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Experiences of the individual placement and support

approach in persons with severe mental illness

Background: Across several research studies comparing the

individual placement and support (IPS) approach to traditional

vocational services, the approach has achieved employment

outcomes superior to comparison conditions. However, to

understandtheefficacyof IPS, it isequally important toconsider

what is more or less effective as viewed by the IPS participants.

Aim: To investigate participants’ experiences of IPS partic-

ipation and their experiences of receiving support from an

employment specialist (ES).

Method: Interviews were conducted with 17 persons with

severe mental illness. The interviews were subjected to

qualitative content analysis. The principles of informed

consent and the voluntary nature of participation were

included as ethical considerations.

Results: Participation in IPS was associated with hope,

meaning and an individualized support provided by the

ES. The skills of the ES facilitated the relationship with the

participant and the contact with the labour market.

However, to make a change happen, everybody involved

in IPS had to contribute.

Conclusion: These findings have endorsed the guiding

principles of IPS and emphasized the ES’s role and skills

during IPS as well as the participant’s motivation.

Keywords: supported employment, employment specialist,

service users.
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Introduction

Work plays a crucial role for people with respect to

maintaining mental health and promoting recovery (1).

However, despite the positive effects that work provides

the individual, unemployment and a lack of meaningful

activities are problems that have been confirmed interna-

tionally among people with severe mental illness (SMI). A

study by Thornicroft et al. (2), exploring the personal

impact of schizophrenia in Europe, showed that about

80% of the study sample did not undertake work of any

kind. In Sweden, a recent study showed that only 9% of

persons with SMI declared a salary (3). This low employ-

ment rate has been explained by the poorly integrated

traditional and mainly prevocational rehabilitation services

within the different state-run organizations, for example,

the health care, municipality, social insurance agency and

the public employment service. The services lack a joint

perspective of vocational rehabilitation and of evidence-

based methods (4). Consequently, the Swedish National

Board of Health and Welfare has strongly expressed the

need for effective strategies to support persons with SMI to

gain employment (5).

In response to limited and ineffective vocational reha-

bilitation strategies, the individual placement and support

(IPS) approach has been developed to help people with

SMI gain employment (6). Internationally, IPS is the

evidence-based supported employment approach for

people with SMI, and 11 randomized controlled trials

(RCT) with high IPS fidelity have been performed to

evaluate its efficacy (7). The IPS support is provided by

the employment specialist (ES) who is guided by seven

guiding principles: (1) a rapid job search, (2) a primary

goal of competitive employment, (3) an attention to the

client’s own choice and preferences, (4) an integration

with the mental healthcare services, (5) an indefinite

support, (6) adjustments at the worksite and (7) a provi-

sion of financial and benefits advice at an early stage in IPS

(8). Hence, the eligibility is based on the participant’s
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motivation to work and thus a wish and a need to change

one’s current life situation (6). IPS can also be anticipated to

possess an empowerment approach involving action and

power sharing, and a mobilization of the participant’s per-

ception of control and efficiency (9). Furthermore, in addi-

tion to having ES support, the IPS-support network can also

include employers, professionals in the welfare services and

the family, all in accordance with the participant’s needs and

wishes.

The majority of the IPS studies has a quantitative and

randomized controlled study design and has shown the

IPS to be more effective than traditional vocational

rehabilitation (TVR) regarding employment rate, number

of days worked and job tenure at 18 months follow-up or

later (7, 10). However, to understand the constituents in

a long-lasting complex intervention, the opportunities for

and barriers to change, Campbell (11) suggests the use of

qualitative methodology. The synthesis of several quali-

tative studies can even be useful to provide context and

meaning to evidence of effectiveness identified in RCT

(12). So far, previous qualitative IPS research on the

participants’ perceptions of finding and maintaining work

has shown that part-time work, symptom management

and the development of coping skills have positive

influences on work-related behaviour (13). In addition,

Koletsi et al. (14) found that aspects such as mental ill-

ness, poor working conditions and a restricted job market

were perceived as difficulties in the process of obtaining

and maintaining employment. Another aspect that has

been highlighted as a key ingredient by IPS participants is

the quality of the ES support (15, 16). As of today in

Sweden, an IPS naturalistic study has been performed

with regard to vocational and nonvocational quantitative

outcomes (17), and currently, RCT are being evaluated.

However, little is known about how people with SMI

perceive IPS, particularly in Sweden. The aim of this

study was to investigate participants’ experiences of IPS

participation and their experiences of receiving support

from an ES.

