Review Article

International Journal of Research and Review
Vol.7; Issue: 10; October 2020

Website: www.ijrrjournal.com

E-ISSN: 2349-9788; P-ISSN: 2454-2237

Employment Status of Persons Living with Mental
Iliness in India: Ground Reality

Sushma Kumari', Gita Jyoti Ojha?

!Senior Psychiatric Social Worker, Department of Psychiatric Social Work, R.N. 109, Old faculty building,
Institute of Human Behaviour and Allied Sciences (IHBAS), Dilshad Garden, Delhi-110095
Occupational Therapist, Department of Occupational Therapy, Institute of Human Behaviour and Allied
Sciences (IHBAS), Dilshad Garden, Delhi-110095

Contribution: Both authors have contributed equally in the conceptualization, drafting, writing, analysis, and

references

Corresponding Author: Sushma Kumari

ABSTRACT

The main aim of rehabilitation is vocational
independence and community integration.
Rehabilitation is complete with the person being
a productive member within the community. But
this is quite a challenging task as can be
vouched by any of the professionals working in
this field. What are the barriers and facilitators
towards employment or return to work in case
of persons living with mental illness? Literature
shows that multiple factors are governing the
ability to take up gainful employment. Most of
this literature is about the western world where
the social fabric is more supportive of individual
autonomy. India lags in its rehabilitation efforts
for mental illness. There is still stigma and lack
of awareness about mental illnesses. This
increases the problem of unemployment within
persons living with mental illness manifold.
There are very few detailed investigations into
the vocational status of persons with mental
illness and almost negligent literature existing in
the Indian context. Hence, the current review
article tries to examine the factors prevailing in
the Indian scenario that influences the
employment status.
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INTRODUCTION

Employment is a critical element of
independent living, and many researchers
have found that it is a primary aspiration of

people with disabilities the world over
including India. The constitution of India
treats the right to livelihood as one of the
basic fundamental rights of every citizen.
Hence persons living with mental illness
(PLMIs) are no different in this regard.

A recent review of mental health and
employment  services in the United
Kingdom pointed out that people with
mental health conditions have the highest
“want to work” rate than any other disability
group.'Work has long been known to be
good for people with mental and physical
health conditions, even though competitive
paid employment is still often considered to
be too stressful. Unemployment was found
to be very damaging.? Employment connects
people to their communities, gives status, a
structure to daily life, and the resources to
do the things they value.?

With a lifetime prevalence rate of
13.7% of mental illness *out of which 14%
are in the productive age group in India.
There are hardly any studies specifically
undertaken to examine and investigate the
employment situation with PLMI.

We see some studies®’ in the field of
other disability but for mental illnesses, it’s
hardly any. Employment rates of Persons
with Disabilities (PWD) in all countries are
lower than for the non-PWD population and
even lower for the PLMIs.2?%3 This is true
even in high-income countries with the most
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progressive employment practices and
strong active labor market programs. The
current unemployment rate or status among
the severely mentally ill in the Western
population is placed at 75%-90%.° There is
also a dearth of researches examining
factors affecting the implementation of
policies supporting gaining work or return
to work for PLMls.

In an attempt to bring parity between
mental illness and other disabilities both
were clubbed together under PWDs with
disregard to the complexities of mental
illness. The PWD employment rate fell from
42.7 percent in 1991 down to 37.6 percent
in 20028 as persons with mental illness and
retardation were included as PWD sub-
groups with the lowest employment rates.*°

The Situation for PWDs is in itself
grim in India but it’s even grimmer for
PLMIs given their unique needs:

1) Stigma and ignorance regarding the
illness

2) Lack of insight in person with Mental
[lIness (M)

3) Fluctuating condition and possibility of
relapse even with medication.

4) PLMI with benchmark disability (40%
and above) would be eligible for many
government schemes but ironically such
a high percentage of disability might
limit independent day- to- day
functioning rest aside work.**

Eminent Indian Economist Amartya
Sen™? observed that Persons with Disabilities
(PWDs) faced two types of economic
handicaps: a) Earnings handicap- PWD will
be earning less than able-bodied in the same
type of job. b) Conversion handicap —
spending money for treatment or other
special needs affects the standard of living
of the family.™ Thus, disability of any type
has negative economic consequences for the
person and the society alike.

