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Summary

INTRODUCTION: People with personality disorders show severe work impairments. Individual
Placement and Support is the most efficient vocational rehabilitation model for people with men-
tal illnesses. However, no study has shown its effectiveness for people with personality disorders
from different clusters. This study aims at comparing this program’s effectiveness in four groups:
personality disorder clusters A, B, and C, and other mental disorders.

METHOD: We conducted a retrospective record review study on supported employment follow-
up data from four centres of the Community Psychiatry Wards of Lausanne University Hospital
and the Nant Foundation (Switzerland). We selected all patients who participated in the pro-
gramme between 2014 and 2020, except for those with unclear diagnoses and those with less
than 9 months of ongoing follow-up as of 31 December 2020. Activity type, activity length, time
before finding a job and income were compared between the four groups.

RESULTS: Individuals with personality disorders clusters A (n = 26) and B (n = 97) had poorer
vocational outcomes than those in Cluster C (n = 34) or without personality disorder (n = 309).
Participants in cluster B showed the highest level of difficulty, specifically at finding employment
CONCLUSION: Individual Placement and Support is less effective for participants with personal-
ity disorder clusters A and especially B than for other groups. A reconfiguration of the programme
for this population who present significant work impairments might be warranted.

Introduction employers frequently describe issues with

Having a personality disorder negatively im-
pacts work functioning [1]. It is associated
with a low education level, work conflicts,
dismissals, demotions, unemployment [2],
disability [3] and early retirement [4]. The
Organisation for Economic Co-operation and
Development [5] reported 80% of unemploy-
ment in personality disorder inpatients in
Switzerland; this rate is similar for people with
severe mental illnesses (e.g., schizophrenia,
severe mood disorders). Moreover, when in-
terviewed about challenging staff members,
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interpersonal relationships, responsibility for
one’s actions, emotional stability and accept-
ance of instructions. These impairments that
are typical to personality disorder often result
in dismissals [6, 7]. Cluster B (i.e., dramatic,
erratic), including antisocial, borderline, his-
trionic, and narcissistic personality disorders,
is the one most associated with disability - ear-
lier age of work disability and failure to return
to work. Cluster A (i.e., odd, eccentric), such as
paranoid and schizoid personality disorders, is
second, with an expanded risk of disability.

Cluster C (ie., fearful, anxious), including
avoidant, dependent, and obsessive-compul-
sive personality disorders, is often considered
the least problematic [2, 8], with a similar
functional impairment level as other common
disorders [9].

Vocational rehabilitation programmes have
been developed to help psychiatric patients
regain employment. The Individual Placement
and Support (IPS) model of supported em-
ployment gained worldwide interest and dem-
onstrated the best efficacy, notably higher
employment rates and fewer days before find-
ing a job compared with control conditions
[10]. IPS targets quick reintegration of the pa-
tient into the competitive job market (i.e. regu-
lar paid jobs available to everyone, with equal
conditions for all workers), stating that em-
ployment contributes greatly to their well-be-
ing by reducing symptoms and providing
meaning to their lives. Anyone with mental ill-
nesses can join IPS and benefit from the indi-
vidual support the job coaches offer [11].

IPS appeared in the early 1990s and was
created specifically for people with severe
mental illnesses, whose work rehabilitation is
affected by stigma [12], cognitive deficits [13],
increased absenteeism [14] and decreased
work performance due to their symptoms [1].
Finding satisfaction in their social role is their
primary motivation to work [15] (Black et al.,
2019). Supported employment shows effec-
tiveness in professionally reintegrating this
population [16]. People with personality disor-
ders display different rehabilitation-related
challenges. These disorders are characterised
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less by symptom presentation than by func-
tional, including work, impairments [17].
Dahl et al. [18] argue that advances in voca-
tional rehabilitation programs are needed for
these individuals.

Lately, IPS has been studied in populations
beyond severe mental illnesses [11]. However,
only two recent studies by Juurlink et al. [19,
20] have addressed the case of personality dis-
orders. They indicated that IPS would work as
well for personality disorder patients as for
people with severe mental illness. However,
personality disorder subtypes were not com-
pared. They, as well as several researchers in
the past 5 years [11, 21], emphasised that fur-
ther research on IPS effectiveness for people
suffering from personality disorders is neces-
sary.

This study aimed to explore differences in
vocational results when participants exit IPS
programmes, according to four groups: per-
sonality disorders clusters A, B, and C, and
other mental disorders. Given levels of general
impairment of these groups [2, 8, 9], we hy-
pothesised that they would differ in terms of
vocational outcome, with IPS participants in
personality disorder clusters A and especially
B showing poorer success than those in cluster
C and with other disorders than personality
disorder.