Method

Study context

The present qualitative study was part of a larger IPS

randomized controlled trial in Sweden, comparing

IPS with TVR. Thus, 120 participants were randomized to

IPS or to TVR, referred to as the available train-place

vocational services run by the four government organiza-

tions mentioned earlier. The 60 participants receiving IPS

were having individual support by three ES employed in

the research project and located in the mental health care.

The qualifications of becoming an ES concerned having an

occupational therapy education or other professional

training in vocational rehabilitation for people with SMI

and an outgoing personality. Two nurses and one social

worker met these qualifications.

Ethical considerations

The participants entered the RCT voluntarily and gave

their written consent to take part in the RCT and related

studies including the present one. Thus, no additional

written consent was provided by the participants. The RCT

were registered with ClinicalTrial.gov, under the number

NCT00960024, and the research project was approved by

the Regional Ethical Review Board, Lund University,

Sweden (Dnr 202/2008).

Participants and selection procedure

The eligibility for RCT and thus this study was based on

having a SMI, that is, long-term psychiatric disabilities,

involving regular contact with the mental healthcare ser-

vices, being between age 20 and retirement age, experi-

encing an interest in working and being unemployed for

the past year. Inclusion criteria also concerned being able

to communicate in Swedish and to attend an IPS-infor-

mation meeting that targeted the IPS approach and the

research design, for instance, the present qualitative

study’s procedure and ethics. The exclusion criterion was

having a physical disability.

The participants for this particular study were selected

from the IPS intervention group. A stratified sampling

technique (18) was used to increase heterogeneity among

the participants. The stratification concerned including

participants who either had been or had not been working

during IPS. It was also considered important that all three

ESs were represented by the study participants, and that

the participants varied according to age, diagnosis and

ethnicity. In addition, to reflect an ongoing rehabilitation

process, the participants were recruited 12 month after

their first contact with their ES.

The recruitment of participants started with the inter-

viewer, the first author, sending introductory letters pro-

viding information concerning the aim and procedures of

the study to 27 participants. The contact was followed up

by phone or mail. Six participants could not be reached

after several attempts to contact them, and another three

said they did not want to be interviewed. Accordingly, 18

participants were recruited and interviewed. However, one

participant had to be excluded after being interviewed, as a

result of fragmented and incoherent statements. The final

study sample thus comprised 17 participants. The charac-

teristics of the participants are given in Table 1.

Data collection

In the recruitment process of the participants, it became

clear that many of them welcomed the idea to express their
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unique experiences of IPS to someone they had not pre-

viously met and who was not part of the delivery of IPS. In

the light of this, in combination with our exploratory aim,

an open-ended interview was decided upon. According to

Dahlberg, Dahlberg and Nyström (19), an open interview

turns to the life world of the informants who become

engaged to tell their unique stories. The interviewer started

with an opening question: ‘Could you tell me about your

experiences so far of participating in IPS?’ The interview

continued as a dialogue between the interviewer and the

participant around the interview guide themes: experi-

ences of IPS that have been associated with difficulties and

frustration, as opposed to progress and optimism, and

experiences of having an ES. Each participant was inter-

viewed once. In accordance with the participants’ wishes,

interviews were held either at the mental healthcare

centre in the participants’ homes or at their current work

places. The interviews lasted about 1 hour and were

recorded. However, two participants did not agree to being

recorded. Therefore, handwritten notes were made during

these interviews. The data were collected over a period of

4 months, starting in early spring 2010.

