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Executive Summary

Aims

Social Firms aim to create employment opportunities for people who are severely disadvantaged in the labour market and raise the employability of economically inactive people, by offering the opportunity to engage in flexible work.

Anecdotal evidence suggests that working in a social Firm can positively impact on the mental health of participants and aid their recovery from mental illness. There is however very little research which has set out to demonstrate the mental health impact of working in a Social Firm. 

This study aimed to begin to support the development of an evidence base for mental health improvement through Social Firms’ employment, by identifying potential indicators and ways of measuring mental health impacts which could be used within the social firms’ sector.
The study had two main aims:

· To identify from the literature indicators for measuring mental health impacts of working in a Social Firm  

· To make recommendations to help inform a method for assessing the health impact of Social Firms.
Methods

A brief literature review, both of peer reviewed sources and internet sources of studies and publications which related to indicators for measuring mental health impacts of working in a Social Firm was undertaken. Analysis of the literature search results was used to inform a search for and analysis of mental health indicators and tools which could be used in a Social Firms’ setting. 

A further information source involved a secondary analysis of research and development work which had specifically investigated mental health impact using the Social Return on Investment (SROI) method. 

Discussions were held with managers and service users in Social Firms that should inform the choice of indicators and tools. 

Findings

There is little evidence in the research literature that Social Firms’ employment or even supported employment creates positive health outcomes for those who engage in the work environment offered by Social Firms. 

There is however some indication from the research literature that mental health improvement could be expected for those experiencing mental health problems, as a result of employment.

Some evidence has been produced through the Scottish work on Social Return on Investment of reductions in service consumption and improvements in health status in the two Social Firms that have been studied. Anecdotal evidence from feedback from workers in Social Firms also suggests that further study would reveal health improvements.
There appears to be little evidence to draw on in deciding how best to measure the health gains experienced by people with mental health problems working in Social Firms.

There is no consensus in the literature of which tools would be best to use in attempting to measure mental health outcomes of those working in Social Firms, but there seems to be a genuine need for both reductions in mental health problems and improvements in positive mental health to be studied in order to demonstrate the impact of this approach.

Conclusions and recommendations
There is a clear desire from Social Firms’ managers and organisations that any tools used should be capable of integration into the normal working life of a Social Firm, should be understandable to service users and should measure positive mental health as well as the absence of symptoms.

The two tools which appear from this study to hold out most promise for meeting these objectives are:

· WEMWBS (measuring positive mental health)

· CORE-OM (measuring reductions in mental ill health).

The use of CORE-OM may allow for comparison between the working environments in Social Firms and other workplaces. 

If the Social Return on Investment methodology is to be included in further work, then a record of patterns of mental health service consumption and medication would also need to be included in the measurement process.

To continue work towards assessing the health impact of Social Firms it is recommended that a pilot of the use of WEMWBS and CORE OM be undertaken within some live Social Firms’ settings. This will provide the opportunity to test the relevance of these tools in Social Firms and determine a method for integrating the administration of the tools into the working life of a Social Firm.
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1.
Introduction
Social Firms aim to create employment opportunities for people who are severely disadvantaged in the labour market and raise the employability of economically inactive people, by offering the opportunity to engage in flexible work.

Social Firms aim to generate at least 50% of their income from sales of goods and services.  They are therefore commercial businesses driven by the social purpose of creating employment opportunities. At least 25% of a Social Firm’s workforce will come from people who are severely disadvantaged in the labour market. Social Firms are non-profit distributing, with any surplus being shared by employees or re-invested in the business or community in order to meet the social purpose. 

Sixty percent of Social Firms in the UK have been set up to provide work and employment for people with enduring mental health problems. 
 This has been in response to the high level of unemployment and economic inactivity amongst this group, and the low preparedness of employers to recruit and support individuals with mental health problems.
Anecdotal evidence suggests that working in a Social Firm can positively impact on the mental health of participants and aid their recovery from mental illness. There is however very little research which has set out to demonstrate the mental health impact of working in a Social Firm. 

Study aims

This study aimed to begin to support the development of an evidence base for mental health improvement through Social Firms’ employment, by identifying potential indicators and ways of measuring mental health impacts which could be used within the Social Firms’ sector.
The study had two main aims:

· To identify from the literature indicators for measuring mental health impacts of working in a Social Firm  

· To make recommendations to help inform a method for assessing the health impact of Social Firms.
2.
Background

For most people, work forms a central part in their lives. We work for money, but we also work for other rewards. Through work, we develop friendships, a sense of purpose and a feeling of usefulness.  Work contributes to mental health and well-being, as well as sometimes undermining it, but there is wide acceptance of the idea that work helps define us, bind us to others and that its positive effects outweigh the negative impact that unemployment has on confidence and self-esteem. 
 Overall, the beneficial effects of work have been shown to outweigh the risks and to be much greater than the harmful effects of long-term worklessness or prolonged sickness absence.
The benefits of work however, are significantly denied to a large proportion of people of working age in Scotland, i.e. people with mental health problems. This situation is unsatisfactory, for a wide range of reasons – social inclusion, improving the nation’s health and supporting the development of a flourishing economy.

Social Firms are a response to this exclusion from employment. They are a type of social enterprise with the primary purpose of providing work integration for severely disadvantaged people. 
2.1.
The context

There have been a number of studies which highlight the high unemployment rates of people with mental health problems, especially those with severe and enduring problems. 
Employment rates of 8% - 20% have been found amongst mental health service users, while employment rates for those with psychotic problems were found to be even lower at 4% - 12%. 
 
The Labour Force Survey has reported that people with mental health problems are much less likely to be economically active than those with other disabilities, with this group experiencing employment rates of 21%, which are the lowest for any disability group. 

Reported rates of unemployment have varied between studies but the Disability Rights Commission estimates the overall national figure for people with a mental health problem to be an unemployment rate of 72% or an employment rate of 28%. 

This compares unfavourably with the UK figure of 49% employment of disabled adults of working age, although the Scottish rate for disabled people is even lower, at 39%. 
 This figure is itself much lower than the employment rate in the general population, currently 76%. 

It is commonly understood that around 40 - 45% of all Incapacity Benefit (IB)  claimants in the UK are claiming as a result of ‘mental and behavioural disorders’, and in certain areas such as Glasgow, the rate is higher, at between 50% and 60% of IB claimants being people with mental health issues. 

The high rate of unemployment amongst people with mental health problems is likely to be a feature of increasing employment rates amongst other IB claimant groups while those with mental health problems remain on IB, 
 although the incidence of depression and work-related stress had been reported to be increasing in the last few years. 
 
That current interventions do not work is demonstrated by the claimant profile for Incapacity Benefit. After 6 months on Incapacity Benefit, the chances of going back to work reduce dramatically. After two years on Incapacity Benefit, a person only has a 5% chance of going back to work. 

The impact on services and the economy in Scotland of large numbers of people with mental health issues remaining unemployed is significant.

The total estimated bill in the UK, resulting from unemployment, illness at work and lost productivity due to mental ill health, was put at £11.8 billion six years ago. 
 Different calculations made in 2003 suggested the combined costs of mental illness in England and Wales associated with health and social care, adverse impact on quality of life and the output losses in the economy were estimated at £77 billion.
 Scotland’s share of output losses in the economy arising from mental ill health could therefore amount to £2 billion per annum.

It is in this context that Social Firms have been set up to provide more opportunity and access to employment for people with mental health problems.

In January 2006, the UK government announced plans to reform the welfare system, with the stated aims of moving 1 million people off Incapacity Benefit and back into employment. This target is to be achieved through a combination of reform to the benefits system and the provision of support to meet people’s needs when moving back into employment. 
From October 2008 this will involve replacement of Incapacity Benefit with an Employment and Support Allowance, the introduction of a new Work Capability Assessment and, from April 2008, the provision of additional support through a national roll-out of the ‘Pathways to Work’ Condition Management Programme and extending the availability of the Return to Work Tax Credit. From 2009 participation in work capability assessments and Pathways interviews will be mandatory for existing claimants under 25. 

Without significant effort however, to tackle the barriers faced by people with mental health problems, the aim of moving 1 million people off benefit will not be met. That the support of people with mental health problems to enter or re-enter the labour market is a key issue to be tackled within this agenda, can be evidenced by the launch in November 2007 of a UK National Strategy for Mental Health and Work. 

In Scotland, these issues are reflected in the Scottish Government’s own employability strategy, Workforce Plus. 
 Workforce Plus focuses on employability as a means of not just moving people into jobs but ultimately recognises that employment can improve lives: “…we are aware that for each person who moves into sustained employment, the effect is more widespread than just getting a job.” 

Within current policy in Scotland therefore, employment is seen as both a means for achieving social inclusion and addressing poverty, and an opportunity to promote mental health and well-being. Central to the realisation of these goals is enabling people at risk of social exclusion to gain or regain employment, thereby also reducing the number of people claiming incapacity benefits.  

In addition, the Mental Health (Care and Treatment) (Scotland) Act 2003 places a duty on local authorities to provide access to employment opportunities to people with mental health problems.
2.2.
Barriers to the development of Social Firms
Mental health and employment is a complex area of public policy. It involves many different policy areas and sectors, and cuts across the approaches used by health, social work, employment initiatives, the economy and the voluntary sector. This has made it a difficult area for Government to focus on and to develop, and to some extent, the lack of recognition of Social Firms as one solution to these issues reflects this overall challenge.
In Scotland at present, the choices and support for people with mental health problems who are interested in employment is, at best, patchy. The scoping exercise on the preparedness of local areas to implement the Mental Health (Care and Treatment) (Scotland) Act 2003, reported that services to promote employment were not available throughout the country and those that did exist were primarily funded through unsustainable grants. 
 
At the same time, many mental health workers and service users think that participation of mental health service users in general employability programmes is low, although initiatives such as the extension of Pathways to Work in Scotland, the new Cities Strategy and Workforce Plus may offer opportunities to improve this situation.

In Scotland, Social Firms have experienced a number of barriers to development, many of which are common to other types of social enterprises:

· Lack of access to appropriate financial investment and business development support which supports both the commercial and social aims of the business

· Lack of appropriate funding or contracts for the provision of the ongoing supported employment or transitional employment support costs that are associated with creating and sustaining jobs for those most disadvantaged in the labour market
· Lack of flexibility and the existence of disincentives and ‘traps’ within the welfare benefits system

· Lack of recognition, awareness and understanding of the business model at political and policy levels

· Lack of engagement by public sector agencies in proactive procurement of goods and services

· Lack of recognition of the employment potential of people with disabilities and/or other serious disadvantage in the labour market. 

2.3.
The link between employment and recovery
The role of employment as a vehicle for promoting and improving health, including mental health, is strongly reflected in initiatives such as the Scottish Centre for Healthy Working Lives which has close links with the UK Vocational Rehabilitation Framework and more recent approaches developed at a UK level. Achieving social inclusion and promoting mental health and well-being through employment and in the workplace is also one of the key objectives of the Scottish Executive’s National Programme for Improving Mental Health and Well-Being.  

Within this policy context Social Firms have a role to play in both supporting employability and recovery:  as businesses that support as well as trade.  
Recovery is about much more than the absence of symptoms – it is about giving people the tools to become active participants in their own health care – it is about having a belief, drive and commitment to the principle that people can and do recover control in their lives, even where they may continue to live with ongoing symptoms. 
 The importance of employment to recovery has been recognised by mental health service users and practitioners.

The Highland User Group described employment as:

“It is all about recovery… a positive approach… something to aim for”.

The Royal College of Psychiatrists found:

“Work is important in promoting the recovery of those who have experienced mental health problems”. 

For people who want to return to work, recovery and employment are inextricably linked. The processes that people with long-term mental health problems engage in to return to work and remain in work are essentially recovery processes. Frequently, employment has been found to facilitate individuals’ recovery and people talk about how finding the ‘right’ work or ‘good’ work where moving into work or training will “keep us well and help prevent relapse”. 

The Scottish Recovery Network’s narrative research project in its findings on ‘Engagement’, reported that generally people with a history of mental health problems want to be involved in society and engage in productive activity, and this is a central pillar to recovery. 
 
Elements of recovery include increased self worth, increased connectedness, having a chance to contribute, finding purpose and engaging in meaningful activity. 
 The links between employment and recovery are evident when elements of recovery are compared with the benefits that can be gained from work.
Factors beyond the individual, related to wider society and the community, such as friends, family, and workplaces act as barriers or facilitators to people’s recovery. 
 Employment provides an opportunity for people to give back, and to contribute. Conversely, people with mental health problems who are not working can be viewed negatively by their communities and society as “scroungers” or as “second class citizens”. 

Employment, or other work and social activities, can support people to build up their social networks, giving people more chances to meet new people beyond their closest friends and family. The Scottish Recovery Network’s investigation reported that the social nature of work played a part in many people’s recovery.

2.4.
The theory of change of Social Firms
What has come across very strongly in the Scottish Recovery Network’s work is that for employment to effectively promote recovery it needs to be the right kind of employment in the right kind of work place and environment.

This is the service that Social Firms are consciously aimed at providing.
The interventions that have been found to effectively support people back into work have a strong focus on providing people with support to achieve their own goals and finding people work quickly. 

The Individual Placement and Support approach (IPS), has been shown to be effective in the US and UK. 
  It has the following characteristics: 
· client choice
· individualised job search
· avoidance of extended pre-placement activity 
· integration with and within the treatment team
· the use of employment specialists

The elements of choice and promoting self management are closely related to the self direction associated with the recovery approach, whilst the need for support is echoed in the findings of the Scottish Recovery Network’s investigation. The National Institute for Mental Health in England’s review of what works with regard to employment recommended “an individualised recovery model, which appears to promote the right conditions for success in work”. 
 
