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Following the passage of the ADA and the Rehabilitation
Amendments of 1992, vocational rebabilitation services offered by New
Hampshire community mental health centers bave striven collectively to
streamline the efficiency of their interventions. Evolved versions of the two
most frequently utilized modalities are compared, by measuring vocational
satisfaction as it is rated by the perspective of the consumer. Both methods
are found to be highly effective, but differ greatly in the nature of their im-
pact and applicability. The strengths and weaknesses of each are identified
in the context of psychiatric rehabilitation, and implications are presented

Jor further research.

Since the passage of the Americans
with Disabilities Act and the Rehabili-
tation Amendments of 1992, agencies of
community mental health and vocation-
al rehabilitation in New Hampshire have
become renowned for their efforts to
streamline the quality and accessibility
of vocational services. This has included
a gradual shift to a recovery-oriented
philosophy that has developed in order
to appreciate the individual needs and
valued role of the consumer. It is a
change in perspective and practice that
has resulted from a continued, wide-
spread effort in New Hampshire to eval-
uate, criticize, and, “reinvent” according
to the assessed efficiency of different vo-
cational support models. Two very dif-
ferent modalities which have proven to
be effective consistently in New
Hampshire and nationwide are the
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services of the evolving sheltered work-
shop, and various versions of supported
employment.

As the strengths of these approaches
have become evident in recent years,
various studies have also identified sev-
eral limitations and criticisms of their
traditional practices. This study investi-
gates the nature of these strengths and
criticisms, and evaluates the efficiency of
a recovery-oriented, nontraditional shel-
tered workshop, which has in many
ways integrated the values and practices
of other more modern approaches. The
impact of this program on consumers’
vocational satisfaction is then evaluated
in comparison to that of a second pro-
gram: an evolved, community-based,
more traditionally grounded supported
employment model as it is practiced by
a community mental health center.
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THE STUDY AND
OPERATIONAL DEFINITION
OF VOCATIONAL SUCCESS

OF PEOPLE WITH

MENTAL [LLNESS

Employment is an important part of
daily life for most people in their adult
years, leading to social, economic, and
personal rewards. The impact of a dis-
ability can substantially impede the
chances of success in this endeavor,
often denying individuals the benefits
that so many of us may take for granted.
Studies show that most people with psy-
chiatric disabilities desire employment
as much as anyone else, and more often
than not identify paid employment as
one of their personal goals (Lehman,
1995), despite the fact that the vast ma-
jority continue to be unemployed
(Ridgway & Rapp, 1998). Whether the
disabilities are developmental, mental,
physical, or sensory-oriented, the idea of
doing meaningful work, assuming real
responsibility, feeling productive, achiev-
ing social inclusion, and keeping busy
are identified as significant life needs
that can be found in the workplace
(Freedman & Fesko, 1996).

Obstacles to meeting these life needs
are plentiful. Skills for effective inter-
viewing and resume preparation are
general necessities for obtaining em-
ployment, and they are common needs
that have been identified in the voca-
tional assessment of disabled employees
(Freedman & Fesko, 1996). Lack of per-
sonal maintenance skills (Garff & Storey,
1998), settling for inappropriate job
matches, and lack of transportation are
other significant obstacles that are fre-
quently identified (Freedman & Fesko,
1996). Finally, the personal motivation
of an individual and the importance of
maintaining a positive outlook are para-
mount in securing competitive employ-
ment, and lack of such motivation can

prove to be a detrimental obstacle
(Alverson, Becker & Drake, 1998).

Motivation to any degree, however, can
be drastically affected by internal and
external influences, such as the com-
monly perceived “disincentives” of
working to eliminate the need for social
security benefits (MacDonald-Wilson,
1999). Equally devastating to one’s mo-
tivation is the predominant stigma and
discrimination that American society im-
poses on those with disabilities, includ-
ing responses and beliefs of employers
and professionals. This contributes
greatly to an expressed fear that people

feel when faced with disclosing their dis-

abilities to prospective employers. As
one participant in a relevant study stat-
ed, “You just don’t walk in and say, ‘T am
a manic depressive and a recovering al-
coholic. How would you like to hire
me?” (Freedman & Fesko, 1996 p. 54).

A similar awkwardness can accompany
the need on a resume to account for
time spent in hospitalization or decom-
pensation due to a disability. Because of
this stigma, it can be difficult for con-
sumers to feel comfortable not only in
applying, but in advocating for them-
selves, should they need to request spe-
cial accommodations for a new job.
These difficulties have prompted many
people to turn to outside community re-
sources and judiciary intervention in
their effort to overcome these obstacles,
often, until recently, finding a lack of
such assistance in meeting these goals
(Freedman & Fesko, 1996).

One very significant change in the strug-
gle against vocational stigma occurred
with the passage of the Americans with
Disabilities Act and the Rehabilitation
Amendments of 1992, which demanded
increased public attention to the em-
ployment of people with disabilities
(Freedman & Fesko, 1996) as well as an
increased degree of quality and proac-
tive outreach on the part of vocational
rehabilitation agencies (Langton, 1997).
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The amendments that were made to the
original act in 1992 further clarified this
message, by replacing the term “employ-
ability” of individuals simply with “em-
ployment.” By doing so, they removed
the implied selectiveness in assisting
those individuals with disabilities, and
identified employability as neither an
outcome of nor a prerequisite for reha-
bilitation services. The Amendment also
mandated rehabilitation counselors to
serve more people with severe disabili-
ties, who were defined simply as “indi-
viduals experiencing significant
disability-related limitations in one or
more life functions” (Mullins, Roessler,
Schriner, Brown & Bellini, 1997, p. 21).

