
employed for over 12 months and often for several years. Secondly, the study took place
in a specific socioeconomic environment of one country (Greece), and therefore, results
should be viewed with caution. Third, all data were obtained via self-report methods
from the mental health service users, and we had no data from other sources such as their
employers, colleagues, informal caregivers, or counselors. Future studies could explore the
perspectives of their social network.

Author Contributions: N.D. designed the study, reviewed the data, and wrote the final form of the
paper. A.K. conducted the interviews, reviewed the data, and contributed to the results. All authors
have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was approved by the Institutional Review Board
of the Pan-Hellenic Association for Psychosocial Rehabilitation and Work Integration (PEPSAEE)
(protocol code 07/05/2023).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data are unavailable due to privacy. Nonetheless, authors can be
contacted and provide data to researchers that are interested.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Grove, B.; Membrey, H. Sheep and goats: New thinking on employability. In New Thinking about Mental Health and Employment;

Grove, B., Secker, J., Seebohm, P., Eds.; Radcliffe Publishing Ltd.: Oxford, UK, 2005; pp. 3–9.
2. Gühne, U.; Pabst, A.; Löbner, M.; Breilmann, J.; Hasan, A.; Falkai, P.; Kilian, R.; Allgöwer, A.; Ajayi, K.; Baumgärtner, J.; et al.

Employment status and desire for work in severe mental illness: Results from an observational, cross-sectional study. Soc.
Psychiatry Psychiatr. Epidemiol. 2021, 56, 1657–1667. [CrossRef] [PubMed]

3. Seebohm, P.; Secker, J. What do service users want? In New Thinking about Mental Health and Employment; Grove, B., Secker, J.,
Seebohm, P., Eds.; Radcliffe Publishing Ltd.: Oxford, UK, 2005; pp. 11–18.

4. Drake, R.E.; Bond, G.R.; Becker, D.R. Individual Placement and Support: An Evidence-Based Approach to Supported Employment; Oxford
University Press: New York, NY, USA, 2012.

5. Drake, R.E.; Wallach, M.A. Employment is a critical mental health intervention. Epidemiol. Psychiatr. Sci. 2020, 29, e178. [CrossRef]
[PubMed]

6. Clevenger, N.; Kubek, P.M. (Eds.) Work Is Recovery: True Stories about Real People Who Benefit from Supported Employment, the Evidence-
Based Practice; Center for Evidence-Based Practices, Case Western Reserve University: Cleveland, OH, USA, 2007. Available online:
https://case.edu/socialwork/centerforebp/sites/case.edu.centerforebp/files/2021-03/workisrecovery-revised.pdf (accessed on
24 October 2023).

https://doi.org/10.1007/s00127-021-02088-8
https://www.ncbi.nlm.nih.gov/pubmed/33860804
https://doi.org/10.1017/S2045796020000906
https://www.ncbi.nlm.nih.gov/pubmed/33148366
https://case.edu/socialwork/centerforebp/sites/case.edu.centerforebp/files/2021-03/workisrecovery-revised.pdf


Behav. Sci. 2023, 13, 886 11 of 12

7. Biggs, D.M.; Hovey, N.; Tyson, P.J.; MacDonald, S. Employer and employment agency attitudes towards employing individuals
with mental health needs. J. Ment. Health 2010, 19, 505–516. [CrossRef] [PubMed]

8. Corrigan, P.W.; Blink, A.B. The stigma of mental illness. In Encyclopedia of Mental Health, 2nd ed.; Academic Press: Amsterdam,
The Netherlands, 2016; Volume 4, pp. 230–234. [CrossRef]

9. Lauber, C.; Nordt, C.; Braunschweig, C.; Rössler, W. Do mental health professionals stigmatize their patients? Acta Psychiatr.
Scand. 2006, 113 (Suppl. S429), 51–59. [CrossRef] [PubMed]

10. Corrigan, P.W.; Watson, A.C.; Barr, L. The self-stigma of mental illness: Implications for self-esteem and self-efficacy. J. Soc. Clin.
Psychol. 2006, 25, 875–884. [CrossRef]

11. Rochat, S.; Masdonati, J.; Dauwalder, J.P. Determining Career Resilience. In Psychology of Career Adaptability, Employability and
Resilience; Maree, K., Ed.; Springer: New York, NY, USA, 2017; pp. 125–141. [CrossRef]

12. Maree, K. The Psychology of Career Adaptability, Career Resilience, and Employability: A Broad Overview. In Psychology of
Career Adaptability, Employability and Resilience; Maree, K., Ed.; Springer: New York, NY, USA, 2017; pp. 3–11. [CrossRef]

13. Savickas, M.L. The Theory and Practice of Career Construction. In Career Development and Counseling: Putting Theory and Research
to Work; Brown, S.D., Lent, R.W., Eds.; John Wiley: Hoboken, NJ, USA, 2005; pp. 42–70.