Another element of recovery important in promoting increased job access and retention, which is also a feature of Social Firms, is the importance of recognising and developing people’s strengths. Most people have attributes and experiences useful in work, including experiences related to their illness, which can provide them with a basis for finding and staying in work.
The recently published review of health and well-being in the working age population has also focused on the provision of ‘good work’. 
 This study has shown that ‘good work’ is work which is healthy, safe and which offers the individual some influence over how work is done and a creates a sense of self-worth. 
The common protective factors for maintaining wellbeing at work identified by employees (with and without personal experience of mental health problems) include:
• A supportive and open culture in the workplace

• Working practices that foster positive peer relationships

• Supportive and accessible managers

• Flexibility and adaptation of roles to support individuals

• Management of transitions and supporting people to self direct their return to work after absences

• Awareness of mental health and wellbeing and policies and procedures which ensure good practice. 

This is very much in line with the Health and Safety Executive’s work on stress, which identified 6 key stressors in the workplace which should be managed and minimised, as they contribute towards unhealthy workplaces.

Social Firms have a ‘family business’ atmosphere, providing an environment predominantly characterised by the provision of a supportive and inclusive working environment, team working and participation in the development and operation of the business.

Social Firms’ managers are focussed on creating natural support within the working environment, which both create recovery pathways for individuals and protect the mental health and wellbeing of all staff.
Thus Social Firms aid recovery from mental illness and promote positive mental health by offering work environments that are deliberately focussed on recovery, and which strive to create ‘good work’, the characteristics of which have been explored above.

2.5.
Measuring added value – new evidence of the Social Firms sector’s impact
Social Firms cost more to set up than a mainstream business because of the additional factors around personnel and supportive workplace costs. However, the long term savings to Government of creating paid employment for disadvantaged people previously in receipt of benefits could make this cost effective.

Recent research has been undertaken in the UK on new methods of measuring the ‘Social Return on Investment’ (SROI) in Social Firms.

SROI is a process and a method for understanding, measuring and reporting on the value that is created by an organisation. It examines the social, economic and environmental impacts arising from the organisation’s work, and estimates a value for these in the same language, and using the same accounting and investment appraisal methods, as are used to determine financial value.

SROI analysis assigns a monetary value to the social and environmental benefit that has been created by an organisation by identifying indicators of value which can be financialised. Comparing this value to the investment required to achieve that impact produces an SROI ratio. SROI is essentially compatible with a cost-benefit approach and uses many of the same processes, but it takes standard financial measures of economic return a step further by capturing the value of ‘soft outcomes’ as well as financial value.

SROI was developed in the USA, but has been extended and adapted for a European and UK context. By developing an understanding of the organisation, how it meets its objectives, and how it works with its stakeholders, an organisation can create its own impact map, or impact value chain, which links inputs and outputs through to outcomes and impacts. 
In the pilot of SROI in Scotland, two Social Firms participated in the research, 
 and a further two SROI studies on social firms have been conducted in England and Wales. 
 
In both Scottish cases, new methods were developed to identify and measure indicators of mental health improvement, in terms of reductions in service consumption. The evidence of reduced use of services was then financialised 
 and compared to the investment in the Social Firms. 
These reports suggest a high Social Return on Investment ratio, illustrating that financial support for Social Firms employment could potentially lead to cost savings within health and social care services. 
 
2.6.
Mental health indicators for Scotland
During this study, the on-going Scottish work on indicators for mental health improvement was published. 

This programme took the term ‘mental health’ to be an overarching term covering both mental health problems and positive mental health, and therefore established mental health indicators that covered both mental

health problems and positive mental health.
The 55 indicators identified are grouped at two levels:

· high level constructs of mental health status – outcome measures

· contextual constructs – covering the risk and protective factors and the consequences of mental health, which may be at an individual, community or structural level.
This work led to the development and validation of the Warwick-

Edinburgh Mental Well-being Scale (WEMWBS), as no UK validated tool could be found to measure mental well-being. WEMWBS was therefore designed specifically to assess positive mental health of adults in the population. 
The programme and indicator sets will inform the Scottish Government set of national indicators, and will be used to measure performance against government key objectives for 2008-11. 

2.7.
Summary of key points
Mental health and employment issues have gained increasing prominence in Scottish and UK government policy over the last 10 years. Many factors have contributed to this, but current policy has recognised that the majority of economically inactive people are now people with mental health problems.

Social Firms adopt a ‘theory of change’ that by providing meaningful work in a supportive environment, this work can assist in the recovery from mental ill health. Social firms aim to provide ‘the right employment in the right environment’ that the evidence suggests is necessary to support good mental health.

Social Firms are therefore of increasing interest in a policy context. By their ability to provide work and employment for this target group, they can help underpin mental health improvement, reduce economic inactivity and poverty, and lead to improved social inclusion, albeit on a relatively small scale at present. 

This study, which aims to explore how best to measure the mental health improvement resulting from Social Firms, is therefore timely.

3.
Methodology
The study had three main objectives in investigating possible indicators:
· A literature review to identify possible indicators of health gain by people with mental health problems working for Social Firms
· To identify factors that facilitate or act as barriers to measuring health impacts from the perspective of people with mental health problems working in Social Firms 

· Make recommendations to inform the further development of a method for assessing the health impact of Social Firms.
The methodology involved three phases:
· Phase One: Literature review

· Phase Two: Search for indicator tools

· Phase Three: Exploration with Social Firms representatives.


3.1.
Phase One 

Literature Review 
This phase focused on literature relevant to mental health impact within the context of working in a social firm, including previously researched indicators that could be used in the measurement of health impacts. The kinds of studies expected to yield this information included:
· Research exploring the experiences and views of people with lived experience of the health gains/outcomes through employment and employability
· Evaluations of the work of Social Firms 
· Methodological studies on measuring mental health gain

· Methodological studies measuring mental health gain through employment or employability approaches.
The Scottish Development Centre for Mental Health researchers undertook the literature review in two distinct phases. Firstly a peer review literature search was undertaken. Full details of the search strategy and results are included in Appendix 1. This was followed by an internet search for “softer” literature, including evaluations, reports and guidance and full details of the search strategy and results are included in Appendix 2.  

The researchers identified the relevant key words and phrases, based on previous work and reports by Social Firms Scotland. 
3.2.
Phase Two

Search for indicator tools
The researchers screened the research papers included in the review to identify any validated indicators of mental health outcomes that had been used in these studies. At this time, the results from the Social Return on Investment studies on social firms in Scotland became available, as did the feedback from validation of the WEMWEB scale. 
 These were included for consideration alongside the papers identified in the literature review.
3.3.
Phase Three

Exploration with Social Firms
The aim of this phase was to establish if the indicators and tools identified in phases one and two would be appropriate and relevant to the Social Firms’ setting, from the perspective of social firms’ managers and service users. This information was gathered from a number of sources.
Social Firms’ managers and service users were consulted at a workshop held at Social Firms UK’s annual conference in July 2007 in Edinburgh, and at Social Firms Scotland’s AGM held in September 2007. Telephone interviews with managers of some key social firms’ organisations were also undertaken. 
The Social Firms UK workshop was facilitated by two experienced Social Firms’ staff members. 
 There were 22 attendees at the workshop, both experienced managers, service users and other interested parties. The facilitators explained the purpose of the research, and participants were assumed to have given their consent to the discussions through their participation.
The workshop at the Social Firms Scotland AGM was facilitated by the study researchers, was set up in a similar way, and contained a similar mix of participants amongst the 10 attendees. 
Telephone interviews were conducted by the Social Firms Scotland researchers, with mental health social firms who had previously expressed an interest in measuring the mental health impact on their participants, and who had been involved as participants in the Social Return on Investment study. 
 The questions asked followed the questions asked of participants in the workshops, namely:

· Why measure health gain

· What is health gain?   

· How to measure – what methodologies and tools for gathering evidence should be used

· From whom should evidence be collected

· Who should do the collecting?

· Guiding principles 

· Other thoughts and issues

The Social Return on Investment investigations into the two social firms also provided information on mental health outcomes reported by service users involved in the Social Firms through surveys and workshops and these findings were used to inform this study.
The draft results of the research findings and the recommendations on tools were shared with a Social Firms’ manager, to gain their views on the usability and appropriateness of the tools. 

3.4.
Phase Four

Analysis

The literature review, indicator tools and the findings from explorations with social firms were analysed to identify the most appropriate indicators and tools to measure the mental health impact of Social Firms and to produce recommendations on methods that would support the implementation of these tools in the Social Firm setting.
Dissemination 
It is anticipated that the findings of this study will be disseminated through:

· Social Firms Scotland and Social Firms UK websites and memberships

· Mental health organisations

· Networks on mental health and employment that are attached to Workforce Plus at national level

· Local health improvement networks.

4.
Findings

4.1.
Literature Review – Peer Review Literature search
This section describes the results of the search of peer reviewed literature.  
The detailed search strategy and findings are contained in Appendix 1, together with abstracts of the 23 articles which form the body of evidence in this field.
Many of the articles were conceptual pieces, exploring the theoretical relationship between work and constructs of mental well-being or alleviation of psychiatric symptoms. Some involved interviews with service users working in social firms to examine the social inclusion and other benefits experienced through working in Social Firms. 
Only one study had attempted to explore indicators of well-being, and this was a study conducted with users of a rehabilitation centre in Belgium. The finding of limited work on indicators of well-being mirrors the findings from the Scottish national mental health indicator work.
Supported employment was found to have been the most studied work-related activity. ‘Supported employment’ is defined as ‘real work that is for 16 hours or more in an integrated setting with ongoing support’. 

Social Firms use supported employment methods, by offering integrated settings and on-going support, but issues with the welfare benefits system prevent many people being able to work more than a few hours a week, and 16 hours plus employment is only possible for the as yet small number of people who work full-time within Social Firms. There is no reason however to think that the results of research on supported employment do not apply in a Social Firms’ setting.
The key messages and lessons from the literature review, as they relate to mental health and social firms-type employment were found to be:

· there may be no strong correlation between psychiatric diagnosis and performance in a work setting

· changes in clients' sense of self-efficacy and self-concept can be facilitated by therapists helping them engage with challenges in undertaking meaningful work 

· the culture of the Social Firm may have a positive impact on the individual by empowering individuals, fostering a sense of community in the workplace, and enhancing worker commitment through the organisation's social mission
· people with mental health problems who hold competitive jobs for a sustained period of time show benefits such as improved self-esteem and better symptom control, although by itself, supported employment has not yet been shown to have a systematic impact on outcomes such as improved quality of life
· ‘self-esteem’ could be an appropriate outcome measure for psychiatric rehabilitation services, but it appears that self-esteem may vary with satisfaction and success in the work status and not with work status alone.
It can be reasonably concluded that there is no literature which has investigated mental health outcomes specifically in a Social Firms’ context, and only a limited output of work which has looked at mental health outcomes in employment in general. Of the studies that have investigated these issues, the only indicator that has been specifically studied has been ‘self-esteem’.
4.2.
Literature review – internet search findings

Following the results of the peer review literature search, an internet search was undertaken. This search was used to uncover “softer” literature, including evaluations, reports and guidance.  
The approach, together with the findings and references for the 18 articles uncovered through this search, are described in Appendix 2.  

In general, the search results provided some justification for the proposition that mental health outcomes produced through Social Firms or supported employment should be divided into two high level sets of outcomes: reduction in mental ill health and improvements in mental health and well-being.

The study of outcomes from employment provided through the Irish Social Firms Initiative for example 
 suggested a correlation between working in Social Firms, and mental health gains through measuring indicators of service consumption, and following the pattern of change in service consumption over time. This study looked at mental health service use as well as use of community-based non-mental health services.

4.3.
Findings on indicators of mental health outcomes

The articles and research identified through the literature review were screened for any indicators of mental health outcomes used, and the validated tools which were used to measure them. The full analysis is included in Appendix 3.

A wide range of outcomes had been studied, but there appeared to be no common or systematic approach to identifying outcomes, indicators or the tools used to measure them. 
The studies were categorised by the type of indicator used. The full results are contained in Appendix 4, and are summarised in Table 4.1. below.
Table 4.1
Indicators used to measure mental health impact of supported employment / social firms
	Indicator
	Number of studies in which the indicator is used

	Symptom control
	11

	Use of services and/or medication
	10

	Quality of life
	10

	Self-esteem
	7

	Social improvement/social connectedness
	7

	Motivation
	5

	General, social or work functioning
	5

	Job satisfaction
	4

	Self-concept/self-image
	4

	Confidence
	4

	Hope, optimism, self-belief
	3

	Well-being
	3

	Recovery
	3

	Sense of purpose
	3

	Empowerment/feelings of control
	3

	Distance travelled
	2

	Personal skills
	2

	Use of leisure
	2

	Mental health
	2

	Life satisfaction
	2

	Activity levels
	2

	Depression
	2

	Physical illness
	2

	Joy and enthusiasm
	1

	Status and integration
	1

	Self-care and maintenance
	1

	Anxiety
	1

	Satisfaction with services
	1

	Attitude to work
	1

	Concentration levels
	1


The use of tools was also reviewed, and is summarised in Table 4.2. below.
Table 4.2
Use of outcome tools in reviewed literature
	Tool
	Number of studies in which the tool or type of tool is used

	Qualitative interviews
	21

	Questionnaire developed for the particular research
	11

	Focus groups
	9

	HADS 1983 (measuring anxiety, depression and social fear), pre-test and 12 months test
	4

	National Comorbidity Survey Replication
	3

	Outside support (Emotional support, instrumental support, relational conflict, relaxation) and Inside Support (Emotional support, instrumental support, relational conflict, relaxation) (Adapted from Barrera, 1981; and Rosenfield and Wenzel (1997)
	2

	Quality-adjusted years of life
	1

	The Rosenberg Self-Esteem scale
	1

	“The Making Decisions” scale of empowerment (Sciarappa et al., 1994)
	

	The Quality of Life Interview (Lehman, 1988)
	1

	Self Esteem (Brutsaert, 1993)
	

	Global Assessment of Functioning (Endicott et al, 1976)
	1

	The need for change scale (Anthony Cohen & Farkas, 1990, Cohen & Farkas, Cohen,1992)
	1

	Minnesota satisfaction questionnaire (Weiss et al., 1967)
	1

	The Tennessee Self-Concept scale, which measures a sense of personal self-worth (Fitts & Warren, 1996)
	1

	Rating of Hope or Optimism (Herth, 1992) which was taken to indicate morale
	1

	The General Well-Being scale (GWB) (Dupuy, 1978)
	1

	Recovery Attitudes Questionnaire – 7 (Borkin et al., 2000)
	1

	Sense of control (Mirowsky & Ross, 1991)
	1

	Life satisfaction (Adapted from Jacobs et al., 1991)
	1

	Psychiatric Complaints (Derogatis, 1975; Arrindell & Ettema, 1986)
	1


Six of the studies were reviews of studies, and therefore no measurement tools were used. In seven of the studies, no tools were described.

