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Abstract.

BACKGROUND: Several factors impact work productivity in employees with a psychiatric condition.

OBJECTIVE: In the context of social firms (SFs) the goal of this study is to test a theoretical model to predict work
productivity across time, while considering worker and workplace factors.

METHODS: 222 people with a psychiatric disability employed in SFs were enrolled in a longitudinal study (6 month follow
up) and completed the baseline battery of questionnaires on health (severity of symptoms), individual (self-esteem as a
worker) and organizational factors (organizational constraints and supervisory support), and their work productivity (also
measured at follow-up). Path analysis was used to test the hypothetical model, assessing individual and organizational factors
in the context of social firms that could facilitate or hamper work productivity in the immediate term (T1), as well as the
stability of work productivity in the middle/long term (T2 or 6 month follow up).

RESULTS: Work productivity of people with a psychiatric disability was affected negatively by severity of the symptoms,
organizational constraints, and positively by self- esteem as a worker at T1. The stability of work productivity was significant
across time (T2). Supervisor support was only related to work productivity at 6 month follow-up.

CONCLUSIONS: The results highlight the importance of the supportive workplaces for people with mental disorders that
SFs provide, and the stability of work productivity across time. Supervisor support seems to have a delayed impact on work
productivity. In future studies, researchers could determine how individual and organizational variables influence job tenure
of employees with a psychiatric disability.
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loss. Mental disorders are among the most important
causes of absenteeism at work [2, 3]; representing
an annual wage-based productivity impact of $6.3
billion dollars [4]. Work integration can be diffi-
cult for people with a psychiatric disability, such as
schizophrenia, bipolar and depressive disorders [5].
Even though the majority of people with a psychiatric
condition can, and would like to work, between 70%
and 90% do not [6]. Evidence indicates that the high
job turnover and poor work productivity is not due to
symptoms alone but to other individual and organi-
zational issues that are beginning to be understood.
For example, job tenure in the competitive job market
averages about 8 months [7]. In contrast, job tenure
is much longer for people working in Social Firms
(SFs)—between two [8] and six years [9]. Moreover,
SFs are businesses that require a competitive level
of productivity, indeed SFs promote the idea to help
people with a psychiatric condition or other types of
disability to improve their ability to work [10]. How-
ever, systematic research is needed to understand the
individual and organizational factors that can affect
the work productivity of people with mental disorder,
and if the work productivity is stable across time. The
SF context has been understudied and could even-
tually provide relevant information for stakeholders
in the regular labor market, who search to hire this
population [7].

Like businesses in the competitive sector, SFs
offer a living wage (minimum wage or more) but
also aim to promote the physical, social, and mental
health of their employees, often in settings with high
proportions of individuals with psychiatric and/or
physical disabilities [10-12]. SFs seek to produce
goods and/or services, while creating innovative solu-
tions to exclusion and unemployment for potentially
marginalized groups [13]. Considering their social
mission and the fact they receive subsidies from
the government, SFs have positive impacts on both
the output (e.g., goods and services) and the social
outcome (social integration of individuals with a dis-
ability) [14]. SFs provide support from immediate
supervisors who are literate in mental health, and, as
such, do not hold stigmatizing attitudes toward people
with a psychiatric condition [15]. Furthermore, SFs
“have the potential to create workplaces that enable
people to realize their productive potential” [16, p.
866]. Yet, little is known regarding the productivity
of SF workers with a psychiatric condition. Because
of SFs’ specific social, environmental and economic
impacts, work productivity of SF employees with a

psychiatric disability should be assessed in a com-
prehensive way, i.e. looking into health, individual
and environmental factors [16]. Indeed, work pro-
ductivity is a central outcome for the organizations
and the workers, particularly linked to job tenure.
Job tenure of people with a severe mental disorder
in the competitive labor market is in general short,
but it seems longer in the organizational environment
of social firms. Moreover, social firms appear to be a
promising, though understudied, employment alter-
native for people with a psychiatric condition [15,
17-19]. Therefore, assessing the individual and orga-
nizational factors in the context of social firms that
can facilitate or hamper work productivity in the short
as well as in the middle/long term, can provide use-
ful information about how to intervene on the work
productivity of workers with a mental disability.

1.1. Severity of clinical symptoms and work
productivity

It is widely agreed that psychiatric conditions
are associated with decreased work productivity,
and decreased ability to work [20]. A vast body of
literature supports the relationship between work out-
comes (e.g., work productivity, work functioning)
and psychiatric symptoms. Studies on depression and
work productivity, for example, consider depressive
symptoms as strong determinants of work produc-
tivity [21, 22]. Even symptoms of mild severity are
documented as affecting work productivity [21] in
terms of presenteeism, and absenteeism [23]. In fact,
several studies have concluded that the symptomatol-
ogy of a psychiatric condition is a strong predictor of
employment outcomes [24, 25], with effects on work
productivity [24]. Yet, symptoms tend to exacerbate
with work stress [26] and it is unclear how a sup-
portive work environment, such as is found in SFs,
can help mitigate the effects of psychiatric symptoms
and facilitate the work productivity of people with a
psychiatric condition.

