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ABSTRACT

Head of Department, Department of Occupational Therapy, Faculty of Community Health Sciences, University of the Western Cape
Introduction: Evidence suggests that supported employment strategies improve the rates of employment for individuals with
schizophrenia. The Model of Occupational Self-Efficacy (MOOSE) is such a strategy aimed at enhancing work skills and facilitating
return to work (RTW). The aim of the current study was to explore the experiences of individuals with schizophrenia about the use of
the MOOSE in enhancing work skills and facilitating RTW in the open labour market.
Method: A qualitative research project with an interpretivist paradigm explored the experiences and perceptions of nine participants
diagnosed with Schizophrenia. Two occupational therapists participated as key informants. Data were collected by means of semistructured interviews and analysed using inductive thematic analysis.
Results: Barriers and facilitators to the use of the MOOSE were revealed. More importantly, the MOOSE enhanced the development
of worker identities and contributed to the successful adaptation of worker roles in the RTW process of individuals with schizophrenia
in the open labour market.
Conclusion: The MOOSE is an effective supported employment strategy for persons with schizophrenia. Factors such as client-centred
practice, the presence of social support, and ongoing therapeutic support contributed to the participants’ successful RTW experience.
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INTRODUCTION

study6. The objectives of the current study6 were to explore and
describe the challenges and facilitatory factors experienced by these
individuals regarding the use of the MOOSE in RTW. Additionally, to
describe the perceptions of these individuals with regard to how the
MOOSE helped them develop their identity as a worker and ability
to adapt to their worker roles upon RTW. As the MOOSE is a newly
developed model, there was a need to examine its use as a supported
employment strategy for individuals with schizophrenia. This study
was therefore the first of its kind and revealed pivotal information
regarding the use of the MOOSE in the RTW process.

In recent years, the occupational functioning of individuals with
mental illness, particularly those with a diagnosis of schizophrenia,
have become a target for intervention1. Schizophrenia is described
as a disabling brain disorder affecting the socio-occupational functioning of individuals in their daily life activities2. In particular, these
individuals experience major issues in social functioning3, with
return to work (RTW) and maintenance of employment being one
of the main areas in which they experience difficulty4. In order to
improve functioning and facilitate the process of individuals with
schizophrenia returning to competitive employment, supported
employment is recommended and has been recognised as a form
of evidence-based practice5.
This paper reports on the findings of a study, which aimed to
explore the experiences and perceptions of individuals with schizophrenia about the use of the Model of Occupational Self-Efficacy
(MOOSE), as a supported employment strategy, in enhancing work
skills and facilitating RTW in the open labour market6. The MOOSE
is a client-centred occupational therapy practice model used to
provide support and facilitate the process of RTW, whilst taking
into consideration how the immediate environment may influence
the performance of worker roles7. Since the MOOSE was originally
developed for individuals with traumatic brain injury7, it was adapted
for individuals with schizophrenia for the purpose of the current