4.4.
Conclusions from the literature review, and indicator and tools search

Little work has been done in terms of identifying or measuring the mental health outcomes of working in a Social Firm.

There is more evidence of the effectiveness of supported employment, which would be helpful in demonstrating the effectiveness of Social Firms, but that work has mainly focused more on employment outcomes rather than mental health outcomes. 
Where mental health or general ‘quality of life’ outcomes have been investigated, the conclusion has been that there is currently no evidence of improved mental health outcomes from employment due to lack of studies.

Most of the work that has been undertaken to date is American research, which may not transfer directly into the Scottish context.

Most researchers are measuring the reduction in symptoms associated with experience of employment and using a general measure of improvements in quality of life associated with employment.

Research often used individually devised tools, which were presumably based in some cases on validated tools which had been adapted for the particular study, or they were using interviews and focus group to elicit the information to support their hypothesis.

Thus, the literature review has shown that there is a need for further, more focused, research in this area, and that measuring the mental health outcomes of working in Social Firms would be innovative.
4.5.
Identifying potential indicators of mental health status for those using Social Firms.
There seems to be a growing agreement that there are two main factors at work in the population as regards mental health, as represented by this diagram: 

Minimal mental health problems



Minimal positive 






Maximal positive

mental health






            mental health

Maximal mental health problems

Thus, positive mental health and well-being can be experienced by individuals even though they have a diagnosis of a serious mental health problem, and the two factors can be measured separately.

We can see this in the literature search: studies appear either to have examined the mental health problems (symptoms, use of services, concentration, self care and maintenance etc) of individuals and/or they have measured the well-being of individuals (life satisfaction, recovery, self esteem etc).

Thus in approaching the measurement of the impact of Social Firms, we should examine both aspects separately, and aim to chart changes over time as a result of working in a Social Firm. 

Parkinson’s work in Scotland on identifying indicators of mental health and well-being has set out a conceptual framework which has been derived from a mixed approach of current data, policy, evidence and theory: 
	HIGH LEVEL CONSTRUCTS

	Positive mental health
	Mental health problems

	CONTEXTUAL CONSTRUCTS

	Individual
	Community
	Structural/policy

	Learning and development
	Participation
	Equality

	Healthy living
	Social networks
	Social inclusion

	General health
	Social support
	Discrimination

	Spirituality
	Trust
	Financial security/debt

	Emotional intelligence
	Safety
	Physical environment

	
	
	Working life

	
	
	Violence


These 19 constructs can each be measured using indicators, with 55 having been identified now. 

Thus, given that this is work on-going in the Scottish context, the researchers decided to base a final choice of tool (s) on this work. Although the focus is on population mental health, the workforce in social firms is a sub-set of the general population, and at some point in the future there will be norms of mental health and well-being against which to compare the same indicators in the Social Firms’ workforce.

The indicators used in the research studies that have been identified through the various searches have been categorised according to the above conceptual framework and summarised in the table below.
	
	Possible fit with the 19 constructs
	Indicator used
	Number of studies using the indicator

	High level construct

Positive mental health
	
	
	

	
	
	Quality of life
	10

	
	
	Well-being
	3

	
	
	Recovery
	3

	
	
	Life satisfaction
	2

	
	
	Mental health
	2

	Individual
	Emotional intelligence
	Self concept/self image
	4

	
	
	Motivation
	5

	
	
	Empowerment/control
	3

	
	Spirituality
	Joy and enthusiasm
	1

	
	
	Self esteem
	7

	
	
	Confidence
	4

	
	
	Hope, optimism, self belief
	3

	
	
	Sense of purpose
	3

	
	Learning and development
	Distance travelled
	2

	
	
	Personal skills
	2

	
	Healthy living
	
	0

	
	Physical health
	
	0

	Community
	Participation
	Use of leisure
	2

	
	Social networks
	Social connectedness
	7

	
	Social support
	Social support
	Same 7 as above

	
	Trust
	
	0

	
	Safety
	
	0

	Structural/policy
	Equality
	
	0

	
	Social inclusion
	
	0

	
	Discrimination
	
	0

	
	Financial security/debt
	
	0

	
	Physical environment
	
	0

	
	Working life
	Job satisfaction
	4

	
	
	Status and integration
	1

	
	Violence
	
	0

	High level construct

Mental health problems
	
	
	

	
	
	Symptom control
	11

	
	
	Use of services/medication
	10

	
	
	Functioning
	5 

	
	
	Depression
	2

	
	
	Anxiety
	2

	Individual
	Emotional intelligence
	Self care and maintenance
	1

	
	Spirituality
	
	0

	
	Learning and development
	
	0

	
	Healthy living
	
	0

	
	Physical health
	Activity levels
	2

	
	
	Physical illness
	2

	Community
	Participation
	
	0

	
	Social networks
	
	0

	
	Social support
	Satisfaction with services
	1

	
	Trust
	
	1

	
	Safety
	
	0

	Structural/policy
	Equality
	
	0

	
	Social inclusion
	Concentration levels
	1

	
	Discrimination
	Behavioural problems in dependents (children)
	1

	
	Financial security/debt
	
	0

	
	Physical environment
	
	0

	
	Working life
	Attitude to work
	1

	
	Violence
	
	0


Not all the 19 constructs identified in the mental health and well-being indicators work in Scotland have been addressed in the literature found in this study on measuring the impact on mental health from working in social firms or in employment.
Most studies appear to have measured the high level constructs of positive mental health or mental health problems. The indicators used in the identified studies can be fairly easily categorised according to whether they measure positive mental health and well-being or whether they measure mental health problems.

Quality of life studies may well be wrapping up a number of the constructs, and measuring a range of indicators. 

Measurement of symptom control and service consumption may similarly wrap up a number of the constructs and measure a range of indicators.
This analysis would suggests that further work on measuring mental health impact of working in social firms should measure the high level constructs, rather than focus on individual indicators.
4.6.
Narrowing down the search for tools

There are many tools which measure mental health status in adults. 
 

It was clear from the literature review, and consideration of the Scottish national work on mental health indicators, that two tools were needed: one to measure well-being and one to measure symptoms of mental ill health.

It was also clear that future work should seek to identify change over time as a result of the experience of and engagement with employment in social firms.

4.6.1.
Measuring positive mental health

It is proposed that WEMWBS (Warwickshire-Edinburgh Mental Well-Being Scale) would be the preferred method to assess positive mental health. 

WEMWBS will be validated against populations in Scotland, and therefore its use in a sub-set of the population, i.e. people with mental health issues working in social firms, will allow for a comparison of well-being. 
 
WEMWBS is a 14 item positively worded scale with a 5 point Likert scoring system. It asks respondents to rank themselves on their self-assessment over the last two weeks. Questions include:
I’ve been feeling optimistic about the future

I’ve been dealing with problems well
I’ve been interested in new things

WEMWBS is easy to use, relatively short and is being subject to considerable development and validation, which has been led in Scotland. It can also be administered in a computerised form. The responses have been found to have no floor or ceiling effect, with no significant differences for age or sex.
It does not divide people into groups according to diagnosis and it has a high reliability over the short term i.e. it is not affected by fluctuations in mental health problems. This is a particularly important feature for this work, as it will allow researchers to more reliably assess change in mental health and well-being over time, and measuring change as the result of an intervention, in this case, employment in a social firm. Its use as an evaluation tool has been encouraged by the developers.
Although it has been designed to assess population health, and is not designed for use as an individual diagnostic or therapeutic tool, it can be used, and is being used, with subsets of the population at present (e.g. the 2007 Annual Prison Survey) and the guidance is that it can be used to assess positive mental health in samples down to 15 people, which will be important in applying it to measurement within social firms. 

4.6.2.
Measuring mental health problems

In view of their significant impact on society, it is recommended that as well as measuring overall mental health status, a mental health profile and monitoring of a population (such as Social Firms’ workers) would ideally include measures of anxiety and depression, alcohol and substance abuse, feelings of self-harm and suicidal thoughts. 

The researchers undertook an analysis of the main tools which had either been identified through the literature search, or have been used in national studies of psychiatric morbidity.

From the literature review on mental health outcome measurement, one tool for measuring mental health problems appeared to have been used more frequently – HADS, or the Hospital Anxiety and Depression Scale. 
 In addition, the SCL-90-R tool was also identified via a trawl for measurement tools commonly used in research studies, which had been extensively validated, but which has been specifically used to measure change over time.
HADS was designed to as a self-assessment tool for detecting clinically significant anxiety and depression in patients attending outpatient clinics. It has been used outside of hospital settings and as a rating scale for psychiatric patients. It was also designed to help clinicians distinguish between anxiety and depression.

The HADS is a 14 item scale, with 7 items each measuring depression and anxiety. It focuses on mood during the past the week. Scores vary from 0 to 21, with higher scores reflecting higher distress.

HADS has been used extensively in different countries, and has demonstrated reliability and validity in assessing patients. The depression scale however was designed to measure ‘anhedonia’, or the loss of pleasure, and cognitive indicators of depression, such as low self-esteem and hopelessness were excluded. This has been suggested to limit its validity as a general assessment of depression, and this restriction does not sit well with the mental health indicators which have been identified in the literature review. 

The HADS measures depression and anxiety, but is not designed to investigate the symptoms of major mental illness. Many people working in social firms have a diagnosis of schizophrenia or bi-polar disorder or severe depression. 

The SCL-90-R is a self-report symptom checklist that includes sub-scales for 9 dimensions (somatisation, obsessive-compulsive, Interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation and psychoticism) and three global indices (global severity index, positive symptom distress index and positive symptom total). 
 It involves a 90 question self assessment questionnaire with a 5 point Likert Scale, but it is stated that it only takes 15 - 20 minutes to complete.
It is designed to give an overview of a patient’s symptoms and severity at one point in time. It appears to have been used in a variety of settings, including in non-clinical populations, and has been used to measure progress over time. Thus SCL–90–R is a reasonable outcome measure of change in symptoms over time, and has been used in studies as a brief indicator of mental health. It also includes a dimension of measuring psychotic symptoms.
It also available in a computerised form, but the questionnaire requires an introduction by a clinical interviewer or similar, to ensure validity, which will severely limit its use in a social firms’ setting. The manual also has to be purchased. In addition, the overall validity of the tool has been questioned, and the factor structure appears to depend on the sample examined. 

The researchers investigated further for a scale that might be used across all diagnoses and the search found three measures that could be considered. 
Two of these, the General Health Questionnaire 12 and the Revised Clinical Interview Schedule, are included as measurements of high level mental health problems in the national Scottish work on mental health indicators, and questions from these scales are included in the Scottish Health Survey.
The General Health Questionnaire is one of the most researched and tested tools of health measurement and psychological distress. The General Health Questionnaire has been used as a screening instrument for minor psychiatric disturbance in numerous clinical studies as well as an indicator of psychiatric morbidity in large-scale, community-based surveys. The GHQ is usually self-administered and it is based on the respondent’s assessment of their present state relative to their usual, or normal, state.
The GHQ-12 comprises 12 questions with a Likert response scale of 4 points. For example, respondents are asked if they have recently:

Been able to concentrate on whatever you are doing

Lost much sleep over worry?

Felt you could not overcome your difficulties?

Scores are between 0 and 36, with lower summed scores giving an indication of poor psychological health. 
Concerns have been reported however that these brief questionnaires show some systematic bias in relation to more detailed assessments of psychiatric disorder, with under-reporting of scores from those in lower social-economic groups (which would apply to workers in Social Firms). 

The CIS-R is structured interview, covering non-psychotic symptoms, particularly those associated with anxiety and depression. It was developed so that lay people could administer what had previously been a semi-structured clinical tool assessing minor psychiatric disorder in community, general hospital, occupational and primary care research.
The CIS-R comprises 14 sections, each covering a particular area of symptoms:
·  Somatic symptoms.

·  Fatigue.

·  Concentration and forgetfulness.

·  Sleep problems.

·  Irritability.

·  Worry about physical health.

·  Depression.

·  Depressive ideas.

·  Worry.

·  Anxiety.

·  Phobias.

·  Panic.

·  Compulsions.

·  Obsessions.

Each section begins with a number of mandatory filter questions. They establish the existence of a particular symptom in the past month. A positive response leads to a more detailed assessment of the symptom in the past week: frequency, duration, severity, and time since onset. Answers to these questions determine the informant’s score on each section. Possible scores range from zero to 4 on each section (except the section on depressive ideas, which has a maximum score of 5). A threshold of 12 or above on the total score has been used to indicate the presence of a disorder, or sub-scores for the different sections, e.g. depression. 

It is still the case that CIS-R is mainly used for measurement of depression or anxiety, and it would appear that although it is designed for lay people to use, it still requires interviewer training. It is also more geared to use as a clinical tool, to aid diagnosis and identify people who may require treatment but who are not accessing it. 
The final tool identified was the CORE tool: Clinical Outcomes in Routine Evaluation. 