1.2. Self-esteem as a worker and work
productivity

Corbiere et al. [27] indicated that people with
a psychiatric condition who obtained a competi-
tive job, showed a significant improvement in their
self-esteem as a worker. Worker’s self-esteem can
promote effective work functioning and work pro-
ductivity. Indeed, positive work outcomes (e.g., work
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performance, work productivity) are influenced by
the person’s general self-esteem through their work
self-esteem [28]. In other words, even if both concepts
are interrelated, general self-esteem can be assessed
in different contexts, whereas work self-esteem is
contingent on a specific domain, the workplace in
particular. As such, one’s self-esteem as a worker
is linked to one’s performance or work productivity
[29]. In the context of SFs, self-esteem as a worker
could significantly increase given SFs’ mission to
promote a collaborative management of workers
while focusing on autonomy and self-empowerment
[30, 31]. Thus, it is expected that self-esteem as a
worker could become a lever for work productivity
in employees working in SFs.

1.3. Organizational constraints and work
productivity

Growing evidence suggests that work-related
factors and organizational constraints (e.g., work
overload) highly affect work productivity [32]. To
illustrate this, Jaskiewicz and Tulenko [33] describe
how the productivity of community health work-
ers, for instance, is determined in large part by
their workload, supplies and equipment. Gilboa, Shi-
rom, Fried, and Cooper [34] showed that specific
organizational stressors are most strongly nega-
tively related to performance—role ambiguity (e.g.,
unclearly defined tasks) being the most detrimen-
tal. However, only few studies explored the impact
of organizational constraints in workers with men-
tal disabilities in SFs work environment (e.g., [35]).
According to Chell [36], SFs achieve a precarious
balance between focusing on their social mission
for people with a disability and their need to be
self-sufficient without depending on public sector
subsidies. Too much emphasis on the profit maximi-
sation could impact organisational constraints and as
a consequence, workers’ productivity.

1.4. Supervisor support and work productivity

Good work relationships can also improve work-
force productivity, as social support is a positive
determinant of effort, and a lever for individual per-
formances [33, 37]. In this vein, when workers with
a psychiatric condition receive support and construc-
tive feedback from their immediate supervisor in the
regular labor market, their job tenure is significantly
longer [38]. Inversely, decreased productivity has

been associated with decreased supervisory support
and poor supervisor relationship [39—41]. In contrast,
in SFs, the emphasis is on improving interpersonal
and personal skills in employees [15], and supervi-
sors are therefore trained to improve their workers’
interpersonal skills, self- esteem, and in turn, work
productivity.

In view of the preceding, the aim of this study
is to test a model on individual and organizational
aspects affecting work productivity of people with
mental disorders working inside SFs, in the immedi-
ate (cross-sectional perspective) and after 6 months
(longitudinal perspective). Based on the literature,
we will test a hypothetical model on individual
aspects (i.e., severity of the symptoms and worker’s
self-esteem), and organizational aspects (i.e., organi-
zational constrains and supervisor support) affecting,
positively or negatively (see Fig. 1), work productiv-
ity of people with mental disorders employed inside
SFs, in the immediate (cross-sectional perspective
(T1)) and after 6 months (longitudinal perspective
(T2)). Specifically, we hypothesize that the differ-
ent individual and organizational aspects will have
a daily effect on the work productivity of people with
mental disability (T1), and we expect that work pro-
ductivity will be stable over time (T2). An in-depth
analysis of the individual and organizational factors
affecting work productivity of employees with a psy-
chiatric condition adds to the knowledge of the timing
associated with the effects of factors. This knowledge
can be used to understand how to improve the work
integration and job tenure of people with a mental
disability.

Province Tl Theoretical model
Gender
Diagnosis

Age

Job tenure

Fig. 1. Theoretical model. T1 =baseline, T2 = 6-month follow-up.
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2. Method
2.1. Design and participants

This study is part of a larger study examining the
work integration of people with a psychiatric condi-
tion employed in SFs in the Canadian provinces of
Ontario (greater Toronto area) and Quebec (greater
Montreal area). The study consists of three main
objectives: 1) to describe social firms in terms of work
accommodations implemented, availability and use-
fulness for people with a mental disorder working in
this type of organizational structure [70], 2) to iden-
tify the salient predictors of work productivity (the
present paper), and 3) to examine healthcare service
use and costs for social enterprise workers versus
a population of people with psychiatric disorders
who are currently unemployed and seeking employ-
ment [71]. The protocol for this study was reviewed
by the by the University of Sherbrooke’s and the
Centre for Addiction and Mental Health’s Research
Ethics Boards. Informed consent was obtained from
all study participants by trained study staff (Quebec
and Ontario).

Data were collected prospectively (baseline and
6-month follow-up) from workers with a psychi-
atric condition working in Ontario SFs (n=80) and
Quebec SFs (n=142). The worker sample (n=222)
primarily consisted of males (58%), with an aver-
age age of 46 (SD=9.9 years), and who were single
and never married (64.9%). Most of the participants
(87%) did not have a college degree. The majority of
the sample reported having a diagnosis of schizophre-
nia (42%). Other diagnoses included mood disorders
(31.4%), anxiety disorders (15.6%), others (i.e., sub-
stance abuse or personality disorders; 11%). With
respect to job tenure in their SFs, participants reported
working an average of 75 months (SD =67.7). Work-
ers from the two Canadian provinces did not differ
in gender, age, and job tenure, except for psychi-
atric diagnosis ()c2 =13.27, df=1, p=0.001), with
51.4% (n=73) of the workers from Quebec with
a schizophrenia spectrum diagnosis compared to
26.3% (n=21) in Ontario. Province, gender, diag-
nosis, age and job tenure were included in the model
as a covariates (i.e., control variables).