The term “disability” is operationally de-
fined quite commonly with similar or
identical all-inclusive terminology in vo-
cational studies, and in terms of mental
health a very wide range is encom-
passed in this manifestation. Challenges
commonly experienced by consumers of
vocational rehabilitation, as found in
previous studies, have included, but are
not limited to severe retardation
(Umbreight, 1997), learning disabilities
(Clausen, 1997), cerebral palsy, epilepsy
(Butterworth, Gillmore & Schalock,
1998), acquired brain injury (Wall,
Rosenthal & Niemczura, 1998), schizo-
phrenic disorders, major affective disor-
ders, personality disorders (Meisler &
Williams, 1998), and substance abuse
(Sengupta, Drake & McHugo, 1998).

In response to the mandate in the 1992
Amendments, most rehabilitation and
mental health agencies continue to be
involved in the process of reinventing or
“re-engineering” their service delivery
programs, hoping for increased employ-
ment outcomes and customer satisfac-
tion (Mullins et al., 1997). With some
15,000 programs nationwide serving
500,000 people, vocational rehabilita-
tion has become a 3 to 4 billion dollar
industry, funded mostly by federal and
state taxpayers. Despite all of this
money, however, roughly two-thirds of
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people with disabilities remain unem-
ployed. One commonly blamed reason
for this is the fact that there are no in-
dustry-wide measures for judging how
well individual programs are doing
(Meyerson, 1996).

Not surprisingly, in recent history the ef-
fective use of community-based instruc-
tion to integrate people with disabilities
into community businesses have been
contingent upon appropriate assess-
ment strategies of the individual pro-
grams (Pancsofar & Steere, 1997). In
order to adequately determine whether
an intervention or agency is efficiently
promoting vocational recovery, an equal
amount of time must be spent in the
search for a valid, reliable tool to mea-
sure it. But how does one quantify the
aforementioned life needs that can be
met with a vocational identity?

Frequently, variables used for the pur-
pose of this type of study have included
a wide range of differently defined mea-
sures of success. Previous studies have
often concentrated on the easily de-
fined, quantitative variables such as sub-
stance abuse, medication compliance
(Alverson et al., 1998), dollars earned,
hours worked, length of time employed,
and/or nature of the job. However, in an
effort to hit home with the more identi-
ty-oriented, recovery-based improve-
ments achieved by working, the

emphasis of the study has shifted recent-

ly to much more qualitative measures,
such as job satisfaction, quality of life,
social inclusion, informal supports in
the workplace (Freedman & Fesko
1996), satisfaction with family, and over-
all sense of safety (Vanden Boom &
Lustig, 1997). This change in focus for
assessment concentrates more on the
perceptions of the disabled employee as
opposed to those of outside entities, an
arguably obvious necessity that was pre-
viously overlooked in the vast majority
of vocational studies (Freedman &
Fesko, 1996).

The validity and reliability of an assess-
ment also relies very much on its applic-
ability to the nature of each individual
program. An assessment tool’s validity is
often dependent on whether or not it
matches the belief and value system in-
herent in the service that is practiced
(Pancsofar & Steere, 1997). Therefore,
in order to adequately measure one’s
vocational satisfaction, as it is defined by
any means of assessment, it is important
to first review the different types of vo-
cational rehabilitation practiced today
and the philosophies behind them.

Vocational Programs Commonly
Utilized in New Hampshire
Traditional vocational rehabilitation
dates back approximately 150 years,
with resulting service prototypes still
commonly used today (Goldstein,
1998). When the Rehabilitation Act
Amendments called for revisions to im-
prove the quality and refine the practi-
cality of these prototypes, state agencies
in New Hampshire embraced the con-
cept of streamlining to “reinvent” their
programs in accordance to the require-
ments. This highly motivated push to-
ward productive change in vocational
rehabilitation contributed strongly to-
ward a new appreciation and improved
understanding of consumer participa-
tion and choice.

The three primary goals of this change,
as defined later by the service agencies
of the state, were to promote faster and
more efficient services, to produce more
employment outcomes with the same
resources, and to place more focus on
the needs and participation of the con-
sumer. The state as a whole has ulti-
mately been considered quite successful
in meeting these goals thus far. New
Hampshire rehabilitated 1,150 people in
1993, 1,217 in 1995, and 1,401 in 1996,
representing a 27% increase in the
number of rehabilitations since 1992
(Langton, 1997).
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Many different prototypes of vocational
rehabilitation have been developed and
implemented in this time. Today they
are identified generally by six classifica-
tions (Lehman, 1995): (1) hospital-
based programs; (2) sheltered work; (3)
assertive case management; (4) psy-
chosocial rehabilitation, including pre-
vocational training, transitional
employment, and volunteer placements;
(5) supported employment; and (6)
counseling and education. Specifically
in reference to those practiced by New
Hampshire mental health centers, this
list is generally minimized to two popu-
lar classifications of vocational rehabili-
tation venues, which include the
sheltered workshop and variations of
supported employment (Drake et al.,
1998).

Strengths and Criticisms of the
Sheltered Workshop

Sheltered workshops are an example of
what is considered a pre-employment
program (Drake et al., 1998). They are
loosely defined as settings in which peo-
ple with disabilities are congregated to-
gether and are trained in a supervised
and sheltered employment environment
by trained individuals. More often than
not this is offered in a segregated setting
(Zana et al., 1988), and is considered a
valuable resource for those severely dis-
abled who may have limited opportuni-
ties for inclusion and a career in
competitive work (Bollingmo, 1997).

While involvement may be long-term
and a “level” system may be included to
measure progress, graduation to com-
petitive employment is the ultimate goal
(Zana, Rogan & Shoultz, 1988). One of
the strengths that is identified with a
sheltered workshop is the amount of
ongoing, intensive attention to each par-
ticipant’s progress in a vocational envi-
ronment. The rehabilitation achieves a
focused, relatively less impersonal treat-
ment than can be achieved by other
models, and the quality of care can
therefore be defined by the individual.
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Services and environmental factors can
be tailored individually to provide a
workplace most conducive to a con-
sumer’s recovery (Umbreight, 1997).
Sheltered environments are also known
to be cost-efficient (Cimera, 1998) and
often involve a great deal of peer sup-
port, which provides social inclusion
that would not necessarily be found
elsewhere (Torrey, Mead & Ross, 1998).