Methods

Setting
Since 2009, the IPS model has been imple-
mented at RESSORT, a community network
programme for supported employment devel-
oped by the Community Psychiatry Depart-
ment of Lausanne University Hospital and
extended to the Nant Foundation (Switzer-
land), whereby four centres follow approxi-
mately 250 IPS participants yearly. Additional
details on how IPS was implemented at RES-
SORT are described elsewhere [21-23].
IPS support time is unlimited; intervention
length varies considerably between partici-
pants depending on their needs. When engag-
ing in IPS, participants are either unemployed
or employed and seek assistance in finding or
preserving an activity (job or training) [24].
This research was a retrospective record
review study using data from RESSORT. Ac-
cess to existing routine institutional records
was granted by the Human Research Ethics
Committee of the Canton Vaud (protocol
#2016-00768).

Participants
We extracted data from 650 patients who start-
ed participating in IPS at RESSORT between
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Enrolment between 2014
and 2020 (N = 650)

Exclusion (V= 175):
+ Several PDs

+ Other specified or unspecified PD

+ Suspicion of an underlying PD

+ Missing diagnosis information

+ Still enrolled in IPS with less than 9 months of follow-up

Inclusion (N = 466)

Figure 1: Sampling. IPS = Individual Placement and Support; PD = personality disorder.

1 January 2014 and 31 December 2020. We
excluded RESSORT’s IPS participants diag-
nosed with more than one personality disorder
or other specified or unspecified personali-
ty disorders in this study since detailed diag-
noses were not available and so we could not
categorise them into one of the three DSM-5
clusters [1]. We also excluded participants with
suspected but not formally diagnosed underly-
ing personality disorders to avoid confusion in
the results, as well as participants with missing
diagnosis information.

Finally, because few jobs are found by per-
sisting in IPS beyond 9 months [25], records
from patients with fewer than 9 months of on-
going follow-up at the end of 2020 were not
included. Those might not yet have had
enough time to display professional evolution.
Conversely, those who chose to quit the pro-
gramme before 9 months were considered to
have reached their final goal and were there-
fore included.

Measures
RESSORT database consists of participants’
demographic and routine vocational informa-
tion. It includes baseline evaluations complet-
ed when patients entered the programme and
trimonthly evaluations until they exited the
programme or at last available evaluation for
patients who were still enrolled when data
were extracted. Participants’ diagnoses, as as-
sessed by their personal psychiatrists, were
taken from their admission forms.

Six variables describing vocational out-
comes were extracted from the database. The

first variable was activity type, with four differ-
ent values: (a) no activity; (b) sheltered job,
internship, or job financed by disability insur-
ance; (c) training; and (d) competitive employ-
ment. The second variable was overall employ-
ment, which was the proportion of participants
who were ever competitively employed within
IPS. The third variable was earnings main
source: salary versus another source of earn-
ings (e.g., social or disability benefits). The
fourth and fifth variables were total duration of
activity and longest period of activity through-
out IPS (either in competitive employment or
in training, depending on participant’s specific
goal). Finally, we measured time to first em-
ployment — time between patient’s admission
to the programme and their first competitive
employment.

Statistical analyses

After displaying descriptive statistics for each
group, we compared the four groups (person-
ality disorder clusters A, B, and C, and no per-
sonality disorder) on all outcome variables.
Except for time to first employment, we used a
Bayesian approach, which represents an alter-
native to the classic problem of multiple com-
parisons and allows an assessment of support
for the null hypothesis [26, 27]. All 15 possible
models were estimated. The first one was the
homogeneous model (1, 2, 3, 4), stating that
groups do not differ and are issued from the
same distribution. It corresponds to the null
hypothesis in the classical statistical frame-
work. Another model was the heterogeneous
model: (1) (2) (3) (4) (i.e., all groups are differ-
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ent from each other / issued from a different
distribution). All other possible combina-
tions - for instance (1, 2, 3), (4) or (1, 3), (2,
4) — were estimated. For continuous variables,
the best (i.e., statistically strongest) possible
Gaussian model (m, s2) was determined by us-
ing the Bayesian information criterion. For
nominal variables, the best multinomial model
was determined using the exact likelihood
with a uniform prior on all parameters [28].
An equal prior probability of 1/15 was as-
sumed for all models so that no model was
favoured. This could be seen as an “uninforma-
tive prior” which avoids the estimation of the
posterior probability to be influenced by any
subjective a priori belief. In this context, sensi-
tivity analysis is not warranted. The Bayes fac-
tor was computed and provided a comparison
between the best model and the homogenous
model. A Bayes factor of 4 would indicate that
the best model is 4 times more likely to be true
than the homogeneous model. Values over 3
are generally considered sufficiently important
to favour one model over another [29, 30].
Additionally, activity duration analyses
were run without participants who were never
competitively active throughout IPS participa-
tion, to avoid a bias with those participants
lowering the results, thus reflecting overall ac-
tivity rates rather than activity maintenance.
Kaplan-Meier survival curves, associated to a
log-rank test aiming to compare survival of the
groups, were used to illustrate time to first

employment. This analysis was run without
participants who were never employed within
IPS and those who were already employed at
admission. Missing data were dealt with by
listwise deletion. IBM SPSS Statistics (Version
26) and the AtelieR package for R [38] were
used. Differences were considered significant
atp <.05.