2.2. Measures
All the scales used in this study were validated

in French and English with people with a psychi-
atric condition. Moreover, the scales have acceptable

psychometric qualities (e.g., all alpha coefficients
>0.79).

The short version (18 items) of the Brief symp-
tom Inventory (BSI; [42, 43]) was used to assess
the severity of symptoms. Different symptoms were
measured: somatization, obsessive-compulsive, sen-
sibility, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism. Items were
rated on a 4 point rating scale from 1 (“not at all”’)
to 5 (“extremely”). For this study, a global severity
index was calculated, with an internal consistency
(Cronbach’s alpha) of e =0.89.

The Rosenberg Self-Esteem as a Worker Scale
(RSEWS; [27]) is a 10-item questionnaire that mea-
sures worker’s self-esteem. It is an adaptation of the
Rosenberg self-esteem scale [44] to the context of
a worker. The items are measured on a 4-point Lik-
ert scale from 1 (Strongly Disagree) to 4 (Strongly
Agree). The RSEWS contains an equal number of
positively (e.g., “As a worker, I feel that I am a per-
son with worth, at least on an equal basis with other
workers”) and negatively (e.g., “As a worker, I wish I
could have more respect for myself”’) worded items.
For this study, a self-esteem as a worker general score
was used, with an internal consistency of oo =0.83.

The 11 items of the Organizational Constraints
Scale (OCS; [45]) were used to calculate a global
score representing the interference of situations or
things with work task performance (e.g., “Poor equip-
ment or supplies?”, “Inadequate help from others?”).
Allitems were scored on a 5-point scale, ranging from
1 (“less than once per month or never”) to 5 (“sev-
eral times per day”). The internal consistency of the
organizational constraints global score for this study
isa=0.88.

For the assessment of the supervisor support the
Karasek JCQ/supervisor support dimension was used
[46, 47]. The 6 items used (e.g., “My supervisor pays
attention to what I am saying”; “My supervisor is
successful in getting the job done”) are scored on a
5-point scale ranging from 1 (not at all) to 5 (fully).
The internal consistency of the supervisor dimension
in this study is a=0.79.

To assess work productivity for people with
mental disorders we used the Endicott Productivity
Scale, a self-report measure (EWPS; [48]). The scale
consists of 25 items on a 5-point Likert scale (from
O=never to 4=almost always). The scale covers
four productivity areas: attendance (absenteeism and
time on task), quality of work, performance capacity,
and personal factors (social, mental, physical, and
emotional). For this study we used a reverse-total
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Table 1
Means, Standard Deviations, and Correlations among Study Variables

M SD 1 2 3 4 5 6 7 8 9 10 11
1. Province (1 = Ontario) - - -
2. Gender (1 =female) - - -0.09 -
3. Diagnosis (1 =schizophrenia) - - 0.24° 0.14* -
4. Age 46.16 9.86 0.07 -0.03 0.07 -
5. Job tenure 75.07 67.67 -0.04 0.04 -0.13* 032> -
6. Severity of symptoms 3.09 055 004 0.03 0.14* -0.01 0.07 (0.89)
7. Self-esteem as a worker 3.14 050 0.01 0.00 -0.03 0.07 -0.15* -0.34° (0.83)
8. Organizational constraints 1.63 070 -0.08 0.10 0.06 -0.26° 0.07 0.29° -0.09 (0.88)
9. Supervisor support 335 049 0.01 0.04 -0.01 0.07 -0.11 -0.13* 0.26° -0.20" (0.79)
10. Work productivity T1 0.76 050 0.09 -0.02 -0.07 0.14* -0.07 -0.51° 0.30° -0.40° 0.15* (0.90)
11. Work productivity T2 0.81 050 0.02 -0.06 -0.09 0.20° —0.13 —0.26° 0.23° —0.26° 0.24° 0.41° (0.90)
Note: N=222. Cronbach’s alpha in brackets on the diagonal. p <0.05; *5<0.01; ¢p<0.001.
score from O (worst possible score) to 100 (best Province T1 Model tested

possible score), in which high scores represent a
high level of accomplishment of working duties and
tasks. The coefficient alpha for this study is 0.90 for
T1 (baseline) and T2 (6 month follow-up).

2.3. Data analyses

Path analysis was performed using LISREL 8.7
[49], in order to test the theorized model. Prior to
conducting the path analysis, we performed a prelimi-
nary analysis of the data in order to verify whether the
data were appropriate for use in a path analysis [50].
In the analyses, asymptotic covariance matrix along
with the sample covariance matrix was used, and the
parameters were estimated by the Robust Maximum
Likelihood (RML). Assessment of the fit was based
on several indices: Chi-square Test, Comparative Fit
Index (CFI; [51, 52]), Non-Normed Fit Index (NNFI;
[52, 53]), and Root Mean Square Error of Approxi-
mation (RMSEA; [54]). A satisfactory fit is obtained
when the chi-square test is non- significant [55, 56].
RMSEA index values less than 0.05 indicate a good
fit, values up to 0.08 reasonable fit, ones between 0.08
and 0.10 indicate mediocre fit, those greater than 0.10
indicate poor fit [57]. The CFI and NNFI indicate
acceptable model fit if they equal or exceed 0.90. Hu
and Bentler [56] suggest more stringent criteria, only
accepting a model when the RMSEA is less than 0.06,
and when the NNFI and the CFI are equal to or greater
than 0.95. After inspecting the model fit indices, indi-
vidual parameter estimates and explained variance
(R?) were considered.