Criticisms of the sheltered workshop as
a source of vocational rehabilitation
come from beliefs that it promotes limit-
ed self-determination, unless an effort is
made to empower the individual to
progress (Li Eria, 1998). Statistics in
graduation rates to competitive employ-
ment for most sheltered workshops are
generally found to be minimal from year
to year, one reason being that the best
workers would be the hardest to let go
(Zana et al., 1988). Many workshops
may involve simulated tasks with little to
no work value, which rarely are compa-
rable to those found in community em-
ployment (Zana et al., 1988), and wage
and economic incomes tend to be mini-
mal compared to nonsegregated em-
ployment (Mank, O’Neill & Jensen,
1998). Finally the readiness to graduate

to community work is oftentimes subjec-

tively determined, and it relies on crite-
ria that are not necessarily valid in each
case (Zana et al., 1988). For similar rea-
sons, community mental health centers
have traditionally opted to work toward
meeting the needs of consumers by con-
verting sheltered services to models
more faithful to the concept of support-
ed employment (Torrey et al., 1998).

Strengths and Criticisms of
Supported Employment

Supported employment is operationally
defined in accordance with the defini-
tion in the Rehabilitation Act
Amendments, which defines it as any
model that includes a client working for
pay, working in an integrated setting,
and receiving ongoing support. Despite
the intent behind the federal guidelines

to provide these services specifically for
the most severe disabilities, some sup-
ported employment programs have im-
plicit or explicit admission criteria,
based on work readiness or case manag-
er referrals (Bond, Becker, Drake &
Vogler, 1997). Therefore, many commu-
nity mental health centers are attempt-
ing to implement such programs in the
hope of incorporating them into a re-
covery-oriented treatment plan (Becker,
Torrey, Toscano, Wyzik & Fox, 1998).
The principles behind supported em-
ployment, when provided by a mental
health agency, are

a) that the agency should seek the
highest degree of social integration
possible for each person;

b) that people should be paid accord-
ing to the quality and quantity of
their overall work, with earnings
based on the prevailing wage for the
job;

c) that the individual’s value as a work-
er and a human being should not be
tied in any way to his or her produc-
tivity; and

d) that the supports should be individ-
ualized to each employee’s road to
recovery, for as long as the individ-
ual needs them (Zana et al., 1988).

One common criticism of the supported
employment approach is that it relies to a
large degree on the placement skills of
the vocational specialist, which are sub-
jective and may or may not produce an
accurate match (Test & Wood, 1997).
Other criticism refers to the fact that the
more severely disabled are underrepre-
sented in this practice (Mank, Cioffi &
Yovanoff, 1998), very often due to the lost
benefits of attention (Zana et al., 1988),
and due to the fact that supported em-
ployment as a whole is generally found to
result in less-than-competitive job tenure
(Xie, Dain, Becker & Drake, 1997). Some
believe that this model may let on the job
problems that arise go unnoticed,
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(Becker, Drake, et al., 1998), which ulti-
mately contributes to lost opportunities
for career advancement (Petty & Fussel,
1997). Finally, with a widely perceived
prognosis of capitated payment in the
world of managed care, supported em-
ployment in comparison to other models
may not be as readily available or cost-ef-
fective a service (Clark, 1998).

The Sheltered Workshop Versus
Supported Employment: The
Continued Search for Quality
Vocational Rehabilitation

The proponents of sheltered workshops
and supported employment tend to
characterize their positions by polar ex-
tremes, attributing the divisiveness be-
tween the two camps to differences in
values, beliefs, and organizational phi-
losophy. Advocates of supported em-
ployment would normally share a set of
beliefs and values that drive decisions to
close sheltered workshops. However,
decisions of this type are countered by
opposite beliefs of many professionals,
consumers, relatives of consumers, com-
munity members, and policy-makers
who consider sheltered workshops to
be valuable and effective service options
(Block, 1997).

Past studies vary widely in their ac-
counts as to which service promotes re-
covery more effectively than the other.
Some findings reveal that the predomi-
nant shift from sheltered workshops to
supported employment lead to much
higher rates of successful competitive
employment (Bailey, Rickets, Becker, Xie
& Drake, 1998). Others argue that shifts
from sheltered workshops to supported
employment have created problems for
the most disabled (Shepherd, 1998) and
deny the underappreciated benefits of a
segregated environment (Torrey et al.,
1998). Still more findings advocate for
neither side, concluding that both types
of employment assistance have primarily
positive effects, with few differences be-
tween them (Bedell, Draving, Parrish,
Gervey & Guastadisegni, 1998).
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Current Examples of Evolution in
These Modalities and Implications
for a New Focus of Research

With each development that has been
identified, it seems that more questions
arise, providing more and more oppor-
tunity for further research and greater
understanding. What results would fol-
low a collaboration between the
philosophies of the two models? Many
of the streamlined “evolutions” of voca-
tional programs in New Hampshire
could actually be interpreted to be com-
binations of previously contradictory
philosophies. Although individual place-
ments seem to be the predominant type
of supported employment approach for
people with severe mental illness today,
many mental health agencies provide
supported employment services not ex-
clusively, but in conjunction with an
array of other options, such as employ-
ment in a sheltered workshop or in a
program that represents a cross be-
tween the two models (Bond et al.,
1997).

