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Impairment of social and vocational functioning is one of the defining criteria of psychiatric illnesses (American Psychiatric Association, 1994). The impairments can last for years without improvement (Carone et al., 1991).

We understand psychosocial rehabilitation as “a therapeutic approach to the care of mentally ill individuals that encourages each patient to develop his or her fullest capacities through learning procedures and environmental supports” (Bachrach, 1992). A prominent, theoretical framework for the rehabilitation enterprise is a recovery model (Anthony, 1993). Contemporary psychosocial rehabilitation incorporates a variety of personal and environmental interventions designed to help seriously ill persons cope with their disabilities and live as fully as possible in the community (Bellak & Meuser, 1993).
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Table1: the normal course from acute care after accident or disease to the return to the labor market (Taylor & Francis Ltd. http://www.tandf.co.uk/journals).

The most complete definition for Vocational Rehabilitation is proposed by Selander: “Medical, psychological, social and occupational activities aiming to re-establish among sick or injured people with previous work history their working capacity and prerequisites for returning to the labor market, i.e. to a job or availability for a job”. This last description comprises all the aspects included in a vocational program directed towards the return to work. Vocational rehabilitation deals largely with vocational assessment, work re-training, education and counseling, work guidance and ergonomic modifications and psychosocial interventions (including vocational orientation and all other forms of preparation for returning to work). These interventions slightly differ from services to persons with congenital or developmental disabilities who are seeking to enter the labor market for the first time.
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Table 2: Representation of the information to be collected and the way it may be used to allocate resources and judge Vocational Rehabilitation effectiveness.

Before re-entering the labour market, adequate work capabilities must be gained or re-gained and the work skills achieved have to be reinforced. Vocational rehabilitation programs can increase employment in people with severe mental illness (Lehman, 1995), although common programs achieve only modes employment rates of about 15-30% among psychiatric populations. Today’s labor market has high demands of predictability, flexibility, work capability and qualification that are contrary to the skills and abilities of the chronically mental ill (Reker, 1998). Therefore Weig (2000) emphasizes that a major goal of vocational rehabilitation program is to improve competences for participation in social life and work-related skills. Accordingly, rehabilitation programs now focus on the training and development of social and work skills. Because capability to work is assumed to change during the course of rehabilitation and can be assessed independently from general employment rates, it is a good criterion by which to evaluate rehabilitation success (Gerke et al., 2000).

PARTICIPANTS

This paper aimed to present a pre-vocational training program that takes place in a Society of Social Psychiatry and mental health in Greece. It concerns long-term mentally ill persons or people with psychiatric disabilities.  It was designed to focus on the training and development of social and work skills.

The strategic points for a successful placement in a job are:

· The user’s willingness to work

· Job matching
· Re-assurance of a better quality of life

· A direct and not a step-by-step placement to work-paid jobs has more positive effects.

· Using specific methology for promotion to work

	Gender
	N

	Male
	7

	Female
	3

	Age
	

	18-40
	3

	Over 40
	7

	Ethnicity/race
	

	Greek
	7

	Turkish
	1

	Russian
	1

	Hungarian
	1

	Marital status
	

	Single, never married
	7

	Married
	1

	Divorced, seperated
	2


	Educational attainment
	N

	Less than high school
	6

	High school graduate
	2

	Postsecondary education (some college)
	2

	Housing status
	

	Living independently
	4

	Living in supervised or group setting
	6

	Diagnosis
	

	Schizophrenia/ psychotic disorder
	7

	Affective disorder
	1

	Schizoaffective disorder
	1

	Bipollar affective disorder
	1


Table 3: Socio-demographic details of participants (N=10)

ACTIVITIES OF THE PROGRAM:


The main subject of training (agricultural cultivations) and the kind of production (primary sector) was selected taking into account the special needs of the target group in relation with their illness and their previous life. They promote their products to the community and with the earnings, they feedback and support the program. There is a financial support from the Society of Social Psychiatry for any activity and for the payment of the participants. Furthermore, education and counseling are taking place in the program. Psychosocial interventions such as work guidance and working orientation are main aims of the training program. Moreover there is education of the staff that is comprised of a psychologist, who is responsible for the selection of the participants and the activities of the program, a scientist of agriculture, that supports the activities and the production and a psychiatric nurse, who supports and train the participants. Finally, there is a driver, who is responsible for the transportation of the participants.
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Table 4: Activities of the pre-vocational training program.