The CORE OM (outcomes measure) tool was launched in 1998 with the approval of the NHS. This is a self-reporting 34 question scale, with a 5 point Likert scale. It asks respondents to assess themselves about how they have been over the last week. Typical questions include:

· I have felt totally lacking in energy and enthusiasm

· I have felt able to cope when things go wrong

· I have made plans to end my life 

The CORE OM has been developed for managers and practitioners working in counselling and psychological therapy services, and is supplemented by a separate form for pre- and post-therapeutic assessment by the therapist or clinician. It has been used extensively to provide evidence of service quality and effectiveness. 
It has also been used by a group of practitioners in workplace counselling initiatives for the last 10 years, which may allow for some benchmarking of social firms with other working environments.

The CORE-OM measures a 'core' of clients' global distress, including subjective well-being, commonly experienced problems or symptoms, and life/social functioning. The main purpose of the tool is to offer a global level of distress which is expressed as the average mean score of the items that can be compared with clinical thresholds before and after therapy to help determine clinical and reliable change.
The measure has been extensively validated and key publications demonstrate that it has good psychometric properties and good test-retest reliability. The CORE database contains outcome data for 30,000 people treated in routine clinical practice. 
 
CORE-PC is a total-solution computer software package that provides a standardised and low-cost solution to CORE data collation, management and reporting.
Thus, although the CORE OM tool has been used mainly in the context of psychological therapies, it appears to have wide applicability to reporting on change in clinical outcomes, and there is a body of Scottish practitioners who have used it to measure service delivery and improvement.
It would appear, without further research, that the CORE tool may be easier to use in the Social Firms’ setting, bearing in mind the lack of clinical training of social firms’ managers, and the values inherent in social firms of following a non-medical model. It also comes with a UK support structure, which would help implementation.
4.7.
Conclusions from mental health problems tools search
There appears to be no single tool that could measure the change in mental health problems of workers in social firms, without resorting to long questionnaire testing. To encompass the full range of mental health conditions, including alcohol and drug misuse, and thoughts of suicide or self-harm, would require the administration of a number of tools, which is not thought to be practical, or desirable for Social Firms’ workers, in terms of their willingness to participate or their focus on recovery rather than symptoms.

Some tools do not include scales to measure both common mental health problems as well as more serious psychiatric conditions such as psychosis, which is known to be present in the population of Social Firms’ workers. 
Many scales require professionally qualified clinical staff to administer, which is likely to be an issue for the managers of Social Firms.

The tool which may be the most usable one in the Social Firms context is the CORE OM. 

5.
Consultations with mental health service users and Social Firms’ managers

A workshop was held at Social Firms UK’s annual conference in July 2007 in Edinburgh, and at Social Firms’ Scotland’s AGM held in September 2007, together with interviews with some key social firms’ organisations and workshops with Social Firms’ workers.
The results of the research and the recommended tools were then shared with two Social Firms’ managers, to gain their views on the key factors in deciding on the usability and appropriateness of measurement tools.
The indicators of health gain identified by service users were:

· reduced use of health services

· independence and social networks which contribute to health gain

· physical health gain

· reduced use of medication

· healthy eating and making healthy and positive decisions

· better self management of health by taking responsibility
· ‘feeling happier’

· Improved self confidence

· feeling valued

· less stress and impact on carers.
Thus, the focus was both on reduced symptoms of mental illness but also on positive mental health, and also suggested that measures of physical health indicators should also be included. 
The principles that emerged for measurement with Social Firms’ employees were:

· Integrate measurement into what the social firms is already doing
· Equality of application

· Confidentiality

· Build on social firms’ values, which reinforce positive mental health and the social model of disability
· Measure ‘distance travelled’
· Watch out not to drift into a too medical approach – not to be ill health focused but health improvement focus, but medical and clinical health gains still need to be gathered
· Robustness of methodology: evidence must stand up to challenge and scrutiny, including comparators with national health levels

· Simple and understandable to all

· Flexible and adaptable methods and tools

· Empowerment principle – involve disabled employees in the design of methods and tools and what evidence matters to them

· Health gain evidence is part of the business case for a social firms
· Not all disabled employees have a health issue or problem (disabled people can be healthy people) and for wider use throughout the population of social firms’ employees.

The workshops suggested that not all the information should be collected from the individual worker in a social firm. They recommended a kind of 360 degree appraisal, involving work colleagues, staff involved in medical care and family. This may be challenging to reconcile with the need for integration with the activities of the Social Firm and ease of use.

Forth Sector, one of Scotland’s most influential and largest Social Firms had undertaken further work on measuring mental health gain. 

They report having used the CORE-OM tool in their Restart programme, and found it to meet the requirements for usability and understandability.
They were also planning to use WEMWBS in future.
Thus, the results of this work appear to have arrived at the same conclusion as one of the largest mental health Social Firms in Scotland, suggesting that an evidence-based approach has some validity in practice.

5.1.
Social Return on Investment

The Social Return on Investment work within Forth Sector has focused on calculating the value of reduced use of health services and medication. A questionnaire 
 had been used which recorded current patterns of engagement with the mental health services, such as frequency and duration of visits to Community Psychiatric Nurses, psychiatrists, day hospitals and other voluntary sector services. 
In Forth Sector, the form had been completed with the individual by a member of Forth Sector’s Training and Support Team, rather than the social firm’s manager, as it was thought that the manager would not be able to devote the time to completing questionnaires will all workers.
Another Social Firm in Scotland, Solstice Nurseries in Aberdeenshire, had used the same method. In this case, a member of the social firm’s team, a qualified mental health nurse, had administered the form. 

The form was found to take around 30 -45 minutes to administer, and was used around 5 months apart: once when people joined the Social Firm and once for a follow up.

Comparison of the different results suggested that collecting evidence of mental health improvement in social firms would be affected by the length of time that workers in social firms had been employed. In Solstice, many of the workers had been with the Social Firm for some years, and there was evidence that those who had been working there more than 2 years were likely to have experienced most of the main improvements in mental health prior to that.
Reports from the workshop with Social Firms’ workers strongly suggested however that without the support of working in the social firm, their mental health status would deteriorate, so even if they showed small gains, their absolute level of overall mental health still reflected the contribution made by working in the Social Firm.
The results of the SROI studies showed potentially significant gains in terms of reduced service and medication use. 

In Forth Sector’s Six Mary’s Place Guest House, for 20 workers, this was estimated as £424,125, with an average saving per user of just over £21,000 per annum. At Solstice estimated savings were less, at £115,907 over 12 workers, with an average saving per user of £9,700. 

Why there is a difference in results between the two studies is unclear, but the researcher suggested that at Solstice, more of the workforce had been attending Solstice for some time, and metal health gains may have mostly been experienced in the past.

6.
Conclusions
There is little research available as yet that Social Firms’ employment or even supported employment creates positive health outcomes for those who engage in the work environment offered by Social Firms. 

There is however some indication from the research literature that mental health improvement could be expected as a result of employment for those experiencing mental health problems.

Some evidence has been produced through the Scottish work on Social Return on Investment of reductions in service consumption and improvements in health status in the two Social Firms that have been studied. Anecdotal evidence from feedback from workers in Social Firms also suggests that further study would reveal health improvements.
There is no systematic or common approach available for measuring the health gains experienced by people with mental health problems working in Social Firms.
There is no consensus in the literature of which tools would be best to use in attempting to measure mental health outcomes of those working in Social Firms, but it seems clear that both reductions in mental health problems and improvements in positive mental health should be studied.
There is a clear desire from Social Firms’ managers and organisations that any tools used should be capable of integration into the normal working life of a Social Firm, should be understandable to service users and should measure positive mental health as well as the absence of symptoms.
The two tools which appear from this study to hold out most promise for meeting these objectives are:

· WEMWBS (measuring positive mental health)

· CORE-OM (measuring reductions in mental ill health).

The use of CORE-OM may allow for comparison between the working environments in Social Firms and other workplaces. 
If the Social Return on Investment methodology is to be included in further work, then a record of patterns of mental health service consumption and medication would also need to be included in the measurement process.

7.
Recommended next steps
The next steps would be to conduct a short term, research based pilot of the use of WEMWBS and CORE-OM within live Social Firms’ settings, and determine a method for:
· Developing a rationale for social firms managers and service users that helps them understand why the information is being collected, and ensuring a feedback mechanism to communicate results to social firms’ workers

· Integrating the administration of the tools into the working life of a social firm

· Preparing a manual for managers which helps them collect and analyse the information

· Defining the time that should elapse between administering the tools, to ensure sensitivity to change, bearing in mind that most Social Firms do not have a cohort of workers who join at the same time

· Collating and analysing the data collected in a way that is accurate and meaningful

· Consider how best to benchmark results against other employment environments, to establish the theory of change of Social Firms.

Appendix 1

Detailed Peer Literature review strategy and findings

1. Databases
The following online databases were searched:

· Medline

· PsychInfo

· Assia

· Cinahl

· Social Work Abstracts

· IBSS

· Cochrane Database

· Embase

· Regards

· SocIndex

2. Search terms and strategy
The search employed a combination of relevant terms relating to health, impact and social firms which were generated in discussion between SDC and Social Firms Scotland (see figure 2).   

Figure 2: Search terms

	Health terms
	Impact terms
	Social firm terms

	Health

Mental health
Well being
Emotions
	Impact

Gain

Benefit

Outcome

Improvement

Indicator

Distance travelled
Recovery

Measures
	Social firm
Social enterprise
Employment creation
Employment

Social return on investment
Work

Social co-operative (Type B)


Step 1

The search terms were combined as follows, searching for KEYWORDS in the abstracts;

Search 1:
(“Employ” OR “social firm” OR “social enterprise” OR “employment creation” OR “social return on investment” OR “social –co-operative” or “work”)

Search 2:
(“health” OR “mental health” OR “well-being” OR “emotion”)

Search 3:
(“Impact” OR “gain” OR benefit OR outcome OR improvement OR indicator OR “distance travelled” OR recovery OR measure$)

Search 4:
1 AND 2 AND 3

This search resulted in an extremely large number of responses (circa 95,000).  As a consequence, the search moved to Step 2.  

Step 2

The searches were again run, using the same search terms, but limiting the returns to those that contained the terms in the TITLE only.  This resulted in approximately 800 responses.  

Step 3 

A brief analysis of the responses generated in Step 2, led to the exclusion of the terms ‘health’ and ‘work’ from the search strategy as they generated a large number of irrelevant returns (relating to individual health conditions, and “workers” or “working hours” etc).  The same process was then repeated as in Step 1, resulting in 60 returns.  

Step 4

To ensure that no relevant articles relating to Social Firms were missed, Search 1 was undertaking independently, removing “Employ” from the string, and searching for the remaining terms in the TITLE only;

Search 5:
(“social firm” OR “social enterprise” OR “employment creation” OR ” social return on investment” OR “social –co-operative” or work$)

This resulted in an additional 44 responses.  The results also highlighted a new search term “affirmative business”, used to describe social firms in America and Canada.

Step 5

A search was run on “affirmative” businesses, resulting in 6 abstracts.

3. Analysis of results

Abstracts from the 110 articles returned through individual steps of the search strategy were scanned for relevance.  As a consequence of this process, 23 articles, including one review, were deemed relevant for inclusion in this literature review.

Full details of these articles are listed below.  Hard and electronic versions of all these articles have been collated.  

	Author
	Strong S.

	Title
	Meaningful work in supportive environments: experiences with the recovery process.

	Source
	American Journal of Occupational Therapy.  52(1):31-8, 1998 Jan.

	Abstract
	OBJECTIVE: This ethnographic study examined what makes work meaningful for persons with persistent mental illness and how this meaningfulness relates to their recovery. METHOD: Twelve persons between 32 and 58 years of age who had been involved an average of 19 years with a formal mental health system participated in in-depth interviews and a focus group. Thematic analysis and case studies were understood in the context of the investigator's 15 months of participant observation of 35 persons with psychiatric disabilities working at an affirmative business. RESULTS: The meaning of work varied with participants perception of their illness and their self-concept. Changes in their self-efficacy and self-concept were driven by their participation in work activities to operate the affirmative business. CONCLUSION: Findings suggest that therapists could potentially facilitate these changes in clients' sense of self-efficacy and self-concept by helping them make connections with meaningful occupations and contributions to organizations in the community and to experience challenges and successes in the context of meaningful work.


	Author
	Dayton, Gary W.

	Title
	The paradox of multiple missions: An evaluability assessment of an affirmative business program that employs persons with serious mental illness.

	Source
	Dissertation Abstracts International: Section B: The Sciences and Engineering. Vol 65(6-B), 2004, pp. 3151.

	Abstract
	Competitive employment among persons with histories of severe mental illness is exceptionally low (Anthony & Blanch, 1987). Despite these poor statistics, vocational programs aimed at placing persons with severe mental illness in competitive employment, such as supported employment, show robust employment outcomes (Bond, Drake, Mueser, & Becker, 1997). An agency-sponsored affirmative business designed to competitively employ persons with severe mental illness and other barriers to employment was studied through a program evaluability assessment model. The literature on affirmative businesses, supported employment, and evaluability assessment were reviewed. Data gathered from interviews were combined with reviews of program and corporate documentation and field observations, and a logic model was developed linking program resources, activities, persons served, and outcomes. The affirmative business was compared with key principles of supported employment as an empirically supported benchmark for vocational treatment of persons with severe mental illness and poor employment histories. Results showed (a) that an affirmative business operating within the context of a nonprofit mental health services provider is highly complex, and (b) that the culture of the affirmative business may have a positive impact on persons served. Estimating the affirmative business's Social Return on Investment (Gair, 2002) was suggested as a way to demonstrate the unique value of this type of entity to mental health policy makers, along with the recommendation to replicate this apparently successful model of competitive employment. 


	Author
	Warner, Richard. Mandiberg, James.

	Title
	An update on affirmative businesses or social firms for people with mental illness.

	Source
	Psychiatric Services. 57(10):1488-92, 2006 Oct.

