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Revised: April 2011

Abstract. Individual Placement and Support (IPS) results in more people with severe mental illness obtaining employment in
comparison to traditional vocational rehabilitation approaches. The implementation challenges of IPS vary across countries and
contexts. However, the implications for IPS delivery and thus the IPS principles have not been studied in Sweden, which this
embedded case study aims to investigate. The study was bounded by a single case, which was equivalent to the implementation
of IPS in a Swedish city over 18 months. Data was collected from multiple units of information and consisted of interviews,
documents and audio materials. A content analysis was used. The results showed that the first four IPS principles were challenged
by the welfare system. Work capacity, in terms of amount of working hours per week, was evaluated differently in IPS and in
the welfare system’s prevocational services. In addition, the type of welfare benefit was decisive for IPS delivery and could be
withdrawn if the IPS participant did not enter the prevocational rehabilitation situated within the welfare service. The differences
of vocational approaches as experienced by professionals led to frustration, but also positive statements regarding how to increase
integration between the welfare services and IPS. The authors discuss the tangible result and suggestive recommendations are
made.
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1. Introduction

1.1. IPS in different contexts

Internationally, individual placement and support
(IPS) is the evidence-based supported employment
approach for people with severe mental illness (SMI).
It has been shown in eleven RCTs around the world
that with high fidelity the IPS approach leads to more
people with SMI becoming employed as compared to
other approaches [1]. In Sweden, the overwhelming
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international research evidence regarding the benefits
of IPS has led to the approach being recommended in
the National Guidelines of Psychosocial Practice for
people with Schizophrenia and related disorders [2].
As a consequence, many of those responsible in the
public services are seeking for ways to implement IPS.
However, the implementation challenges vary across
countries and contexts [3], and it is thus vital to con-
sider in what way the Swedish context challenges IPS.
Among other European countries, such as Germany,
Switzerland, Bulgaria, Britain, Holland and Italy, the
benefit and welfare system varied, which seemed to
reduce the effectiveness of IPS [4]. Another destination,
where it was difficult to implement IPS due to the wel-
fare system, regards Australia. Here, parts of the welfare
system, the federal disability employment system, had
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to be bypassed [5]. In Sweden (Hasson, Andersson,
and Bejerholm, submitted), initial IPS implementation
findings have shown that the existing mental healthcare
and welfare system presented obstacles. However, the
authors stressed the importance of further research of
how the Swedish welfare system impacts on the delivery
of the IPS principles.

Gaining and maintaining employment is an impor-
tant part of recovery. Thus, many of those with a mental
condition can move beyond their illness and fulfill their
achievements in daily life [6, 7]. However, only between
10 and 20% of people with SMI in Europe work [7]. In
Sweden, people with SMI experienced social exclusion
and were unemployed to a greater extent compared to
people in general and other disability groups [8, 9]. Sev-
enty percent of people with psychiatric disabilities were
unemployed [10]. Yet, national reports have shown
that there is little attempt to support people with SMI
obtaining work [11, 12]. Furthermore, the traditional
prevocational rehabilitation in the health and welfare
system was reported not to function optimally [13]. The
reasons given included inadequate and fragmented ser-
vices, poor integration of different government services,
a caring perspective instead of a vocational rehabilita-
tion perspective, and a lack of evidence-based methods.
In addition, the welfare system tended to trap people
with mental illness in benefits dependency. Hence, there
is a need for innovative approaches to vocational reha-
bilitation in Sweden that meets the needs of people with
SMI attempting to gain and maintain employment.

1.2. ‘Train then place’ versus ‘place then train’

The traditional prevocational rehabilitation in Swe-
den is aligned with the welfare system and is currently
guided by a ‘train then place’ paradigm. It involves a
medical perspective, where the illness is decisive for
first care, then treatment, and later on rehabilitation, and
possibly vocational rehabilitation. In this sense, prevo-
cational rehabilitation can be expected to be linear. In
Sweden, different parts of the prevocational training
are divided among the four government organizations
or services, such as the mental healthcare service, the
municipality, and two central actors of benefits and wel-
fare, the Social Insurance Agency (SIA) and the Public
Employment Service (PES) [11]. Each of these public
services is guided by different laws and responsibili-
ties. As a consequence, the rehabilitation perspective is
influenced by the authorities rather then by the choice of
the individuals. However, neither of these organizations
currently takes full responsibility for the vocational

rehabilitation of persons with SMI. Furthermore, the
‘train the place’ approach is often maintained by low
expectations of the professionals involved, since they
tend to focus on that the client has to become well before
he or she can start working [14].

The IPS approach represents the rehabilitation
paradigm referred to as ‘place then train’ [15]. ‘Place
then train’ and the IPS approach are related to a model
of recovery and accommodating disability and can be
anticipated to employ an empowerment approach [16].
IPS concerns an individualized search for competitive
employment and the employment specialist (ES) in IPS
is guided by seven principles: competitive employment
is in focus, eligibility is based on choosing to work,
rapid job search, client preferences and interest guide
the process, individualized and long-term vocational
support, ESs work closely with the mental healthcare
team, and the client receives benefits counseling and
guidance [17, 3]. Thus, eligibility is simply based on
an individual’s wish to work and is not determined by
having a mental illness. Instead, the person with SMI
begins to work in a place first, before he or she starts to
train or and receive in vivo support from the ES and the
IPS support network. In the IPS support network the
rehabilitation and treatment services are integrated to
best support the IPS participants [18]. In all, to imple-
ment a ‘Place then train’ approach, such as the IPS,
may be a challenge for all individuals involved in the
implementation process. For this reason, it seems vital
to investigate how IPS-participants, the ESs and profes-
sionals in the different welfare services are challenged
by the possible collision of rehabilitation approaches.
In turn, such different sources of information can help
to conclude and illuminate how the IPS approach may
be affected when implemented in a Swedish welfare
system.