3. Results

Table 1 reports the correlations between study
variables. All correlations were in the hypothesized

Gender
X* = (55,N = 222) = 2450, p = .99;

Diagnosis RMSEA = .0; NNFI = 1.00; CFI = 99
Age
*p<.05**p< 0l
Job tenure
NS

Severity of T2
symptoms
Self-esteem R2=35 R2=17

as a worker

Fig. 2. Model tested. T1=baseline, T2=6-month follow-up,
NS =non-significant.

directions. Figure 2 shows the finding for the path
analysis model, standardized parameter estimates
are presented for ease of interpretation. The model
showed good fit indices: x2=(55, N=222)=24.50,
p=0.99; RMSEA=0.0; NNFI=1.00; CFI=0.99.
The control variables (i.e. Canadian province, gen-
der, age, diagnosis and job tenure in SF) included
in the model tested were not significant (critical
ratio/t-value <1.96). All the paths, except the one
between supervisor support and work productiv-
ity at baseline, were significant and followed the
hypothesized direction. As expected, work produc-
tivity of SF workers with a psychiatric condition is
mostly stable overtime (work productivity at base-
line was significantly related to work productivity
at 6 months); work productivity at T1 is negatively
affected by the severity of symptoms as well as
organizational constraints, and positively affected by
self-esteem as a worker. The relation of supervi-
sor support and work productivity at baseline was
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Province

T1 Model ajusted

Gender
3 = (55,N = 222) = 15.80, p = 1.00;

Diagnosis RMSEA = .0; NNFI = 1.00; CFI = .99

Age
*p<.05*p<01
Job tenure

NS

Severity of T2
symptoms

Self-esteem = =

as a worker eSS (EER

Fig. 3. Model adjusted. T1=baseline, T2 =6-month follow-up,
NS =non-significant.

not significant, but the relationship was significant
at 6 months. The final adjusted model is presented
in (Fig. 3) (fit indices: x*>= (55, N=222)=15.58,
p=1.00; RMSEA =0.0; NNFI=1.00; CFI=0.99).
The explained variance of the final model tested
was: R? =0.35 for work productivity at baseline, and
R*=0.20 for work productivity at 6 months. Since
supervisor support significantly predicted work pro-
ductivity at six months (T2), we conducted additional
analyses to test other potential independent variables
as predictors, and thus adding paths between vari-
ables at T1 (i.e., severity of the symptoms, worker’s
self-esteem, organizational constrains) and work pro-
ductivity at T2. Except for supervisor support and
work productivity at T1, none of the other paths were
significant (critical ratio/t-value <1.96: severity of
the symptoms =—0.31, worker’s self-esteem = 1.00,
organizational constrains=-0.90), indicating that
only the work productivity at T1 and supervisory
support at T1 predicted work productivity at T2.

4. Discussion

To successfully integrate people with mental dis-
orders in the workplace, we need to better understand
factors that lead to work productivity, given its link
to job tenure. Supported employment programs are
currently the only evidence-based practice to help
people with a psychiatric condition obtain competi-
tive employment. However, job tenure of people with
psychiatric conditions in the competitive labor market
is often brief. In contrast, SFs tend to report longer
job tenure and therefore offer valuable contexts in

which to examine the work productivity of workers
with mental disorders [15, 58—60]. Furthermore, con-
temporary research (e.g., [61]) has moved beyond a
single-factor model (i.e., individual characteristics)
in understanding the employment of people with psy-
chiatric disabilities, favoring a more complex model
of interactions involving several factors (including
environmental aspects). As such, the goal of this study
was to contribute to the understanding the contribu-
tions of health, individual and organizational factors
to predicting work productivity in SFs. Consistent
with the literature [21, 23, 24, 32, 33], our results con-
firm that health (i.e., severity of clinical symptoms),
individual (i.e., self-esteem as a worker) and work-
place factors (i.e., organizational constraints) predict
work productivity in SFs.

As for health variables, in their meta-analysis of
predictors of employment outcomes (including work
productivity) for people with a severe mental illness
such as bipolar disorders, Tse, Chan, Ng, & Yatham
[25] mentioned that the effect size for symptom sever-
ity varied from small to moderate (0.16 in absolute
value), demonstrating the more severe the symptoms,
the poorer the work productivity. In our study this
coefficient was higher (0.38 in absolute value), proba-
bly due to the fact that most of our study’s participants
had a severe mental illness and had struggled in the
competitive labor market.

With respect to worker’s self-esteem, this vari-
able was a modest but significant predictor of work
productivity. In their meta-analysis, Bowling et al.
[28] showed that the organization-based self-esteem
(i.e., employees’ beliefs about their own values and
competencies as organizational members) yielded a
corrected correlation of 0.34 with work performance;
a similar coefficient to our study (0.26). Our results
also corroborate Krupa et al.’s study [62] suggesting
that SFs provide workers with psychiatric conditions
opportunities to work in a commercial venture (as
opposed to a rehabilitative program), and to acquire
work experience and self-confidence.