Results

The final sample included 466 participants
comprised of: (1) 26 patients in cluster A, (2)
97 in cluster B, (3) 34 in cluster C, and (4) 309
in the group.
The groups’ sociodemographic characteristics

no personality disorder

and comorbidities are presented in table 1. The
groups did not differ in mean age, mean time
in IPS, or rate of participants who completed
only basic education, and were active at base-
line. They did differ in gender, with men being
the majority in all groups except cluster B and
particularly so in cluster A. However, post hoc
analyses did not show gender differences for
any outcome. They also differed in rate of par-
ticipants who had been active within the past
12 months before admission, with a larger pro-
portion of participants in clusters B and C hav-
ing had a recent activity. Psychiatric conditions
other than were equally distributed between
the groups, apart from psychotic disorders
and anxiety disorders, which were more preva-
lent in clusters A and C, respectively. The same

Table 1: Characteristics of each study group.

trends were found in the subsamples of the
analyses for which some participants were
excluded. More than half of the participants
had a comorbid mental condition. The differ-
ent types were not equally present in all clus-
ters, especially cluster B, which was mainly
composed of borderline , and very few obses-
sive-compulsive disorder patients were present
in cluster C, as shown in table 2.

Table 3 presents the outcomes for activity
type, overall employment, main source of
earnings, total duration of activity and longest
period of activity at the end of the programme.
Regarding the whole sample, two patterns
emerged from the analyses:

For activity type, cluster B strongly differed
from all other groups, with a lower competitive
employment rate (slightly above 1/6 versus
almost 1/3) and a higher proportion of total
inactivity (2/3 versus slightly over 1/2) com-
pared with the other groups.

For the other variables, clusters A and B
contrasted with cluster C and the no personal-
ity disorder group. This last pattern was statis-
tically weaker but more recurrent throughout
the different variables. Overall employment
rate (1/3 versus almost 1/2), rate of people re-
ceiving a salary as a main source of earnings
(1/5 versus 1/3), mean activity total duration
and longest period of activity duration (twice
as low) were lower in clusters A and B than in
the other groups. The model for this last find-
ing was very likely.

PD cluster A PD cluster B PD cluster C No PD
Characteristic (n = 26; 5.6%) (n = 97; 20.8%) (n = 34; 7.3%) (n = 309; 66.3%) p-value
Men, % (n = 466) 92.3 36.1 67.6 57.0 <0.0012
Mean age (SD), years (n = 466)° 38.7 (11.9) 37.1(10.3) 38.4 (10.7) 35.0 (10.5) 0.07°
In a vocational activity within the past 12 months, 53.8 69.1 69.7 54.8 0.042
% (n = 459)°
Basic educational level (compulsory school only), 38.5 39.6 471 45.9 0.652
% (n = 459)°
Competitively employed or in training, % (N = 466)° 15.4 13.4 20.6 24.6 0.112
Condition other than PD, % (n = 466)° 50.0 52.6 64.7 100.0 <0.0012
* Psychotic disorders 19.2 2.1 5.9 B3 <0.0012
* Mood disorders 26.9 28.9 32.4 43.4 0.032
* Anxiety disorders 3.8 13.4 26.5 26.2 0.0062
e Other mental disorders 7.7 124 23.5 15.2 0.312
Mean time enrolled in IPS (SD), months (n = 466) 8.6 (8.4) 10.6 (10.4) 11.4 (9.6) 11.8 (10.4) 0.41°

IPS: Individual Placement and Support; PD: personality disorder. @ Pearson’s chi-square;  analysis of variance; © at baseline
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Table 2: Number of participants with each type of personality disorder.

Number of participants

PD cluster PD type (% of the cluster to which it belongs)
Cluster A Paranoid PD 9 (34.6)
Schizoid PD 17 (65.4)
Cluster B Antisocial PD 7(7.2)
Borderline PD 81 (83.5)
Histrionic PD 0(0)
Narcissistic PD 9 (9.3
Cluster C Avoidant PD 16 (47.1)
Dependent PD 16 (47.1)
Obsessive-compulsive PD 2 (5.8)

PD: personality disorder

Among the participants who were ever ac-
tive within IPS, a third pattern emerged, with
the four groups being equal. Activity durations
were also slightly lower in clusters A and B (6
versus 8.5 months) than in the other catego-
ries, although no group difference was statisti-
cally significant.

The survival curves (fig. 2) revealed that
participants in cluster B reached activity sig-
nificantly more slowly than all other groups (p
= 0.04). All participants in clusters A and C
who found a job within IPS did so within the
first year. However, these two groups were very
small. It took more than 2 years (27 months)
for people in the no personality disorder group
and more than 3 years (37 months) for those in

cluster B to all reach employment for those
who did. Moreover, after the first 6 months, the
overall employment rate was consistently low-
er for cluster B than for all other groups.