1.3. Central actors in the welfare system

Sweden has a generous welfare system, where the
national health insurance and benefits are universal. It
covers all citizens, is uniform across the country and is
funded by the state [19]. It was developed early on, after
the Second Word War, to compensate the citizens from
their loss of income when they became ill or reached
an old age, for example. As of today, the welfare pol-
itics also includes providing vocational rehabilitation
to citizens with disabilities [20]. To note is that the
‘train then place’ approach is encapsulated in the wel-
fare system and its benefits and services. The illness
is viewed as an incident and the citizen has to become



U. Bejerholm et al. / IPS in a Swedish welfare system 61

better through psychosocial and medical rehabilitation
before work can be achievable [21].

The Social Insurance Agency (SIA) is the public
welfare organization that provides, administrates and
controls a broad range of benefits, including nine types
of sickness benefit, two types of disability benefits,
eight types of benefits for families with children, five
types of housing benefits, and lastly, pensions [22]. This
implies that unemployed people with SMI can receive
more than one type of benefit and may rely on the SIA
for their financial income. A Swedish study showed that
9 in 10 people with psychiatric disabilities received their
income from the SIA [23].

The Public Employment Service (PES) is another
welfare organization that provides unemployment and
activity support to citizens who are unemployed and
administrates related benefits for those involved in their
vocational services. Once a person with disabilities
obtains work, employment can be arranged through
wage subsidies of various kinds. The employer may
be financially compensated by the PES for the impact
that the disability has on that person’s work perfor-
mance when they employ them. For those who have
been unemployed for a long time, a so-called ‘New
start jobs’ may be a possibility. A ‘New start job’ refers
to that the employer is compensated for up to twice the
obligatory payroll tax for hiring someone [24]. For the
unemployed who have been registered at the PES for
more then 450 days, a work practice placement can be
provided. In such circumstances, the employers receive
compensation for hiring a person and they do not have
to pay the wages, at least in an initial step [25]. It is
here important to note that work practice placements
are part of the Swedish employment system and culture
and are available for everyone, not only the mentally
ill or disabled. Those who are not entitled to the ben-
efits described above, receive social welfare benefits
that form the basic safety net for all residents, and are
administered by the municipality [26].

The PES and SIA are different public organizations,
and an individual who has been ill usually has con-
tact with the SIA before the PES, which is in line with
the prevocational rehabilitation procedure in Sweden.
However, when a citizen is transferred from having
SIA benefits and support to being and active job-seeker
and finding a competitive employment, the SIA and
PES have intensified collaboration. This cooperation
is called “handlingsplanssamverkan” and concerns a
joint action plan and prevocational rehabilitation pro-
gram. Thus the SIA incorporates their benefit regulation
system with the PES’s provision of prevocational reha-

bilitation, work practice and work training. If a person is
assessed by the PES and the SIA to have work capacity,
unemployment benefits can be paid out [27]. When we
mention this cooperation in the present study we refer
to it as PES/SIA. However, when SIA professionals
and PES professionals are mentioned separately, they
have not coordinated their tasks in any specific way but
represent their own service.

Against this background of information, it is evident
that the welfare system with its benefits and services
may predetermine IPS delivery and an individual’s path
towards work in. However, in what way IPS becomes
affected is not known. In light of this, we stress the need
for tangible results that can be useful for the imple-
mentation of IPS Sweden ahead. But also, this study
may be of interest for researchers, politicians and practi-
tioners in other countries with similar welfare systems,
or for others that take an interest of the way IPS is
challenged in other countries. The aim of the present
study was to illustrate the IPS approach in the Swedish
welfare system and thus the welfare system’s implica-
tions for IPS delivery, by studying those involved in the
implementation of an IPS intervention in Sweden.

2. Methods

2.1. Design

An embedded case study design was conducted,
which is suitable to employ when the boundaries of a
known phenomena (the IPS approach), and the context
(the Swedish welfare system) is not well known. In the
embedded case study design data from more than one
unit of information is analyzed and the design allows to
illustrate the research focus from various angles. The
design is suitable for descriptive studies and is a means
for integrating or combining different data collection
methods and information units into a single research
case study [28]. The study was bounded by a single
case which consisted of the implementation of an IPS
intervention in the Swedish welfare system, and to a
period of 18 months.

2.2. Study context

This single case study, and data from the multiple
units of information, was derived from an IPS inter-
vention that was part of a RCT in a Swedish city with
a population of around 2,58,000. The eligibility crite-
ria for the RCT were: having long-term SMI, interest
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in working, contact with a mental healthcare team,
an age between 20 and 65, not working during the
past year and being able to communicate in Swedish.
One hundred and twenty participants were recruited
from both national and private mental healthcare cen-
ters. They were randomized into an IPS intervention
group (60 persons) or to a control group (60 persons).
However, the present single case study concerned the
implementation of IPS in the intervention group and not
the prevocational rehabilitation occurring in the con-
trol group. The RCT recruitment was administered by
the principal investigator of that trial, who first pro-
vided newsletters and handouts about the project at the
mental health care centers and then held regular interac-
tive information meetings about IPS and the RCT with
the prospective participants, their family and friends.
The IPS participants all gave their written consent.
The present study was approved by the regional ethical
review board in Lund, Dnr 202/2008 and the RCT is reg-
istered with ClinicalTrials.gov, number NCT00960024.