Data analysis

The recorded interviews were transcribed verbatim, and

the handwritten notes were typed up directly after the

interviews. The transcripts and the typed notes were

analysed using qualitative content analysis as inspired by

Graneheim and Lundman (20). Content analysis is a

method of analysing written or verbal communication in a

systematic way (21). It is useful in analyses of a person or

group’s experiences, reflections and attitudes (22). The

first author read through each interview to obtain an

impression of the whole. The text that corresponded to the

participants’ experiences of IPS was extracted from the

transcript and placed in a new document. This text was

reread and divided into meaning units, that is, words,

sentences or paragraphs that related to the same content

and were placed in the first column in a scheme. For each

interview, a scheme with columns for meaning units,

condensed meaning units and codes was used. The

meaning units were then shortened and condensed,

without affecting the quality of the content. Furthermore,

each condensed meaning unit was abstracted and labelled

with a code. In the scheme, it was at this stage possible to

follow the first steps of interpretation of the interview

content. In the next step, the codes that had emerged from

the interviews and were evident in all the schemes were

placed in another document. The codes were abstracted

and grouped into categories and subcategories according to

their differences and similarities. The categories and sub-

categories constituted the manifest content, and a theme

was created to grasp the underlying meaning of the

meaning units, codes, categories and subcategories, which

corresponded to the latent content (20). To increase the

trustworthiness of data interpretation and analysis, the

second and third authors were invited to read through

some of the interviews and to participate in the labelling

and sorting of the data. Several meetings were held to

discuss, and reach consensus on, the data categorization

and analysis.

Results

The content analysis resulted in one main theme: Being the

centre of attention in a process that brings hope and meaning.

The participants described their participation as being a

positive experience. They had the opportunity to discover

their lust, strengths and competence in relation to work.

Thus, their statements showed a greater emphasis on

possibilities than on obstacles. Six categories with belong-

ing subcategories embraced the participants’ experiences of

an IPS participation, characterized by hope and meaning:

Having needs and wishes valued by the ES, Benefiting from the

skills of the ES, Being two instead of one, Bringing own quali-

fications into the process, Having a motive, and Having others

who also believe.

Table 1 Characteristics of the participants (N = 17)

Variable Category n

Age 20–29 3

30–39 5

40–49 6

50–59 3

Gender Female 7

Male 10

Diagnosis Schizophrenia 6

Psychosis 5

Affective disorder including bipolar 1

Other 5

Ethnic origin Native 14

Immigrant Africa 2

Immigrant Asia 1

Marital status Single 15

Married/partnership 2

Living situation Owner 4

Rented accommodation 13

Children Yes 7

No 10

Work history Worked in the past 5 years 7

Not worked in the past 5 years 10

Experience of

work/education during

individual placement

and support

Yes 15

No 2

Vocational status at

time of interview

Looking for work 7

Practice place 4

Employment 2

Education 2

A position of repose 2
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Having needs and wishes valued by the ES

The participants appreciated the ES’s ability to provide

support that suited them. Thus, the ES was perceived as

being sensitive to their needs and focusing on solutions.

Considering field of interest. The participants felt that they

were listened to and treated as individuals. A female par-

ticipant said:

And that’s what so good… the ES doesn’t follow a

schedule that tells you what you have to do and what

not to do.

Those participants, who had previously undergone several

vocational rehabilitation programmes, said this was the

first time someone had asked them about their thoughts

regarding a suitable job. They were relieved that the ES did

not just assign them to any job that needed labour. One

man stated:

I started with my personal interests, what I believe I’m

capable of, and what is available in the labor mar-

ket…. When the ES found such a place…. At last, I

thought.

However, feelings of discontentment were also present

when cooperating with the ES. One participant, who

experienced severe difficulties in cooperating with the ES,

felt the ES to be too passive.

Providing flexible support in time and space. By providing

flexible support, the ES was perceived as considering the

participants’ wishes of where and when to meet. One

participant expressed:

I’m more comfortable with my ES coming to my

home…. There is a certain kind of atmosphere in a

place like that [the outpatient clinic]…. It’s so

impersonal.

Support was also provided by phone and by the ES coming

to the workplace or the local café. Furthermore, the ES

made it possible for the participants to hold on to IPS over

time by adjusting the job seeking pace. One of them said:

When we started to talk about jobs, it became more

like, real. I felt so scared, yet pleased that the ES did

not make me rush into it.

The participants who had a time-out from the job search

appreciated the flexibility in IPS. One of them stated:

This [getting work] may take time…. It is not easy to

transform my life in a year just like that…. Still, I

know I can take up the contact again.

Benefiting from the skills of the ES

The participants felt that the ES’s qualifications made it

easier for them to relate to the ES and to get in contact

with others and make themselves understood. For

instance, the ES enabled them to get in contact with the

labour market and cope at work.

Being familiar with psychiatric disabilities. The participants

stated that it was evident that the ES had been working in

mental health care, because she did not question either

their experiences of having difficulties because of the ill-

ness or their abilities. The ES’s knowledge of how best to

support people with psychiatric disabilities made it easier

for the participants to connect to the ES. One participant

said:

The ES realizes how I have been coping all these years,

and has knowledge about my difficulties. I do not

have to worry about a lot of tricky questions… I don’t

need to be afraid or show my claws as a way of

defending myself.