Discussion

This study investigated the effectiveness of the
IPS model for patients with personality disor-
ders. several vocational outcome variables
were compared between personality disorder
clusters and patients without personality dis-
order. Better professional rehabilitation results
were expected for no personality disorder and
cluster C groups than for clusters A and espe-
cially B given their functional impairments [2,
8, 9]. Indeed, overall employment, last main

Time to first employment
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Figure 2: Time to first competitive employment for psychiatric patients who were ever employed
during IPS and not employed at baseline. IPS = Individual Placement and Support; P: personality
disorder. (PD cluster A, n = 21; PD Cluster B, n = 21; PD cluster C, n = 7; no PD, n = 70)
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source of earnings and duration of activity
were worse for participants in clusters A and B
than in cluster C and the no personality disor-
der group.

Time to first employment and last activity
type were the worst for participants in cluster
B. Evidence for the latter outcome was quite
strong. Cluster B was systematically less suc-
cessful and differed from the no personali-
ty disorder group. This corroborates previous
research stating that people in cluster A show
work impairments, although to a lesser extent
than those in cluster B [8].

It is surprising that the proportion of
people receiving a salary as their main income
was lower for people in clusters A and B,
whereas the proportion of competitive em-
ployment was lower only for people in cluster
B. This seemingly contradictory finding could
be explained by the fact that some participants
might be part-time employees and therefore,
still receiving social benefits in addition to
their income. Additionally, it is possible that
some participants received a salary from their
on-the-job training, even though they were
not considered competitively employed.

Problems were anticipated for patients
with personality disorders once employed, as
their cognition, affectivity, interpersonal func-
tioning and flexibility manifestations [1] cause
conflicts at work [6]. This corroborates the fact
that cluster B and C participants were more of-
ten professionally active within the last 12
months prior to admission than the other
groups. This might be due to their ease of find-
ing a job and a difficulty in keeping it [2, 6, 7].
Yet duration of activity did not differ between
groups, which shows the capacity of people
with any diagnosis to sustain an activity once
obtained when accompanied within an IPS
programme.

However, clusters A and B had shorter
activity durations when the whole sample was
taken into account. This result cannot be
explained by difficulties to maintain an activity
or a different length of time in IPS. Instead, it
could be explained by a longer time necessary
to reach first employment or by never obtain-
ing employment. People with cluster B person-
ality disorder’s engagement in socially valued
activities, such as work, may not typically stem
from intrinsic motivation, but rather from a
desire to seek approval [31]. This could reduce
their opportunities for vocational rehabilita-
tion. In comparison, patients with severe men-
tal illnesses are motivated to engage in profes-
sional activities because they seek for meaning
in their lives [15]. Moreover, patients with bor-
derline personality disorder have an unstable
self-image, notably resulting in sudden shifts
in vocational aspirations [1] and likely leading
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Table 3: IPS outcome at last evaluation — comparison between each study group.

Bayes factor Probability of
PD cluster A PD cluster B PD cluster C No PD against null the best model
Outcomes (n = 26) (n=97) (N = 34) (n = 309) Best model hypothesis to be true
Activity type, % (n = 466) 2 (,3,4) 34.10 0.663
e Competitive employment 23.2 16.5 32.4 29.8
® Training 3.8 13.4 5.9 8.1
® Sheltered job, internship 11.5 4.1 8.8 13.6
* None 61.5 66.0 52.9 48.5
Overall employment, % 30.8 30.9 38.2 42.7 (1,2) (3, 4) 1.51 0.200
(n = 466)
Salary as earnings main source, 19.2 18.7 32.4 29.1 1,2) (3, 4) 1.60 0.257
% (n = 465)
Mean activity total duration (SD), 2.31(4.01) 2.44 (5.26) 3.71 (5.86) 419 (1,2) (3, 4) 1.84 0.337
months (n = 466) (6.46)
Mean longest period of activity 2.08 (3.77) 2.13(3.80) 3.35(5.16) 3.87 (1,2) (3, 4) 4.59 0.410
(SD), months (n = 466) (5.84)
Mean activity total duration (SD), 6.75 (4.46) 6.94 (7.25) 9.23 (6.18) 8.56 (1,2,3,4) 1.00 0.540
months (n = 197)2 (7.04)
Mean longest period of activity 6.00 (4.54) 6.00 (4.44) 8.31 (5.22) 7.85 (1,2, 3, 4) 1.00 0.436
duration (SD), months (n = 197)2 (6.28)

IPS: Individual Placement and Support; PD: personality disorder; SD: standard deviation
2 Analvses performed onlv on particioants who ever had a vocational activitv durina enrolment in IPS (PD cluster A. n = 8: PD cluster B. N = 32: PD cluster C. n = 13: no PD. n = 144).

to regular changes in professional projects,
altering these patients’ attempts at professional
rehabilitation. Finally, the interpersonal con-
flicts described above could hinder IPS job
coaches’ efforts to place individuals in the
labour market. Results regarding cluster B
might be drawn by limitations associated with
borderline personality disorder as it represent-
ed a large proportion of this group.