One such combination, which is exam-
ined in this study, is a nontraditional
sheltered workshop agency that is
unique because it provides the benefits
of sheltered work, combined with poli-
cies that would traditionally be found in
supported employment intervention.
The workshop meets the aforemen-
tioned criteria of the Rehabilitation Act
and its Amendments for supported em-
ployment, yet remains faithful to the in-
tensive on-site guidance of the sheltered
modality. It is an integrated environ-
ment, offering services to individuals
with and without mental illness, that of-
fers an opportunity contrary to the seg-
regation that has normally been
practiced in this type of setting. The
workshop is operated by an organiza-
tion that serves as an umbrella to several
smaller businesses, some of which are
consumer-managed, and there is ab-
solutely no practice of simulated work
in the agency. Both piecework and
hourly wage are offered by the work-

shop, and the jobs are distributed ac-
cording to individuals’ specific needs,
preferences, abilities, and availability of
specific duties.

Supports on hand in the workshop in-
clude workers trained in Mental Illness
Management Services (MIMS), individu-
als who are knowledgeable in the main-
tenance of social security and welfare
benefits as they apply to part-time em-
ployment, and the support of peers that
can be found in every area of the facility.
Empowerment is a key part of the pro-
gram, as employees are given responsi-
bilities conducive to the extent of their
ability and the characteristics of their
mental illness (if applicable). They are
promoted in accordance with their job
positions as their skill levels increase,
but the ultimate goal continues to be
graduation to independent work in the
community. Because a collaborative ap-
proach between the psychiatric rehabili-
tation counselor and the employment
specialist is considered to be a critical el-
ement in the efficient use of vocational
service (Morton, Gibbs & Ragland,
1997), the workshop welcomes active
on-site participation by case manage-
ment and MIMS providers employed by
a referring mental health agency. As the
prototypes of vocational treatment have
developed in the past, this workshop
has addressed and improved upon the
criticisms of traditional sheltered work,
and serves as a basis for evaluation in
this study.

As a contrast to this sheltered experi-
ence, this study also assesses the satis-
faction level of those working in an
environment of a streamlined supported
employment model, as provided and
practiced by a community mental health
center. The services provided by voca-
tional counselors in this agency have
been incorporated into a recovery-ori-
ented treatment plan as facilitated by
the oversight of an interdisciplinary clin-
ical team, and they are aimed at maxi-
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mizing personal satisfaction and pro-
gressive vocational success in the eyes of
the consumer. The services provided are
typical of supported employment, with
high priority given to finding areas of
community employment that are re-
warding and applicable to each individ-
ual’s professional interests. However, in
keeping with the recovery-oriented phi-
losophy of the agency, the intensity and
frequency of the vocational counselor’s
involvement is dependent upon specific
needs, outlined on each individual’s
treatment plan, and a collaboration be-
tween vocational counselors and psychi-
atric rehabilitation staff is often utilized
to better facilitate treatment objectives.
These are characteristics that illustrate
the relatively evolved and intensive na-
ture of this community-based modality,
and would normally lean more to the
traditional philosophy of sheltered inter-
vention.

These two organizations are modern ex-
amples of how current sheltered and
supported employment modalities have
been integrated into their more evolved
(and, in theory, more efficient) forms.
Therefore, the hypothesis for this study
is that the satisfaction level of the con-
sumer with a vocational experience will
be positively affected by the services of-
fered from each of the two programs. By
evaluating the effects on vocational suc-
cess with a qualitative satisfaction assess-
ment tool, we may learn more about the
improvements made, and their person-
alized effect on the recovery process of
the person with a mental illness. It is
hoped that the observations and cri-
tiques provided by the participants will
also provide further insight into the dif-
ferential impact of the two continually
evolving and originally very different
modalities.
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METHOD

Participants

The participants of this study were con-
sumers of a community mental health
center, who as the result of a referral
process by an interdisciplinary team
were identified as individuals who re-
quested and were considered to be clini-
cally appropriate for a sheltered
vocational experience. A second sample
of comparable size was also identified
who received strictly supported employ-
ment vocational services in the commu-
nity, and who served as a contrast group.

There was a total of 13 participants in
sheltered work, and 9 participants in the
supported employment group. As the
number of recipients of active vocation-
al services from the mental health center
was estimated to be between 75 and 90,
this sample collectively represented 25
to 30% of the consumers of this type of
service. The participants generally lived
in the catchment area of the community
mental health center, including con-
sumers living in and around the central
and southern New Hampshire region.

The sheltered workshop group consist-
ed of four women (30.8 %) and nine
men (69.2%), with a mean age of 44.23.
The standard deviation of age was calcu-
lated to be 9.44, with a minimum age of
28 and a maximum age of 58. The sup-
ported employment group consisted of
five women (55.6%) and four men
(44.4%), with a mean age of 38.22. The
standard deviation for this group was
5.19 with a minimum age of 28, and a
maximum age of 44. The years spent in
schooling prior to the study of those
employed in the sheltered workshop
calculated to a mean of 11.54 years, with
a standard deviation of 1.76, 2 minimum
answer of 8 years and a maximum of 14
years. The mean number of years in
school for the supported employment
group was 11.94, with a standard devia-

tion of 1.63, including a minimum of 9
years and a maximum of 14 years.

Materials

The Minnesota Satisfaction Questionnaire
(short form) (Minnesota, 1977) is an as-
sessment tool that defines and measures
the key dimensions of satisfaction with a
vocational experience (Carlos, 1999),
and was chosen to be the primary mea-
surement tool for this study.

Procedure

The dependent variable of this study is
the satisfaction level of the consumers in
their vocational experience, as mea-
sured by the Minnesota Satisfaction
Questionnaire (short form) and related
interviews for both groups, and as af-
fected by the vocational service utilized.
The type of vocational service experi-
enced, therefore, serves as the quasi-in-
dependent variable for this study. For
the purpose of the project, vocational
satisfaction was operationally defined
consistently by all instruments as it is
defined in the Minnesota Satisfaction
Questionnaire (short form). The defini-
tion used in this questionnaire identifies
vocational satisfaction according to how
individuals generally feel about their
present job, taking into account all
things that they are satisfied with, and
all things that cause them to be dissatis-
fied. The questions themselves on the
questionnaire and in the interviews re-
late this concept to the consumer’s ex-
pectations in accordance to their
perceived values and life improvements
that are associated with a vocational
identity.

