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Gu and colleagues’ successful use of newly developed 
molecular techniques on paraffi  n-embedded tissues 
enables broad use outside level III biological labora-
tories, and also makes review of previous material pos-
sible. These molecular techniques have pitfalls, including 
cross-contamination, operator dependence, and other 
technical issues. Correlation with viral culture to confi rm 
productive viral replication is needed and is absent from 
Gu’s report. Reproduction of these studies, including 
experimental models, is awaited.
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All countries can do more to improve the employment 
of people with severe mental illness, and facilitating
access to the competitive labour market off ers one way 
to achieve this goal. In today’s Lancet,1 Tom Burns and 
colleagues report a randomised trial in six European
countries of supported employment (an evidence-based 
job-placement programme) versus the typical and dom-
inant alternative vocational rehabilitation service avail-
able locally for people with severe mental illness. The
investigators looked at competitive employment and
clinical outcomes. Supported employment prog rammes 
assist adults with severe mental illness to enter jobs that 
meet their personal preferences, thereby achieving social 
inclusion, relief from poverty, and diminished reliance on 
governmental welfare assistance.

Over an 18-month intervention period, Burns and col-
leagues observed that more participants in the supported 
employment programme (55%) obtained competitive
employment compared with participants in traditional
services (28%), without increased admissions to hospital 
for illness relapse. These outcomes closely resemble those 
of randomised trials in the USA2,3 and Canada,4 confi rming 
an eff ective way to improve employment prospects of
people with severe mental illness across widely diff ering 

 

 

 
 

 
 

 

cultural, health, welfare, and labour-market contexts.
In the USA, most researchers and policymakers describe 

competitive employment in terms of jobs open to 
anyone, located in typical business environments, and 
staff ed by workers recruited on the basis of qualifi cations, 
not disabilities.5 In Burns and colleagues’ study, most jobs 
obtained by study participants were in unskilled or support 
positions (eg, warehouse or catering work). The primary 
study outcome was the number of participants who 
worked for at least 1 day over the 18-month intervention 
period: for those who might not have worked in decades, 
1 day marks a real accomplishment. Evaluation periods 
of 18–24 months are typical for randomised trials in this 
fi eld, yet are insuffi  cient to capture the career trajectories 
of participants.

In supported employment programmes, participants 
typically obtain unskilled and semi-skilled entry-level 
competitive jobs, paying wages at or near the local 
minimum and earning an average US$3000–5000 
over 10–20 full-time-equivalent weeks per year.2,3 These 
low wages rarely lead to economic independence, do 
not markedly reduce reliance on governmental income 
support, and do not lead to career development. Moreover, 
few competitive jobs acquired by people in supported 

See Articles page 1146

Ge
tt

y 
Im

ag
es



Comment

employment programmes provide on-the-job training 
to prepare participants for more sophisticated jobs. 
We believe that increasing individuals’ career prospects 
requires formal opportunities for higher education,
combined with enhanced on-the-job training, to help 
people learn new ways to complete essential tasks more 
effi  ciently, communicate with others more eff ectively, 
organise multiple activities, adjust to changing demands 
from the job, and learn new work skills relevant to the 
evolving needs of employers.

Few higher-education institutions around the world 
accommodate the unique impairments and learning needs 
of people with severe mental illness. Advanced learning 
programmes tailored for people with mental illness, such 
as supported education, have neither been widely tested 
nor widely adopted in the USA and elsewhere.6 Perhaps 
the time has come for studies on the career development 
of people with severe mental illness. Such studies could 
aim to restore social inclusion and citizenship rights 
through higher education and career development.

Every nation faces the challenge of developing human 
capital, yet people with severe mental illness have not 
generally been regarded as an asset, even though several 
studies show a capacity to contribute.7 People with 
mental illness strive for self-determination through work 
just as passionately as people in good health. We believe 
that developing an empowered, educated, healthy,
and skilled labour force could reduce the economic 
and social marginalisation of people with mental
illness. At present we know little about how to apply 
evidence-based practices in supported employment5 to 
countries with developing market economies. Similarly, 
in more regulated economies than in the USA, such as 
Australia, Canada, and Europe, we know little about the 
extent to which established evidence-based practices can 
be implemented with high fi delity, and whether the active 
ingredients need further development in local contexts. 
Despite international diff erences in labour markets, health 

 

 

 

and welfare systems, employment outcomes from Burns 
and colleagues’ study warrant optimism that high rates 
of competitive employment could be achievable in more 
regulated economies and lead to increasingly viable 
career prospects for people with histories of lengthy 
unemployment,8 such as those with severe mental illness. 

Further progress will inevitably require new international 
partnerships, funding from a wide variety of sources, 
diff erent research designs, a long-term focus to track 
vocational recovery, and inclusive communities prepared 
to restore equal rights of citizenship and value human 
strengths over defi cits. Equally important will be the need 
for researchers to produce evidence for immediate use in 
developing policy and in sponsoring local evidence-based 
programmes.
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Mental health and global movement of people
Migration is a key part of globalisation,1 and the social, 
cultural, economic, and political forces of globalisation 
have substantially changed the determinants and
conse quences of migration. 170 million people live 
outside their country of origin, and every year more 

 

than 700 million people cross national boundaries.2 The 
ublic-health importance of this massive movement 
f people is apparent for communicable diseases, and, 
lthough less visible, is no less important for mental 
ealth.
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