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Objective: This study compared consumers’ self-reports of felt need for em-
ployment with their practitioners’ assessments of need to determine
whether consumers’ decisions to attend supported employment services
and their acceptance into supported employment services could be pre-
dicted. Methods: In 2004 a group of 147 unemployed service recipients
from a region of the Connecticut Department of Mental Health and Ad-
diction Services rated their felt need for employment on the Need for
Change (NFC) scale. Correlations between felt need and their decisions to
accept supported employment services within the next six months were de-
termined. Correlations between their practitioners’ independent decisions
to refer them to supported employment services and the consumers’ deci-
sions to accept referrals were also determined. Resulis: The consumers’ de-
cisions to accept a referral had a correlation of .72 with their NFC ratings,
compared with .17 with their practitioners’ decision to refer them. Of 49
people with high NFC ratings (high felt need for employment), 45 were ac-
cepted into supported employment services. Only ten of these consumers
would have been referred by their practitioners. The NFC increased re-
ferrals to supported employment by 24 percent in this sample. Conclusion:
The NFC scale may be a valid tool for referring consumers to supported
employment services. (Psychiatric Services 57:1430-1434, 2006)

National Alliance on Mental Illness

upported employment services
S are evidence-based practices
that achieve higher rates of em-
ployment than alternative approaches
among people with psychiatric dis-
abilities (1-4). Some evidence also in-
dicates that supported employment
has long-term positive effects on em-
ployment and other quality-of-life
variables (5). However, several re-
views have reported that use of these
services by people with psychiatric
disabilities was low (1,3,4).
A 2003 national survey of 3,430 in-
dividuals that was conducted by the

found that 67 percent of people with
psychiatric disabilities were unem-
ployed (6). A survey comparing care
and services received by persons di-
agnosed as having schizophrenia with
recommended care and services
found conformance rates for 719 sur-
veyed that were well below 50 per-
cent for psychosocial services in gen-
eral and 23 percent for vocational
services in particular (7). Another
study compared the ratings of 385
consumers and their case managers
on the perceived amount of help
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needed and help received for several
support services (8). The study found
only modest correlations between the
ratings of the consumers and their
case managers on perceived need for
and receipt of vocational services.
When family members were added
to the consumer-provider dyad, only
half of 60 triads (N=180) agreed on
outcome and service priorities (9).
Among all pairwise combinations,
about a third agreed on outcome and
half agreed on service priorities. A
qualitative analysis revealed that
many practitioners had only minimal
experience with employment services
and held prejudices against employ-
ment services for their consumers
(10). Together these studies indicate
that supported employment services
are underutilized, and the discrepan-
cy between consumers’ and practi-
tioners” assessment of need for voca-
tional services may be a causal factor.
In this study the Need for Change
scale was used to assess the felt need
for employment among people with
psychiatric disabilities who were re-
ceiving services from a network of
agencies within the Connecticut De-
partment of Mental Health and Addic-
tion Services. In addition to respond-
ing to the scale, consumers reported
whether they would be willing to ac-
cept a referral to supported employ-
ment services in the succeeding six
months. Also, the practitioners who
served these same consumers were
asked to indicate whether they would
refer these consumers to supported
employment services in the succeed-
ing six months. The discrepancy be-
tween the consumers” and the practi-
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tioners’ responses that resulted in un-
derreferrals was considered a measure
of the potential regional underutiliza-
tion of supported employment servic-
es. People with higher ratings on the
Need for Change scale, indicating
greater desire for employment, were
then referred to local supported em-
ployment programs for intake evalua-
tion in order to determine the per-
centage who were actually admitted.
The purpose of this study was to
determine whether consumers’™ self-
reported need for employment was
more highly correlated with their de-
cisions to accept supported employ-
ment referrals and resulted in more
successful referrals to employment
services than their practitioners’ re-
ferral decisions. Multiple regression
analysis was used to compare the dif-
ferential contributions of felt need for
employment, age, sex, and duration
of unemployment to the variance in
the consumers’ decisions whether
they would accept referrals. The rea-
sons practitioners used to support
their referral decisions were com-
pared by logistic regression analysis.