Demographic questions on the
Minnesota Satisfaction Questionnaire in-
clude gender, age, education level, job
title, and job description. The scale then
offers a five-point scale ranging from
very dissatisfied to very satisfied, in
which the consumers answered 20 ques-
tions regarding the satisfaction level that
they experienced with the job. Sample
questions include, “The chance to be
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‘somebody’ in the community,” “The
chance to do something that makes use
of my abilities,” and “The feeling of ac-
complishment I get from the job.”

In addition to the Minnesota Satisfaction
Questionnaire, the use of ethnography,
or participant interviewing, was imple-
mented for further analysis of both pro-
grams. This is an important method of
inquiry that is intended to complement
and offer guidance when depending
upon the use of a survey questionnaire,
that hopefully provides an opportunity
to avoid problems that are often created
by the impersonal use of formal instru-
ments (Alverson et al., 1998). Interviews
were conducted for both groups in the
beginning and end of the study; and in-
cluded questions around the overall ex-
pectations of the consumers, whether
these have been met to their satisfac-
tion, as well as suggestions for improve-
ment that they can offer through their
first-hand experience in the programs.

Information from these interviews was
recorded by summaries and verbatim
notes by the recorder of these interac-
tions, as they were accomplished. Also,
because any ethnographic approach
must attend to the problem of altering
one’s experience in the process of a
study (Alverson et al., 1998), the
recorder requested and documented
any reactions by the participants to their
role and the perceived impact of it on
their experience with the project. In ad-
dition, participants were invited to con-
tact the ethnographer by telephone
throughout the duration of the project,
to ask questions or offer updated infor-
mation regarding their experience. This
information was to be documented ver-
batim by the ethnographer during each
telephone call. Confidentiality was re-
spected with every participant through
this process.

Releases were signed by the participants
in the sheltered workshop to share rele-
vant information required by the agency
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regarding diagnoses and eligibility re-
quirements. Consideration was given by
both the community mental health cen-
ter and the sheltered workshop to re-
gard this information with the utmost
confidentiality. Each participant was
given a consent form to review and sign,
acknowledging that he or she was fully
informed about the project itself, of the
purpose and process behind it, that con-
fidentiality will be protected, and that
the participant can discontinue consent
and participation at any time. In the in-
stance of one individual under the care
of a guardian, the study and related con-
sents were described and permitted by
both the legal guardian and the partici-
pant. Participation in the study com-
menced only following the obtainment
of a signed informed consent form that
included an option to receive the find-
ings of the project in full, following the
completion of the study.

Every aspect of the study was given the
approval of the community mental
health center’s institutional review
board, and was done in accordance with
all requirements requested therein. The
supervisory staff of the sheltered work-
shop was also completely informed of
the study, with an understanding that
the confidentiality of consumers of the
agency would be given equal considera-
tion. A letter of acknowledgment and
approval was signed by the workshop’s
manager, verifying receipt of this infor-
mation.

Potentially harmful effects of this study
were minimal; if the stress of a vocation-
al experience proved too difficult for a
participant, the supports available with
either modality were very easily ac-
cessed and respectful of the consumer’s
wishes and capabilities. Termination of
either program for any reason was re-
ported immediately to the participant’s
interdisciplinary team, in order to facili-
tate the informed assistance of clinical
and vocational supports in an effective
and timely fashion.

Participants in the supported employ-
ment program were assisted with job
searches, oriented, and supported by vo-
cational specialists of the community
mental health center, to the necessary
degree for each individual. This support
generally included primary assistance in
securing job placement, help with appli-
cation and interviewing skills, supportive
counseling and orientation, assistance
with problem solving in the workplace,
and accessibility to these services as they
are traditionally offered in this support-
ed model. While these individual service
providers may have differences in per-
sonal style or personality, interviews con-
ducted with the providers in question
revealed a consistent and objective team
approach to service delivery.

The consumers referred to the sheltered
workshop were transported by a psychi-
atric rehabilitation counselor of the
community mental health center to and
from the sheltered workshop, also
located in the central/southern New
Hampshire area. This took place for

3 hours per day, 3 days per week,
through the duration of the program.
Transportation continued to be provid-
ed beyond this 3-month time period,
until each participant was capable of uti-
lizing independent resources for this
purpose.

On-site support was offered by staff of
the workshop, as well as the transporta-
tion staff for 4 weeks of guidance and
orientation to the workshop environ-
ment. The participation of the rehabili-
tation MIMS staff in this process was
typical of the sheltered workshop policy
that allows and encourages referring en-
tities to take part in this process. This
support included counseling for and
orientation to specific job duties, assis-
tance with problem solving in the work-
place, and introduction to the sheltered
workshop staff who would be available
on an ongoing basis. After the first
4-week period was completed, the first
round of questionnaires was distributed
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by the ethnographers, both to the shel-
tered workshop participants and to
those individuals in supported employ-
ment, and interviews with each of them
were conducted.

Because the primary contacts of the
sheltered workshop and supported em-
ployment participants were also repre-
sentatives of the mental health center,
the questionnaire and interviews were
given by each individual’s primary voca-
tional service provider, but only after a
consistent and comprehensive descrip-
tion of the process was provided to each
ethnographer. This description included
an introduction to the Minnesota
Satisfaction Questionnaire, an introduc-
tion to the informed consent form, a list
of five interview questions to be asked
as they are written and with answers
recorded verbatim, and a full descrip-
tion of the project to be relayed to each
participant.