Hence it is necessary to understand
the current status related to the employment
of PLMIs in India given the changing
scenario. The Right of Persons with
Disability (RPWD) Act -2016, and Mental
Health Care (MHC) Act —2017 has been

recently introduced and mental illness has
been separately named amongst the 21
disabilities.** The efforts to implement these
policies have just started and much has to be
done.

This review article is an effort to understand
the ground reality of multi-sectoral factors
that has influence on  meaningful
employment of PLMI in India.

Employability and Mental illness
Having a mental illness has a strong

negative impact on the probability of
employment.”® Even though work or
employment for the mentally ill is

considered to be therapeutic and deemed
essential for such a person's sustenance and
well-being. As India lacks national-wide
profiling of the prevalence of its mentally ill
patients,'®*” The exact prevalence and
employability status of such persons rely
largely on local, regional or institution-
based studies. The 2011 Census of India
recorded the self-reported disabilities among
which mental illness and retardation found a
place as distinct entities. “®However, this
was only based on the Self Report of Mental
illness rather than professional diagnosis.
Such self-reported mental illnesses are
error-prone and known for the severe
underreporting of mental illness.’

A first of its kind of study was
conducted on the employment status ofSelf-
Reported Mentally Il (SRMI) based upon
data gathered from Census 2011.The
employability was characterized as currently
employed (education for the younger age),
marginally employed — in the past 3 months,
marginally employed (3-6 months), and not
employed. The authors found that 78.62%
were not employed and only 13.15% were
currently employed.®
Factors governing vocational status/return to
work:

a) Individual and IlIness related factors
Vocational goals can prove quite
challenging for PLMIs. Many times the
onset of the disease is during the productive
years or years when skill acquisition occurs
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resulting in
employable skills, etc.

Persons who never had any gainful
employment have poor outcomes in
vocational  rehabilitation  attempts.*’The
person might have poor social competence
skills. Also there might be communication
issues (inability to ask for help when
needed), the impact of medication, inability
to handle complex work etc.?

Three out of four persons with a
severe  mental  disorder  experience
significant disability in work, social, and
family life.* ®2*The majority of people with
common mental disorders even when
employed face struggles in their jobs due to
the unique needs of mental illnesses. Very
few of them receive any support in the
workplace, thus being at high risk of job

incomplete education, poor
19(p 26)

loss and permanent labor  market
exclusion.?
b) Job- related factors-

Poor-quality jobs i.e. unhealthy

work-related stress, which indeed is a driver
of poor mental health.? Moreover, there has
been a tendency as shown by data from the
European Working Conditions Survey for
job strain to increase over time in many
occupations.?

c) Policies/Schemes/Acts

The Government initiatives include an
impressive array of interventions to promote
PWD employment. The significant ones are:
* Public sector employment reservations
* Incentives for private-sector hiring of
PWD
* Special Employment Exchanges for PWD
» National Handicapped Finance and
Development Corporation (NHFDC)
* Vocational Rehabilitation Centres (VRCs)
under the Ministry of Labour for PWD.
» Non- Governmental Organization (NGO)
vocational training initiatives.

Besides these reservations in various
anti-poverty schemes such as public works
and targeted credit programs, active
employment programs and dedicated credit
institutions for PWD are also there.?**? The

Non-government sector also works to
promote skills and employment among
PWDs, some with public financial support,
though the bulk without.NGO interventions
in many instances overshadow major public
interventions.

The experience in both developing
and developed countries has been rather
poor. Developed countries are more
focussed on accommodative workplaces
rather than the quota-based system. Their
experiences may hold lessons for India
where the culture of public employment
reservations is unusually strong. However,
even a quota-based system can have more
PWD-promoting employment policies, as
the example of many Public Sector
Undertakings like National Thermal Power
Corporation (NTPC) *®%) and private
institutions like Swan Foundation, etc.

While the 3 percent quota has been
met in the strict terms of the Act, the share
of PWD in all posts in public establishments
remains negligible, at 0.44 percent, or
around one fifth the share of PWD in the
overall population as per census estimates.
There had been little progress in increasing
the share of PWD employees.®( » % The
policymakers and experts on the one hand
acknowledge the disability due to mental
illness, and on the other, they also hold the
opinion that they will not be able to do
anything if the job is given to them.?