IPS is not conceptually illness oriented
[32]. Job coaches are not trained in treating
mental disorders. They focus on patients’ work
impairments and not on their mental disor-
ders. They are not necessarily aware of their
patients’ diagnoses. This helps combat stigma
but could sometimes become an issue. The
coaching process of people in cluster B seems
challenging, whereas the subsequent job sus-
tainment support seems equally efficacious for
all groups. Maybe job coaches would benefit
from knowing early that their patients belong
to cluster B in order to adapt their own atti-
tudes toward them.

Finally, cluster C is indeed associated with
the no personality disorder group, for which
IPS success has already been shown [11]. Pa-
tients in these two groups have fewer difficul-
ties regarding work than people in the oth-
er clusters, which is consistent with the
literature [2, 9]. This could explain the equal
IPS results in personality disorders and se-
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vere mental illness groups found by Juurlink et
al. [19, 20]. Cluster C patients demonstrate
traits that are valuable in the job market, such
as conscientiousness [33] and fear of negative
feedback [1], which might motivate them to
follow coaches’ advice and function well at
work [2, 9]. IPS job coaches might emphasise
these qualities to improve their self-confidence
and introduce them positively to potential
employers.

As this study was conducted in one region
of Switzerland, it naturally results in place-
specific characteristics. Current conclusions
might not be transferable to other IPS centres.

However, there was no
within-group sex differ-
ence in any outcome.

Also, the distribution of gender and psychotic
and anxiety disorders differed between the
groups, which could have, to some extent,
influenced the results. However, the sample
characteristics and the high proportion of
comorbid mental conditions in the personality
disorder groups are consistent with epidemio-
logical data [34, 35]. An effect of gender could
have been expected as men and women are not
equal in the labour market, with men being

favoured [37], notably regarding recruitment
[36]. However, there was no within-group sex
difference in any outcome. We therefore argue
that mental condition rather than gender can
account for our findings. Additionally, the
retrospective database resulted in several limi-
tations. First, diagnoses were based on eva-
luations of personal psychiatrists who treat
patients, who were not assessed for the pur-
pose of this research. Second, activity type was
reported trimonthly, resulting in less accurate
data than when assessed daily or weekly. How-
ever, we do not believe that the activity situa-
tion is extremely time sensitive. Last, patients’
variable length of duration in IPS could
have impacted the results. For example, pa-
tients participating in the programme for
a brief time might have had fewer opportuni-
ties to find an activity. Moreover, those quit-
ting IPS immediately after finding a job
showed a shorter activity duration although
they might have maintained their employment
afterwards.

Additional prospective and controlled
studies should be conducted in other places on
IPS’s effectiveness for patients with personality
disorders to avoid the limitations encountered.
Studying personality disorders as subgroups
(e.g., based on clusters or individual diagno-
ses) might be warranted, as this category is
broad and heterogeneous.
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Conclusion

IPS was less effective for participants with per-
sonality disorders in clusters A and especially
B than for the other subjects. Belonging to
cluster C did not negatively affect patients’
course in the programme. Participants from
cluster B required more time to find a job and
were less often employed at the end of IPS in
comparison with other participants. We can
confidently argue that IPS may benefit from a
reconfiguration for patients in cluster B, for ex-
ample, by providing specific training to IPS
teams, such as the Good Psychiatric Manage-
ment for Borderline Personality Disorder [39],
which includes focus on social rehabilitation,
notably through work.

Disclosure Statement
No financial support and no other potential conflict
of interest relevant to this article was reported.

Correspondence
Noéllie Dunand, MSc
University of Lausanne
Batiment Géopolis
CH-1015 Lausanne
noellie.dunand[at]unil.ch

References

1 American Psychiatric Association. Diagnostic and
statistical manual of mental disorders (5th ed.). 2015.
https://doi.org/ http://dx.doi.org/10.1176/appi.
books.9780890425596

2 MP Hengartner, M Miiller, S Rodgers, W Rossler, V
Ajdacic-Gross. Occupational functioning and work
impairment in association with personality disorder
trait-scores. Soc Psychiatry Psychiatr Epidemiol.

2014 Feb;49(2):327-35. http://dx.doi.org/10.1007/
s00127-013-0739-2 PubMed 1433-9285

3 KA Qstby, N Czajkowski, GP Knudsen, E Ystrom, LC
Gijerde, KS Kendler Personality disorders are important
risk factors for disability pensioning. Soc Psychiatry
Psychiatr Epidemiol. 2014 Dec;49(12):2003-11. http://
dx.doi.org/10.1007/s00127-014-0878-0 PubMed 1433-
9285

4 J Korkeila, T Oksanen, M Virtanen, P Salo, H Nabi, J
Pentti Early retirement from work among employees
with a diagnosis of personality disorder compared to
anxiety and depressive disorders. Eur Psychiatry.