LITERATURE REVIEW
The national population estimates of 2017 indicated that South
Africa has a population of 56.52 million8. Currently, only 0.7%
of the country’s economically active people are those with disabilities9 which – if compared to the 0.9% reported in 201410 –
shows regression, despite affirmative legislation to promote the
employment of persons with disabilities. The employment rate
amongst individuals with schizophrenia is especially low, despite
their willingness to return to work (RTW)11,12. A global study on
the epidemiology of schizophrenia4 found that only about 2%
of individuals with schizophrenia in Poland were employed on a
full-time basis, with approximately 20% in the United States of
America and Europe4. Importantly, its results suggest that more
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than half of individuals with schizophrenia could potentially RTW
during remission of schizophrenia4, however a lack of effective
interventions such as supported employment13 and unconducive
working environments14 remain a major challenge in the RTW
process. Similarly, a South African study15 indicated lack of awareness and a poor understanding of disability by employers which
contribute to the ineffective integration of people with disabilities
within the workforce, which could explain the low employment
rate of this population group.
Supported employment aims to facilitate the process of RTW
for individuals with schizophrenia (and other mental illnesses)
and focuses on increasing the likelihood of these individuals obtaining and maintaining employment1. Evidence-based practice
confirms supported employment as a preferred intervention
strategy when facilitating RTW in the open labour market5. It
is however, still a relatively new concept within South Africa,
with few available programs and models5. Internationally, there
are supported employment strategies such as the Individual
Placement and Support Strategy (IPS) which aims to enhance
vocational outcomes and promote an individuals’ self-esteem
and overall well-being16. However, minimal evidence exists with
regard to IPS addressing job maintenance, instead of initial RTW
only17. Furthermore, as a result of IPS being an expensive strategy16, its access to individuals with disabilities is limited, with less
than 1% of individuals with schizophrenia in the United States
receiving IPS as a supported employment strategy in 200918. The
Clubhouse model is another supported employment strategy
that aims to assist individuals to participate in competitive employment, reduce readmission to hospital, and improve quality
of life19. However, the Clubhouse model is similarly criticized
for its deficit in providing reliable access to individuals with
disability and for providing ongoing support after an individual
has RTW20. Furthermore, the Clubhouse model is well-known
for its quick job placement of individuals into any employment,
instead of employment that are meaningful and purposeful to
the individual20. Owing to this, many individuals with disability
make use of alternative supported employment strategies when
RTW18. The researcher therefore advocated for the MOOSE as
a supported employment strategy in enhancing work skills and
facilitating the RTW for individuals with schizophrenia.
Developed in South Africa, the MOOSE is a client-centred,
evidence-based model demonstrating an 80% success in RTW
for individuals with disabilities21. The MOOSE has a client-centred
dynamic staged approach. In stage one, known as a strong belief
in functional ability, the individual becomes reflective by means of
introspection facilitated by an occupational therapist. Stage two
of the model focuses on the use of self, enabling participants to
regain control of their life situation and realise their self-sufficiency.
Stage three of the model is known as the creation of competency
through occupational engagement. Throughout stage three, the
individual focuses on the occupational performance area of work.
Self-efficacy is enhanced by means of independent functioning
within the work environment to the extent that the individual
experiences, through continuous successful engagement in his or
her occupational role, an improved ability and competency to be
able to RTW and successfully maintain employment independently22. Stage four of the model, called the capable individual, is the
final stage where individuals are encouraged to self-reflect and
consider their involvement in the previous stages of the model as
well as to realise their success in the engagement and participation
of their occupational role as a worker.

This study was positioned within the interpretivist paradigm, using
an exploratory and descriptive research perspective. A qualitative
research approach was used and allowed the researcher to study
and interpret phenomena based on the meaning participants
brought to these phenomena23.

Population and sampling
A purposive sample of 16 individuals from a government hospital
in the Western Cape was identified based on the following inclusion criteria: the participants were diagnosed with schizophrenia
according to the DSM 5, were employed in the open labour market
prior to their admission to hospital, lived in the Western Cape
Metropole, were over the age of 18 years, and able to understand
and communicate effectively in the English and/or Afrikaans languages. Individuals who showed evidence of significant and habitual
substance abuse, and individuals with active symptoms related to
a psychiatric condition were excluded from the study. Eleven individuals volunteered to participate in the study and nine of them
concluded their participation. Two occupational therapists were
purposively sampled as key informants to enrich and gain dense
insight into the research topic.

Data Collection and Analysis
Data were collected using face to face, semi-structured interviews
designed to ensure similar content of questioning24. The researcher
interviewed each of the nine participants twice. The first interview
was conducted during stage four of the model and the second, one
month after their employment in the open labour market. One
semi-structured interview was conducted with each of the two
key informants of the study. The duration of each of the interviews
ranged between 40 to 60 minutes. Interviews were audiotaped and
transcribed verbatim. The researcher reviewed all transcriptions
for errors or exclusions of data and manually analysed the data
using inductive thematic analysis. The researcher reflected and
consulted with his supervisors throughout the research. The sixstep analysis process as described by Braun and Clarke25 was used:
(1) familiarisation of data, (2) generating initial codes, (3) merging
similar codes into categories, (4) searching for themes (5) defining
and naming themes and (6) producing the report.
Strategies such as credibility, dependability, confirmability,
and transferability were employed to ensure trustworthiness
of the data26. Credibility was ensured by audio-tape recordings
of the semi-structured interviews, which allowed the exact
representation of the opinions of the participants and ensured
that the data were truthful. Member checking27 was used, providing participants with the opportunity to read, comment on
and contribute to the results and discussion of the study. Dependability was ensured by an audit trail24 for all methodological
decisions made within the study. Confirmability was ensured
through the process of researcher reflexivity27 in the form of
a journal to clear personal biases and assumptions. Transferability was ensured by providing thick descriptions of the study
population, research method, context, and a rich presentation
of the findings of the study.
Ethics approval for the study was obtained from the University of the Western Cape’s Senate Research Committee (ethics
reference number: HS16/5/46). Permission to conduct the study
with patients from a government hospital was obtained from the
Western Cape Department of Health. The participants were
informed about the nature of the study and written informed
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Table I: Participant and Key Informant demographics
Participants