Methods

Setting and participants

During October and November of
2004, one of the five regions consti-
tuting the Connecticut Department
of Mental Health and Addiction Ser-
vices initiated an internal quality im-
provement project. The project was
approved by the state and regional di-
rectors and by the department’s insti-
tutional review board. Five case man-
agement and residential agencies par-
ticipated, of which two were state-op-
erated and three were voluntary con-
tract agencies. The 300 service recip-
ients who were enrolled in these five
agencies were informed about the
project’s purpose and gave informed
consent. The participating individuals
all met the criteria of diagnosis, dura-
tion, and disability for persons with
serious and persistent mental illness-
es. Practitioners were staff members
at these five agencies. They provided
case management and residential
services. They also were directly re-
sponsible for assessing the vocational
needs of these consumers and for re-
ferring them to supported employ-
ment services.

Instruments

Need for Change self-rating scale.
The Need for Change scale is a self-
report version of the practitioner-rat-
ed scale contained in the Psychiatric
Rehabilitation Readiness Determina-
tion instrument (11). Several recent
studies found that this self-report ver-
sion is a valid summary index of con-
sumers’ (235 consumers in one study,
295 in another) felt need for a change
in employment status (12-14). The
anchors of this 5-point Likert scale
are an urgent need for, a strong need
for, not sure of, don’t want, and defi-
nitely don’t want a change in employ-
ment status. Associated with each an-
chor is a brief statement of the degree
of satisfaction or dissatisfaction with
current employment status and the
felt need for a change. Respondents
are directed to read all five state-
ments first and then choose the one
that best describes their level of satis-
faction or dissatisfaction and need for
change. Separate scales are provided
for those who are employed and those
who are unemployed.

Consumers’ decision about referral.
Respondents were asked if they
would accept a referral to employ-
ment services and then to choose
among three choices: in the next
three months, in the next four to six
months, not at all in the next six
months.

Commitment to Change self-rating
scale. A version of the Commitment
to Change Scale (11) asks the con-
sumer to judge each of four state-
ments true or false. The statements
deal with beliefs about making
changes: belief that a need exists, that
a change would be positive, that a
change is now possible, and that a
change would be supported. Each
statement is dichotomously scored as
0 or 1 and can be summed to create a
total score ranging from 0 to 4, with
higher scores indicating greater com-
mitment to change.

Practitioners’ referral decision.
Practitioners are asked whether they
intend to refer a named consumer to
employment services and then to
choose among the following three re-
sponses: in the next three months, in
the next four to six months, and not at
all in the next six months. Then the
practitioner is asked to select among
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seven reasons (all that apply) as a ba-
sis for the decision made for that con-
sumer. The practitioner is also asked
to indicate for each reason chosen
whether the reason was a positive or
negative factor in the referral deci-
sion. The listed reasons are the con-
sumer’s expressed felt need for a job,
current mental status, past clinical
history (one to three years), recent
work history, past work history (one to
three years), recent residential func-
tioning, and recent social functioning.

Procedures

Participating consumers reported
their age, sex, and employment status.
They also were asked to report the
time in years that they were most re-
cently either unemployed or em-
ployed, depending on their current
employment status. They then com-
pleted the Need for Change scale,
consumers’ referral decision, and the
Commitment to Change self-rating.
Each agency’s quality assurance staff
distributed the instruments directly to
their agency’s consumers. Consumers’
responses were not revealed to their
practitioners. Each agency’s quality
assurance staff also distributed the
practitioners’ referral decision form to
the appropriate practitioners, who
completed it for each of their partici-
pating consumers. Quality assurance
staff subsequently made all referrals
to the local supported employment
programs on the basis of the con-
sumers’ Need for Change ratings.

Analyses

Correlations between consumers’
Need for Change ratings and their re-
ferral decisions were determined.
Multiple regression was conducted in
which consumers’ referral decision
was the criterion and the Need for
Change rating, Commitment to
Change rating, sex, age, and years un-
employed were the predictors. The
relative contribution of each variable
was assessed as a predictor of the con-
sumers’ referral decision variance.
Because the Need for Change and
consumers’ referral decision were or-
dinal scales, optimal scaling tech-
niques (15) were first used to create
interval scale scores for these vari-
ables. These quantified scores were
then introduced into standard multi-
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Table 1