2011 Jan;26(1):18-22. http://dx.doi.org/10.1016/j.
eurpsy.2009.12.022 PubMed 1778-3585

5 Organisation for Economic Co-operation and Devel-
opment. (2014). Mental Health and Work: Switzerland.
https://doi.org/ http://dx.doi.
org/10.1787/9789264204973-1-en

6 N Baer, T Fasel. (2011). Collaborateurs “difficiles”
[“Difficult” collaborators]. Sécurité sociale CHSS, 4,
194-198. https://bdsp-ehesp.inist.fr/vibad/index.php?a
ction=getRecordDetail&idt=463705

7 SL Ettner, JC Maclean, MT French. Does having a
dysfunctional personality hurt your career? Axis Il per-
sonality disorders and labor market outcomes. Ind
Relat. 2011 Jan;50(1):149-73. http://dx.doi.
org/10.1111/j.1468-232X.2010.00629.x PubMed 0019-
8676

8 UE Lang, R Hellweg. [Prevalence and role of psychi-
atric disorders in disability]. Versicherungsmedizin.
2006 Dec;58(4):164-9. PubMed 0933-4548

9 AE Skodol, JG Gunderson, TH McGlashan, IR Dyck,
RL Stout, DS Bender Functional impairment in patients
with schizotypal, borderline, avoidant, or obsessive-
compulsive personality disorder. Am J Psychiatry.

Published under the copyright license “Attribution — Non-Commercial — NoDerivatives 4.0”. No commercial reuse without permission.

2002 Feb;159(2):276-83. http://dx.doi.org/10.1176/
appi.ajp.159.2.276 PubMed 0002-953X

10 T Marshall, RW Goldberg, L Braude, RH Dougherty,
AS Daniels, SS Ghose Supported employment: assess-
ing the evidence. Psychiatr Serv. 2014 Jan;65(1):16-23.
http://dx.doi.org/10.1176/appi.ps.201300262 PubMed
1557-9700

11 GR Bond, RE Drake, JA Pogue. Expanding Individ-
ual Placement and Support to populations with condi-
tions and disorders other than serious mental illness.
Psychiatr Serv. 2019 Jun;70(6):488-98. http://dx.doi.
org/10.1176/appi.ps.201800464 PubMed 1557-9700
12 ME Hampson, BD Watt, RE Hicks. Impacts of
stigma and discrimination in the workplace on people
living with psychosis. BMC Psychiatry.

2020 Jun;20(1):288. http://dx.doi.org/10.1186/s12888-
020-02614-z PubMed 1471-244X

13 LA O’Donnell, PJ Deldin, A Grogan-Kaylor, MG
Mclnnis, J Weintraub, KA Ryan Depression and execu-
tive functioning deficits predict poor occupational func-
tioning in a large longitudinal sample with bipolar disor-
der. J Affect Disord. 2017 Jun;215:135-42. http://dx.
doi.org/10.1016/j.jad.2017.03.015 PubMed 1573-2517
14 M Zimmerman, JN Galione, | Chelminski, D Young,
K Dalrymple, CJ Ruggero. Sustained unemployment in
psychiatric outpatients with bipolar disorder: frequency
and association with demographic variables and co-
morbid disorders. Bipolar Disord. 2010 Nov;12(7):720-
6. http://dx.doi.org/10.1111/j.1399-5618.2010.00869.x
PubMed 1399-5618

15 MH Black, B Milbourn, K Desjardins, V Sylvester, K
Parrant, A Buchanan. Understanding the meaning and
use of occupational engagement: finding from a scop-
ing review. Br J Occup Ther. 2019;82(5):272-87. http://
dx.doi.org/10.1177/0308022618821580 0308-0226

16 GR Bond, RE Drake, DR Becker. Generalizability of
the Individual Placement and Support (IPS) model of
supported employment outside the US. World Psychia-
try. 2012 Feb;11(1):32-9. http://dx.doi.org/10.1016/j.
wpsyc.2012.01.005 PubMed 2051-5545

17 M Zimmerman, TA Morgan, K Stanton. The severity
of psychiatric disorders. World Psychiatry.

2018 Oct;17(3):258-75. http://dx.doi.org/10.1002/
wps.20569 PubMed 1723-8617

18 K Dahl, N Lariviere, M Corbiere. Work participation
of individuals with borderline personality disorder: A
multiple case study. J Vocat Rehabil. 2017;46(3):377-
88. http://dx.doi.org/10.3233/JVR-170874 1052-2263
19 TT Juurlink, F Lamers, HJ van Marle, H Michon, JT
van Busschbach, AT Beekman Employment in person-
ality disorders and the effectiveness of Individual Place-
ment and Support. J Occup Rehabil.