	Abstract
	Social firms, or "affirmative businesses" as they are known in North America, are businesses created to employ people with disabilities and to provide a needed product or service. This Open Forum offers an overview of the development and status of social firms. The model was developed in Italy in the 1970s for people with psychiatric disabilities and has gained prominence in Europe. Principles include that over a third of employees are people with a disability or labor market disadvantage, every worker is paid a fair-market wage, and the business operates without subsidy. Independent of European influence, affirmative businesses also have developed in Canada, the United States, Japan, and elsewhere. The success of individual social firms is enhanced by locating the right market niche, selecting labor-intensive products, having a public orientation for the business, and having links with treatment services. The growth of the social firm movement is aided by legislation that supports the businesses, policies that favor employment of people with disabilities, and support entities that facilitate technology transfer. Social firms can empower individual employees, foster a sense of community in the workplace, and enhance worker commitment through the organization's social mission.


	Author
	Bond GR.

	Title
	Supported employment: evidence for an evidence-based practice [Review]

	Source
	Psychiatric Rehabilitation Journal,  27(4):345-59, 2004.

	Abstract
	Supported employment for people with severe mental illnesses is an evidence-based practice, based on converging findings from 4 studies of the conversion of day treatment to supported employment and 9 randomized controlled trials comparing supported employment to a variety of alternative approaches. These two lines of research suggest that between 40% and 60% of consumers enrolled in supported employment obtain competitive employment while less than 20% of similar consumers do so when not enrolled in supported employment. Consumers who hold competitive jobs for a sustained period of time show benefits such as improved self-esteem and better symptom control, although by itself, enrolment in supported employment has no systematic impact on non-vocational outcomes, either on undesirable outcomes, such as re-hospitalization, or on valued outcomes, such as improved quality of life. The psychiatric rehabilitation field has achieved consensus on a core set of principles of supported employment, although efforts continue to develop enhancements. A review of the evidence suggests strong support for 4 of 7 principles of supported employment, while the evidence for the remaining 3 is relatively weak. Continued innovation and research on principles is recommended. 


	Author
	Lein, Laura; Bell, Holly; Angel, Ronald J

	Title
	The Importance of Selection Factors: Evaluating the Impact of Employment on Family Well-Being in Families Transitioning from Welfare to Work.

	Source
	Journal of Human Behavior in the Social Environment, Vol. 13(1) 2006, 43-61. 

	Abstract
	Longitudinal ethnographic data of 49 families in the San Antonio site of the Three City Study illustrate the ways in which families that remain on welfare differ in important ways from families in which the mother is employed. Families that remain on welfare experience substantial health and emotional problems; have limited access to informal supports; and are headed by mothers with little education or prior work experience. These ethnographic findings have important implications for survey-based studies in which the selection problems can easily affect results when families on welfare are compared to wage-reliant families.


	Author
	Ickovics, Jeannette R; Martin, James A

	Title
	The impact of employment on the psychological well-being of Army wives: A longitudinal survey study

	Source
	Military Medicine, Vol. 152(10) Oct 1987, 500-503.

	Abstract
	We investigated perceived well-being among 278 spouses of Army service members participating in a 3-yr study of the impact of a unit replacement system on family members. Data show that Ss who attained employment demonstrated the largest increase on a scale of general psychological well-being (GWB). Ss who were employed throughout the study declined in GWB. Results suggest that employment may enhance GWB for military wives, but that the additional demands of employment may have a long-term negative impact on GWB. 


	Author
	Lynch, Paul;  Kozlowska, Maria;  Ritchie, Megan.

	Title
	Polish social firm hotel project: An international voluntary-public-private sector partnership in action.  [References].

	Source
	International Journal of Hospitality Management. Vol 23(3) Sep 2004, 255-271.

	Abstract
	This article uses a case study of the transfer of a social firm model from Scotland to Poland for the development of two social firm hotels in order to illustrate an international voluntary-public-private sector partnership in action, and to propose a toolkit for the development of such enterprises. Social firms are defined and their principle characteristics described, located against attempts in European countries to provide employment for people with mental health problems who are disadvantaged in the workplace. Drawing upon an action research approach, key issues associated with the firms' development are discussed illustrating the distinct characteristics of international voluntary-public-private sector partnerships. This leads on to a proposed toolkit to guide further such industry developments. 


	Author
	Hutchinson, DS.  Anthony WA.  Ashcraft L.  Johnson E.  Dunn EC.  Lyass, A. Rogers, ES.

	Title
	The personal and vocational impact of training and employing people with psychiatric disabilities as providers

	Source
	Psychiatric Rehabilitation Journal, 29(3):205-13, 2006.

	Abstract
	OBJECTIVE: This study examined the feasibility of a structured peer provider training program and its effect on peer providers with respect to their own personal and vocational recovery. METHODS: Sixty-six individuals participated in an evaluation of a 60-hour, 5-week long peer training program. Participants were assessed prior to and after the training on scales to measure recovery, empowerment and self-concept. Analyses of variance were used to examine subjective changes in these measures. Job acquisition and retention data were also examined at post test. RESULTS: Participants experienced gains in perceived empowerment, attitudes toward recovery and self-concept. Trainees went on to obtain peer provider positions within the mental health agency in which they received the training and 89% of those trained retained employment at 12 months. Twenty-nine percent of the initial jobs into which the peer providers were placed were full-time; 52% were part-time and 19% were hourly. CONCLUSIONS: Findings suggest that a standardized program designed to provide peer training was used successfully and participants' recovery and employability were improved. Further studies are recommended to rigorously test peer providers' impact on their clients and to examine the advantages that accrue to the agency when mental health recipients are employed as peer providers.


	Author
	Krupa T.  McCourty K.  Bonner D.  Von Briesen B.  Scott R.

	Title
	Voices, Opportunities and Choices Employment Club: Transforming sheltered workshops using an affirmative business approach.

	Source
	Canadian Journal of Community Mental Health. Vol. 18(2 SPEC. ISS.)(pp 87-98), 1999.

	Abstract
	Voices, Opportunities and Choices Employment Club (VOCEC) is a nonprofit 'umbrella' corporation that facilitates the development of affirmative businesses to create jobs for consumers of mental health services. To date, 5 independent businesses have been developed by transforming the resources of sheltered workshops within Kingston Psychiatric Hospital and 2 businesses have been established in collaboration with a local public library. This paper provides a description of VOCEC, including an overview of the affirmative business approach, the structure of the organization, and the process of business development. Personal reflections provide insights into the experiences of consumers, staff, and Board members associated with the corporation.


	Author
	Rose VK.  Harris E.

	Title
	What employment programs should health services invest in for people with a psychiatric disability?

	Source
	Australian Health Review, 29(2):185-8, 2005 May.

	Abstract
	Employment has significant health benefits for people with a psychiatric disability, including improved mental health and wellbeing and a reduction in symptoms and rates of relapse. Systematic reviews show that supported employment is more effective than prevocational training in achieving open employment for this group. Health services should invest in developing partnerships and structures to ensure access to evidence-based supported employment programs for people with a psychiatric disability. We draw on exploratory research in south-west Sydney to discuss some of the challenges that a focus on employment presents for mental health services. 


	Author
	Stepney P.  Davis P

	Title
	Mental health, social inclusion and the green agenda: an evaluation of a land based rehabilitation project designed to promote occupational access and inclusion of service users in North Somerset, UK.

	Source
	Social Work in Health Care, 39(3-4):375-97, 2004.

	Abstract
	A central question is whether a suitable programme of therapeutic work, training and support will produce better outcomes than those predicted by either a clinical diagnostic assessment or indeed open employment in the labour market. This article evaluates a research project with mental health users designed to develop pathways towards inclusion. The principal means for achieving this was a programme of 'green' land-based activities, training and social support. The evaluation produced some unexpected findings; for example, it was found that no strong correlation existed between diagnosis and performance. Many users performed better than had been predicted by their diagnostic assessment. However, the reasons for this remained unclear until the qualitative interviews enabled users to give accounts of the problems they faced, explain what inclusion meant for them, and outline how the project had brought gains in confidence, motivation and self belief. This can be seen as representing two ways of 'slicing the reality cake' rather than producing one complete view of mental health users reality. One construction related to how 'the system' diagnosed, processed, and 'objectively' managed them. The other was about how users' responded to their situation, utilised the opportunities available, and made 'subjective' sense of their experience.


	Author
	Casper ES. Fishbein S

	Title
	Job satisfaction and job success as moderators of the self-esteem of people with mental illnesses

	Source
	Psychiatric Rehabilitation Journal,  26(1):33-42, 2002.

	Abstract
	This study investigated job satisfaction and job success as moderators of the self-esteem of people with mental illnesses. Prior studies and models had produced contradictory findings so that the appropriateness of self-esteem as an outcome variable for psychiatric rehabilitation employment services was in doubt. Job satisfaction and success measures for 65 employed and 170 unemployed individuals with mental illnesses along with their work status and work status duration measures were combined in a single multiple regression analysis with self-esteem as the criterion. The job satisfaction and success measures were found to be significant and moderate level moderators of self-esteem for the combined sample and separately for the employed and unemployed samples. It appears that self-esteem varies with satisfaction and success with the work status and not with work status alone. These findings suggested that self-esteem was an appropriate and modifiable outcome measure for psychiatric rehabilitation services. Some practical, theoretical, and policy implications of these results were also discussed.


	Author
	Scheid, TL.  Anderson, C.

	Title
	Living with chronic mental illness: understanding the role of work.

	Source
	Community Mental Health Journal,  31(2):163-76, 1995 Apr.

	Abstract
	This paper is based upon an exploratory study designed to examine the role of work within the lives of those with severe, persistent mental illness. In-depth, open ended interviews were conducted with a small number of consumers (n = 10) who attend a clubhouse for those with SPMI where emphasis is placed upon preparation for work. Given that little is known about how work impinges upon or enriches the lives of consumers we asked consumers about their experience of mental illness and work throughout their life trajectories. We found that in general some kind of meaningful activity was important to these consumers, but many had found work experiences to be stressful and were cautious about their subsequent abilities to sustain meaningful employment. We suggest that subsequent research needs to examine the nature of the work environment, and that work environments may be usefully distinguished in terms of level of expressed emotion.


	Author
	Secker, Jenny, Membrey, Helen, Grove, Bob, Seebohm, Patience

	Title
	Recovering from illness or recovering your life? Implications of clinical versus social models of recovery from mental health problems for employment support services

	Source
	Disability and society. 17(4) 2002 June, 403-418

	Abstract
	Although valuable research has been undertaken in the United States little is yet known about the processes engaged in by supported employment projects for people with mental health problems. The study reported here explored these processes using semi-structured interviews with employment project clients, their project workers and workplace managers. We conclude that approaches based on the social recovery model hold more promise, although such approaches would be enhanced through greater liaison with mental health professionals. In addition, funding structures are required that take account of job retention rates, rather than placement rates alone.


	Author
	Savio, M;  Righetti, A.

	Title
	Cooperatives as a social enterprise in Italy: A place for social integration and rehabilitation.

	Source
	Acta Psychiatrica Scandinavica. Vol 88(4) Oct 1993, 238-242.

	Abstract
	Analyzed the working and social experience of people employed by an integrated cooperative in northern Italy during its 10-yr life. The study was limited to those who had a social or health problem when entering the cooperative. Data for 420 individuals show that cooperative members come from different marginalized areas of social and health distress, of which the 2 largest are social service users and psychiatric service users. There was a noticeable turnover rate, which underlines 1 function of the cooperative as being a transitional working context from which users can gain access to other more rewarding job opportunities in the labor market. (PsycINFO Database Record (c) 2006 APA, all rights reserved)


	Author
	Ducci, Guiseppe;  Stentella, Carla;  Vulterini, Paola.

	Title
	The social enterprise in Europe: The state of the art.

	Source
	International Journal of Mental Health. Vol 31(3) Fal 2002, 76-91.

	Abstract
	The situation of the "social enterprise" in Europe reveals a motley array of legislation, norms, organizational forms, and conceptual models. The term social firm, or social enterprise, is hence a broad one and hard to reduce to a definition that would be applicable to the whole of Europe. We have drawn on the requirements identified by the European Confederation of Social Firms to take into account, in defining the social firm, the diverse experience accumulated across Europe in the social sector of the economy. 


	Author
	Neno, R. 

	Title
	Social enterprise, an acceptable model for the health service?

	Source
	Nursing Older People. 19 (1): 7-8, 2007 Feb

	Abstract
	The article reports on whether a social enterprise in the field of health care in Great Britain goes well with the ethics of the National Health Services. There are at least 550,000 social enterprises in Great Britain and approximately one third of these are within the health and social care arena. They are often termed as not-for-profit organizations.


	Author
	Cook, Rosemary.

	Title
	What does social enterprise mean for community nursing?

	Source
	British Journal of Community Nursing. 11(11):472-4, 2006 Nov.

	Abstract
	The concept of social enterprise has gained currency since the publication of the health white paper "Our Health, Our Care, Our Say" (Department of Health, 2001). Social enterprise is a way of introducing competition into health-care provision without focusing on extracting maximum profit, since in most cases any profits are reinvested into the enterprise. Rosemary Cook takes a look at the thinking behind social enterprise, its potential role in the NHS and what is could mean for community nursing.


	Author
	Gray M.  Healy K.  Crofts P.

	Title
	Social enterprise: is it the business of social work?

	Source
	Australian Social Work. 56(2) June 2003, 141-154.

	Abstract
	The paper explores the relevance of social enterprise to social work practice and policy development. Social enterprise refers to a broad set of approaches that use business acumen to address social goals. A marginal activity in social work for a long time, recently social enterprise has been thrust into the spotlight in debates about the future of social policy and community services. It is important that social workers understand the meaning and implication of social enterprise if they are to apply it critically and reflectively in practice and participate in contemporary debates about its relevance in promoting individual and community empowerment. The paper provides an overview of the meaning of social enterprise, outlines the reasons for the renewed focus on social enterprise and related concepts in social policy debates, particularly community economic development, and examines its underlying values. 


	Author
	Righetti, Angelo.

	Title
	The psychiatric service as entrepreneur/social enterprise.