Regarding organizational variables, our results
indicate that organizational constraints predict work
productivity, but less than severity of symptoms. In
contrast, Merrill et al.’s study [32] looking into pre-
dicting work productivity loss, conducted with close
to 20,000 workers (without a mental illness diag-
nosed), found that organizational constraints (e.g.,
too much to do, too little time) were the strongest
predictors, above and beyond individual characteris-
tics and health. In our study, because of the nature
of the sample, the organizational constraints are
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secondary to explaining work productivity. However,
to promote work productivity for people with a severe
mental illness, it is also important to adapt work envi-
ronments to accommodate the needs of employees
across a continuum of symptom severity [21]. In this
vein, work accommodations often implemented in
SFs could compensate for health problems or medi-
cation side-effects [38], and thus provide a balanced
and enabling work environment, in which people with
a severe mental illness can evolve [33].

As in Merrill’s study [32], the cross-sectional part
of our design did not indicate that current supervisor
support was a significant predictor of current work
productivity. However, the fit of the adjusted model
improves when current supervisory support is used to
predict work productivity in the long-run (6 months
after). It appears that supervisor support affects work
productivity, but primarily over time. Possible expla-
nations related to this finding includes: 1) there is a
cumulative effect of supervisory support over time,
or a delayed effect, 2) the worker and the supervi-
sor get to know each other better in a medium/long
period of time, and the support is adjusted to be better
tailored to the worker’s needs, or 3) other potential
variables involved in the relation between supervi-
sory support and work productivity could explain
this result (e.g., mediators such as work accommoda-
tions). These results suggest that the supervisor plays
a critical role in work productivity and the effects
of the supervisor contributions are more clearly seen
over the long term. They support suggestions that to
improve work productivity in employees with a psy-
chiatric condition, supervisors require time to work
with employees to support them in overcoming obsta-
cles to their productivity [40].

In their qualitative study conducted in social firms
implemented in France, De Pierrefeu et al. [63]
showed that immediate supervisors support work-
ers in overcoming potential obstacles regarding their
work by different means, namely by teaching how
to work independently, manage emotions and per-
ceive new challenges. This training can result in
increased worker confidence and self-esteem, which
is translated into increased work productivity, as sug-
gested by results of our study. De Pierrefeu et al. [63]
identified more than 155 supervisors’ competencies
working in social firms, all together representing nine
conceptual categories (e.g., ensure tailored assistance
for each worker, be a help reference for the worker,
show hope in the worker). The results of their qual-
itative study support our result suggesting a delayed
effect of supervisory support. This information could

be useful, not only for key actors in organizations,
such as immediate supervisors working in SFs but
also, those involved in the competitive labor market.

The present study has some limitations. First, the
study was conducted in a specific organizational
context, i.e. social firms, which were developed to
employ people with a psychiatric and/or physical dis-
ability. Consequently, it is difficult to generalize the
study’s results to other settings. Nonetheless, most
of our results were comparable or similar to those
of other studies conducted with employees with or
without a disability and in a variety of workplaces
around the world. Second, work productivity was
assessed via self- report. It would have been inter-
esting to also obtain the supervisor’s assessment of
work productivity. The Endicott work productivity
measure was appropriate in the context of our study
since it assesses the impact of illness on productivity
at work, and most of the tools for work productivity
are self-report measures [64—67]. Third, the absence
of cognitive variables, such as executive functions, in
the theoretical model is a shortcoming since the meta-
analysis of Tse et al. [25] highlighted the importance
of considering cognitive deficits (verbal memory,
executive functions) when predicting employment
outcomes (e.g., work productivity). Considering a
large proportion of SF workers with schizophrenia
are more likely to have cognitive deficits, includ-
ing these variables in future studies would not only
help to better understand their impact on work pro-
ductivity, but also how the work environment can
compensate for such deficits. Indeed, there is evi-
dence that supported employment programs that are
enhanced by providing training for cognitive func-
tioning can be more effective than those that do not
provide it [68]. Fourth, in our theoretical model,
we did not include self-esteem in general but we
have instead chosen to evaluate a specific type of
self-esteem, related to the organizational context. As
Bowling et al. [28] emphasized, this type of self-
esteem is likely to be more precise and more stable
across time for workers having longer work expe-
riences. In future studies, it would be of interest
to evaluate the self- esteem as a worker when they
begin working at an SF as well as over time to learn
more about how self- esteem changes during employ-
ments and its eventual impact on work outcomes.
Fifth, a comparison between worker productivity in
firms in the competitive labor market versus social
firms as well as its predictors of work productivity
in the two contexts would be of interest. As Suijker-
buijk et al. [7] concluded in their Cochrane review
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on diverse vocational rehabilitation programs (e.g.,
supported employment programs, social firms) dedi-
cated to people with a psychiatric condition, trials on
the effectiveness of social enterprises and other voca-
tional programs are lacking. Yet, these interventions
are widely used across the world. Therefore, such tri-
als are warranted, particularly for comparing work
productivity and job tenure across types of employ-
ment programs and firms. Sixth, to better understand
the influence of the supportive behavior at T1 on work
productivity evaluated at T2, it would have been inter-
esting to measure if specific supportive supervisor
behaviors took place between T1 and T2 in order to
disentangle this relationship.