Gender

Education

Age

Work experience

Diagnosis

P1
P2
P3
P4
P5
P6
P7
P8
P9

Male
Female
Male
Male
Male
Male
Male
Male
Male

Grade 12
Certificate
Certificate
Grade 10
Grade 11
Grade 8
Diploma
Grade 11
Diploma

31
43
34
37
36
22
29
36
28

General assistant
Graphic designer
Announcer
Administrator
Chef
General assistant
Lab technician
Security guard
Salesman

Schizophrenia
Schizophrenia
Schizophrenia
Schizophrenia
Schizophrenia
Schizophrenia
Schizophrenia
Schizophrenia
Schizophrenia

Key Informants

Gender

Education

Age

Work experience

KI1

Female

BSc OT

26

KI2

Female

Certificate

46

Senior OT: 5 years of working experience in
mental health
OTT: 18 years of working experience in mental
health

consent was obtained from them. Confidentiality and anonymity
were maintained by not using participants’ names in the research
study and by storing information on a password-protected
computer and in the university’s research database, accessible
to the researcher and his supervisors only.

fore experienced difficulty in managing them within their workplace.
As a result, employers were unaware about how they could reasonably accommodate their employees whilst considering their illness.
This programme [MOOSE] helped for them [employer], because at
first, when this programme was not there, they didn’t understand
what was wrong with me… and then this programme was there,
then you [OT], when you were in touch with them, it helped them
to understand the illness better. (P7)

FINDINGS
Demographics
Table I shows participant and key informant demographics. Of the
nine participants, eight participants were male and one female.
Three participants were between the ages of 20-30 years, five
between 31-40 years, and one over 41 years old. Five participants
indicated that they were single, and four that they were in a relationship or married. Their education levels ranged from grade 8 to
post grade 12 training. The key informants were both female and
working in an occupational therapy department within a Western
Cape hospital.
Four themes emerged from the data and are described below.

The lack of family support in the RTW process proved to be a
challenge as some participants often appeared to be pre-occupied
and distressed about their current life circumstance, thus essentially
contributing to a challenging RTW process.
…because I was sick, was to stay at Hospital, for 2 months… it
wasn’t, I wasn’t feeling good, because I was struggling about food,
clothes, everything. (P8)
Employers’ and colleagues’ lack of willingness to become involved

THEME ONE: FACTORS NEGATIVELY AFFECTING
THE SUBJECTIVE EXPERIENCE OF PARTICIPANTS
ABOUT THE USE OF THE MOOSE IN RTW.
Theme one discusses the negative factors affecting the participants’
subjective experiences of the use of the MOOSE. This theme is
presented in two categories:

Some participants reflected how the insufficient support they received from their employers and colleagues negatively affected their
working abilities. Participants also shared their fear of stigmatisation,
and how it negatively impacted their RTW process.
…no one knew that I was on medication… I had to hide it, my
medication, I had to drink it skelmpies [discreetly] so that no one
sees, that was very difficult for me… (P5)

Category 1: External challenges impacting on the
process of the MOOSE

Another participant’s previous employer did not want him to RTW
when he arrived for duty at his workplace as a result of him having
a mental illness.

This category describes the participants experiences of the challenges
they faced as a result of factors external to that of the model itself.