	Source
	International Journal of Mental Health. Vol 23(1) Spr 1994, 39-59.

	Abstract
	Discusses psychosocial rehabilitation from the perspective of social citizenship. Rehabilitation in psychiatry entails the restitution, reconstruction, or construction of full rights as citizens and of the material establishment of such rights. Three levels of intervention in rehabilitation strategies are identified: (1) strategies on the legislative level, (2) strategies for making resources available, and (3) strategies for improving the capacity for access. These strategies can provide a concrete terrain for rehabilitation practice, including access to education, housing, a job that provides an acceptable income, sexual liberty, freedom of opinion, self-promotion, and a satisfactory quality of life. (PsycINFO Database Record (c) 2006 APA, all rights reserved)


	Author
	Drake  RE.  Becker DR.  Biesanz JC.  Wyzik PF.  Torrey WC.

	Title
	Day treatment versus supported employment for persons with severe mental illness: a replication study.

	Source
	Psychiatric Services, 47(10):1125-7, 1996 Oct.

	Abstract
	Outcomes for 112 clients with severe mental disorders in a community mental health centre that converted its rehabilitative day treatment program to a supported employment program were assessed during the year after the program conversion. The study replicated a previous study in showing that the rate of competitive employment improved, especially among clients who had formerly attended the day treatment program, without evidence of adverse effects.


	Author
	McAusland S.

	Title
	Implications of social enterprise for community nursing

	Source
	Nursing Times.  102(39):41, 2006 Sep 26-Oct 2.

	Abstract
	Scott McAusland outlines the key points of the Queen's Nursing Institute briefing paper Social Enterprise and argues that many clinicians need to develop business and financial skills to take up social enterprise opportunities.


	Author
	Froggett, Lynn;  Chamberlayne, Prue.

	Title
	Narratives of Social Enterprise: From Biography to Practice and Policy Critique.  

	Source
	Qualitative Social Work: Research and Practice. Vol 3(1) Mar 2004, 61-77.

	Abstract
	Biographical methods are commonly regarded as suitable for the narrative study of individual lives. This article, drawing on a psychosocial case study of narratives in a community development setting, demonstrates their potential to make links between interpersonal, organizational and policy domains. The analysis questions the adequacy of notions of 'social enterprise' and 'active citizenship' to characterize activism, leadership and engagement in disadvantaged communities. By focusing on the intersection of personal and organizational narratives and the dynamic reflexivity of the interpretive process, the article also points to the capacity of biographical methods to enhance professional skills and understanding, and bring a newly dynamic relationship between research, policy and practice. 


	Author
	Bracke P.

	Title
	Measuring the subjective well-being of people in a psychosocial rehabilitation center and a residential psychiatric setting: the outline of the study and the measurement properties of a multidimensional indicator of well-being.

	Source
	Psychiatric Rehabilitation Journal.  24(3):222-36, 2001.

	Abstract
	The outline of an ongoing outcome research project in a day rehabilitation centre and in a residential psychiatric setting (with respectively 156 and 86 participants at baseline) in Bruges (Belgium) is presented. The study is first characterized by its emphasis on subjective well-being. Subjective well-being is considered to refer to more than satisfaction with specific domains of life, or the absence of psychiatric complaints. Attention is paid to feelings of empowerment, sense of control, feelings of joy and enthusiasm, and global self-esteem. Various aspects of the social relations of the participants and their satisfaction with services are also assessed. Second, the investigation is based on a longitudinal design with intake interviews, retest interviews during and at the end of the rehabilitation programs, and a follow-up interview. Finally, specific efforts are made to ground the outcome measures in sociological theories of mental health to make a theory-driven evaluation possible. After presenting the rationale of the research project, some preliminary results are given, mainly confined to the determination of the reliability, the construct validity, and the sensitivity to change of the various indicators of well-being.


Appendix 2

Detailed internet search strategy and findings

This appendix describes the results of the internet search for literature relating to the mental health impacts of working in a social firm.  The purpose of this search was to uncover non-peer review published literature, including evaluations, reports and guidance.  

Step One – Google search
The internet search was performed using the Google search engine. The search employed a combination of relevant terms relating to mental health, impact and social firms which were generated in discussion between SDC and Social Firms Scotland (see Figure 2 in Appendix 1).   

Because Google does not have the facility to combine independent searches, it was not feasible to employ as broad a range of terms in the Google Search as in the search of peer viewed databases within the timescale of this research project.  Consequently, search terms were weighted in terms of their importance, with most emphasis placed on those relating to “social firms”, where six relevant terms were employed (“Social Firm”, “Social Enterprise”, “Employment Creation”, “Social Return on Investment, “Social Co-operative” and “affirmative business”).  

Terms relating to “mental health” were reduced to two phrases each (“mental health” and “well-being”) and terms relating to “impact” were also reduced to two phrases each (“impact” and “outcome”).  

The search terms were employed in pairs; with terms relating to social firms included in all searches and terms relating to mental health or impact alternated with each other.  This method facilitated a broader yield than search strings with three search terms included.

The search strings employed were as follows:

· “Social Firm” AND “impact”

· “Social Enterprise” AND “impact”

· “Employment Creation” AND “impact”

· “Social Return on Investment” AND “impact” 

· “Social Co-operative” AND “impact”

· “affirmative business” AND “impact”

· “Social Firm” AND “outcome”

· “Social Enterprise” AND “outcome”

· “Employment Creation” AND “outcome”

· “Social Return on Investment” AND “outcome” 

· “Social Co-operative” AND “outcome”

· “affirmative business” AND “outcome”

· “Social Firm” AND “mental health”

· “Social Enterprise” AND “mental health”

· “Employment Creation” AND ““mental health”

· “Social Return on Investment” AND “mental health” 

· “Social Co-operative” AND “mental health” 

· “affirmative business” AND “mental health”

· “Social Firm” AND “well-being”

· “Social Enterprise” AND “well-being”

· “Employment Creation” AND “well-being”

· “Social Return on Investment” AND “well-being”

· “Social Co-operative” AND “well-being”

· “affirmative business” AND “well-being”

Due to the large number of responses generated by the individual Google searches, screening was limited to the first five pages of results for each individual search.  

Step Two– Identifying and searching key websites

To help diminish the potential for omissions in the Google search strategy, 25 key websites were identified and searched individually for relevant publications.  Relevant websites were identified through the internet search, and a particular emphasis was placed on institutes, confederations and associations representing social firms, social enterprises, social co-operatives and affirmative businesses.  A number of UK mental health organisations specialising in employment were also included.  The full list of websites searched is included in the table below.   

	Website
	Address

	CEFEC Confederation of European Social Firms, Employment Initiatives and Social co-operatives
	http://www.cefec.de/


	Co-operatives UK
	http://www.cooperatives-uk.coop/live/welcome.asp

	Forth Sector
	http://www.forthsector.org.uk/index.htm

	King’s Fund
	http://www.kingsfund.org.uk

	Mental Health Foundation
	www.mentalhealth.org.uk                                                                   

	MIND
	http://www.mind.org.uk/index.htm

	Momentum
	http://www.momentumscotland.org/web/Home

	NHS Networks
	http://www.networks.nhs.uk/1.php

	Project North East
	www.pne.org

	Renfrewshire Association for Mental Health
	http://www.ramh.org/


	Scottish Forum for Public Health
	http://www.sfph.org/


	Scottish Recovery Network
	http://www.scottishrecovery.net/content/default.asp


	Scottish Social Enterprise Coalition
	http://www.ssec.org.uk/


	Sesami 
	http://www.sesami.org.uk

	Social Economy Network
	http://www.socialeconomynetwork.org/papers.asp 

	Social Enterprise Alliance
	http://www.se-alliance.org/index.cfm

	Social Enterprise London
	http://www.sel.org.uk/index.html

	Social Enterprise Coalition


	http://www.socialenterprise.org.uk/default.aspx


	Social Enterprise Institute
	http://www.sml.hw.ac.uk/socialenterprise/


	Social Firms UK
	http://www.socialfirms.co.uk/

	The Hamlet Trust
	http://www.hamlet-trust.org.uk/index.html

	The Institute for Social Entrepreneurs
	http://www.socialent.org/beta/index.htm

	The Sainsbury Centre for Mental Health


	http://www.scmh.org.uk


	United States Department of Health and Human Services. National Mental Health Information Centre
	http://mentalhealth.samhsa.gov/



Step Three – Snowball approach

On completion of Steps One and Two, 35 publications were identified by their titles as potentially having some relevance.  Nine of these documents were priced publications, and therefore were excluded from the analysis. Opinion pieces, powerpoint presentations and workshop notes were also removed, leaving 18 potentially relevant publications.  

A snowball approach was then implemented to increase the yield of relevant literature and reduce any likelihood of omitting key publications. The reference lists of all eighteen documents were screened and potentially useful articles and papers noted.  A reference list suggested by Social Firms Scotland was also screened.  

Where possible, abstracts or full articles were retrieved for these papers.   Duplicates of articles retrieved in the search of peer reviewed literature were removed.  Other relevant articles were included in the final list, along with two suggested publications from Social Firms Scotland.
Analysis of results

On completion of Steps One to Three, 32 documents were retrieved.  These documents were screened at further length, and decisions made whether to include or exclude them made on the basis of their relevance to the search topic. The vast majority of exclusions were made on the basis that the documents covered employment related outcomes, as opposed to mental health outcomes. 

16 documents are presented below.  Of these only 8 contain evidence relating to the mental health outcomes associated with of working in a social firm. The remaining eight documents relate to mental health outcomes associated with other forms of supported employment.  These have been included on the basis that there may be some transferable learning to be gained from these findings.  

Limitations of search strategy

It was not possible within the time available to employ all terms generated through the research project in the internet search.  This may mean that some relevant publications have been overlooked. However, the methods applied in Steps 2 and 3 have been implemented to reduce the likelihood of key documents being missed.  
Through the process of screening the retrieved documents, an additional term for a social firm “social purpose business” was identified.  This term materialised at too late a stage in the searching process to be included.  

Results
1. Mental health outcomes associated with social firms, enterprises and co-operatives

	Title
	 An Evaluation of three co-operative employment programmes for people with enduring mental health problems and their impact on the use of mental health services

	Author
	A. Betts, H. Hewitt, M. Avis, S. Owen, F. Munir

	Source
	University of Nottingham (June 2005)

	Abstract
	The aim of the study was to evaluate three worker co-operatives that employ people with enduring mental health problems. In particular, to focus on the relationship between membership of the co-operatives and the mental health and social functioning of the members. Also, to examine the relationship between membership and the use of mental health services.


	Title
	Working towards Recovery

	Author
	P. Seebohm, B. Grove and J. Secker

	Source
	Institute for Applied Health and Social Policy, King’s College London (April 2002)

	Description
	Report on Care Programme to Work.  Small section on mental health outcomes of social firm (Harp Café) 


	Title
	MillRace IT A Social Return on Investment Analysis 2005- 2006

	Source
	Social Firms UK

	Description
	Includes brief description of mental health impacts for workers.


	Title
	SROI Series reports 1 and 2: Six Mary’s Place Guest House and Solstice Nurseries

	Author
	Sheila Durie

	Source
	www.socialeconomyscotland.org

	Abstract
	These reports cover the use of the Social Return on Investment methodology within two social firms. In both cases, reductions in mental health service consumption were measured with the employees and trainees of these social firms, by administering a questionnaire at two points in time, and reductions in service use were financialised. Other measures of social value created by the social firms were also calculated, e.g. employment outcomes and avoided day care costs. The resulting indices showed returns of social value when compared with the investment in the social firms, of between 1to 2.93 and 1 to 5.87.


	Title
	Employment Creation In Social Enterprises, A Public Authority Perspective: a. Cost Benefit Analysis & Perspectives Of Disabled Workers b. Final Evaluation Report

	Author
	Patience Seebohm, Jill Aichison, Jenny Seeker & Bob Grove, Institute For Applied Health & Social Policy, King's College London

	Source
	Social Firms UK

	Description
	Two reports.  Briefly covers benefits and disadvantages to service users.  


	Title
	Tackling Mental Health Issues Through Enterprise

	Author
	Mind / Social Firms UK (June 2004)



	Description
	Mostly employment outcomes, but a few references to mental health outcomes

	Title
	Review of the Research: Social Firms, Do they work? (summary)

	Source
	Social Firms UK

	Description
	Review of European social firms including mental health outcomes for Irish Social Firms Initiative, which showed a 44% reduction in service consumption arising from employment in a social firm


	Title
	When Good Work Makes Good Sense: Social Purpose Business

Case Studies

	Author
	Seedco Innovations in Community Development (2003)



	Source
	Social Firms UK

	Description
	This report describes the history and context, business strategy and structure, operations, outcomes, and next steps for four real nonprofit ventures: The Women’s Home and Cottage Thrift Shop (Houston,

Texas); Artists for Humanity and Art and Entrepreneurship for Urban Youth (Boston); Delancey Street Foundation (San Francisco); and The Fifth Avenue Committee and FirstSource Staffing (Brooklyn, New

York). The organizations profiled, like most social enterprises, all engage in activities that help nonprofit entities “diversify funding, build stronger relationships with constituents, and improve visibility in the community”


	Title
	Models of specialist employment for people with mental health problems

	Author
	Justine Schneider (1997)

	Source
	Health and Social Care in the Community, 6 (2), 120-129

	Description
	In this paper the characteristics of nine models of specialist employment are described (including social firms), and their similarities and differences are portrayed on three dimensions; productivity, integration and permanence.  Suggests social firms place less emphasis on therapeutic outcomes than some other models.  


2. Mental health outcomes associated with other forms of supported employment

	Title
	Supported employment and the quality of life: Does a job make a difference?

	Author
	Fabian, Ellen S.

	Source
	Rehabilitation Counseling Bulletin; Dec92, Vol. 36 Issue 2, p84, 14p, 4 charts

	Abstract
	Investigates quality of life for individuals with severe mental illness participating in two supported employment programs in Maryland. Differences noted for individuals in supported employment compared to those not working; Significant gains after job placement. 