In conclusion, growing evidence suggests that
work-related factors and organizational constraints
can affect productivity [32, 40, 41, 69]. A vast body
of literature reports that psychiatric symptomatology
is a strong predictor of work productivity [25]. More
recently, work-specific self-esteem is of interest, par-
ticularly for people with a disability and who have
been unemployed for a long period of time. In the
particular context of SFs, in which people with a psy-
chiatric disability are employees, our results confirm
that health, individual and organizational variables
influence work productivity over time. These findings
suggest that SFs have similarities with organizations
in the competitive labor market since the same fac-
tors have an impact on work productivity. Implicitly,
this suggests that entrepreneurship in SFs can be sim-
ilar to organizations in the competitive labor market
[36]. More studies are warranted to better understand
not only how workers’ self-esteem and supervisory
support interact overtime and their mutual influ-
ence on work productivity, but also how the type
of entrepreneurship in SFs can influence the imple-
mentation of work accommodations to facilitate work
productivity of employees with a psychiatric condi-
tion. Furthermore, these avenues of research could
determine if the variables mentioned above can influ-
ence job tenure, a crucial issue for people with a
psychiatric disability.

Acknowledgments

We would like to acknowledge the contribution of
the participants and the social enterprises for kindly
taking part in this study. This research was supported
by a grant from the Canadian Institutes of Health
Research (#245479).

Contflict of interest

None to report.

References

(1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

Dewa CS, Trojanowski L, Joosen MCW, Bonato S.
Employer best practice guidelines for the return to work
of workers on mental disorder—related disability leave. Can
J Psychiatry Rev Can Psychiatr. 2016;61(3):176-85.
Fleury M, Grenier G. Etat de situation sur la santé mentale
au Québec et réponse du systeme de santé et de services
sociaux. Commissaire a la santé et au bien-étre Québec,
2012.

Kirby M, Keon W. Out of the shadows at last: Transforming
Mental Health, Mental Illness and Addiction Services in
Canada. Canada: The Standing Senate Committee on Social
Affairs, Science and Technology, 2006.

Smetanin P, Stiff D, Briante C, Adair C, Ahmad S, Khan
M. The Life and Economic impact of major mental ill-
nesses in Canada. Mental Health Commission of Canada,
2011.

Corbiere M, Negrini A, Dewa CS. Mental Health Problems
and Mental Disorders: Linked determinants to work par-
ticipation and work functioning. In: Loisel P, Anema JR,
editors. Handbook of Work Disability. Springer New York,
2013. pp. 267-88.

Mueser KT, McGurk SR. Supported employment for per-
sons with serious mental illness: Current status and future
directions. L’Encéphale. 2014;40:S45-56.

Suijkerbuijk YB, Schaafsma FG, van Mechelen JC, Ojajarvi
A, Corbiere M, Anema JR. Interventions for obtaining and
maintaining employment in adults with severe mental ill-
ness, a network meta-analysis. Cochrane Database Syst Rev.
2017;9:CD011867.

Gilbert E, Marwaha S, Milton A, Johnson S, Morant N, Par-
sons N, et al. Social firms as a means of vocational recovery
for people with mental illness: A UK survey. BMC Health
Serv Res. 2013;13:270.

Lanctot N, Corbiere M, Durand M-J. Job tenure and quality
of work life of people with psychiatric disabilities working
in social enterprises. J Vocat Rehabil. 2012;37(1):39-48.
Villotti P, Zaniboni S, Fraccaroli F. Les entreprises a
économie sociale en Italie (Social cooperatives in Italy).
L’Encéphale. 2014;40(Suppl 2):S57-65.

Black B. Work and mental illness: Transitions to employ-
ment. Johns Hopkins University Press: Baltimore; MD; US,
1998.

Savio M, Righetti A. Cooperatives as a social enterprise in
Italy: A Place for social integration and rehabilitation. Acta
Psychiatr Scand. 1993;88(4):238.

Borzaga C. L’impressionnant développement des
coopératives sociales. In: Defourny J, Favreau L, Laville J,
editors. Insertion et nouvelle économie sociale: Un bilan
international. Paris: Desclée de Brouwer, pp. 99-126.
Gianfaldoni P, Morand P. Incentives, procurement and reg-
ulation of work integration social enterprises in France:
Old ideas for new firms? Annals of Public and Cooperative
Economics. 2015;86(2):199-219.

Corbiere M, Lecomte T. Vocational services offered to peo-
ple with severe mental illness. J Ment Health. 2009;18(1):
38-50.



[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

M. Corbiere et al. / Work productivity in social firms 159

Arena M, Azzone G, Bengo 1. Performance measurement
for social enterprises. Volunt Int J Volunt Nonprofit Organ.
2015;26(2):649-72.

Engelke H, Mauksch S, Darkow I-L, Gracht HA von der.
Opportunities for social enterprise in Germany — Evi-
dence from an expert survey. Technol Forecast Soc Change.
2015;Part B(90):635-46.

Milton A, Parsons N, Morant N, Gilbert E, Johnson S, Fisher
A, etal. The clinical profile of employees with mental health
problems working in social firms in the UK. J Ment Health
Abingdon Engl. 2015;24(4):242-8.

Svanberg J, Gumley A, Wilson A. How do social firms con-
tribute to recovery from mental illness? A Qualitative study.
Clin Psychol Psychother. 2010;17(6):482-96.

Dewa CS, McDaid D. Investing in the mental health of
the labor force: Epidemiological and economic impact of
mental health disabilities in the workplace. In: Schultz
1Z, Rogers ES, editors. Work accommodation and reten-
tion in mental health. Springer Science & Business Media,
2011.