Characteristics of employed and unemployed mental health care consumers surveyed about their need for a change in

employment status
ploy

Total sample Employed Unemployed
(N=195) (N=47) (N=148)
Measure N % N % N %
Sample and relation to total sample 195 100 47 24 148 76
Men 101 52 27 57 75 51
Women 94 48 20 43 73 49
Age (M=SD) 47.9+14.7 45.9+16.7 48.6+13.0
Years employed or unemployed (median) na 2.0 8.0
Need for Change rating (M+SD)? na 1.87+.79 2.7+1.40
Would accept a referral in the next 6 months na 8 17 65 44

2 Possible ratings range from 1 to 5, with higher ratings indicating greater need. Mann-Whitney U=2,363.0, p<.001, N=147 unemployed
b Mann-Whitney U=2,415.5, p<.001, N=147 unemployed

ple regression equations with a hier-
archical entry method, which permit-
ted successive comparisons of the
contribution of each predictor.

Correlations between the con-
sumers’ referral decisions and their
practitioners” referral decisions were
also analyzed, and the concordance
and discordance between them were
evaluated. We used logistic regression
to learn the major reasons for practi-
tioners” referral decisions.

In addition all consumers with
strong or urgent ratings on the Need
for Change scale were referred for in-
take evaluation at supported employ-
ment programs by the quality assur-
ance staff. The percentage of these
people who were accepted into the
supported employment programs was
considered a partial measure of the
Need for Change scale’s correct pre-
diction rate. This procedure identified
false positives but not false negatives.
We did not request referral for all par-
ticipating consumers for two reasons—
to prevent subjecting many consumers
to an unwanted evaluation and to avoid
burdening employment staff with
many unnecessary evaluations.

Results

There were 195 participating con-
sumers, who represented 65 percent
of the census of the five agencies. The
remaining 35 percent refused to par-
ticipate and did not differ significantly
from the participants in sex distribu-
tion or employment rate. The employ-
ment rate for the entire network was
23 percent. Table 1 describes the char-
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acteristics of this study’s participants.

The baseline rate of employment
among the sample was 24 percent,
which was similar to that of the net-
work. The employed people differed
significantly from the unemployed in
their Need for Change ratings and
consumer referral decisions. The em-
ployed people were more satisfied
with their jobs, and only eight wanted
a referral to employment services.
Among the unemployed, 65 (44 per-
cent) were willing to accept a referral
to employment services. This group
was relatively older, with a mean age
of 48.6 years and a median of eight
years of recent unemployment.

Need for Change scale ratings

Of the 148 unemployed people, 147
completed all the study scales. There
were 49 (33 percent) who reported a
strong or urgent Need for Change
rating. All of these 49 people indicat-
ed on their consumer referral deci-
sion form that they would accept a re-
ferral to employment services at some
point during the next six months. An-
other 24 (16 percent) selected the un-
sure choice on the Need for Change
scale. Of these respondents, 12 (50
percent) indicated that they would
accept a referral to employment serv-
ices in the next six months.

Of the remaining 74 people, 35 (24
percent) chose the “don’t want to
change” rating and 39 (26 percent)
chose the “definitely dont want to
change” rating. Of these people, four
(5 percent) indicated that they would
accept a referral to employment serv-

ices in the next six months. Overall, a
Need for Change rating of strong or
urgent need for employment achieved
a 75 percent sensitivity rating and a
100 percent specificity rating in identi-
fying people who said that they would
accept a referral to employment serv-
ices in the next six months. There were
no false positives and 16 (11 percent)
false negatives. Overall 131 cases (89
percent) were correctly classified.

The consumers” Need for Change
and consumer referral decision rat-
ings achieved a robust .72 bivariate
correlation (Kendalls tau, p<.01).
However, the consumer referral deci-
sion ratings were also significantly
correlated with their age (-.29) and
years unemployed (—.41). Table 2 re-
ports the results of a multiple regres-
sion analysis with optimal scaling and
hierarchical entry in which the con-
sumers’ referral decision was the cri-
terion. Age and years unemployed ac-
counted for a significant 19 percent of
the variance, but the Need for
Change scale alone accounted for 47
percent of the variance. Commitment
to change alone accounted for almost
as much variance as age or years un-
employed. In the final model, the
Need for Change scale was the domi-
nant factor ($=.48; partial r=.52) asso-
ciated with a consumer’s decision to
accept a referral to employment serv-
ices in the next six months.