The participants were sometimes anxious in contact with

employers and found it difficult to explain years of

unemployment. On that account, the participants stated

that the ES’s sound knowledge of mental illness facilitated

the communication with the employer. A male participant

explained:

It is not easy trying to explain to an employer why you

have been vegetating or about this diagnosis…. The ES

has helped him [the employer] to understand my

difficulties.

The ES’s knowledge also helped the participants to adjust

and decrease anxiety at the worksite. A female participant

said:

I am sensitive socially… The ES has helped me at

work, to understand things about myself, how I

function.

Having knowledge of how to search. The participants had not

applied for a job for a long time and thus lacked the skills to

write a CV and use a computer. By having the ES teach

them, the participants felt they were able to actually

accomplish a job search. Moreover, the participants said

they were surprised, yet overwhelmed, that the ES used

contacts like her friends and family to get hold of pro-

spective employers. Nevertheless, the participants with

work experience in the private sector felt that although the

ESs had knowledge about the labour market in the public

sector, they lacked sound knowledge about the private

sector. This shortage was seen as a hindrance in the job

search process.

Being two instead of one

The participants conveyed a sense of togetherness and

optimism when talking about the job search with the ES.

They said they had previously felt deserted by the health

and welfare services, who either offered too little support

or no support at all. The participants had been hesitant to

search for work and have employer contact on their own.

Having the ES physically present. When involving the

authorities in IPS in discussions and negotiations, the
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participants felt strengthened by having the ES present in

the room. This experience was in contrast to their previ-

ously feeling alone and vulnerable on similar prior occa-

sions. A female participant stated:

I have got a different attitude, because I have someone

on my side that I trust. I feel that there is a shift in

power, to my advantage… I do not have to be so

scared beforehand.

The presence of the ES contributed to the participants’

feeling that the authorities had a more positive attitude

towards them. One participant said that the presence of the

ES helped him to put work on the agenda when talking to

his psychiatrist.

Being encouraged by the ES. Despite hospital admissions and

failing health, the participants stated that the ES’s positive

attitude helped them to feel disposed to act. However,

some participants kept seeing the ES because they did not

want to let the ES down. The ES encouraged the partici-

pants by showing affection. One participant said:

The ES often put her arm around me… it cheers me up.

Furthermore, the participants appreciated the ES’s concern

about their other obligations in daily life outside of work.

A female participant mentioned:

The ES asks me about my family and understands the

struggle I have with my teenagers.

This kind of support gave them a feeling that work was

achievable despite struggles in everyday life. However, one

participant who was suspicious of the ES experienced the

ES as being too dominant and self-centred.

Bringing own qualifications into the process

The participants acknowledged their own role in the IPS

process and stressed the importance of being prepared.

They stated that their chances of receiving successful ES

support and getting hold of employers would increase if

they had their own knowledge, skills and education.

Being aware of the illness. When confronting with the

employers and the worksite, the participants seemed to

react and feel very differently. Despite the support received

by the ES, some participants felt vulnerable and had

wanted to be more prepared. In contrast, other participants

explained that their cognitive therapy sessions, prior to

IPS, had given them new insight and prepared them for

work. These participants said that they were aware of the

limitations caused by their illness. This knowledge enabled

them to better explain their situation and prepare the ES

for the difficulties that might arise at the workplace. Fur-

thermore, by being sensitive to their limitations, the par-

ticipants felt in control. A male participant stated:

Although I feel bad sometimes, it’s getting better. Yet,

sometimes I think I will stay at home, but I don’t. I

know how I function… so I try to do the opposite.

Having education and previous work experiences. Despite the

work opportunities provided by the ES, the participants

stressed that a decent CV would increase their chances of

getting in contact with employers. One participant

explained:

My big weakness is that I lack work experiences… If I

simply had a truck driver’s license or a welder edu-

cation my odds would be better.

Those with an education stated that they needed supple-

mentary courses because of years of unemployment.

Consequently, they felt that they had to compete with

those who were more qualified, such as young students.

However, a male participant stated:

By gaining work experiences through IPS, my chances

of getting employed in the future increase.

Having a motive

The participants had a clear vision of what they stood to

gain by IPS participation. They stated that this vision made

it possible for them to hang on to the process during set-

backs.