With regard to the study context it may be helpful
to understand the staffing related to the IPS inter-
vention throughout the 18 months period. The three
ESs employed, the mental healthcare services and the
SIA were represented by the same executive and non-
executive directors throughout the 18 months. However,
the four SIA professionals, who worked exclusively
with persons with mental illness, left their positions
during the intervention period. The executive direc-
tor of the PES was initially engaged, but this contact
was delegated to four other professionals, one after the
other, but initially none took on the task of collabora-
tion. A PES professional was later employed part time
(25%) on the project and stayed for 10 months, but
was not replaced. With regard to the PES/SIA collab-
oration team, two executive directors held the position
during two different periods during the study, with an
extended vacancy period in between. It was not pos-
sible to arrange a meeting between the PES/SIA team
and the ES. The reasons given by the PES and SIA
representatives were reorganization and increased case
load.

2.3. Implementation efforts and fidelity
measurements

The implementation of the IPS intervention was
facilitated in several ways. It has been emphasized
that the organizations involved need to be prepared to
provide a hospitable environment for implementations
[29]. Eight months before the start of the IPS interven-

tion similar IPS information meetings to the ones held
for the IPS-participants during the recruitment of the
RCT, were held for executive and non-executive direc-
tors and other professionals at the mental healthcare
centers and the welfare system services the SIA and
the PES. In addition to the IPS information presented
and discussed, an outline consisting of discussion points
was used by the researcher to direct discussions towards
issues concerning collaboration.

Once the IPS intervention had started, three types
of meetings were organized, each on a regular basis.
The intention of these meetings was to facilitate com-
munication and collaboration between the ESs and the
professionals from the PES and SIA and PES/SIA. One
type was called an IPS-workshop, the second, a col-
laboration meeting, and the third a board meeting. The
IPS-workshops were held at mental healthcare centers,
and led by the principal investigator and an IPS spe-
cialist from the UK. Key professionals from the IPS
intervention program, mental healthcare, SIA and PES
were invited. A fidelity assessment preceded each IPS-
workshop, which assessment and procedure will be
explained below. At the IPS-workshops, the obstacles to
implementation elicited by means of the fidelity assess-
ments were discussed and a fidelity action plan guided
the implementation strategies further.

The aim of the collaboration meetings was to pro-
cess and enhance the implementing strategies suggested
at the workshops, as well as providing a communica-
tion channel directed both upwards and downwards in
the various organizations involved. The meetings were
held at the PES office. The ESs, IPS administrator and
researchers, non-executive directors from the PES and
SIA, and executive director of the PES/SIA were invited
to take part. The routine at the collaboration meetings
was to present experiences, good or bad, of imple-
menting IPS. Although the aim of the collaboration
meetings was to find ‘hands on solutions’, the discus-
sions concerned only the sharing of information. Thus,
collaboration efforts were not extended beyond these
meetings.

Board meetings were held throughout the 18 months,
and included professionals from the mental health ser-
vices, the IPS program, the municipality, the PES and
the SIA, plus two members whose position regarded
financial control over the IPS intervention as well as
being facilitators of collaboration between the four wel-
fare organizations, the health care, municipality, PES
and SIA, on an executive level.

Another way of facilitating the IPS implementa-
tion concerned the training and supervision of the
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employment specialists (ES) as well as providing with
performance assessments by means of the Supported
Employment Fidelity Scale (SEFS) [30]. Three ESs
were recruited from the mental health service. They
were trained for one week and supervised every two
weeks (conference calls) by an IPS specialist from the
UK previously employed for this purpose in an Euro-
pean RCT (3). Fidelity measurements were performed
after 6, 12 and 18 months from the start of the IPS
intervention. The SEFS consists of 21 different items
and has three sections: staffing, organization, and ser-
vices. The data collection or interviews previous to each
fidelity measurement point lasted for a month and was
performed by two research assistants who were also
occupational therapists. The SEFS instructions were
followed in detail. The interviews with the ESs, the
IPS-participants, the PES and SIA professionals, and
members from the mental health care teams and IPS
organization were either digitally recorded or writ-
ten down. This information was transformed into an
interview manuscript that corresponded to the SEFS
items. The IPS specialist and principal investigator
met with the research assistants who spoke generally
about their concerns and explained passages in the
interview manuscript that needed further illumination.
Afterwards the IPS specialist, with some help from
the principal investigator, performed the scoring. The
fidelity scores after 6 months were 110 (good fidelity),
after 12 months 115 (excellent fidelity), and after 18
months 117 points (excellent fidelity). Among the items
that scored less at each measure point regarded the col-
laboration between the ESs and the PES and SIA. To
note is that only a few questions in the SEFS concerns
this collaboration.

2.4. Data collection and procedure

A case study protocol guided this research and con-
tained the research aim, data collection procedure and
analysis. Data from multiple units of information were
collected over 18 months in parallel to the RCT. A
data collection table presents 7 units of information
(Table 1). The study participants included were those
in the RCT who entered the IPS intervention and had
written an IPS vocational plan or participated in the
SEFS interviews. Supplementary interviews with the
ESs and IPS participants concerned the chronological
order of events throughout the study period, the passage
through the welfare system in particular. The interview
questions emanated from what was written down in the
participants’ IPS Vocational plan. The information units

Table 1
Data collection methods and corresponding information units

Information unit Interviews Documents Audio
materials

IPS participants Yes
Employment specialists Yes Yes Yes
Professionals from PES Yes
Professionals from SIA Yes
Professionals from

PES/SIA collaboration
Yes

Executive/non-executive
directors from mental
health, municipality,
PES and SIA. ES, IPS
researcher and IPS
administrator

Yes

IPS administrator/
research assistant

Yes

also consisted of interview data which was derived from
the three fidelity assessments mentioned above. The IPS
participants, the ESs, and professionals from the PES,
SIA, and the PES/SIA collaboration team, took part in
those interviews. Furthermore, the audio material from
the various meetings was transcribed verbatim. Several
documents created by the ESs or IPS administrator, such
as diaries and written reports were also used. A profes-
sional in the PES, who was not previously involved
with the IPS RCT, was invited to take part in this study
to increase the trustworthiness of the data analysis and
thus the interpretation of the findings.