	Title
	Implementing Supported Employment as an Evidence-Based Practice

	Author
	Bond, G.R., Becker, D.R., Drake, R.E., Rapp, C.A., Meisler, N., Lehman, A.F., Bell, M.D., and Blyler, C.R.

	Source
	Psychiatric Services 52(3): 312-322, 2001.

	Abstract
	Supported employment for people with severe mental illness is an evidence-based practice, based on converging findings from eight randomized controlled trials and three quasi-experimental studies. The critical ingredients of supported employment have been well described, and a fidelity scale differentiates supported employment programs from other types of vocational services. The effectiveness of supported employment appears to be generalizable across a broad range of client characteristics and community settings. 


	Title
	Social Inclusion through Employment Support for Adults with Mental Illness SESAMI

	Source
	Website: http://www.sesami.org.uk

	Abstract
	Final Report 2006. SESAMI (Social inclusion through Employment Support for Adults with Mental Illness) was a two-year study designed to contribute to knowledge about how people with severe mental health problems can be helped to find and keep open employment. Details mental health outcomes, but not specific to social firms.  


	Title
	Vocational rehabilitation for people with severe mental illness (REVIEW)

	Author
	Crowther R, Marshall M, Bond G, Huxley P

	Source
	Cochrane Database of Systematic Reviews: Reviews 2001 Issue 2 John Wiley & Sons, Ltd Chichester, UK 

	Abstract
	Eighteen randomised controlled trials of reasonable quality were identified. CONCLUSIONS: Supported employment is more effective than Pre-vocational Training in helping severely mentally ill people to obtain competitive employment. There is no clear evidence that Pre-vocational Training is effective. 


	Title
	The New Hampshire Study of Supported Employment for People With Severe Mental Illness

	Author
	Drake, R.E., McHugo, G.J., Becker, D.R., Anthony, W.A., & Clark, R.E. (1996)

	Source
	Journal of Consulting and Clinical Psychology, 64, 391-399

	Abstract
	This study compared supported employment services in 2 contrasting programs: (a) Group Skills Training, a professional rehabilitation agency outside of the mental health center that provided preemployment skills training and support in obtaining and maintaining jobs, or (b) the Individual Placement and Support (IPS) model, which integrated clinical and vocational services within the mental health center. People with severe mental disorders who expressed interest in competitive employment (N = 143) were randomly assigned to 1 of these 2 programs. Results showed that clients in the IPS program were more likely to be competitively employed throughout most of the 18-month follow-up. Among those who obtained jobs, there were few group differences, although workers in the 1PS program did work more total hours and earn more total wages during the 18-month followup. There were no group differences on nonvocational outcomes.


	Title
	Work interventions in mental health care: some arguments and recent evidence

	Author
	Schneider, J. (1998)

	Source
	Journal of Mental Health, 7, 81-94.

	Abstract
	Clinical benefits of work interventions.  


	Title
	Pay and participation in work activity: Clinical benefits for clients with schizophrenia.

	Author
	Bell, Morris D., Milstein, Robert M. (1993)

	Source
	Psychosocial Rehabilitation Journal, Oct93, Vol. 17, Issue 2

	Abstract
	The present study investigates the extent to which pay motivates clients with schizophrenia to maintain participation in work activity despite prominent symptoms. It also examines the extent to which work activity directly affects the severity of symptoms. We explore these questions by monitoring the work performance and symptoms of clients randomized to a Pay ($3.40/hr.) or no-pay condition in a 26-week supported work program.


	Title
	Recent research on vocational rehabilitation for persons with severe mental illness

	Author
	Robert E. Drake, Deborah R. Becker and Gary R. Bond

	Source
	Current Opinion in Psychiatry 2003, 16:451–455

	Abstract
	Vocational rehabilitation has emerged as a mainstream intervention in community mental health, and supported employment has become an evidence-based practice. In addition to clarifying and confirming the effectiveness and principles of supported employment, the literature describes clients’ needs, innovative modifications of supported

employment for special groups, the subjective experiences and

non-vocational outcomes of clients related to employment, impacts of the Americans with Disabilities Act, costs of vocational services, cultural disparities, and the development of vocational services in other countries. 


Appendix 3

Mental Health Indicators and tools listed by article

	Title
	Indicators
	Tools

	Measuring the subjective well-being of people in a psychosocial rehabilitation center and a residential psychiatric setting: the outline of the study and the measurement properties of a multidimensional indicator of well-being. (2001)
	Multiple indicators of subjective well-being:

· Absence of psychiatric complaints

· Life satisfaction

· Satisfaction with services

· Global self-esteem

· Feelings of control

· Feelings of empowerment

· Feelings of joy and enthusiasm

· Characteristics of social relations and social support


	· Psychiatric Complaints (Derogatis, 1975; Arrindell & Ettema, 1986)

· Self-Esteem (Rosenberg, 1965; Brutsaert, 1993)

· Sense of control (Mirowsky & Ross, 1991)

· Joy and Enthusiasm (Self Constructed, items described in the  paper)

· Life satisfaction (Adapted from Jacobs et al., 1991)

· Outside support (Emotional support, instrumental support, relational conflict, relaxation) (Adapted from Barrera, 1981; and Rosenfield and Wenzel (1997)

· Outside Empowerment (Self Constructed, see  paper)

· Satisfaction with services (Self constructed, see paper)

· Inside Support (Emotional support, instrumental support, relational conflict, relaxation) (Adapted from Barrera, 1981; and Rosenfield and Wenzel (1997)

· Inside Empowerment,                                                 

From staff (self constructed)

From  other clients (self constructed, see paper)

	Job satisfaction and job success as moderators of the self-esteem of people with mental illness

(2002)
	This study investigated job satisfaction and job success as moderators of the self-esteem of people with mental illnesses. 
	· The Rosenberg Self-esteem scale (Rosenberg, 1965, 2000)

· The need for change scale (Anthony Cohen & Farkas, 1990, Cohen & Farkas, Cohen,1992) was employed as the job satisfaction measure

· The Need for Change Scale-Others was employed as the job success measure. This scale has not been psychometrically evaluated and therefore the scale was related to the Job Successes / Disappointment Inventory (JSDI)

	SESAMI Final Report Summary

(2006)
	· Self-esteem

· Hope

· Life satisfaction

· Service use and costs
	· Structured Interviews

· In-depth interviews exploring perceptions and experiences of people in work. 

	The SESAMI evaluation of employment support in the UK: Background and baseline data
	· Job satisfaction

· Self-esteem

· Hope / optimism

· Empowerment

· Morale
	· Interviews

· Self-esteem scale (Rosenberg, 1979, included in the “Making Decisions” scale of empowerment by Sciarappa et al., 1994)

· Rating of hope or optimism (Herth, 1992) which was taken to indicate morale. 

· Minnesota satisfaction questionnaire (Weiss et al., 1967)

	Mental Health, Social Inclusion and the Green Agenda: An Evaluation of a Land Based Rehabilitation Project Designed to Promote Occupational Access and Inclusion of Service Users in North Somerset, UK
	Soft Outcomes:

· Attitude to work

· Confidence

· Personal skills

· The relationship between activity and mental health

· Distance travelled

· Self belief

Hard Outcomes:

· Levels of anxiety, depression and social fear

· Jobs, qualifications, attendance etc. 
	· Quasi-experimental design with a hypothetical control

· Standardized testing (HADS, 1983), pretest and 12-months tests to measure anxiety, depression and social fear. 

· Qualitative interviews with users, staff and focus group discussion

	Supported Employment and the Quality of Life: Does a job make a difference? 
	· Quality of life


	· A demographic data sheet consisting of personal and disability-related information. 

· The Quality of Life Interview (Lehman, 1988)

	Pay and Participation in work activity: Clinical benefits for clients with schizophrenia


	· Symptom Severity
	· The Positive and Negative Syndrome Scale (PANSS; Kay, Fizbein & Opler, 1987)

· semi-structured interviews.

Intake procedures included a comprehensive psychosocial and psychiatric history, neuropsychological and psychological testing.

	The Impact of Employment on the Psychological Well-Being of Army Wives: A Longitudinal Survey Study

(1987)
	· Social isolation

· Confidence

· Satisfaction

· Social connectedness

· Well-being

· motivation
	· survey instruments - demographic data, current work status and motivation for employment.

· personal in-depth interviews 

· General Well-Being scale (GWB) (Dupuy, 1978)



	The Personal and Vocational Impact of Training and Employing people with psychiatric disabilities as providers. (2006)
	· Recovery

· Empowerment

· Self-concept
	· Demographic data were collected at referral

· Empowerment Scale (Rogers, et al., 1997)

· Recovery Attitudes Questionnaire – 7 (Borkin et al., 2000)

· The Tennessee Self-Concept Scale (Fitts & Warren, 1996) This self-report measure consists of six self-report scales:  physical, moral, personal, family, social and academic / work)

· The personal vision of recovery questionnaire (Ensfield, 1998, Ensfield et al., 1999). Five key factors that reflect the multi-dimensional nature of recovery beliefs were identified: a) Support, b) Personal Challenges, c) Professional Assistance, d) Action and Help seeking and e) Affirmation

· Personal Narratives to document the participants’ experiences in the peer training

	Tackling mental health issues through enterprise MIND / SFUK
	· Self-esteem 

· Confidence
	· Questionnaire (not included)

· in-depth interviews 



	The Importance of Selection Factors: Evaluating the Impact of Employment on Family Well-Being in Families Transitioning from Welfare to Work (2006)
	· Depression

· Attention Deficit Disorder & other behavioural problems (children)

· Chronic Health Conditions, such as asthma, diabetes

· Availability of support from other family members
	· Repeated semi-structured interviews with 49 families followed by 6 month and 12 month follow up interviews 

	How much does quality mental health care profit employers? (2005)
	· Depressive disorders

· Anxiety disorders

· Quality of life

· Physical illness co-morbidity
	· National Comorbidity Survey Replication

· Quality-adjusted years of life



	Implementing Supported Employment as an Evidence-Based Practice


	· Rehospitalization rates

· Symptoms

· Quality of life

· Self-esteem
	· Randomized controlled trials 

· quasi-experimental designs.

	Changing the context to change the behaviour: A study of the European Project on Mental Health: The Irish Social Firms Initiative
	· Hospitalisation rates

· Day centre / outpatient attendance

· Function ability

· Lifestyle changes

· Social improvement

· Self confidence

· Anxiety

· Stability  
	· A questionnaire (not included or described) was given to all of the psychiatrists in Dublin with responsibility for a team member within the social firms. The paper does not have a methods section.

	Review of the Research: Social Firms, Do they work?
	Mental health

· Mental health

· Confidence

· Social isolation

· Motivation

Functioning

· Social functioning

· Work functioning

· Leisure

· Self-care and maintenance

Treatment

· Amount of medication needed

· Amount of counseling and / or psychotherapy received

· Use of mental health services
	· 8 different questionnaires, but they have not been published and no information on their validity and reliability has been given. 

	Sheltered work schemes for people with severe mental health problems: Service use and costs (1999)
	· Level of disability
	· Global Assessment of Functioning (Endicott et al, 1976)

	An evaluation of three co-operative employment programmes for people with enduring mental health problems and their impact on the use of mental health services
	· acceptance and support, social element

· improved sense of mental well-being, important part of life

· Use of mental health services

· Sense of purpose

· Self-esteem

· Progression


	· Case study of 4 co-operatives

· Semi-structured open-ended interviews 

· Information regarding mental health history and use of services was gathered from medical records

	Robbie K & Pressland M (2003)

Mind the Gap: Experiences of Unemployed People with Mental Health Problems Moving into Work.  Research Report, Forth Sector
	· Self confidence

· Self esteem

· Purpose

· Activity

· Self identity

· Symptom management

· Service use

· Anxiety / nervousness 

· Depression

· Neurotic disorders

· Concentration 

· Control 
	· Focus groups

· Interviews 

	Work interventions in mental health care: Some arguments and recent evidence

(1998)


	Individual level:

· Symptoms

· Social functioning

· Quality of  life

At the programme level:

· Use of health services

· Work performance

· Attainment of employment
	None mentioned

	Recent Research on vocational rehabilitation for persons with severe mental  illness (2003)


	This review included studies looking at the subjective experiences, meaning, process and non-vocational outcomes of clients related to supported employment

· Recovery

· Support

· Social Networks

· Quality of life

· Motivation

· Purpose

· Anhedonia

· Empathy

· Meaning
	None mentioned

	Empowerment through Employment?  An Innovative Work Scheme for People with Mental Health Problems
	· Concentration

· Enthusiasm

· Energy 

· well-being.”
	None mentioned

	What employment programs should health services invest in for people with a psychiatric disability? 