After the 4-week orientation period at
the sheltered workshop, the transporta-
tion staff of the mental health center
concentrated solely on driving these in-
dividuals to the sheltered workshop,
and in assisting participants with prepa-
ration for their trip to the work site. At 3
months from the start of the project, the
questionnaire was given again to both
groups by the assigned ethnographers,
to gain further perspective in longitudi-
nal analysis of both programs, and inter-
views were again conducted. Following
the study, participation in the sheltered
workshop remained available to the em-
ployees, and supported employment
services continued to be provided for
the community-based participants.
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RESULTS

The hypothesis of this study was that the
satisfaction level of the consumer with a
vocational experience would be posi-
tively affected by the services offered
from both a nontraditional sheltered
workshop and conceptually evolved
supported employment services from a
community mental health center. The
results of the study support the hypoth-
esis for each of the two programs, and at
the same time present significant differ-
ences in the nature of their individual
impacts.

The scale that was used measured voca-
tional satisfaction with five possible an-
swers to 20 questions, with each answer
having been assigned a respective num-
ber: “very unsatisfied” (1), “unsatisfied”
(2), “can’t decide” (3), “satisfied” (4),
and “very satisfied” (5). Answers provid-
ed collectively at the 1 and 3 months-
mark resulted in an overall mean
ranging in the “satisfied” category for
each of the two programs (sheltered
workshop = 4.000, with a mean range
of 3.000 to 4.580, supported employ-
ment = 4.015 with a mean range of
3.000 to 4.600). The questions of this
tool were intended to address 20 differ-
ent aspects of vocational satisfaction,
and the means for each individual ques-
tion never went below 3.000 at any
point for either program.

The sheltered workshop group resulted
in six terminations of employment out
of 13 within the 3 months (46.16%), and
the supported employment group re-
sulted in four terminations out of the
nine participants (44.44%). Due to this
change in sample size over the course of
the study, independent-sample #-tests
were calculated to measure differences
in satisfaction level in each of the 20
questions asked, as they changed from
“month 1” to “month 3” in each individ-
ual program. The sheltered workshop
group showed a significant decrease in

satisfaction (p < .05) from month 1 to
month 3 as measured in 4 of the 20
questions asked (question 3: “the
chance to do different things from time
to time;” question 6: “the competence
of my supervisor in making decisions;”
question 19: “the praise I get for doing a
good job;” and question 20: “the feeling
of accomplishment I get from the job.”)
There were no significant changes, posi-
tive or negative, noted in any of the
questions over the 3 months in the sup-
ported employment group.

The month 1 data of the sheltered and
supported employment groups, when
compared against each other, revealed a
significantly greater satisfaction level in
the sheltered workshop for question 11
(“the chance to do something that
makes use of my abilities”) and a signifi-
cantly greater satisfaction level for sup-
ported employment in question 15 (“the
freedom to use my own judgment”).
The greater significance of question 11
for sheltered work continued into the
third month, while the significance of
question 15 of the supported employ-
ment group did not. Month 3 also re-
vealed significantly greater satisfaction
for the sheltered workshop group in
two additional cases, with question 10
(“the chance to tell people what to do”)
and question 18 (“the way my co-work-
ers get along with each other”). The an-
swers collected for question 19 (the
praise I get for doing a good job) in
month 3 revealed an equal mean of 3.00
for both groups, but showed a signifi-
cantly lower standard deviation and
standard error for the sheltered work-
shop (.000, .000) than was found for
those in the supported employment
group (1.000, .447).

In controlling for age and years in
school with partial correlation coeffi-
cients for the sheltered workshop
group, several instances of positive cor-
relation existed consistently among
pairs of the 20 questions asked. In con-
trolling for age, there were 27 instances

ARTICLES

o
362

of positive significance between pairs of
questions at month 1, and 20 instances
of positive significance in month 3.
Month 1 also produced a significant
negative correlation (p < .05, r <.00)
involving question 13 (“my pay and the
amount of work I do”) in 3 instances,
which did not continue into month 3.
There was, however, an existence of
negative correlation at month 3 between
question 11 (“the chance to do some-
thing that makes use of my abilities”)
and 5 other questions.

In controlling for years in school in the
sheltered workshop, there were 33 in-
stances of significant positive correlation
in month 1 and 21 instances in month 3.
One negative correlation existed in
month 1 (r = -.6875, p < .05), between
questions 1 (“being able to keep busy all
the time”) and 10 (“the chance to tell
people what to do”). While question 13
was not significantly correlated, as it was
in controlling for age, this question was
found to be a negative trend (.05 <p >
.10, r < .00) with two other questions in
this calculation. By month 3, there were
five instances of significant negative cor-
relation involving question 11 (the same
five pairs of questions as in controlling
for age), but also four additional in-
stances involving question 12 (“the way
company policies are put into prac-
tice”). Three out of the four negative
correlations of question 12 also existed
at month 3 in controlling for age, but
they were trends rather than significant
differences.

When controlling for age in the support-
ed employment group, there were 33 in-
stances of positive correlation in month
1, and 24 instances in month 3. Month 1
revealed a significant negative correla-
tion (r = -.8233, p < .05) between
Questions 16 (“the chance to try my
own methods of doing the job”) and 3
(“the chance to do different things from
time to time”). In month 3, question 16
was found to be negatively correlated
again with four other questions, and re-
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sulted in a negative trend in six addi-
tional instances.

When controlling for years in school,
there were 32 instances of positive cor-
relation in month 1, and 29 instances in
month 3. As was found when control-
ling for age, there was one pair of ques-
tions in month 1 that resulted in a
significant negative correlation

(r =-.8215, p < .05) involving questions
16 and 3. In month 3, there were no
significantly negative correlations found,
but rather five negative trends (again in-
cluding question 16) that were also found
at month 3 when controlling for age.

The ethnographic portion of the study
revealed a wide variety of highly individ-
ualized answers to the interview ques-
tions, whether they involved satisfaction
with a current work experience or a rea-
son for leaving. While there were six ter-
minations in the sheltered workshop
group, and four in the supported em-
ployment group, every one of the rea-
sons for leaving were by their choice,
and not by the decision of employers.
Ethnographer participation was not per-
ceived by participants as a determining
factor in their responses in any of the in-
terviews conducted, and the option to
update the ethnographer by telephone
with additional feedback or questions
was not utilized.