Wanting something meaningful to do. The participants

expressed that they were discontent with their present life

situation and their health. Even if they appreciated the

time spent with families, they were longing for something

more. According to the participants, having work would

help them feel better and more involved and make time

pass quicker. Those who had previous work experience

appreciated working. For them, work was associated with

normalization, a matter of course, and something worth

fighting for.

Wanting a different kind of support. The participants were

also dissatisfied with the vocational rehabilitation they had

previously been involved in. However, some had never

been offered support. In the light of this, the participants

felt they needed suitable support that helped them gain

work. A female participant said:

I read the brochure [IPS], and thought this was exactly

what I wanted… to have more individual support and

close contact. So I thought… when can I start.

The participants felt resigned by their past experience of

having had to prove their work capacity in different

vocational services. Furthermore, the opportunity offered

by IPS to get ‘real’ work experiences built up their moti-

vation to try again.

Wanting to improve economic situation. Years of unemploy-

ment meant the participants live on a low subsistence

level, and work was seen as a means to improve their

economy. A male participant expressed:

In a way, I’m marginalized… I’m poor… It is a

necessity to have a job, to get more money in the
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pocket. It doesn’t earn me love and happiness, but

freedom.

Having others who also believe

However, regardless of the participants’ own ambitions

and the ES’s qualifications, the participants stressed that

their work goals could not be met without support from

significant others.

Counting on the support from the mental healthcare team and

welfare services. It was considered important for the par-

ticipants to have the psychiatric team included, to have

them confirming the IPS vocational plan. The participants

stated that this approval increased their belief that finding

employment was a realistic outcome. A female participant

expressed:

It was fortunate that it was not only me and my ES

who believed in it, but also my psychiatrist.

The participants who relapsed said they needed support

from the team to continue IPS participation, with the Case

Manager (CM), considered especially important.

The participants had mixed feelings and experiences of

the support from the professionals in the welfare services

who had the responsibility and authority to decide about

benefits and which rehabilitation courses they were able to

attend. Therefore, the participants appreciated those pro-

fessionals who were flexible and tried to find individual

solutions to enable a return to work. However, some

professionals were more rigid. A female participant

expressed:

Initially, I had a good professional who listened…
even though I did feel the pressure. Then, all of a

sudden I got a new professional who was a little bit

different…. She would not cooperate with my ES and

this has become a hassle for me.

Having employers show good will. To really get access to

work, the participants stressed the importance of having

employers who were open minded. Accordingly, the

employers’ attitudes and outlook on people were consid-

ered as crucial. A male participant expressed:

I have not told him [the employer] about my back-

ground [the mental illness], but he understands… and

looks past that and sees me instead.

The employers were perceived as having more power,

which made the participants feel exposed. However,

when the employers used their power in a supportive

way, that is, giving regular and honest feedback on

work performance and making adaptations in the

workplace, the participants tended to feel more com-

fortable. Furthermore, the participants emphasized that

they were encouraged by their family members and

friends who also supported them through difficult times

during IPS.

Discussion

Discussion on the study’s findings

The participants in our study highlighted the importance of

being treated as reflecting individuals, capable of making

informed choices. In contrast to the vocational support

received before entering IPS, the participants perceived the

ES support as individual and flexible. The relationship with

the ES was thought of as collaborative, in which the par-

ticipants experienced a feeling of control and increased

power. This finding is in line with what Bejerholm and

Björkman (9) hypothesized that empowerment may be part

of the process involved in IPS. Furthermore, recent IPS re-

search has also attended to the relationship between the ES

and the service user (16, 23) and the impact of this rela-

tionship on work outcomes (24). In addition, our results are

in accordance with the results of Johnson et al. (15)

implying that the ES can facilitate the relationship to the

service user by having an encouraging and person-centred

approach and being available. Moreover, while the ESs’

understanding of the service users’ needs was shown to be

facilitated by continuity in the contact in the aforemen-

tioned study, our findings showed that the ESs’ under-

standing of the participants’ needs was facilitated by the ESs’

knowledge of mental illness.

The standard practice when recruiting ES to IPS is to

look for professionals without prior mental health expe-

riences (6). However, according to the study participants’

statements, the ESs’ experience from the psychiatric field

was perceived as an enabling aspect during IPS partici-

pation. The fact that the ES was familiar with psychiatric

disabilities facilitated not only the alliance between the

participants and the ES, but also the communication with

employers. These findings are corroborated by a study by

Kostick, Whitley and Bush (25), where the ESs stressed

the need for insight into clients’ psychiatric symptoms

and emotional reactions to facilitate person-centred sup-

ported employment. Thus, recruiting an ES who has

profound knowledge of the responses and needs of

individuals with SMI, good insight into the work of the

mental healthcare teams, and who acknowledges the

potential of the IPS approach, may increase the efficacy

of IPS.