2.5. Data analysis

Content analysis [31] was used as a means to ana-
lyze data derived from the seven units of information.
Interview data, documents and audio material text were
read and analyzed, by the first and last author, over a
period of four months. First, an analysis of the partici-
pants’ IPS Vocational plans and related interviews was
performed. The analysis arrived at a category list con-
sisting of: Work capacity, IPS and welfare regulations,
Interpreting and communicating rules and regulations,
Different professional roles toward the client, and The
IPS principles. However, to be able to illustrate the wel-
fare system impact on the IPS delivery, that is really
about the participants’ possibility to pursue his or her
involvement in the IPS vocational rehabilitation, two
participants’ passages through the welfare system were
chosen. They were considered to be central to the aim
of the study and together revealed the categories identi-
fied in the content analysis. The IPS administrators’ and
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ESs documents were included in this part of the anal-
ysis since most implementation events, challenges in
IPS delivery in particular, were written down on a daily
basis. Next, data from other different units of infor-
mation were analyzed to help illustrate the aim of the
present study. In this step of analysis another category
was added to the final category list, Time added to IPS.
The categories correspond to the heading found in the
results section. To note is that the second author was
included in this part of analysis. Meetings were held
regularly so that the all authors could reach consen-
sus with regard to the interpretation of the findings and
categorization.

3. Findings

3.1. Two participants passing through
the welfare system

The two IPS participants that were chosen to illus-
trate the impact that the welfare system may have on the
IPS participants’ possibility to pursue his or her involve-
ment in IPS were named Andrea and Tobias. Their
personal characteristics were not anticipated to be rele-
vant since they were chosen to represent the difficulties,
the categories identified, that also other IPS participants
had to varying degrees. In this sense, Andrea and Tobias
do not represent the IPS participants but the categories
analyzed. What was significant for Andrea and Tobias,
however, was that they received time limited sickness
benefits (Table 2). The participants’ descriptions com-
mence from when the IPS had been in progress for about
a month, and an IPS vocational plan had been estab-
lished for the first time. The ES and IPS participant
initiate a contact with the welfare services, the SIA or
PES professionals or the PES/SIA collaboration team.
This integration of IPS and the welfare services is in line
with the seventh IPS principle. The form of collabora-
tion consisted of an initial and follow-up meetings that
were supplemented with e-mail and telephone contacts
throughout the 18 months.

3.1.1. Andrea
When discussing Andrea’s IPS vocational plan with

the PES/SIA professionals, they advised her not to seek
competitive employment. Instead, they encouraged her
to participate in their prevocational rehabilitation pro-
gram, which could lead to a work capacity evaluation
and perhaps a work practice placement. Andrea agreed
to abandon her own wish to look for a job, accord-

Table 2
The impact of benefits on IPS

Benefit Impact on IPS

Long term Sickness
benefit (SIA)

Works well with IPS in the beginning, and
can successfully be combined with
working part time.

Time limited
Sickness benefit
(SIA)

Does not work well with IPS. A hindrance if
the IPS participant does not want to, has
the possibility or capability to go through
the PES/SIA collaboration vocational
rehabilitation without IPS support. Risk of
losing benefit if not willing to go the
obligatory route.

Activity guarantee
(PES)

Works quite well with IPS. Can be a
hindrance since the benefit regulation does
not fully support the IPS participant in
looking for a job and training onsite.

Social insurance
(SIA)

Works quite well with IPS. Can be a
communication hindrance at first, until the
professional from the municipality
organization has listened to what IPS is
and has understood the individual
vocational rehabilitation pathway.

Other income Works well with IPS

ing to what she had written in her IPS vocational plan.
However, it was still important for her to look for a
work practice placement with the possibility of being
hired, a strategy that confirmed her IPS goal. As a conse-
quence, the IPS was adapted to finding a work practice
placement instead of competitive employment. The ES
and Andrea found a suitable work place, and shortly
thereafter she started her work practice in a small shop
where the employer said he would be interested in hir-
ing her. The IPS onsite support consisted of the ES
doing workplace accommodations and providing off-
site support, which also involved the case manager,
the psychiatrist and a family member. However, after a
couple of months the employer was forced to retrench
several employees, due to the recession. As a conse-
quence, Andrea wanted to quit, since being hired was
no longer an option. The next IPS strategy was to look
for competitive employment elsewhere, and the job ref-
erence was positive. When the PES/SIA professionals
were consulted, they again advised Andrea not to look
for a job. They insisted on her trying out another work
practice placement, to allow for further evaluation of
her work capacity. Andrea was told that her benefits
would cease if she did not participate. As before, this
was not in line with Andrea’s IPS vocational plan, and
no one in the IPS-support network found this step in
vocational rehabilitation necessary. However, the IPS
was again adapted, and she followed the expert advice,
which was in accordance with the regulations and poli-
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cies of the PES and SIA. The IPS strategy once more
concerned with looking for another work practice place-
ment according to Andrea’s IPS goals and preferences.
She soon began work practice in a larger shop. The
workplace accommodations performed by the ES con-
cerned the same onsite and offsite support as before.
This time, the PES/SIA professionals advised the ES
not to discuss possible employment with the employer,
and suggested that they should ‘take over from here’,
both with regard to the contact with the employer and
Andrea. They explained that they needed to take it slow
and be careful about how to approach the employer. As
a consequence, the ES stayed in contact with Andrea
but ceased to provide active support in relation to the
work practice. However, the PES/SIA professionals did
not contact the employer and the time limit for Andrea’s
sickness benefits was about to run out. Andrea called
the ES and was concerned about her situation. The
IPS support network gathered and the next IPS strat-
egy was to gain employment. According to Andrea,
when she proposed the next IPS strategy to a SIA pro-
fessional on the phone, the professional was upset and
advised Andrea not to take her own initiatives to look for
employment, and not to provide suggestions of how the
SIA could help her. Andrea’s perception of this experi-
ence was that, even if she had gained self-esteem from
the experience of having IPS support and by working
in two work practice placements, she became discour-
aged from looking for a job. The ES kept in contact
with Andrea. In time, the ES supported Andrea back to
where she was in her IPS process. Since she received a
positive job certificate from her latest employer too, the
ES and Andrea took the opportunity to ask him what
the chances were of Andrea being employed. As a con-
sequence, Andrea was employed part time (50% or 20 h
per week). She also applied for long term sickness ben-
efit part time which was provided by the SIA service.
According to Andrea, she had reached her employment
goal in IPS.