Lack of therapist and family support
Participants indicated that when the MOOSE, and therefore the
presence of therapists’ support was not available to them and their
employers, their employers did not understand their illness and there-

Yes, the company don’t want to give me the job back… to start
work because I was sick. (P8)
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Traditional and cultural considerations influencing the use
of the MOOSE in RTW
Participants emphasised how traditional and cultural beliefs had
the potential to influence their perception of their illness and
its symptoms. These false perceptions often led to some of the
participants misunderstanding their illness - essentially resulting in
a relapse and therefore readmission to hospital as they could no
longer cope within their roles. One participant stopped the use of
his prescribed medication as he believed that he was hearing the
voices of his ancestors, and not auditory hallucinations related to
the symptoms of schizophrenia.

THEME TWO: POSITIVE EXPERIENCES AS A RESULT
OF THE USE OF THE MOOSE IN RTW
Theme two describes the positive experiences that the participants had encountered during the use of the MOOSE. These are
presented in two categories:

Category 1: Gainful and meaningful experiences:
meeting basic needs
This category highlights the participants’ experiences on how participating in the MOOSE essentially resulted in beneficial gains such
as an improved self-esteem and self-efficacy, enhanced willingness to
engage in various occupational roles, and essentially successful RTW.

At stage three, I wasn’t taking my medication, I came to work…
so at that time I couldn’t [work], I was at the denial stage at that
moment, I’ll say. (P7)

…yes, I experienced something beneficial, I obtained a job, I got
self-respect, confidence. (P1)

Category 2: Stage-specific challenges experienced
within the MOOSE

A client-centred focus to rehabilitation
Participants experienced the RTW process as being meaningful and
were of the opinion that the MOOSE had the ability to be flexible
in such a manner that it provided holistic support and was able to
meet the needs of each participant respectively.

Within this category, it emerged that none of the participants
experienced challenges in stage two and stage four of the model.
However, challenges were experienced in stage one and stage
three of the model.
A key informant was of the opinion that, due to the MOOSE being a relatively new model, the initial use thereof may be
challenging for therapists who are applying it in practice, as
well as clients utilising it for the enhancement of their work
skills and RTW.

Like the support outside of the hospital… that it’s still there…
cause this is the support that I need from them [therapists]...
ongoing support, that’s like always there for me, what I, other
people don’t get. (P1)

Earning an income facilitates independence
Obtaining employment and earning an income contributed to the
participants experiencing a sense of achievement, self-worth, and
essentially independence.

I think it will be challenging initially… because you don’t know it
and it’s new to you and it’s new to the patient so uhm, confusion…
(KI1: key informant)

Stage one: Reflecting is a difficult process.
Participants were of the opinion that introspection and self-reflection (stage one) was a difficult process, and that engaging in these
discussions often triggered ones’ emotions as one thought about
one’s own life and where one was at that specific point in time.

…that I have money of my own that I don’t need to steal for
money…or borrow from people, that I’m actually working, and
that people are proud of me also. (P1)

Category 2: Stage-specific beneficial experiences
within the MOOSE
Within this category it emerged that the participants specifically
experienced stage one, two, and three to be beneficial in their
RTW process. Participants were of the opinion that the various
stages and processes of the MOOSE facilitated them in enhancing
their work skills and improving their working abilities.

Made me sad… made me depressed… some questions even made
me angry… cause it takes you back to what things happened in
your life... (P4)

Stage three: Engaging in the occupational process of RTW
may be challenging
Stage three was seen as of utmost importance as it is in this stage
that the individuals with schizophrenia’s work specific skills were
enhanced. Some participants who were returning to work initially
experienced difficulty with concentrating on work tasks and adhering to work routines.

I’m a better worker… uhm, like these stages did help me, by going
through the stages and learning… it’s a great opportunity to fulfil
my uhm, my goals... (P6)

Stage one of the model allowed participants to realise their
potential and become goal-directed
Upon introspection and self-reflection, the participants realised
their true potential within stage one of the MOOSE. This realisation
contributed to the enhancement of the participants’ confidence and
self-esteem, thus facilitated their ability to become goal-directed.

Trying to, to set the plan and to stick to the plan, to the goal…
trying to stick to routine and to concentrate. (P2)
Other participants who were in the process of seeking employment
experienced immense frustration, as they were not sure whether
they would find employment or not.