Beck A, Crain AL, Solberg LI, Uniitzer J, Glasgow RE,
Maciosek MYV, et al. Does severity of depression predict
magnitude of productivity loss? Am J Manag Care. 2014;
20(8):e294-301.

McTernan WP, Dollard MF, LaMontagne AD. Depres-
sion in the workplace: An Economic cost analysis of
depression-related productivity loss attributable to job strain
and bullying. Work Stress. 2013;27(4):321-38.

Jain G, Roy A, Harikrishnan V, Yu S, Dabbous O, Lawrence
C. Patient-reported depression severity measured by the
PHQ-9 and impact on work productivity: Results from a
survey of full-time employees in the United States. J Occup
Environ Med. 2013;55(3):252.

Simon GE, Ludman EJ, Uniitzer J, Operskalski BH, Bauer
MS. Severity of mood symptoms and work productiv-
ity in people treated for bipolar disorder. Bipolar Disord.
2008;10(6):718-25.

Tse S, Chan S, Ng KL, Yatham LN. Meta-analysis of
predictors of favorable employment outcomes among indi-
viduals with bipolar disorder. Bipolar Disord. 2014;16(3):
217-29.

Burton CZ, Vella L, Littlefield EM, Twamley EW. Sup-
ported employment for individuals with severe mental
illness. In: International handbook of occupational therapy
interventions. Springer, Cham, 2015. pp. 709-18.

Corbiere M, Lanctot N, Sanquirgo N, Lecomte T. Evaluation
of self-esteem as a worker for people with severe mental
disorders. J Vocat Rehabil. 2009;30(2):87-98.

Bowling NA, Eschleman KJ, Wang Q, Kirkendall C, Alar-
con G. A Meta-Analysis of the predictors and consequences
of organization-based self-esteem. J Occup Organ Psychol.
2010;83(3):601-26.

Ferris DL, Lian H, Brown DJ, Morrison R. Ostracism, self-
esteem, and job performance: When do we self-verify and
when do we self-enhance? Acad Manage J. 2015;58(1):279-
97.

Buhariwala P, Wilton R, Evans J. Social enterprises as
enabling workplaces for people with psychiatric disabilities.
Disabil Soc. 2015;30(6):865-79.

Paluch T, Fossey E, Harvey C. Social firms: Building cross-
sectoral partnerships to create employment opportunity and
supportive workplaces for people with mental illness. Work
Read Mass. 2012;43(1):63-75.

Merrill RM, Aldana SG, Pope JE, Anderson DR, Coberley
CR, Whitmer RW, et al. Presenteeism according to healthy

[33]

[34]

(35]

[36]

(371

[38]

(39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

[50]

behaviors, physical health, and work environment. Popul
Health Manag. 2012;15(5):293-301.

Jaskiewicz W, Tulenko K. Increasing community health
worker productivity and effectiveness: A Review of the
influence of the work environment. Hum Resour Health.
2012;10:38.

Gilboa S, Shirom A, Fried Y, Cooper C. A Meta-Analysis
of work demand stressors and job performance: Examining
main and moderating effects. Pers Psychol. 2008;61(2):
227-71.

Villotti P, Corbiére M, Zaniboni S, Fraccaroli F. Individ-
ual and environmental factors related to job satisfaction in
people with severe mental illness employed in social enter-
prises. Work. 2012;43(1):33-41.

Chell E. Social enterprise and entrepreneurship: Towards a
convergent theory of the entrepreneurial process. Int Small
Bus J. 2007;25(1):5-26.

Depedri S. Determinants and consequences of on-the-job
relationships: An Empirical analysis of Italian social coop-
eratives. J Entrep Organ Divers. 2015;3(2):49-74.

Corbiere M, Villotti P, Lecomte T, Bond GR, Lesage
A, Goldner EM. Work accommodations and natural sup-
ports for maintaining employment. Psychiatr Rehabil J.
2014;37(2):90-8.

Caverley N. Sickness presenteeism, sickness absenteeism,
and health following restructuring in a public service orga-
nization. Hum Resour Manag Int Dig. 2007;15(5).

Quazi H. Why do employees go to work despite being sick?
An Exploratory study in Singapore. In: Presenteeism. Pal-
grave Macmillan; London, 2013. pp. 114-43.

Shi Y, Sears LE, Coberley CR, Pope JE. The Association
between modifiable well-being risks and productivity: A
Longitudinal study in pooled employer sample. J Occup
Environ Med. 2013;55(4):353-64.

Derogatis LR, Melisaratos N. The Brief symptom inven-
tory: An Introductory report. Psychol Med. 1983;13(3):
595-605.

Hoe M, Brekke JS. Cross-Ethnic measurement invariance of
the brief symptom inventory for individuals with severe and
persistent mental illness. Soc Work Res. 2008;32(2):71-8.
Petersen W. Society and the adolescent self-image. Mor-
ris Rosenberg. Princeton University Press, Princeton, N.J.,
1965. xii+326 pp. $6.50. Science. 1965;148(3671):804.
Spector PE, Jex SM. Development of four self-report mea-
sures of job stressors and strain: Interpersonal conflict at
work scale, organizational constraints scale, quantitative
workload inventory, and physical symptoms inventory. J
Occup Health Psychol. 1998;3(4):356-67.