14. Savickas, M.L. Career Construction Theory: Life portraits of Attachment, Adaptability and Identity; 48HrBooks, 2019.
15. Peeters, E.R.; Caniels, M.C.J.; Verbruggen, M. Dust yourself off and try again: The positive process of career changes or Shocks

and career resilience. Career Dev. Int. 2022, 27, 372–390. [CrossRef]
16. Bimrose, J.; Hearne, L. Resilience and career adaptability: Qualitative studies of adult career counseling. J. Vocat. Behav.

2012, 81, 338–344. [CrossRef]
17. Savickas, M.L.; Porfeli, E.J. Career adapt-abilities scale: Construction, reliability, and measurement equivalence across 13 countries.

J. Vocat. Behav. 2012, 80, 661–673. [CrossRef]
18. Rudolph, C.W.; Lavigne, K.N.; Zacher, H. Career adaptability: A meta-analysis of relationships with measures of adaptivity,

adapting responses, and adaptation results. J. Vocat. Behav. 2017, 98, 17–34. [CrossRef]
19. Rivera, M.; Shapoval, V.; Medeiros, M. The relationship between career adaptability, hope, resilience, and life satisfaction for

hospitality students in times of COVID-19. J. Hosp. Leis. Sport Tour. Educ. 2021, 29, 100344. [CrossRef]
20. Kinoshita, Y.; Furukawa, T.A.; Kinoshita, K.; Honyashiki, M.; Omori, I.M.; Marshall, M.; Bond, G.R.; Huxley, P.; Amano, N.;

Kingdon, D. Supported employment for adults with severe mental illness. Cohrane Database Syst. Rev. 2013, 9, CD008297.
[CrossRef] [PubMed]

21. Bond, G.R.; Drake, R.E.; Campbell, K. Effectiveness of individual placement and support supported employment for young
adults. Early Interv. Psychiatry 2014, 10, 300–307. [CrossRef] [PubMed]

22. Luciano, A.; Drake, R.E.; Bond, G.R.; Becker, D.R.; Carpenter-Song, E.; Lord, S.; Swarbrick, P.; Swanson, S.J. Evidence-based
supported employment for people with severe mental illness: Past, current, and future research. J. Vocat. Rehabil. 2014, 40, 1–13.
[CrossRef]

23. Modini, M.; Tan, L.; Brinchmann, B.; Wang, M.-J.; Killackey, E.; Glozier, N.; Mykletun, A.; Harvey, S.B. Supported employment
for people with severe mental illness: Systematic review and meta-analysis of the international evidence. Br. J. Psychiatry
2016, 209, 14–22. [CrossRef]

24. European Union of Supported Employment (EUSE). European Union of Supported Employment Toolkit; European Union of Support
Employment/Leonardo Partnership: Brussels, Belgium, 2010. Available online: http://www.euse.org/content/supported-
employment-toolkit/EUSE-Toolkit-2010.pdf (accessed on 24 October 2023).

25. Drosos, N.; Theodoroulakis, M. Employment as an integral part of social inclusion: The case of mental health patients in Greece.
In Promoting Social Inclusion: Co-Creating Environments That Foster Equity and Belonging; Scorgie, K., Forlin, C., Eds.; Emerald
Group Publishing Ltd.: Bingley, UK, 2019; pp. 221–237. [CrossRef]

26. Savickas, M.L.; Nota, L.; Rossier, J.; Dauwalder, J.P.; Duarte, M.E.; Guichard, J.; Van Vianen, A.E. Life designing: A paradigm for
career construction in the 21st century. J. Vocat. Behav. 2009, 75, 239–250. [CrossRef]

27. Guichard, J. Self-constructing. J. Vocat. Behav. 2009, 75, 251–258. [CrossRef]
28. Nota, L.; Ginevra, M.C.; Santilli, L. Life design and prevention. In Life Design Handbook; Nota, L., Rossier, J., Eds.; Hogrefe:

Gottingen, Germany, 2015; pp. 183–199.
29. Rossier, J. Career adaptability and life designing. In Life Design Handbook; Nota, L., Rossier, J., Eds.; Hogrefe: Gottingen, Germany,

2015; pp. 156–168.
30. Ginevra, M.C.; Di Maggio, I.; Nota, L.; Soresi, S. Stimulating resources to cope with challenging times and new realities:

Effectiveness of a career intervention. Int. J. Educ. Vocat. Guid. 2017, 17, 77–96. [CrossRef]
31. Buys, N.; Hensby, S.; Rennie, J. Reconceptualising the vocational rehabilitation process using a career development approach.