I think stage one was very helpful… in allowing them, to build their
confidence and enhance their self-esteem, and thus giving them the
ability to want to face things. (KI2: key informant)

Stage three… that was a bit tricky for me, because like waiting for
work and [the] frustration waiting for work. (P1)
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Stage two of the model equipped individuals with the ability to face workplace challenges
Participants were of the opinion that stage two of the model assisted
them in regaining autonomy and equipped them with the necessary
skills and abilities to be self-sufficient and therefore essentially able
to successfully return to their worker roles independently.

The patient grew, uhm, from a low self-esteem, speaks up for himself, making certain decisions for himself… uhm, the confidence to
go to [approach] other people… (KI2: key informant)  

Category 2: Being able to live a meaningful and
independent life
It was noted that as the participants’ independence improved
within their worker roles as they RTW, so did their perspective of
themselves being a capable individual.

…think stage two helped me to, to return to work… we learn
about life skills… and the things that you going to face when you
are out there in the work environment… stage two helped me to
become [a] better [worker]. (P7)

The programme helped a lot, before I had no self-esteem, I was depressed, thought I wasn’t gonna get a job but the programme helped
me a lot through obtaining employment and gaining my confidence
and self-respect. (P1)

Stage three of the model facilitated a positive transition
into the workplace
It was noted that the participants’ motivation, self-confidence,
and perspective of their ability to return to their worker roles and
perform work tasks independently was enhanced as they participated in this stage of the model. Participants were initially able to
assess their ability to perform work tasks and had the opportunity
to improve and enhance their work skills as needed.

Becoming independent: standing up for oneself
It was noted that being employed and engaging in the occupation
of work had many benefits for participants, beside financial gains.
Essentially, the participants became empowered and independent in
their occupational roles, resulting in them experiencing an improved
meaningful life and an enhanced self-efficacy. Similarly, being independent and having the ability to stand up for oneself’ contributed
to the participants’ successful RTW experience and facilitated their
adaptation to the workplace. As one key informant stated:  

At first it was difficult [being at work], so I had to return back to
the hospital [OT] and then I gained more life skills, and when I
came back again [to work] I was fine…” (P7)

THEME THREE: AN ENHANCED SELFEFFICACY FACILITATED THE DEVELOPMENT
OF A BETTER ME

I always tell employees, work has more than just financial gains.
Patients are able to also establish a sense of belonging at work, they
are able to uhm, they are able to relate to other people without
mental illnesses also… they can uhm, integrate into society…
because of the worker role, it gives you a sense of purpose, you have
a sense of agency, you’re able to stick to a routine, which is all of
the things that are needed to stay healthy for longer. Those are the
things that work on its’ own offers the patients. (KI1: key informant)  

Theme three discusses how an enhanced self-efficacy contributed
to an improved overall well-being of the participants. This theme
is presented in two categories:

Category 1: An enhanced self-concept facilitated a
positive identity

Having insight into one’s illness contributed to an improved
meaningful life
Participants who had significant insight and knowledge into their
illness were better able to make informed decisions whilst considering their health and well-being.

This category discusses the participants’ experiences of how the
development of an enhanced self-concept facilitated a positive
identity and perspective of themselves and their ability to reach
their potential and successfully achieve their desired goals.
Working independently… yeah coming back to work, being your own
self… it almost felt like I’m going back to being my old self again. (P7)

I’ve benefitted that, that I came to understand that I’m a person who’s
got a mental illness and it will stay with me for the rest of my life. It can
be treated as any chronic disease, if I take my medication… I’d go back
to be that normal person again, who I was… before I got sick. (P7)

Having a positive outlook on life
Participants perceived themselves in a more positive manner over
time, resulting in them having a more positive attitude towards
their lives.
…cause I’m feeling very positive about myself and positive about
the future also… just to wake up every morning. (P1)

THEME FOUR: ADJUSTING TO WORK, IT IS
POSSIBLE!
Theme four describes how the participants adapted to their worker
roles. This theme is presented in two categories:

Being able to tap into ones’ potential and realise ones’
own capabilities  
It was noted that participants became more conscious of their true
potential and capabilities.