3.1.2. Tobias
When Tobias’ IPS vocational plan was presented to

the SIA professional, he was advised not to look for
a job and was reminded of his diagnosis and of being
mentally ill. However, Tobias’ IPS vocational plan con-
cerned getting any paid job so that he could partially or
wholly support himself. IPS was adapted and the ES and
Tobias looked for a work practice place. At this point in
time, Tobias’ time limited sickness benefit allowed the
SIA to provide work insurance while he was complet-
ing work practice. The work accommodation strategies

provided by the ES concerned adapting the time sched-
ule, initial onsite support, and ongoing offsite support.
The offsite support also included occupational thera-
pists, the case manager, the psychiatrist from the mental
health team, and a SIA professional, who met regularly
with Tobias. All agreed that Tobias could work 50%
(20 h per week). However, at a workplace meeting, the
employer highlighted that Tobias could not work at the
cash register. Based on this context specific limitation,
the professional from SIA questioned the work capac-
ity as defined and suggested that Tobias be evaluated
by experts in a sheltered pre-employment training pro-
gram. This Tobias did not want to do. The next IPS
strategy regarded talking Tobias through his job pref-
erences, since his work experience had helped him get
a clearer picture of what work to do. Tobias’ goal con-
cerned trying out a job that he would like to have in
the future, so that he could make an informed decision
regarding the type of education required. The SIA pro-
fessional sent him to the PES/SIA collaboration team.
They hesitated to take him on since their submission
limit was 20% (10 h per week) work capacity. Nei-
ther Tobias’ previously defined work capacity (50%)
nor IPS vocational plan were considered. The PES/SIA
suggested that Tobias return to SIA. There the SIA pro-
fessional told him that at that point of time they could
no longer provide him with work insurance at a prac-
tice place, since the benefit regulations had changed
since last time. The SIA professional explained that
Tobias had no choice but to go through with the shel-
tered pre-employment training program. Otherwise, he
would lose his benefits. Tobias did not want to be part
of the suggested program and instead sought long term
sickness benefits.

3.2. Work capacity

The concept of work capacity was challenged when
investigating the collision of IPS and the Swedish wel-
fare system, as illustrated by Tobias’ and Andrea’s
stories. The IPS work capacity did not refer to a per-
son’s ability to work without support. Instead, IPS
work capacity concerned a person’s ability to work
in a certain context, where the fit between the IPS-
participant’s capacities, work tasks and environments
was maximized, in combination with onsite and off-
site work support, provided by the ES and others in
the IPS-support network. Work capacity, according to
PES and SIA professionals, was intertwined with the
medical condition and could be assessed in percent-
ages and was evaluated in a pre-employment context
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within a PES/SIA prevocational program. Moreover, to
have 20% work capacity was a decisive factor for being
included in or excluded from the PES/SIA collabora-
tion team. Accordingly, the IPS-participant could have
IPS work capacity, but no work capacity according to
PES/SIA collaboration. One ES, who handed over an
IPS participant to a regular SE coach at the PES, said:
“The SE coach was not able to provide the support that
made the client work. The SE coach has not yet been to
the work place, but she said it was possible for her to
visit the client every four weeks ( . . . ) She suggested
that the client should start at the Fountain house instead,
but I really tried to explain that the client can work
with personalized support”. The ESs emphasized that
there was a risk for the IPS participants to start work-
ing, because the welfare services did not acknowledge
the difference between their own and the IPS definition
of work capacity. The PES/SIA executive explained,
“The clients’ work capacity has to be assessed against
the entire work market. Otherwise there would be all
kinds of people calling us and asking for help ( . . . )
this is why the process has to be longer ( . . . ) it has to
be court-safe”.

3.3. IPS and welfare regulations

Current SIA and PES rules and regulations regard-
ing certain benefits set boundaries for implementing
IPS in Sweden (Table 2). Executive and non-executive
directors from PES and SIA explained that there spe-
cific prerequisites in terms of assignments from the
government that came with specified budgets. These
circumstances guided their organizations and employ-
ees. An executive director pointed out that the PES was
responsible for persons who are difficult to place in
competitive employment. She continued, “Within the
public organizations we are all aware of this ( . . . ) and
it is a concern how IPS fits in. IPS goes beyond the
rules and regulations that the government has decided
upon. The question is, where will IPS be placed and
which government organization will be responsible for
the clients while in IPS. These are issues that need to be
addressed ( . . . ) it is about the structure of the system
in our country concerning the financial support to the
citizens in case of illness; in other countries there are
different rules . . . ”.

All persons that received time limited sickness
benefit were required to go through the PES/SIA col-
laboration for work capacity evaluation and, if they
had 20% (10 h per week) work capacity, they could
enter their prevocational program. The PES/SIA direc-

tor said, “Our goal assignment is negotiated each year
from the Ministry of Labor and the Ministry of Health
and Social Affairs. Then we write an action plan for
each year; it is very detailed. The number of par-
ticipants, in- and outflow, is defined ( . . . ) Many of
those who have a mental illness are in need of pre-
rehabilitation”. One PES/SIA professional said about
IPS, “It is good if they take this path, and take it step
by step, instead of throwing the client into a full time
job where they will crash after a month. They should
work according to our route, which is supported by the
Swedish legislation”.