2020 Jun;30(2):255-62. http://dx.doi.org/10.1007/
$10926-019-09868-9 PubMed 1573-3688

20 TT Juurlink, F Lamers, HJ van Marle, W Zwinkels,
MA Spijkerman, AT Beekman Individual placement and
support and employment in personality disorders: a
registry based cohort study. BMC Psychiatry.

2022 Mar;22(1):188. http://dx.doi.org/10.1186/s12888-
022-03823-4 PubMed 1471-244X

21 C Besse, B Silva, M Dutoit, C Bonsack. Soutien
individuel a I’emploi (IPS) vaudois [Vaud Individual
Placement and Support (IPS)]. Swiss Arch Neurol Psy-
chiatr Psychother. 2016;167(7):215-21. http://dx.doi.
org/10.4414/sanp.2016.00434 2297-6981

22 M Dutoit, D Spagnoli, C Besse. Une expérience
suisse de soutien a I’emploi pour personnes souffrant
des troubles psychiques. Psychiatr Neurol (Basel).
2017;2:13-5.0370-1956

23 C Favre, D Spagnoli, V Pomini. Dispositif de soutien
a I'emploi pour patients psychiatriques: evaluation
rétrospective. Schweiz Arch Neurol Psychiatr.
2014;165(7):258-64. http://dx.doi.org/10.4414/
sanp.2014.00292 0258-7661

24 DR Becker, RE Drake. (2003). A working life for
people with severe mental iliness. Oxford University
Press. https://doi.org/ http://dx.doi.org/10.1093/acprof:
0s0/9780195131215.001.0001

25 T Burns, K Yeeles, O Langford, MV Montes, J Bur-
gess, C Anderson. A randomised controlled trial of
time-limited individual placement and support: IPS-LITE

trial. Br J Psychiatry. 2015 Oct;207(4):351-6. http://
dx.doi.org/10.1192/bjp.bp.114.152082 PubMed 1472-
1465

26 P Golay, J Laloyaux, M Moga, C Della Libera, F
Larei, C Bonsack. Psychometric investigation of the
French version of the Aberrant Salience Inventory (ASI):
differentiating patients with psychosis, patients with
other psychiatric diagnoses and non-clinical partici-
pants. Ann Gen Psychiatry. 2020 Oct;19(58):58. http://
dx.doi.org/10.1186/s12991-020-00308-0 PubMed
1744-859X

27 P Golay, S Morandi, B Silva, C Devas, C Bonsack.
Feeling coerced during psychiatric hospitalization: im-
pact of perceived status of admission and perceived
usefulness of hospitalization. Int J Law Psychiatry.
2019 Nov - Dec;67(101512):101512. http://dx.doi.
org/10.1016/j.ijlp.2019.101512 PubMed 1873-6386

28 Y. Noél (2015). Psychologie statistique avec R [Psy-
chological statistics with R]. EDP sciences.

29 H Jeffreys. (1961). Theory of probability (3rd ed.).
Clarendon.

30 EJ Wagenmakers, R Wetzels, D Borsboom, HL van
der Maas. Why psychologists must change the way
they analyze their data: the case of psi: comment on
Bem (2011). J Pers Soc Psychol. 2011 Mar;100(3):426-
32. http://dx.doi.org/10.1037/20022790 PubMed 1939-
1315

31 O Potvin, C Vallée, N Lariviére. Experience of occu-
pations among people living with a personality disorder.
Occup Ther Int. 2019 Mar;2019(9030897):9030897.
http://dx.doi.org/10.1155/2019/9030897 PubMed 1557-
0703

32 R Drake, GR Bond. IPS support employment: A
20-year update. Am J Psychiatr Rehabil.
2011;14(3):155-64. http://dx.doi.org/10.1080/15487768
.2011.598090 1548-7768

33 MR Barrick, MK Mount, TA Judge. Personality and
performance at the beginning of the new millennium:
what do we know and where do we go next? Int J Sel
Assess. 2001;9(1-2):9-30. http://dx.doi.
org/10.1111/1468-2389.00160 0965-075X

34 B Schulte Holthausen, U Habel. Sex differences in
personality disorders. Curr Psychiatry Rep.

2018 Oct;20(12):107. http://dx.doi.org/10.1007/s11920-
018-0975-y PubMed 1535-1645

35 M Zimmerman, L Rothschild, | Chelminski. The
prevalence of DSM-IV personality disorders in psychiat-
ric outpatients. Am J Psychiatry.