	· psychological health and well-being

· quality of life

· psychiatric symptoms

· general functioning

· rates of relapse

· status and integration

· dependency upon health and welfare systems
	None mentioned

	Working Towards Recovery

Putting employment at the heart of refocused mental health services. (2002)


	· clinical outcomes, such as symptoms, medication compliance and relapse rates (Bell et al,1993; Anthony et al., 1995)

· meaningful occupation, clinical  improvements and levels of service use (McKeown et al., 1992, paper included in this table)

· Improved quality of life, greater use of leisure time and more social contact (Hatfield et al., 1992)

· Hope, motivation (Ridgway, 2001)

· positive self-image (Torrey, 1988)

· mental ill health (Warr, 1987)

· Suicide risk (Lewis and Sloggett, 1998)
	None mentioned

	Supported Employment: Evidence for an Evidence-Based Practice (2004)


	· self-esteem 

· symptom control

· quality of life. 
	· None mentioned

	Mental health and work: Impact, issues and good practices

(2000)
	· Recovery from illness

· Quality of life

· Hospitalisation rates

· Medication rates
	· None mentioned

	Recovering from Illness or Recovering your life? Implications of Clinical versus Social Models of Recovery from Mental Health Problems for Employment Support Services (2002)
	· Job Retention
	· Semi-Structured interviews



	Vocational rehabilitation for people with severe mental illness (REVIEW) (2001)
	· Employment outcomes
	· Randomized controlled trials

	Explaining the Variance Within Supported Employment Programs: Comment on ‘‘What Predicts Supported Employment Outcomes?’’ (2006)
	None
	N/A

	Models of specialist employment for people with mental health problems (1997)
	None
	N/A

	Narratives of Social Enterprise (2004)
	None
	N/A

	Evidence Cluster: Employment for People with Long Term Mental Health Problems
	None 
	N/A

	Social Impact Report 2005 What a Difference a Job Makes

The Long-term Impact of Enterprise Employment
	None
	N/A

	The Paradox of multiple missions: An evaluability assessment of an affirmative business program that employs persons with serious mental illness. (2004) 

Dissertation Abstract (unable to get a copy of the dissertation)
	None
	N/A

	The social Enterprise as a rehabilitation system
	None.  
	N/A

	An Update on Affirmative Businesses or Social Firms for People with Mental Illness
	None. 
	N/A


Appendix 4

Indicators and measures identified in selected articles
	Indicators and Measures



	Indicators


	No. of articles 
	Tools
	Authors

	Symptom control
	11
	· Psychiatric Complaints (Derogatis, 1975; Arrindell & Ettema, 1986)
	· Bracke, P. (2001)

	
	
	· Standardized testing (HADS, 1983), pretest and 12-months tests to measure anxiety, depression and social fear. 
	· Stepney, P. & Davis, P. (2001).

	
	
	· Qualitative interviews and focus groups
	· Stepney, P. & Davis, P. (2001).

· Robbie K & Pressland M (2003)

	
	
	· Questionnaire (not included or explained by the authors)
	· McKeown, O’Brien & Fitzgerald

· Coughlan, M. (1993).

	
	
	· Review of studies; no tools described
	· Bell, M. D. (1993)

· Bond, G. R. (2004)

· Bond, G. R. et al., (2001)

· Rose, V. K. & Harris, E. (2005)

· Seebohm, P. et al., (2002)

· Schneider, J. (1998)

	Use of services,  / medication
	10
	· Questionnaire (not included or explained by the authors)
	· McKeown, O’Brien & Fitzgerald

· Coughlan, M. (1993).

	
	
	· Structured interviews and in-depth interviews
	· SESAMI Final Report (2006) 

· Betts, A. et al., (2005)

· Robbie K & Pressland M (2003)

	
	
	· Focus groups
	· Robbie K & Pressland M (2003)

	
	
	· No tools described
	· Bond, G. R. et al., (2001)

· Harnois G, Gabriel P (2002)
· Rose, V. K. & Harris, E. (2005)

· Seebohm, P. et al., (2002)

· Schneider, J. (1998)

	Quality of Life
	10
	· The Quality of Life Interview (Lehman, 1988)
	· Fabian, Ellen S. (1992)

	
	
	· Quality-adjusted years of life
	· Langlieb A & Kahn, JP (2005)

	
	
	· Questionnaire (not included or explained by the authors)
	· Coughlan, M. (1993)

	
	
	· No tools described
	· Bond, G. R. (2004)

· Bond, G. R. et al., (2001)

· Drake, R. E. (2003)

· Harnois G, Gabriel P (2002)
· Rose, V. K. & Harris, E. (2005)

· Seebohm, P. et al., (2002)

· Schneider, J. (1998)

	Self-Esteem


	7
	· The Rosenberg Self-Esteem scale 
	· Casper, E.S. & Fishbein, S. (2002)

· Bracke, P. (2001)

· The SESAMI research Team (2007)

	
	
	· “the Making Decisions” scale of empowerment (Sciarappa et al., 1994)
	· The SESAMI research Team (2007)

	
	
	· Self Esteem (Brutsaert, 1993)
	· Bracke, P. (2001)

	
	
	· interviews
	· SESAMI Final Report (2006)

· Bracke, P. (2001)

· Betts, A. et al., (2005)

· Robbie K & Pressland M (2003)

	
	
	· Focus groups
	· Robbie K & Pressland M (2003)

	
	
	· No tools mentioned
	· Bond, G. R. (2004) 

· Bond, G. R. et al., (2001)

	Social Improvement, Social Connectedness
	7
	· Outside support (Emotional support, instrumental support, relational conflict, relaxation) (Adapted from Barrera, 1981; and Rosenfield and Wenzel (1997)

· Inside Support (Emotional support, instrumental support, relational conflict, relaxation) (Adapted from Barrera, 1981; and Rosenfield and Wenzel (1997)
	· Bracke, P. (2001)

	
	
	· Questionnaire (not included or explained by the authors)
	· McKeown, O’Brien & Fitzgerald

· Coughlan, M. (1993). 

· Ickovics, J. R., Martin, J. A. (1987)

	
	
	· personal in-depth interviews 
	· Lein, Laura; Bell, Holly; Angel, Ronald J (2006)
· Ickovics, J. R., Martin, J. A. (1987)

	
	
	· No tools described
	· Seebohm, P. et al., (2002)

· Drake, R. E. et al., (2003)

	Motivation
	5
	· Questionnaire (not included or explained by the authors)
	McKeown, O’Brien & Fitzgerald



	
	
	· Questionnaire looking at demographic data, current work status and motivation for employment
	Ickovics, J. R., Martin, J. A. (1987)

	
	
	· Semi- structured Interview
	Bell, M. D. et al., (1993)

	
	
	· No tools described
	Seebohm, P. et al., (2002)

Drake, R. E. et al., (2003)

	General Functioning, Social Functioning, Work functioning
	5
	· Global Assessment of Functioning (Endicott et al, 1976)
	· Hallam A and Schneider J (1999)

	
	
	· Questionnaire (not included or explained by the authors)
	· McKeown, O’Brien & Fitzgerald

· Coughlan, M. (1993).

	
	
	· Review of studies; no tools described
	· Rose, V. K. & Harris, E. (2005).

· Schneider, J. (1998)

	Job Satisfaction
	4
	· The need for change scale (Anthony Cohen & Farkas, 1990, Cohen & Farkas, Cohen,1992) 
	· Casper, E.S. & Fishbein, S. (2002)

	
	
	· Minnesota satisfaction questionnaire (Weiss et al., 1967)
	· The SESAMI Research Team & Practice Partnership (2007)

	
	
	· No tools described
	· Schneider, J. (1998)

· Bertman & Linnett (1995)

	Self-Concept. Self-Image


	4
	· The Tennessee Self-Concept scale, which measures a sense of personal self-worth (Fitts & Warren, 1996)
	· Hutchinson, D. S. et al., (2006)

	
	
	· Personal Narratives to document the participants’ experiences in the peer training
	· Hutchinson, D. S. et al., (2006)

	
	
	· Interviews and focus groups
	· Robbie K & Pressland M (2003)

	
	
	· No tools mentioned
	· Seebohm, P. et al., (2002)


	Confidence


	4
	· Questionnaire (not included or explained by the authors) 
	· McKeown, O’Brien & Fitzgerald

· Coughlan, M. (1993)

	
	
	· Quasi-experimental design with a hypothetical control

· HADS pretest and 12-months tests to measure anxiety, depression and social fear. 

· Q
	· Stepney, P. & Davis, P. (2001).

	
	
	· Qualitative interviews and focus groups
	· Stepney, P. & Davis, P. (2001).

· Robbie K & Pressland M (2003)

	Hope, optimism, self-belief
	3
	· Rating of Hope or Optimism (Herth, 1992) which was taken to indicate morale.
	· The SESAMI Research Team & Practice Partnership (2007)

	
	
	· Structured interviews and in-depth interviews
	· SESAMI Final Report (2006)

	
	
	· No tools described
	· Seebohm, P. et al., (2002)

	Well-Being
	3
	· the General Well-Being scale (GWB) (Dupuy, 1978)
	· Ickovics, J. R., Martin, J. A. (1987)

	
	
	· Semi-structured open-ended Interviews
	· Betts, A. et al., (2005)

	
	
	· No tools described
	· Rose, V. K. & Harris, E. (2005)

	Recovery
	3
	· Recovery Attitudes Questionnaire – 7 (Borkin et al., 2000)
	· Hutchinson, D. S. et al., (2006)

	
	
	· No tools described
	· Drake, R. E.  et al., (2003)

· Harnois G, Gabriel P (2002)

	Sense of Purpose
	3
	· Semi-structured open-ended Interviews
	· Betts, A. et al., (2005)

· Robbie K & Pressland M (2003)

	
	
	· Focus groups
	· Robbie K & Pressland M (2003)

	
	
	· No tools described
	· Drake, R. E. et al., (2003)

	Empowerment, Feelings of Control
	3
	· Sense of control (Mirowsky & Ross, 1991)

· Outside Empowerment (Self Constructed, see  paper)

· Inside Empowerment,                                                 From staff (self constructed)

· From  other clients (self constructed, see paper)
	· Bracke, P. (2001)

	
	
	· Empowerment Scale (Rogers, et al., 1997)
	· Hutchinson, D. S. et al., (2006)

	
	
	· Interviews and focus groups
	· Robbie K & Pressland M (2003)


	Distance travelled, Progression
	2
	· Quasi-experimental design with a hypothetical control

· Standardized testing (HAD, 1983), pretest and 12-months tests to measure anxiety, depression and social fear. 

· Qualitative interviews with users, staff and a focus group discussion
	· Stepney, P. & Davis, P. (2001).

	
	
	· Semi-structured open-ended Interviews
	· Betts, A. et al., (2005)

	Personal skills
	2
	· Qualitative interviews 
	· Stepney, P. & Davis, P. (2001).

	
	
	· Project Description
	· Bertman & Linnett (1995)

	Use of Leisure
	2
	· Questionnaire (not included or explained by the authors)
	· McKeown, O’Brien & Fitzgerald

	
	
	· Review of studies; no tools described
	· Seebohm, P. et al., (2002)

	Mental Health
	2
	· Questionnaire (not included or explained by the authors) 
	· McKeown, O’Brien & Fitzgerald

· Coughlan, M. (1993)

	Life Satisfaction


	2


	· Life satisfaction (Adapted from Jacobs et al., 1991)
	· Bracke, P. (2001) 

	
	
	· Structured interviews and in-depth interviews
	· SESAMI Final Report (2006)

	Activity levels
	2
	· Standardized testing (HAD, 1983), pretest and 12-months tests to measure anxiety, depression and social fear. 
	· Stepney, P. & Davis, P. (2001).

	
	
	· Qualitative interviews and focus groups
	· Stepney, P. & Davis, P. (2001).

· Robbie K & Pressland M (2003)

	Depression
	2
	· National Comorbidity Survey Replication
	· Langlieb A & Kahn, JP (2005)

	
	
	· In-depth interviews
	· Lein, Laura; Bell, Holly; Angel, Ronald J (2006)

	Physical illness
	2
	· National Comorbidity Survey Replication
	· Langlieb A & Kahn, JP (2005)

	
	
	· In-depth interviews
	· Lein, Laura; Bell, Holly; Angel, Ronald J (2006)

	Joy and Enthusiasm
	1
	· Joy and Enthusiasm (Self-constructed, see paper)
	· Bracke, P. (2001)

	Status and Integration
	1
	· Review of studies; no tools described
	· Rose, V. K. & Harris, E. (2005).

	Self-Care and Maintenance
	1
	· Questionnaire (not included or explained by the authors)
	· McKeown, O’Brien & Fitzgerald



	Anxiety
	1
	· National Comorbidity Survey Replication
	· Langlieb A & Kahn, JP (2005)

	Satisfaction with services
	1
	· Satisfaction with services (Self constructed, see paper)
	· Bracke, P. (2001)

	Attitude to work
	1
	· Qualitative interviews 
	· Stepney, P. & Davis, P. (2001).

	Concentration levels
	1
	· Interviews and focus groups
	· Robbie K & Pressland M (2003)

	Behavioural problems in dependents (children)
	1
	· In-depth interviews
	· Lein, Laura; Bell, Holly; Angel, Ronald J (2006)


Appendix 5
The CORE OM questionnaire

Scoring system:
0
Not at all

1
Only occasionally

2
Sometimes

3
Often

4
Most or all the time

Over the last week:
1 I have felt terribly alone and isolated 
2 I have felt tense, anxious or nervous 
3 I have felt I have someone to turn to for support when needed 
4 I have felt O.K. about myself 
5 I have felt totally lacking in energy and enthusiasm 
6 I have been physically violent to others 
7 I have felt able to cope when things go wrong 
8 I have been troubled by aches, pains or other physical problems 
9 I have thought of hurting myself 
10 Talking to people has felt too much for me 
11 Tension and anxiety have prevented me doing important things 

12 I have been happy with the things I have done. 
13 I have been disturbed by unwanted thoughts and feelings 
14 I have felt like crying 
15 I have felt panic or terror 
16 I made plans to end my life 
17 I have felt overwhelmed by my problems 
18 I have had difficulty getting to sleep or staying asleep 
19 I have felt warmth or affection for someone 
20 My problems have been impossible to put to one side 
21 I have been able to do most things I needed to 
22 I have threatened or intimidated another person 
23 I have felt despairing or hopeless 
24 I have thought it would be better if I were dead 
25 I have felt criticised by other people 
26 I have thought I have no friends 
27 I have felt unhappy 
28 Unwanted images or memories have been distressing me 
29 I have been irritable when with other people 
30 I have thought I am to blame for my problems and difficulties 
31 I have felt optimistic about my future 
32 I have achieved the things I wanted to 
33 I have felt humiliated or shamed by other people 
34 I have hurt myself physically or taken dangerous risks with my health 
No diagnosable mental health problems& not feeling good about self





No diagnosable mental health problems & sense of well-being and functioning well





Diagnosable mental health problems and not feeling good about oneself





Diagnosable mental health problems & sense of well-being & functioning well
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