Attending to PES/SIA collaboration meant taking
a sidetrack from IPS. As mentioned in Tobias’ story
earlier, the IPS participants risked loosing their ben-
efits if they did not attend. Several IPS participants
mentioned that since they became ill they did not qual-
ify for the obligatory vocational rehabilitation route of
PES/SIA. One ES said, “My client has social phobia and
is restricted to her living area. This means that she has
failed to go through the PES/SIA rehabilitation before
( . . . ) In IPS, we work with her. So I invited a profes-
sional from the PES to come to where the client is, both
regarding process and actual location ( . . . ) and today,
with all that tailored IPS support, he is employed part
time”. The ESs suggested that it would be an advantage
if the welfare system provided personalized service and
integrated it with IPS.

3.4. Interpreting and communicating rules and
regulations

According to all professionals, the ES saw to it that
the clients got information about their financial situa-
tion and benefits more than once during IPS. The SIA
and PES/SIA professionals confirmed the importance
of this. One said, “We try to do that, to inform, but it’s
difficult for the client to understand since the system is
a bit tricky. Sometimes I myself am not really sure of
how it works ( . . . ) but we do our best and our ambition
is to make sure that the clients feel safe”. Accordingly,
it was difficult for the IPS participants to understand the
impact of the rules and regulations and their concerns
constrained IPS participation. Some became frightened
and felt that they risked financial security if they fol-
lowed their goal, namely to obtain employment. A SIA
professional suggested that in general, the discussions
about the clients’ benefit and financial situation took
the focus from the vocational rehabilitation and often
created more concern than help.
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3.5. Different professional roles towards to client

The professional roles toward the IPS participants
differed between the ESs and the SIA or PES profes-
sionals. One SIA professional said, “In SIA we have
to look for the real potential. We can’t just see to what
the client would like to do ( . . . ) we have to follow the
law, our policy and rules ( . . . ) what I think as a pri-
vate person is not interesting here ( . . . ) the ES seem
to believe that we can give individual solutions, but
we can’t”. These statements were corroborated by the
ESs’ reflections. Furthermore, some IPS participants
explained that they previous to IPS had been told by
SIA or PES professionals that they were not able to
work due to their mental illness. One IPS participant
said, “It is difficult to face up to this disbelief of me as
a person, when we go to meetings with SIA or so, but
my ES and psychiatrist support me”.

The frustration associated with the professionals’
roles was however intertwined with curiosity and pos-
itive attitudes. One SIA professional said, “I know too
little about what the ES and client do together ( . . . )
but at first, they told us about their IPS vocational plan.
I thought it sounded great!” Several SIA and SIA/PES
professionals suggested that the ES was a valuable asset
and identified the relationship between the ES and IPS
participant as being beneficial to vocational rehabili-
tation and finding and keeping employment. A PES
professional felt that their regular SE coaches were
not able to offer the same continuity and personal-
ized support regarding the psychiatric disabilities. SIA
professionals stressed this further by pointing to their
guidelines and lack of financial resources. One SIA pro-
fessional said, “In some cases we can let the client out
to work, but then they can’t keep the job and we can’t
support them”. Another SIA professional concluded,
“The ES seems to have another kind of knowledge
about people with mental difficulties and support them
accordingly ( . . . ) they have a much closer relationship
than we can have and I know that the client really appre-
ciates this”. This statement was confirmed by the ESs
who had listed in documents what they believed hin-
dered the IPS pathway the most during the 18 months.
According to them, lack of knowledge among PES and
SIA professionals regarding how to support persons
with mental illness both return to work or at work, was
a greater obstacle than the rules and regulations of the
welfare system.

The ESs, SIA and PES professionals expressed a
need for a change. One PES professional said, “We
have little to offer this group and you need to strengthen

projects like the IPS ( . . . ) According to us, the IPS par-
ticipants have not reached the point when it’s time to
discuss work”. The SIA non-executive director stated,
“IPS can open a lot of doors. At the same time I can see
that we are caught in our organization. It would be inter-
esting to see what the experiences from the IPS-project
are, when and where problems arise ( . . . ) understand-
ing this can lead to development and a change in the
way we work together”. Furthermore, the ESs and PES
and SIA professionals sought better cooperation and to
work according to the same vocational approach and
plan. A SIA professional’s view was, “As I understand
it, the ES can’t follow the client through the PES/SIA
collaboration, and that has to change”. One PES/SIA
professional believed, “You need to approach situa-
tions differently, in a unique way for each client . . . you
need to talk a lot with the ES”. Both the PES profes-
sionals and the ESs felt that each other’s work were
equally important, especially towards the end of the
18 months. One ES gave an example: “For one client
we have divided our job assignment and how we pro-
vide support ( . . . ) I find an employer and support the
client in the job seeking process and at work, while
the PES professional integrates that process in his work
and administration ( . . . ) We then both help the client
to start working”. It is important to note that this par-
ticular IPS participant had long term sickness benefit
(Table 2).

