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Myth # 1: Employment is Not My ‘Thing’

» People who are not working have less stress than
those who are working

» My life is already demanding. Adding employment
will take up too much of my time.

» Employment will cause another mess that I will
have to clean up.

» I don’t know how to start with employment.

» Employment is not important to the individuals I
serve.



» Estimates of unemployment among
adults with a serious mental illness are

70-90%.

* Surveys report that approximately 70%
of those with psychiatric problems rank
employment as an important goal.

National Alliance for the Mentally Il (NAMI). Fact sheet. Facts about
mental illness and work. August 1999 (www.nami.org).




“There are no
mistakes...
whatever steps we
take, they are
necessary to reach
the places we've
chosen to go.”

Richard Bach
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Experience is
the name
everyone gives
to their
mistakes.”

Oscar Wilde




Work IS a Key
Component

of Recovery
Resources / Peer
Support
\ /

Recovery

Community
Involvement Friendships

Conquering
Stigma

Power and
Control



Ways to help with employment

Reflect on your own past job finding
experience.

Talk about work with people.

|dentify strengths,

skills, and talents.




Ways to help with employment

Explore past accomplishments to inspire
hope and optimism.

Help identify barriers to employment

and possible next steps.

Integrate employment supports and
other supports = combine forces




Myth #2: People with Severe Psychiatric
Disabilities Cannot Work

Common misconceptions are that people....

have to be sober before they can work.

have symptoms that keep them from working.
are not motivated to work.

With no work history will ‘fail’

do not have competitive skills for the job market.

will inevitably spend paychecks on alcohol or drugs.



True story
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Fostering “Hidden” Potential

Be curious about how
employment may fit into
other goals.

Believe that there is a job out
there for everyone.




Fostering “Hidden” Potential

Reframe job changes as
helpful learning in ‘normal’
career development.

Recognize that informed risk-
taking is part of recovery.




Myth #3:
People who go to work will lose their benefits

SSI, SSDI, Medicaid and Medicare are
immediately stopped when a person starts
working.

Most people don’t benefit financially from
working.

If a person works, s/he will be overpaid and have
to re-pay social security.



Did you know... SSI?

SS| checks are
reduced by
less than what
is earned.

Many workers
can earn over
$ 1,400/ month
before checks
completely
stop.

Reporting
earnings each
month reduces
the risk of
overpayment.
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Did you know... SSDI?

An SSDI work
incentive allows
workers to earn any
amount of money
for the first nine
months worked.

There is usually no
impact on SSDI
benefits if earnings
are below

$1,000/ month*

*For 201 |: reviewed annually

Benefits may be
reinstated after
termination for at
least 5 years if
income decreases
due to disability.




Did you know... Medicaid!?

Medicaid Buy-In for
Workers with
Disabilities (MBIWD)
eliminates spend-
down. Workers keep
Medicaid at much

higher income levels.

People who
become eligible
for MBIWD can

have resources of

up to $10,580.

Those with
Medicaid and SSI
are often
protected from

spend-down (even
without MBIWD.)
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Myth #4:
Helping with benefits questions is too hard

Basic Fears about Benefits Planning

Consequences
| hate math. of a mistake
are too great.

The rules are
too complex.




Before Decision to

Work

During Job Finding
Process

After Working

Good
Benefits

Planning



Ways to think about benefits with
no complex rules or math

People can work and maintain
benefits if they choose to do so.

Incentives and programs exist that
make it less risky to try working.

It is NOT

“all or nothing”




Ways to think about benefits with
no complex rules or math

Accurate and timely income
reporting can help prevent
overpayments.

Relationships with benefits providers

and professionals help people make
choices based on FACTS
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Donot | et benefits
be the elephant in the room!
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Myth #5: People who are early in recovery
are too vulnerable to work
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Work is too stressful

Individuals will get sick or decompensate if they
work.

It’s too soon. There needs to be some preparation
for competitive work (sheltered jobs/volunteering).

People need to get better before they will be able to
work.
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Possible Stresses &mployment:

*Havingto wake upon time

Managingbenefits and work
(reporting income)

*Being accountablto employer

*Transportation issues

SomePositivesof Employment

*Beingwith non-mental health
consumers or providers

Learning new skills

*May lead to workingon other goals
or issues

«Can offemew housingand
schooling options

Possible Stresses afnemployment:

*Managingbenefits
(reporting of no incomg

-Little or no sense of purpose
*Transportation issues

*Socialsolation

SomePositivesof Unemployment:

*Freedomto structure day as
desired

*Feelingof no risk of losing benefit

*More time with friends(if they are
also unemployed)

More time for selfcare




Ways to foster recovery with employment

Don’t wait to talk about it.

Think of employment as a

form of treatment.

Recognize the difficulties in working
that are normal for anyone.




Ways to foster recovery with employment

Recognize (even the
‘'small’) successes.

Don't lose sight of
long-term goals.




MISSION

The Ohio Supported Employment Coordinating Center
of Excellence (Ohio SE CCOE) is a program of the Center
for Evidence-Based Practices (EBP) at Case Western Reserve
University. The Center is a technical-assistance organization
that promotes knowledge development and the
implementation of evidence-based practices for the
treatment and recovery of people diagnosed with severe
mental illness or co-occurring severe mental illness and
substance use disorders. The Center for EBPs—and the
Ohio SE CCOE—provides the following services:

e Service-systems consulting

* Program/organizational consulting

e Clinical consulting

e Training and education

e Evaluation (fidelity and outcomes)

* Research

CO-DIRECTORS
® Lenore A. Kola, Ph.D., Associate Professor of SocialWork,
Mandel School of Applied Social Sciences, Case

e Robert ). Ronis, M.D., MPH, Douglas Danford Bond
Professor and Chairman, Department of Psychiatry,
Case School of Medicine

Ohio SE CCOE | Center for EBPs at CASE

PUBLIC-ACADEMIC PARTNERSHIP

The Center for EBPs at Case Western Reserve University
is a partnership between the Mandel School of Applied
Social Sciences and Department of Psychiatry at the Case
School of Medicine. The Center collaborates with and is
supported by the following:

* Ohio Department of Mental Health

* Ohio Department of Alcohol and Drug Addiction
Services

¢ Ohio Department of Rehabilitation Services Commission
® Ohio Department of Health

CONTACT US
Patrick E. Boyle, MSSA, LISW, LICDC, director of
implementation services

Center for Evidence-Based Practices
c/o Northcoast Behavioral Healthcare
1708 Southpoint Drive, 2 Left
Cleveland, OH 44109

216-398-3933 (phone)
patrick.boyle@case.edu