Aust. J. Career Dev. 2003, 12, 36–48. [CrossRef]
32. Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77–101. [CrossRef]
33. Carrieri, L.; Sgaramella, T.M.; Soresi, S. Vocational and life design in adults living with intellectual disability: Goals, determinants

and profiles. In Proceedings of the International Conference Life Designing and Career Counseling: Building Hope and Resilience,
Padova, Italy, 21–23 June 2013; p. 70.

https://doi.org/10.3109/09638237.2010.507683
https://www.ncbi.nlm.nih.gov/pubmed/20874510
https://doi.org/10.1016/B978-0-12-397045-9.00170-1
https://doi.org/10.1111/j.1600-0447.2005.00718.x
https://www.ncbi.nlm.nih.gov/pubmed/16445483
https://doi.org/10.1521/jscp.2006.25.8.875
https://doi.org/10.1007/978-3-319-66954-0_8
https://doi.org/10.1007/978-3-319-66954-0_1
https://doi.org/10.1108/CDI-06-2021-0143
https://doi.org/10.1016/j.jvb.2012.08.002
https://doi.org/10.1016/j.jvb.2012.01.011
https://doi.org/10.1016/j.jvb.2016.09.002
https://doi.org/10.1016/j.jhlste.2021.100344
https://doi.org/10.1002/14651858.CD008297.pub2
https://www.ncbi.nlm.nih.gov/pubmed/24030739
https://doi.org/10.1111/eip.12175
https://www.ncbi.nlm.nih.gov/pubmed/25138195
https://doi.org/10.3233/JVR-130666
https://doi.org/10.1192/bjp.bp.115.165092
http://www.euse.org/content/supported-employment-toolkit/EUSE-Toolkit-2010.pdf
http://www.euse.org/content/supported-employment-toolkit/EUSE-Toolkit-2010.pdf
https://doi.org/10.1108/S1479-363620190000013017
https://doi.org/10.1016/j.jvb.2009.04.004
https://doi.org/10.1016/j.jvb.2009.03.004
https://doi.org/10.1007/s10775-016-9331-0
https://doi.org/10.1177/103841620301200106
https://doi.org/10.1191/1478088706qp063oa


Behav. Sci. 2023, 13, 886 12 of 12

34. Sgaramella, T.M. Qualitative assessment in complex situations: Designing the future in case of reduced personal resources
and uncertain future time perspective. In Proceedings of the International Conference Life Designing and Career Counseling:
Building Hope and Resilience, Padova, Italy, 21–23 June 2013; p. 78.

35. Ferrari, L.; Sgaramella, T.M.; Soresi, S. Bridging disability and work: Contribution and challenges of life design. In Life Design
Handbook; Nota, L., Rossier, J., Eds.; Hogrefe: Gottingen, Germany, 2015; pp. 219–232.

36. Rossier, J.; Ginevra, M.C.; Bollmann, G.; Nota, L. The Importance of Career Adaptability, Career Resilience, and Employability
in Designing a Successful Life. In Psychology of Career Adaptability, Employability and Resilience; Maree, K., Ed.; Springer: Cham,
Switzerland, 2017. [CrossRef]

37. Drake, R.E.; Riley, J.; Goldman, H.H.; Becker, D.R.; Bond, G.R.; Bennici, F.; Frey, W. Supporting a working life when disability is
not permanent. Psychiatr. Serv. 2020, 71, 310–311. [CrossRef]

38. Chang, S.; Zhang, Y.; Jeyagurunathan, A.; Lau, Y.W.; Sagayadevan, V.; Chong, S.A.; Subramaniam, M. Providing care to relatives
with mental illness: Reactions and distress among primary informal caregivers. BMC Psychiatry 2016, 16, 80. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1007/978-3-319-66954-0_5
https://doi.org/10.1176/appi.ps.201900478
https://doi.org/10.1186/s12888-016-0786-9
https://www.ncbi.nlm.nih.gov/pubmed/27016185

	Introduction 
	Career Adaptability and Resilience 
	The PEPSAEE Career Intervention Model for Mental Health Service Users 
	The Present Study 

	Materials and Methods 
	Research Design 
	Tools and Data Collection 
	Participants 
	Research Data 

	Results 
	Projecting Oneself into the Future (Career Concern) 
	Considering the Future Controllable (Career Control) 
	Propensity to Explore the Environment (Career Curiosity) 
	Belief in One’s Own Ability to Overcome Challenges (Career Confidence) and Successful Ways of Coping (Career Resilience) 
	The Role of Career Counselling Services in Successful Coping 

	Discussion 
	References