DIsCUSSION

While both the nontraditional sheltered
workshop and the evolved supported
employment models were successful in
promoting vocational satisfaction in
people with mental illness, the nature of
their impact on the participants in this
study differed in subtle but very signifi-
cant ways. Rod Kennedy, a theorist on
vocational development, identifies five
primary sources of frustration in the
workplace. These sources include the
lack of financial and psychological re-
wards, insufficient person contact (too

much or too little), poor working condi-
tions, and unsatisfying job potential
(Kennedy, 1996). In both groups, every
one of the things participants “liked the
least” about their jobs fell into one of
these five categories.

But if the results of the ethnographic
portion of the study are viewed in the
context of vocational development as of-
fered and facilitated by most mental
health agencies today, a very clear pat-
tern of developmentally progressive
needs and subsequent perspectives are
illustrated. In theory, both the sheltered
workshop and supported employment
share the same goal: to offer a “stepping
stone” to independent community em-
ployment. But in reality, particularly
when receiving the services of a mental
health center, rarely does an individual
graduate from a sheltered experience to
full-time work independent of any pro-
fessional assistance. Studies have repeat-
edly shown that only 3 to 5% of all
people in sheltered settings actually
move into the graduate level of commu-
nity employment in any given year
(Lutfiyya, Rogan & Shoultz, 1988).
However, 3 out of the 13 individuals
(23%) did leave sheltered work in this
study, with sincere confidence to try em-
ployment on the outside. In fact, the
only other reasons given for leaving
were temporary, and involved hospital-
ization for those who experienced the
most severe symptoms during this time
period.

Why is there such a difference in the
success rate of graduation? In addition
to the more recovery oriented nature of
this particular workshop, the most likely
answer could be that these individuals
knew they would not directly graduate
to unsupported community employ-
ment, as would be the case in a tradi-
tional sheltered modality, but rather that
they would graduate to the supported
employment model, at a time that their
interests, self-confidence, and abilities
were more conducive to that service.
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66II\] REALITY,
PARTICULARLY WHEN
RECEIVING THE SERVICES
OF A MENTAL HEALTH
CENTER, RARELY DOES AN
INDIVIDUAL GRADUATE
FROM A SHELTERED
EXPERIENCE TO FULL-TIME
WORK INDEPENDENT OF
ANY PROFESSIONAL

ASSISTANCE.

Research has concurred with a common
criticism of sheltered workshops, that
many employees in fact require some
degree of ongoing support to succeed,
and are therefore less likely to achieve
instant and total independence from the
service industry. Most people who are
fully able to learn specific job tasks from
a sheltered environment, often need a
“next step” variety of job-related sup-
ports in areas such as getting to and
from work, communicating and getting
along with others while on the job,
using money handling and time telling
skills, and other skills typically ad-
dressed in a supported employment
model (Lutfiyya et al., 1988). For this
reason, when an employee feels ready
to experience the more challenging and
less intensive philosophy of supported
employment, potential for movement to
the last and final stage of independent
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vocational status is maximized, and
consequently, outcomes are found to be
increased.

In this study, this natural progression is
illustrated on several levels by the
ethnographic responses. Those em-
ployed in the sheltered workshop, from
month 1 to month 3, noted a decrease
in satisfaction level around the variety of
work options, the praise and subse-
quent feelings of accomplishment, and
the interaction with supervisors. These
aspects, the very characteristics that
were favorites (and more necessary) at
the time of their arrival, later became
sources of frustration as their abilities
and comfort levels increased. It is true
that the frequent levels of praise and in-
tensive support are characteristics that
are specific to sheltered work in most
instances. This was reflected further by
the complete nonexistence of standard
deviation in the sheltered workshop and
the significantly greater standard devia-
tion in the supported employment
group for the “amount of praise” ques-
tion. Efforts to praise that were prac-
ticed by supervisors consistently
throughout the sheltered experience
were being compared to those practiced
by the much wider variety of supervision
styles in supported employment sites.

When compared with supported em-
ployment, the sheltered workshop em-
ployees experienced greater satisfaction
in the chance to do something that
made use of their abilities, and the way
people got along with each other in the
sheltered setting. However, they experi-
enced significantly less satisfaction in
the “freedom to use my own judgment,”
question, which could be easily inter-
preted to indicate a growing need for
personal autonomy. As the comfort level
with employment increased in the shel-
tered workshop participants, the con-
cept of increased autonomy would
reasonably become more and more of a
realistic possibility.

As positive correlation can typically at-
test to the validity and connectedness of
the dimensions of work measured by
the Minnesota Satisfaction
Questionnaire, the relatively rare in-
stances of negative correlation can indi-
cate those characteristics that are not
increasing or decreasing consistently
with the others in the vocational experi-
ence. The negative correlations in the
sheltered group reflects a growing dis-
satisfaction for the pay in relation to the
amount of work, as well as the “chance
to do something that makes use of one’s
abilities” that rose in significance from
the first month to the third.

The “favorite aspects” (the highly super-
vised and supported environment,
being with patient employers and in the
company of others) and the “least fa-
vorite aspects” (difficulty between
hourly vs. piecework, having to be with
people) noted by the sheltered employ-
ees began with an attention toward
those intensive qualities specific to shel-
tered work. However, the focus for each
employee changed substantially to in-
clude a much wider range of more spe-
cific and personalized characteristics by
the third month. This marked a clear
transition to more concentrated and in-
dividualized perceptions by the time of
the second interview, perceptions which
became remarkably similar to those an-
swers taken from beginning employees
in the supported employment group. It
is by this observation that a progression-
al pattern of values is found to be estab-
lished and demonstrated between the
two services. It is a pattern that is orient-
ed in the conventional and modern phi-
losophy of recovery, delineated by the
changing perceptions experienced by
the consumer as he or she develops the
self-confidence and skill level necessary
to graduate from one modality to the
next.