Some authors advocate to stop
identifying posts and use a denominator for
the quota in all the government posts to
improve the existing quota system.*The list
of identified jobs is very restrictive and
often  arbitrary®*®®  based on the
assumption that the characteristics of
impairment are the exclusive determinants
of an individual’s ability to hold a position
at a particular skill level and thus ignores
the potential influences of individual
characteristics (motivation, age at disability
onset), access to employment services, and
the characteristics of the workplace and
labor market.

The Ministry of Labour provides
vocational services to PWD through Public-
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Private Partnership (PPP) - one of
outsourcing to NGO in Vocational
Rehabilitation  Centres  (VRCs), first

established in 1968.2 They provide informal
training to PWDs who do not have the
necessary education to enter formal training
institutes such as Industrial Training
Institutes (ITIs) or Polytechnics at any time
of year. But the training is unstructured or
semi-structured and imparted in various

trades, including metal (welding and
turning), carpentry, radio, electronic
equipment services, tailoring, appliance

repair, tricycle assembly, and commercial
education.

There are 42 special employment
exchanges for PWD nationally. Also, there
are 38 special cells ** where a special
placement officer is attached to a regular
employment exchange where a PWD may
get registered. To date, not a single special
employment exchange or VRC is dedicated
to the Mentally Ills.*” A study reported that
most employers and employees in South
India were unaware of their company policy
to place vacancies in special employment
exchange for PWDs.’

Also, it is important to note that like
other active labor programs for PWD, the
size of the VRC program is very small,
rehabilitating only about 10,500 persons a
year.22P21) Eyrther no study shows that
VRC training improved the job prospects
and earnings of those who were trained in
VRCs compared to those who did not
receive the training.®

Recently, The RPWD 2016 Act
made provision for 5% reservation in
education and a 4% reservation of posts in
all government establishments for persons
with a disability, out of which 1% will be
reserved for those with autism, intellectual
disability, Specific learning disability,
Multiple disabilities and mental illness
combined (RPWD Act, 2016, Chapter VI,
p.13).This is quite unfair given the
magnitude of persons suffering from mental
illnesses. While the current MHC Act- 2017
in a step to support and provide job security
to PLMIs who are already in a job has

provision that restricts a person’s removal
from the job on the grounds of mental
illness.® Also, for certain jobs where the
person is deemed to be unfit alternative
work needs to be provided. Some authors
even argued a need to identify certain jobs
and reserve them for persons with mental
illness.”

It is clear from the previous section
that the employment situation of PLMI in
India is a cause of serious concern. A range
of government initiatives that are intended
to promote employment and enhance the
skills of PWD have no mention of specific
needs of PLMIs. There is a need to
synchronize both the Rights of Persons with
Disability Act 2016 and the Mental Health
Care Act 2017 to provide occupational
justice for persons with mental illness.

d) Family and Societal related factors

Families can have high or low
expectations of the job by the PLMI
depending on their financial status. Even
having a mentally ill family member had its
impact on the employment of other family
members. It was found in an Indian survey
that in 57 percent of cases a parent and 21
percent of cases a spouse are the primary
caregiver for the PLMIs.*°Even if other
adults are more likely to be in the
workforce, they are also found to do less
work in a day due to the caregiving needs of
their disabled family members. Society and
the public are also less tolerant of
maladaptive behaviors present.

e) Geographical factors

For those with mental illness, the effect
is much stronger in urban than rural areas.
As reported in the National Institute of
Mental Health And Neuro Sciences
(NIMHANS) study mental illness may be
more stigmatizing in urban settings.*
Another study onself-report of the mentally
ill also stated that rural areas had relatively
more employed persons with mental illness,
unemployment rate being (75.45%) as
compared to urban areas (85.55%).”
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f) Employers perspectives

There have been recent examples of
employers taking up persons with Hearing
Impairment, Visual Impairment, Autism,
etc. Most of the times the employers
consider them as an asset to the workforce
due to their diligence.” Even corporate
houses like Tech Mahindra under Corporate
Social Responsibility (CSR) activities
encourage a certain number of PWDs to get
employed. But except for a few examples of
mentally ill, most of these are filled up by
persons with physical impairment or by
persons with a more visible disability.