Karasek R, Brisson C, Kawakami N, Houtman I, Bongers
P, Amick B. The Job Content Questionnaire (JCQ): An
Instrument for internationally comparative assessments of
psychosocial job characteristics. J Occup Health Psychol.
1998;3(4):322-55.

Niedhammer I. Psychometric properties of the French ver-
sion of the Karasek Job Content Questionnaire: A Study
of the scales of decision latitude, psychological demands,
social support, and physical demands in the GAZEL cohort.
Int Arch Occup Environ Health. 2002;75(3):129-44.
Endicott J, Nee J. Endicott Work Productivity Scale
(EWPS): A New measure to assess treatment effects. Psy-
chopharmacol Bull. 1997;33(1):13-6.

Joreskog K, Sorbom D. LISREL. Chicago, IL: Scientific
Software International, 2004.

Schumacker R, Lomax R. A beginner’s guide to structural
equation modeling. Mahwah, N: Lawrence Erlbaum, 1998.



160

[51]

[52]

[53]

[54]

[55]

[56]

[571

[58]

[59]

[60]

[61]

[62]

[63]

M. Corbiere et al. / Work productivity in social firms

Bentler PM, Bonett DG. Significance tests and goodness-
of-fit in analysis of covariance structures. Psychol Bull.
88(3):588-606.

Bentler PM. Comparative fit indexes in structural models.
Psychol Bull. 1990;107(2):238-46.

Tucker LR, Lewis C. A Reliability coefficient for maximum
likelihood factor analysis. Psychometrika. 1973;38(1):1-10.
Steiger J. EzZPATH: A Supplementary module for SYSTAT
and SYGRAPH. Evanston, IL, 1989.

Barrett P. Structural equation modelling: Adjudging model
fit. Personal Individ Differ. 2007;42(5):815-24.

Hu L, Bentler PM. Cutoff criteria for fit indexes in covari-
ance structure analysis: Conventional criteria versus new
alternatives. Struct Equ Model Multidiscip J. 1999;6(1):
1-55.

Browne MW, Cudeck R. Single sample cross-validation
indices for covariance structures. Multivar Behav Res.
1989;24(4):445-55.

Villotti P, Corbiére M, Fossey E, Fraccaroli F, Lecomte T,
Harvey C. Work accommodations and natural supports for
employees with severe mental illness in social businesses:
An International comparison. Community Ment Health J.
2017;53(7):864-70.

Warner R, Mandiberg J. An Update on affirmative
businesses or social firms for people with men-
tal illness. Psychiatr Serv Wash DC. 2006;57(10):
1488-92.

Zaniboni S, Fraccaroli F, Villotti P, Corbiere M. Work-
ing plans of people with mental disorders employed in
Italian social enterprises. Psychiatr Rehabil J. 2011;35(1):
55-8.

Bond GR, Drake RE. Predictors of competitive employment
among patients with schizophrenia. Curr Opin Psychiatry.
2008;21(4):362-9.

Krupa T, Howell-Moneta A, Lysaght R, Kirsh B. Employer
perceptions of the employability of workers in a social busi-
ness. Psychiatr Rehabil J. 2016;39(2):120-8.

De Pierrefeu I, Corbiere M, Pachoud B. Vocational
counselors in France: Comparison to competencies of

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

employment specialists working in Canadian IPS programs.
Community Ment Health J. 2017;53(7):871-7.

Lofland JH, Pizzi L, Frick KD. A Review of health-related
workplace productivity loss instruments. PharmacoEco-
nomics. 2004;22(3):165-84.

Prasad M, Wahlqvist P, Shikiar R, Shih Y-CT. A Review
of self-report instruments measuring health-related work
productivity: A Patient-Reported outcomes perspective.
PharmacoEconomics. 2004;22(4):225-44.

Noben CY, Evers SM, Nijhuis FJ, De AR. Quality appraisal
of generic self-reported instruments measuring health-
related productivity changes: A Systematic review. BMC
Public Health. 2014;14:115.

Ospina MB, Dennett L, Waye A, Jacobs P, Thompson AH.
A Systematic review of measurement properties of instru-
ments assessing presenteeism. Am J Manag Care. 2015;
21(2):e171-85.

Dewa CS, Loong D, Trojanowski L, Bonato S. The Effec-
tiveness of augmented versus standard individual placement
and support programs in terms of employment: A Sys-
tematic literature review. J Ment Health Abingdon Engl.
2017;10:1-10.

Negrini A, Corbiere M, Lecomte T, Coutu M-F, Nieuwen-
huijsen K, St-Arnaud L, Durand M-J, Gragnano A, Berbiche
D. How can supervisors contribute to the successful return
to work of employees diagnosed with depression? J Occup
Rehabil. 2018;28(2):279-88.

Corbiere M, Villotti P, Dewa CS, Sultan-Taieb H, Frac-
caroli F, Zaniboni S, Durand M-J, Lecomte T. Work
accommodations in Canadian social firms: Supervisors and
workers’ perspectives. Canadian Journal of Community
Mental Health (accepted).

Dewa CS, Hoch JS, Corbiere M, Villotti P, Sultan-Taieb
H, Zaniboni S, Fraccaroli F. A Comparison of Healthcare
Use and Costs for Workers with Psychiatric Disabilities
Employed in Social Enterprises Versus Those Who Are Not
Employed and Seeking Work. Community Mental Health
Journal (in press).