Another finding in this study also concerned the com-

petencies of the ES. The participants with previous work

experiences in the private sector and a wish to re-enter this

working field experienced limited support from the ES.

This finding is in line with another IPS study that stressed

that the staff needed skills to facilitate quick adoption of

job development activities needed for individualized job

search (26). Thus, to support participants with different

needs and preferences, it seems crucial for the ES to obtain

information of the companies in the area, for instance by

networking.
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Besides emphasizing on the competencies of the ES, the

study participants also highlighted their own motivation to

work. This finding supports the assumption made from

previous RCT (26, 27) that the participants’ engagement

with the ES and motivation during IPS are related to a

higher employment rate among the participants. Further-

more, in IPS research by Catty et al. (24), it was indicated

that dissatisfaction with current life circumstances, and the

motivation to change them, may influence the participants’

ability to gain work. Notably, the participants in the present

study initially also stressed their discontentment with their

life situation. The participants’ need for change, because of

their financial situation, lack of meaningful occupations,

and need of vocational rehabilitation, was an incitement to

apply for IPS. According to the theory of motivation,

intrinsic motivation is the innate energizer that initiates a

wide variety of behaviours and psychological processes.

Moreover, it stems from one’s own interest and may be

facilitated in the social context in which individuals’ basic

psychological needs are satisfied (28). Thus, it can be

assumed that the study participants’ lack of the basic psy-

chological needs of autonomy, competence and relatedness

facilitated their intrinsic motivation to work. Moreover,

once they started IPS, the motivation was further facilitated

in the supportive context of IPS. A direct placement in a

‘real’ work site motivated and enabled them to get valuable

information on their work abilities, strength and limita-

tions. Thus, recognizing the significance of participants’

motivation within IPS, motivational interviewing has been

suggested as a strategy to help individuals explore their pros

and cons in relation to work. In that, the ambivalence

towards work can be identified and resolved (29). Another

strategy proposed is to incorporate motivational assess-

ments before entry into the IPS programme (27). This

action may, however, challenge the IPS principle of zero

exclusion and also restrain individuals with SMI from the

benefits of IPS found in the present study.

Trustworthiness of the study findings

To confirm trustworthiness, aspects of credibility, depend-

ability and transferability were considered throughout the

study design and content analysis (30). One strength of this

study was the purposeful selection. This sampling method

seemed to have resulted in a rich picture of the participants’

perceptions of IPS. However, nine eligible persons declined

participation, either actively or passively, which may have

limited the variation of the statements. Thus, these persons

may not have had as positive experience of IPS participa-

tion as the ones interviewed.

Our research philosophy corresponded to the explor-

atory study aim, namely to capture new perspectives and

dimensions of the IPS approach as experienced by service

users. Using open interviews, the participants had the

opportunity themselves to decide how to interpret the

questions and what to tell from experience (19). This way

of interviewing strengthened the credibility of the findings

in relation to the research aim. Furthermore, by providing

a detailed method section and findings with quotations,

the credibility was further enhanced. Following this pro-

cedure, the transferability of the findings could also be

judged by the reader. Furthermore, the risk of inconsis-

tency, that is, a change in the understanding of the phe-

nomenon of the interviewer, because of the extended data

collection, may have limited the dependability of the

study. During the analysing process, all authors were

involved and critically evaluated the steps taken in the

content analysis. Through this attempt to seek agreement,

credibility was established. With regard to the balancing

act of the interpretation of data (20), the first and second

author had no experience of IPS. However, the first author

had vast experience of pre-employment vocational reha-

bilitation. These experiences may have tinged the way the

analysis was accomplished.

Conclusions

This study has added with new knowledge to the propor-

tionality small, however growing, research on the partici-

pants’ experiences of IPS. The result has confirmed the

IPS’s person-centredness and underlined the importance of

valuing the client’s needs and wishes during a vocational

rehabilitation. The statements of the participants have also

highlighted the importance of having a parallel support by

significant others in the IPS-support network apart from

having support by the ES. The results further emphasized

the particular skills and empowerment approach of the ES

and the participants’ motivation as facilitators of the IPS

intervention.
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