3.6. Time added to IPS

The ESs and SIA and PES professionals had the same
goal, namely work, but different ways of achieving it.
The IPS participants stated that it was crucial that the
ES supported them in contacts with the authorities and
carried their frustration. In particular, the frustration
concerned the time that was added to IPS. According to
the ES, the IPS process was often “put on hold” while
work capacity assessments were evaluated, for exam-
ple. One ES said, “There is so much time that passes,
when the client waits and we have to go certain obliga-
tory routes within the welfare system. It is often a worry
of mine ( . . . ) I contact people about what happens,
write a lot of e-mails and try to get information. In
a way, the authorities control the persons who want to
work. So I update the client ( . . . ) there is so much moti-
vational work to do so they can keep their hopes up. For
one client I found a possible future working place and a
positive employer ( . . . ) it then took the authorities half
a year to sort everything out”. In one IPS vocational
plan it was stated that the administrative process took
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Table 3
The welfare system’s possible impact on IPS principles

IPS principles X = yes

Competitive employment is the goal X

Eligibility is based on client choice X

The job search occurs rapidly X

Job choice follows client preferences X

Support is ongoing and based on client needs

Employment and mental health services are
integrated

Personalized welfare benefits advice and
guidance are provided

so long that both the employer and the IPS participant
gave up. Thus, although the ESs’ and the PES and SIA
professional roles were equally important, the integra-
tion with the welfare system delayed the intended IPS
process and decreased the IPS participants’ intrinsic
motivation and perceived control.

3.7. The IPS principles

From previous results it is clear that the welfare sys-
tem was not designed to fit such an immediate ‘place
then train’ approach as IPS, especially for those IPS
participants who received time limited sickness bene-
fits. Going through the SIA and PES services meant
that the IPS participants’ own preferences and choices
of vocational strategies were not fully met. In Table 3,
the IPS principles which were compromised are shown.
It was novel to the PES and SIA professionals that work
readiness or eligibility was simply based on the IPS par-
ticipants’ own choice. As told by Andrea and Tobias,
they had to complete work practice first or partake in
prevocational training for evaluation, before discussing
work. It was also indicated by PES and SIA profession-
als and their executive directors that the ESs did not
have the primary role of negotiating with the employ-
ers. This made it difficult for the ESs to follow the most
important principle of competitive employment at all
times. Lastly, the time that was added to IPS made it
difficult for the ESs to implement the IPS principle of
rapid job search.

4. Discussion

This single case study aimed at illustrating the IPS
approach in the Swedish welfare system and thus the
welfare system’s implications for IPS delivery. The
result showed that the welfare system as a whole can
bring about some implementation challenges. The IPS

participants had to submit to the rules and regulations
and the vocational rehabilitation route was determined
by them to have certain benefits. As a consequence, the
IPS vocational plan had to change direction and IPS
deviated from its course, as illustrated in Andrea’s and
Tobias’s stories. In fact, the first four IPS principles
concerning a direct, rapid and personalized search for
competitive employment may be difficult to fully imple-
ment. The remaining principles, namely integration
with the team, ongoing support at work, and benefits
advice, fitted better with the welfare system. Perhaps
this finding could be explained by the fact that these
principles concerned what the ES did, and not the IPS
participants’ needs and preferences, to a greater extent.
To sum up, the individualized part of the Individual
Placement and Support approach was challenged when
implemented in the Swedish welfare system.

This study illustrated a number of critical factors
that should be noted when the IPS approach is imple-
mented in Sweden. It is important to clarify, however,
that this study does not represent the IPS delivery for all
the study participants. Rather, the results in this study
depict the collision between IPS and the Swedish wel-
fare and benefit system. This clarification can perhaps
also help to explain the contradictory relation between
the RCT’s high fidelity scores and the present study
results that showed that the first four IPS-principles
were challenged. Still, the magnitude of the collision
between the IPS and the Swedish welfare system was
not represented in the fidelity assessments, since only
a few items concerned this issue. In the year to come,
however, the vocational outcomes of the RCT will help
to clarify the impact the welfare system has on the IPS
participants’ work opportunities.

At first glance, the result seems crystal clear. How-
ever, some factors need further illumination. The first
factor concerns that the ESs and PES and SIA profes-
sionals had different professional roles towards the IPS
participants. While the ESs had a holistic view of the
vocational rehabilitation, the PES and SIA authorities
had a sectored view of the same. As implied by the PES
and SIA professionals, issues outside of work- or benefit
related matters were not considered. This notion, how-
ever, was probably not caused by uninterested officials.
Instead, the workload, norms and rules and regulations
made this sectional view necessary [32]. Furthermore,
the professional roles differed in two ways. The ESs
were positively valued by the IPS participants, and
all information units showed the quality of this rela-
tionship to be crucial for making IPS work. However,
the relationship between the IPS participants and the
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PES/SIA professionals can not be interpreted as being
reciprocal. To spend time getting to know a person was
not a priority when reaching intra-organizational goals
created by national and local budgets. In all, the IPS
participants’ experience of being empowered and in
power probably differed depending on whether they
met an ES, PES or SIA professional. In a study on
working alliance that concerned people with SMI [33],
it was shown that an improved relationship between
professionals and participants in vocational rehabili-
tation was related to that the client had future work
prospects. Moreover, according to an IPS study [34], if
a good relationship was established early on in IPS it
virtually guaranteed obtaining employment. It should
therefore be acknowledged that empowering a person
with SMI to obtain a working life of his or her own
choice, as in IPS, can foster a good working alliance
and would seem to increase the possibilities for gaining
employment.

Another factor worthwhile discussing regards norms,
which could be described as commonly accepted
descriptions of how we should or should not act [35].
One societal norm is that persons should work and earn
an income. The norm is well established in most cultural
contexts and is reflected by the IPS participants in this
study. Accordingly, the service values in IPS can be said
to derive from this norm and suggest that everyone has
the right to work and receive support when motivated
to work [36]. However, there are also societal norms
which tell us that we should follow instructions from
the authorities and welfare system [37]. In this sense,
this study reflected a conflict between these two soci-
etal norms. The IPS participants who wanted to work
broke the authority norm and as a consequence stand
to lose their benefits. However, if the IPS participants
were not looking for a job, the norm of becoming finan-
cially independent was diminished. Is there then any
possibility for the SIA and PES organizations to sup-
port IPS fully? It is difficult to answer this question with
any great certainty. Although the government controlled
rules and regulations may restrict IPS, the PES and SIA
professional can still take a range of actions [37]. How
wide this range is, however, can depend on the budget,
professional experience, and creative loopholes taken
by the PES and SIA professionals. According to the
results, IPS can be viewed as a resource for helping
people with SMI both obtain and maintain competitive
employment. A normative break could thus be achieved
if IPS were to be integrated with the PES and SIA orga-
nizations, since a better result with ‘less work’ could
probably be reached.