Category 1: The enhancement of an individual’s
intrinsic abilities in order to facilitate workplace
adaptation  
It was noted that as the participants’ intrinsic abilities were improved
whilst they RTW, they were better able to adapt to their worker
roles, thereby contributing to the successful engagement in their
working environment.

I wasn’t as confident to, to do the work, I feel more positive about
it [now]… it [the MOOSE] help me... (P2)
A key informant described her experience of how the use of the
MOOSE enabled a client to assert, make decisions, and improved
his confidence in his ability to approach and express his opinion
to others. She said:   

…I have confidence in myself… like now, I self-respect a lot, and
people respect me now when I’m back at work… and the confidence
level for myself is like through the roof actually. (P1)
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The improvement of one’s job specific skills positively
contributed to workplace adaptation
It was noted that the improvement of the participants’ job specific
skills and performance components required within the area of
work facilitated the adaptation of their worker role and ability to
successfully RTW and engage in work tasks with ease. Through
the process of the MOOSE, a participant and his therapist sought
various ways in which he could adapt and improve his work skills
so that he was able to complete job tasks with ease.

Family support is integral to successful adaptation in the
workplace and overall well-being
Participants were of the opinion that the reasonable accommodations made within the workplace facilitated and contributed to an
easier and successful RTW. It was noted that participants experienced less challenges when RTW after they had been reasonably
accommodated in the working environment.
Everything seems to be easier, they changed my working environment… ya due to my employer… he saw that I needed some
accommodation change of place… from this position to the other
position… so he gave me light duties only for, just for me to, to
have a clear understanding of my well-being and my illness… and
to work lighter than before. (P3)

Just difficulty to counting [the linen]… and lifting up the bags and
throwing the bags… that I haven’t worked in a long time… so it’s
taking time to adapt…and just focusing on my task at hand. (P1)

The improvement of life skills positively contributed to
workplace adaptation
It was noted that the improvement of the participants’ life skills
facilitated the adaptation of their worker role and ability to successfully RTW and engage in work tasks with ease. A key informant alluded to how the enhancement of self-esteem positively
influenced a participant’s concentration and attention span. She
further mentioned how the participant was better equipped to
make decisions for himself and was therefore better able to adapt
to his worker role. She said:

Employer and colleagues’ support is integral to successful
workplace adaptation in the workplace and overall wellbeing
Participants were of the opinion that receiving support from their
employers and colleagues, who understood their mental illness, allowed them to be perceived as a regular employee who will become
accustomed to the challenges being experienced in the working
environment, and not only as individuals with disabilities- this support and consideration of the participants’ employers and colleagues
facilitated their successful RTW in the open labour market.

It boosts his self-esteem, uhm, it enhanced his attention, concentration span... uhm, he could make more decisions for himself.
(KI2: key informant)  

Yes I do get support from my colleagues, they understand… and
its, they don’t see it as a disability, they just see it as a new person
that’s starting to work, and that they will get use to like obstacles
they will face in the beginning… (P1)

Category 2: Environmental factors requiring adaptation in order to facilitate workplace adaptation  

DISCUSSION

It was noted that in order to facilitate workplace adaptation and
ensure successful RTW, the participants’ work environment needed
to be accommodated and adjusted in a manner that contributed to
a more conducive working environment and thus enabled participants to RTW with ease. As one key informant stated:  

External challenges reported with the use of the MOOSE were lack
of therapist and family support, lack of interest and willingness from
employers and colleagues, and cultural considerations. The latter
has been reported in South African studies to have a significant
influence on the development, presentation, cause, and outcome
of psychopathologies such as schizophrenia28. The current study
found that cultural beliefs and misconceptions led to some of the
participants misunderstanding their diagnosis of schizophrenia, ultimately resulting in them relapsing and being readmitted to hospital.
Two stages of the MOOSE were identified as being a challenge and a facilitator, that is stage one and stage three. The
current study found that stage one was a challenging process
for the participants as it triggered their emotional responses.
This coincides with another study where individuals with mental
illness engaged in the process of experiential sharing and reflecting and experienced feelings of emotional distress as a result of
identifying negative aspects of one’s life29. In contrast, the current
study found that the participants’ confidence in their abilities was
enhanced as they engaged in the process of reflection. Similarly,
another study found that through the process of reflection,
participants acknowledged positive changes and development,
as they ultimately realised their true potential30.
The current study found that participants were anxious and
experienced difficulty with work tasks upon their initial RTW during stage three. This corresponds with another study31, where
individuals with mental illness experienced difficulties related
to their worker roles upon their initial RTW, as they needed to
become accustomed to their new responsibilities in their RTW
process. In contrast, the current study found that within stage