Even with supportive policies and
anonymity ensured by many of the Multi-
National Companies (MNCs), it was noticed
that employees still refrained from self-
disclosure due to their apprehension that
they will be judged, might lose their job,
etc. Also, Employers are not convinced
about PWDs as reliable and productive

employees. People  with  psychiatric
ilinesses,  cerebral palsy, intellectual
disability, and chronic disabling health

conditions like epilepsy have a lower
probability of being considered by an
employer.’

g) Co-workers view

They resent being overburdened with
their ill colleague’s work too. That adds to
further isolation and occasionally bullying
at the workplace.®

h) Job market dynamics

Vocational and employment programs of
NGOs on designated activities for PWD,
greatly emphasized on traditional crafts (e.g.
re-caning of chairs, chalk making,
bookbinding,etc.), which attract relatively
low wages of around Rs.500-1200 per
month.?0 P1%) |n the case of PLMI even
with higher education adequate
opportunities are not available. Unskilled
and semi-skilled jobs are the usual options
with complete disregard to the qualifications

attitudes of employers are some of the other
factors.’
Critiques

Gainful employment or return to
work is a multi-faceted area that needs deep
analysis of all the influencing factors. An
Indian study had inferred the rate of
unemployment for Self Reported Mentally
Il persons at 78.5% which is similar to the
global rate for PLMIs.? There are no other
studies in this context. In the first place,
there is a lack of adequate prevalence
studies. The data collected in the census are
not depicting the complete picture of the
actual number of the mentally ill. Also,
India lacks so much in regards to the basics
viz early identification, adequate treatment,
awareness, and acceptance of mental
disorders that employment seems icing to
the cake. This paper highlights the
knowledge gaps and the factors at play in
the Indian context from a multi-sectoral
view which will help guide future policy
directions and practices

Suggestions:

1) Job needs to be matched with the
person’s current capability given his
education and experience.

2) Also typecasting of jobs should be
avoided as it tends to limit their potentials
based on assumptions. It creates a barrier for
someone interested in a given field, except
for jobs that do not match their ability at all
or are sensitive.

3) There should be a dedicated financial
institution like National Handicapped
Finance and Development
Corporation (NHFDC) for the mentally ill.
Since the caregiver has to spend money on
treatment due to the pervasive nature of the
mental illness. It is financially draining for
the family to spend additional money for
skills training or job. It often breaks their
backbone as many times one of the
caregivers has to sacrifice on his
employment to take care of the ill. It also

and skills the PLMI currently has.Lack of means they are already compromised
education and training, lack of financial  financially.
resources, nature of the workplace, and
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4) The Skills India program hardly targets
these populations and their unique needs.
There are no placement services
(employment exchanges have no or minimal
role). Also, a dedicated supported
employment program or Individualised
Placement Services (IPS) delivered by
employment specialists like Occupational
Therapists and Social Workers and case
managers are not available. Hence, adequate
attention is required to address the above-
mentioned lacunae. Further adequate
training centers like Industrial Training
Institute ~ (ITI),  apprenticeship, and
mentorship programs should be made
available.

5) Commercial education may include
computer training or other viable trades in
VRC.

6) A social disability insurance program
may be helpful.

7) Clients may be encouraged towards self-
employment or entrepreneurship.

8) Anti-stigma campaigns can be used as
powerful tools to fight social isolation and
discrimination in areas such as employment,
education, and housing.

9) Needless to emphasize a need for policy
shift away from severe to common mental
disorders, and sub-threshold conditions;
away from a focus on inactive people to
more focus on those employed; and away
from reactive to preventive strategies.

10) A common platform for employers and
employees with mental illnesses be created
like a job fair or dedicated website where
job matching as per available resource pool
can occur.

11) A mechanism to be developed so that
employers can collaborate with mental
health institutions to better support PLMIs.

CONCLUSION

The situation of employment for
persons living with mental illness seems
better on paper than in-ground reality. It’s in
a nascent state and requires a concerted
effort from the person and family, society,
various government agencies, NGO’s and
foremost the employers. With the current

RPWD Act, 2016, and MHC Act, 2017
things seem to have some focus yet there are
miles to be covered before we truly talk
about successful employment avenues for
persons living with mental illness.
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