2005 Oct;162(10):1911-8. http://dx.doi.org/10.1176/
appi.ajp.162.10.1911 PubMed 0002-953X

36 J Gonzalez, C Cortina, J Rodriguez. The role of
gender stereotypes in hiring: A field experiment. Eur
Sociol Rev. 2019;35(2):187-204. http://dx.doi.
org/10.1093/esr/jcy055 0266-7215

37 World Economic Forum. (2021). Global Gender Gap
Report. http://reports.weforum.org/global-gender-gap-
report-2021/dataexplorer

38 Y Noél. (2013). AtelieR: A GTK GUI for teaching
basic concepts in statistical inference, and doing ele-
mentary bayesian tests. In R package (Version 0.24)

39 J Gunderson, S Masland, L Choi-Kain. Good psy-
chiatric management: a review. Curr Opin Psychol.
2018 Jun;21:127-31. http://dx.doi.org/10.1016/j.
copsyc.2017.12.006 PubMed 2352-2518

Noéllie Dunand, M.Sc.
University and University Hospital,
. Lausanne, Switzerland

See: http://emh.ch/en/services/permissions.html


https://doi.org
http://dx.doi.org/10.1176/appi.books.9780890425596
http://dx.doi.org/10.1176/appi.books.9780890425596
http://dx.doi.org/10.1007/s00127-013-0739-2
http://dx.doi.org/10.1007/s00127-013-0739-2
http://dx.doi.org/10.1007/s00127-014-0878-0
http://dx.doi.org/10.1007/s00127-014-0878-0
http://dx.doi.org/10.1016/j.eurpsy.2009.12.022
http://dx.doi.org/10.1016/j.eurpsy.2009.12.022
http://dx.doi.org/10.1787/9789264204973-1-en
http://dx.doi.org/10.1787/9789264204973-1-en
https://bdsp-ehesp.inist.fr/vibad/index.php?action=getRecordDetail&idt=463705
https://bdsp-ehesp.inist.fr/vibad/index.php?action=getRecordDetail&idt=463705
http://dx.doi.org/10.1111/j.1468-232X.2010.00629.x
http://dx.doi.org/10.1111/j.1468-232X.2010.00629.x
http://dx.doi.org/10.1176/appi.ajp.159.2.276
http://dx.doi.org/10.1176/appi.ajp.159.2.276
http://dx.doi.org/10.1176/appi.ps.201300262
http://dx.doi.org/10.1176/appi.ps.201800464
http://dx.doi.org/10.1176/appi.ps.201800464
http://dx.doi.org/10.1186/s12888-020-02614-z
http://dx.doi.org/10.1186/s12888-020-02614-z
http://dx.doi.org/10.1016/j.jad.2017.03.015
http://dx.doi.org/10.1016/j.jad.2017.03.015
http://dx.doi.org/10.1111/j.1399-5618.2010.00869.x
http://dx.doi.org/10.1177/0308022618821580
http://dx.doi.org/10.1177/0308022618821580
http://dx.doi.org/10.1016/j.wpsyc.2012.01.005
http://dx.doi.org/10.1016/j.wpsyc.2012.01.005
http://dx.doi.org/10.1002/wps.20569
http://dx.doi.org/10.1002/wps.20569
http://dx.doi.org/10.3233/JVR-170874
http://dx.doi.org/10.1007/s10926-019-09868-9
http://dx.doi.org/10.1007/s10926-019-09868-9
http://dx.doi.org/10.1186/s12888-022-03823-4
http://dx.doi.org/10.1186/s12888-022-03823-4
http://dx.doi.org/10.4414/sanp.2016.00434
http://dx.doi.org/10.4414/sanp.2016.00434
http://dx.doi.org/10.4414/sanp.2014.00292
http://dx.doi.org/10.4414/sanp.2014.00292
http://dx.doi.org/10.1093/acprof:oso/9780195131215.001.0001
http://dx.doi.org/10.1093/acprof:oso/9780195131215.001.0001
http://dx.doi.org/10.1192/bjp.bp.114.152082
http://dx.doi.org/10.1192/bjp.bp.114.152082
http://dx.doi.org/10.1186/s12991-020-00308-0
http://dx.doi.org/10.1186/s12991-020-00308-0
http://dx.doi.org/10.1016/j.ijlp.2019.101512
http://dx.doi.org/10.1016/j.ijlp.2019.101512
http://dx.doi.org/10.1037/a0022790
http://dx.doi.org/10.1155/2019/9030897
http://dx.doi.org/10.1080/15487768.2011.598090
http://dx.doi.org/10.1080/15487768.2011.598090
http://dx.doi.org/10.1111/1468-2389.00160
http://dx.doi.org/10.1111/1468-2389.00160
http://dx.doi.org/10.1007/s11920-018-0975-y
http://dx.doi.org/10.1007/s11920-018-0975-y
http://dx.doi.org/10.1176/appi.ajp.162.10.1911
http://dx.doi.org/10.1176/appi.ajp.162.10.1911
http://dx.doi.org/10.1093/esr/jcy055
http://dx.doi.org/10.1093/esr/jcy055
http://reports.weforum.org/global-gender-gap-report-2021/dataexplorer
http://reports.weforum.org/global-gender-gap-report-2021/dataexplorer
http://dx.doi.org/10.1016/j.copsyc.2017.12.006
http://dx.doi.org/10.1016/j.copsyc.2017.12.006