…and he uhm, worked far away from home, it normally took him
like 3, 4 hours to travel and then the work management uhm,
said that they would accommodate him by giving him placement,
uhm reasonable accommodation on the site where he is going to
work, they gave him less uhm, responsibilities, he was a Grade
B [security] officer… but they did not decrease his salary, they just
lessened his responsibilities. (KI2: key informant)  

Reasonable accommodations in the workplace facilitated a
successful RTW
Participants were of the opinion that the reasonable accommodations made within the workplace facilitated and contributed to an
easier successful RTW. It was noted that participants experienced
less challenges when RTW after they had been reasonably accommodated in the working environment.
Everything seems to be easier, they changed my working environment… ya due to my employer… he saw that I needed some
accommodation change of place… from this position to the other
position… so he gave me light duties only for, just for me to, to
have a clear understanding of my well-being and my illness… and
to work lighter than before. (P3)
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enabling individuals with schizophrenia to enhance their work skills
and facilitate a successful RTW process within the open labour market. A client-centred focus to rehabilitation, the provision of ongoing
therapeutic support, and the ability of the MOOSE to facilitate the
enhancement of self-efficacy and worker identities contributed to
the participants’ successful RTW experiences. Furthermore, the
adaptation of environmental factors (such as reasonable accommodation) and the presence of social support contributed notably to an
easier and more successful RTW process. The authors recommend
that therapists encourage the support from family, friends, employers, and work colleagues during the RTW process of their clients. It
is further recommended that therapists’ network, collaborate and
establish working relationships with relevant stakeholders to ensure
a holistic supported employment approach to the RTW process.

three, participants were able to assess their working abilities and
thus had the opportunity to enhance their skills where necessary.
Similarly, another study found that the engagement in occupations
and RTW provides individuals with the opportunity to develop
necessary skills to adapt to their worker roles as needed, ultimately
ensuring a successful RTW32. In addition to these stages, stage two,
as described in theme two, was identified as a facilitator only, as it
equipped participants with the necessary skills that enabled them
to confidently face workplace challenges and ultimately RTW with
success. Another study found that through this process, participants
were able to develop insight into their limitations and resolve
these limitations before returning to work33. Evidence exists which
establishes that having insight into one’s illness has a strong influence on the clinical outcome, treatment compliance, number of
hospitalisations, social and interpersonal functioning, and vocational
rehabilitation34,35. Based on the findings of the current study, participants who understood the nature of their illness demonstrated an
enhanced and improved overall functioning, including their health
and well-being. Participants were essentially able to live and work
independently, required minimal support, and experienced an enhanced self-efficacy, as described in theme three. Furthermore, an
inherent feature of the MOOSE, being a client-centred model, was
identified as facilitator in the current study. Participants reported
that with the MOOSE, they received ongoing, tailor-made, clientcentred support from their therapists, thus enhanced their ability
to engage in their worker roles. Client-centred practice has been
found to improve goal achievement and contributed to the experience of mastery as well as a sense of satisfaction with occupational
therapy services .
The current study revealed that the enhancement of the
participants’ life skills, intrinsic abilities, and the adaptation of
environmental factors such as reasonable accommodation and
social support contributed to the participants’ successful
RTW experience, as described in theme four. This concurs
with a study 36 that found that employees with mental illness
are able to manage their well-being and reintegrate into their
worker roles easier when they experience supportive working
conditions. Social support (including family, employer, and
colleague support) are known to be vital determinants of
workplace adaptation and participation through affirmation of
employees’ worker roles and identities, alleviating anxieties
and experiencing perceptions of meaningfulness at work 37.
Participants in the current study adapted to their worker
roles when they received and had regular ongoing support
after being reasonably accommodated within their working
environments.
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