Work capacity in percentages was decisive for voca-
tional rehabilitation in the Swedish welfare system.
However, since IPS work capacity concerned work
accommodations and personalized support, the two per-
spectives can not replace one another. In terms of this
discussion, it is relevant to visualize the psychiatric
disabilities in parallel to the physical disabilities. For
instance, to test and adapt a wheelchair can be com-
pared to getting the IPS support and network right.
Then, to use the wheelchair in a specific work place
would bring about further adjustments in relation to the
physical environment and the work tasks. Similarly, for
people with psychiatric disabilities, social, cognitive or
affective limitations may be as important to attend to
for making a working life accessible, as corroborated
by previous SE research [38], and research about people
with psychiatric disabilities in general [39].

The SIA executive director stressed the importance
of government guidance to support IPS implementa-
tion in Sweden. The PES/SIA executive director meant
that if IPS were to be implemented it would have to
be according to what the government has sanctioned.
Accordingly, the national priorities have a role to play.
Although the intentions with providing National Guide-
lines of Psychosocial Interventions [2] and that the
Ministry of Labor and Ministry of Health and Social
affairs in their project, “Work for Everyone” [40] aim
to develop strategies for how to best assist persons with
disabilities return to work, it is equally crucial to inte-
grate IPS in the welfare system. As reflected in the
results, this study has provided researchers with knowl-
edge that can help to provide for such changes. The
working life for people with mental illness is as impor-
tant as for everyone else.

4.1. Limitations

General limitations in this study referred to the lim-
itations of one setting, number of coders, that the IPS
occurred within a period of 18 months and not longer,
and the fact that it was an RCT, and in a Swedish con-
text. What can be viewed as strength of transferability
relates to the fact that the IPS intervention underwent
several IPS fidelity assessments, and that the PES and
SIA are administered in the same way all over Sweden.

One key implementation problem concerned a lack
of information spreading within PES and SIA organi-
zations and between these organizations and IPS. The
executive directors did not direct their staff in how best
to support IPS. This probably partly had to do with
staffing issues, as was detailed in the method section,
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and partly because IPS did not fit in to the government
controlled welfare system. Furthermore, the IPS imple-
mentation initiative was taken by the mental healthcare
service and researchers from Lund University and not
by the PES and SIA, which likely affected their com-
mitment. It can therefore be suggested that if IPS are to
be integrated more fully, it is important to devote time
to this process and that everyone involved become com-
mitted to such. However, from interpreting the result as
a whole it can be concluded that the collision had to do
with the misfit of the ‘train then place’ and ‘place then
train’ vocational rehabilitation approach.

Researcher bias may be present, but it was to some
extent mitigated by the fact that two out of three coders,
authors, were not part of the IPS intervention. One of
them was specifically recruited to strength the trust-
worthiness of the study result and interpretation, as
recommended [41]. The coders had different profes-
sional backgrounds, being an occupational therapist,
a PES professional, and a psychologist respectively.
This made it possible to approach the case study from
different perspectives, which according to qualitative
research guidelines [42] is in line with methodology
which is seen to increase credibility. In the content anal-
ysis, consensus among the coders was easily obtained.
However, the interpretations of findings were a more
complex process. This probably resulted in a more
thorough understanding, as reflected in the discussion
section. As regards member checking, this did not occur
among any of the study participants after the data anal-
ysis. However, during each interview it was important
that member checking occurred, and as for the IPS
vocational plan, they were jointly developed by the IPS
participant and the ES.

4.2. Conclusions and recommendations

In the present study, the welfare system showed an
impact on especially the first four IPS principles regard-
ing the importance of supporting an individual pathway.
As suggested by Rinaldi, Miller and Perkins [3], imple-
menting IPS brings about a paradigm shift, from a ‘train
then place’ to a ‘place then train’ vocational rehabilita-
tion approach. Such a shift in cultural approach was not
successfully performed in this study. However, based on
the results, it can be recommended that 1) IPS becomes
integrated in the welfare system, 2) IPS work capac-
ity becomes acknowledged and discerned from general
work capacity assessments, 3) vocational rehabilitation
becomes personalized, 4) professionals in welfare ser-
vices increase their awareness of the fact that many

persons with severe mental illness can work and 5) take
on a supportive role instead of an expert one in their
day-to-day interaction with the client, 6) and previous to
IPS implementation ensure service commitments from
all actors.

Lessons learnt from the present, and previous IPS
implementation study (Hasson, Andersson, & Bejer-
holm, submitted), were that IPS implementation is
sensitive to contextual differences. It therefore seems
warranted that the IPS approach comes with context
specific implementation instructions or strategies, in
addition to having the IPS principles and fidelity scale
guiding practice, and that IPS education and persis-
tence in supervision is attended to, as suggested by
Rinaldi, Miller and Perkins [3]. To refine such IPS
implementation strategies though, further IPS imple-
mentation studies in other Swedish contexts need to be
performed, as well as in other countries which also aim
to implement IPS.
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References

[1] G.R. Bond, R.E. Drake and D.R. Becker, An update on
randomized controlled trials of evidence-based supported
employment, Psychiatric Rehabilitation Journal 31(4) (2008),
280–290.

[2] Socialstyrelsen. Nationella riktlinjer för psykosociala insatser
vid schizofreni eller schizofreniliknande tillstånd 2011: stöd
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(SCB). Funktionshindrades situation på arbetsmarknaden, 4:e
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