MEASURES:


We conducted major assessments at baseline and at every six months and includes:

· Global Assessment of Functioning (GAF) was employed to estimate global psychosocial functioning. It forms a single rating on a 100-point scale, where 100 indicates not only absence of pathology, but also positive mental health, and has acceptable reliability and validity (Endicott, Spitzer, Fleirs, & Cohen, 1976; Friis, Melle, Opjordsmoen, & Retterstol, 1993).

· The Beck Depression Inventory Second Edition (BDI-II) is a 21-item self-report instrument intended to assess the existence and severity of symptoms of depression as listed in the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders Fourth Edition (DSM-IV; 1994). It includes items intending to index symptoms of severe depression, which would require hospitalization. (Aaron T. Beck, Robert A. Steer, and Gregory K. Brown, Psychological Corporation, 1996).
· An inventory for measuring clinical anxiety: Beck Anxiety inventory is a 21-item self-report instrument intended to assess the existence and severity of symptoms of anxiety. (Beck A. T., Steer R., Watson D., Clark L., Carbin M.).

· The Work Performance and Adjustment Scale (Tomaras V., Madianos M., Maravelis D., Voutsina P., Stefanis C.), consisting of 16 items and assess predictability, flexibility, punctuality, cooperation, responsibility, communication, work capability and qualification according to the skills and abilities of the chronically mental ill. The ability of ratings on this scale to predict resettlement at work is also been examined.

GENERAL AIMS OF THE PROGRAM:


This psychosocial intervention aims to restore the patient’s ability to function in the community. It not only includes the medical and psychosocial treatment but also include ways to foster social interaction, to promote independent living, and to encourage vocational performance. It focuses on intergrating patients back into the community rather than segregating them in separate facilities. The main goal is to teach skills and provide community supports so that the individuals with mental disabilities can function in social, vocational, educational and familial roles with the least amount of supervision from the helping professionals. 

· Producing positive employment, clinical and quality of life outcomes

· Increasing the rates of competitive or supported work

· Producing greater earnings

· Increasing self-esteem and quality of life

· Reducing psychiatric symptoms

DISCUSSION:

Vocational rehabilitation may be a positive response to prolonged work disability, accelerating return to meaningful employment, minimizing workdays lost, increasing productivity of injured workers, reducing premature retirement, and containing the welfare cost. Early intervention and the patient’s active involvement decrease deconditioning and illness behavior and foster higher return-to-work rates. Moreover, vocational rehabilitation delivered to patients at risk for job loss (but still employed) can delay job loss.

In this way, vocational rehabilitation can provide improvements to quality of life and well-being of patients, as well as having a positive effect on economic and political structures.

Indeed, a well-directed vocational rehabilitation program seems to be cost-effective in many different disability situations and have a long-term action, as shown by earnings gains observed 8 years after some programs.

Unfortunately, at present we do not know how strongly each factor contributes to outcome compared with the others, and what the best predictors are. Thus questions
remain to be answered, for example regarding the intervention components most effective in different subjects and illnesses, the optimal amount and timing for treatment, and the most cost-effective methods of delivering these services. Similarly, it has been pointed out that, at 6 months to 2 years after vocational rehabilitation, only about 20% of subjects had a job, whereas many more were awarded a disability pension. This finding demonstrates that there is room for improving the selection criteria for vocational rehabilitation interventions.

Finally, the role of national disability compensation systems in influencing the worker’s motivation to return to work should not be overlooked, as well as the importance of specific policies aimed at better (re-) integrating and maintaining disabled people in the labor market.    
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