Expectations of employment changed in
a similar fashion, from goals primarily
involving a desire to “give it a try” or to
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“rejoin the world of paid work” to much
more maintenance-oriented endeavors.
For example, comments recorded in
month 1 of sheltered work included, “I
like the fact that it’s sheltered. Nobody
yells. I don’t dread going to work. . .,”
“It’s giving me an opportunity to work
again and getting me back in the com-
munity,” and “I'm experiencing how
beautiful it is to work.” These comments
gradually transitioned by month 3 to rel-
atively self-confident observations: “I
want to help this community,” and “I'm
happy that I'm working, I anticipate
going.”

As the supported employment group
worked toward graduation to indepen-
dent employment, the most common
expectations involved financial gains
and aspects more typically noted in the
later stages of their treatment goals. As
one individual stated, “I'm in the com-
munity and feel closer to recovery. I'd
like to be working with the knowledge I
got at school.” Comments taken at the
second interview noted, “I have a sense
of ego, it helps because I have a job and
a worthwhile purpose. I have indepen-
dence, money, and a feeling of accom-
plishment.” Significant negative
correlation of the questions in the sup-
ported employment group always in-
cluded question 16, without exception.
This question addressed “the chance to
try my own methods of doing the job,”
which, as seen in a different form in the
sheltered workshop group, again speaks
to a growing desire of autonomy in the
workplace. With this group, reasons to
leave primarily involved dissatisfaction
with specific duties, or problems related
to stress, which could indicate an inap-
propriate job match, or a need for more
intensive intervention.

Limitations of Research

One limitation of this study was the fact
that it involved only those individuals
receiving services from a relatively de-
veloped New Hampshire agency in an
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urban area. Results from studies that
have been replicated in rural and urban
vocational rehabilitation have differed
consistently. Rural areas generally identi-
fy fewer strengths and more problems
due to many factors, which include but
are not limited to poor economic condi-
tions, little or no public transportation,
different consumer needs, geographic
barriers such as distance and isolation,
the general lack of services, the general
urban nature of most vocational pro-
grams, and lower education levels
(Arnold & Seekins, 1998). For this rea-
son, it is important to note that these
findings cannot be generalized to less
urban environments.

While age and years in school were
recorded, they were not by any means a
primary focus for the study. Donald E.
Super, a career theorist, maintains that
there is a “rainbow” of vocational
growth that can be tracked and differen-
tiated by an employee’s age. Taking this
theory into consideration, both groups
in this study included individuals in the
stage of “exploration” (ages 15-25), “es-
tablishment” (ages 25—45), and “mainte-
nance” (ages 45—65), that resulted in
drastically different descriptions and
would indicate a difference in motiva-
tion with each age group (Super, 1980).
Similarly, years in school could have a
dramatic impact on one’s expectations
along the career path. This impact was
reflected in the fact that there was a neg-
ative correlation concerning “The way
company policies are put into practice,”
when controlling for years in school, but
not when controlling for age.

Because there is such a wide and com-
prehensive amount of research that en-
courages vocational rehabilitation
around dozens of disabilities, the diag-
noses of the participants were also not a
point of focus. In vocational rehabilita-
tion research, psychiatric diagnoses are
very often not specified, either because
they are not available to the researchers
or are viewed as irrelevant (Lehman,

1995). In this case, they were intention-
ally viewed as irrelevant, in the sense
that the focus was satisfaction of those
vocational qualities of life consistently
found to be valued by every human
being. This is not to say, however, that
individual diagnoses do not remain a
fruitful topic for additional research, by
which specific mental health vocational
services might be better tailored to suit
individual challenges.

CONCLUSION

Research in general on vocational pro-
grams in the area of community mental
health has been relatively sparse. Almost
no research has examined the relative
strengths of individual characteristics
and program interventions in predicting
vocational outcomes (Blankertz &
Robinson, 1996). Surprisingly, even less
attention has been given to the fruits of
such a grand effort exercised by the
state of New Hampshire to streamline
vocational rehabilitation since the pass-
ing of the Americans with Disabilities Act
and the Rehabilitation Amendments of
1992. When considering the combina-
tion of the most effective theories that
have taken place, along with limitations
that have been addressed and modified,
and the evolution of community-based
and sheltered services to a consumer-fo-
cused, recovery-oriented mission, it be-
comes apparent that we have been
provided with an entirely new and dif-
ferent range of possibilities for research
and continued development. This study
intended to evaluate, to a limited de-
gree, the progress that has been made
thus far, in a state that has gained a rep-
utation for keeping “ahead of the game”
in providing the most advanced quality
service to those individuals with disabili-
ties and an interest in vocational success.

Over the past several years, New
Hampshire’s mental health agencies and
professional advocates have realized the
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importance of social integration, com-
munity job training and placement, and
supports that are becoming increasingly
individualized. It is becoming easier for
the disabled employee to receive the
services that he or she needs to be suc-
cessful on the job, and supports are
gradually merging and becoming avail-
able for as long as the person needs
them. Outside of New Hampshire, other
states are changing their practices and
structures, and agencies are now provid-
ing supported employment services that
truly foster the inclusion of individuals
with severe disabilities in all aspects of
typical community life (Lutfiyya et al.,
1988).

But any vocational modality is only as ef-
fective as it’s applicability to the specific
and developmental needs of the individ-
ual consumer. When the philosophies of
sheltered work and supported employ-
ment are offered in conjunction, in a
progressive and mutually appreciative
step-by-step process tailored to the
needs of the individual, the chances to
meet these needs are improved dramati-
cally. The outcome becomes a very real
improvement in quality of life and a
well-facilitated path to meaningful ca-
reer development.
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