Over the subsequent six months, 45
(92 percent) of the 49 people with a
strong or urgent Need for Change
rating were accepted into the sup-
ported employment programs.
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Table 2

Multiple regression to determine predictors of the decision to accept a referral to supported employment among 147

unemployed consumers

R2

Predictor R p R2 change P
Sex 01 .83 .00 .00 .83
Sex + age .29 .003 .08 .08 .001
Sex + age + years unemployed 44 <.001 19 11 <.001
Sex + age + years unemployed + Need for Change rating .81 <.001 .66 47 <.001
Sex + age + years unemployed + Need for Change rating

+ Commitment to Change rating 87 <.001 75 .09 <.001

Practitioners’ referral decisions
There were 30 practitioners who com-
pleted the practitioners’ referral deci-
sion for the 147 unemployed con-
sumers. In the next six months these
practitioners intended to refer 32 (22
percent) of these clients to employment
services. Of these, five (16 percent)
were to be referred in the next three
months, and 27 (84 percent) would be
referred in the next four to six months.
This is in contrast to the 44 percent of
the consumers who indicated that they
would accept a referral in the next six
months. The correlation between the
practitioners’ referral decisions and the
consumers” referral decisions was a
modest .17 (Kendall’s tau, p=.03).
Among the seven reasons chosen by
the practitioners for their referral de-
cisions, clients” current mental status
was most frequently chosen (60 per-
cent). The frequency for the other six
reasons ranged from 31 percent to 40
percent. The consumer’s felt need for
employment services was cited in 33
percent of the cases. However, current
mental status was not the most influ-
ential reason for a consumer’s referral.

The practitioners’ decisions were re-
classified as “will refer” or “will not re-
fer” in the next six months. This vari-
able served as the criterion in a logistic
regression analysis in which the seven
reasons were the predictors. The re-
sults of this model were significant
(x*=40.5, df=8, p<.001). The model
achieved a modest fit (Hosner and
Lemeshow x?<10.3, df=7, p=.17) and
correctly classified 83 percent of the
cases. Recent work history and recent
residential functioning were the two
reasons that significantly affected the
odds of the practitioners” decision to
refer by a factor of 3 (Wald p<.05) and
5.5 (Wald p<.01), respectively. The ob-
served valences for these two reasons
indicated that both had an overall neg-
ative impact on practitioners’ referrals.

Underutilization and referral
method comparisons

Potential underutilization of employ-
ment services was defined as the dis-
crepancy between the decision of the
consumers to accept a referral and the
decision to refer by the practitioners
in the next six months. Table 3 shows

the unemployed consumers’ referral
decisions and their practitioners’ re-
ferral decisions for comparison.

The footnoted values in the matrix
(diagonal) reveal the agreement be-
tween the consumers and practition-
ers. In 88 (60 percent) of the cases
there was full agreement. Values be-
low the diagonal represent the poten-
tial underutilization. In 48 (33 per-
cent) of the cases the consumers ex-
pressed a willingness to accept a re-
ferral, but the practitioners either
would not refer them (28 percent) or
would refer them (5 percent) at a
slower pace than the consumers indi-
cated. Potential underutilization was
at least 28 percent. The values above
the diagonal represent the inappropri-
ate referrals. In 11 (7 percent) of the
cases the practitioner referred the
consumer, but the consumer either
did not want a referral (5 percent) or
wanted the referral later (2 percent)
than offered. There was an inappro-
priate referral rate of at least 5 per-
cent. When viewed together as a re-
ferral strategy, the practitioners” indi-
vidual referral decisions achieved a

Table 3

Correlation between 147 unemployed consumers’ decisions to accept a referral to supported employment and decisions of

their 30 practitioners to refer them

Consumers’ willingness

Practitioners” referral decisions

None in the Referrals in the

Referrals in the

to accept referral next 6 months next 4-6 months next 3 months Total
None in the next 6 months 743 8 0 82
In the next 4-6 months 17 122 3 32
In the next 3 months 24 7 22 33
Total 115 27 5 147

* Agreement. In each column, values below the footnoted value indicate potential underutilization of referrals, and values above the footnoted value in-

dicate inappropriate referrals.
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sensitivity of 36 percent and a speci-
ficity of 75 percent. False positives oc-
curred for 5 percent of decisions, and
false negatives occurred for 28 per-
cent of decisions. Overall 67 percent
of the cases were correctly classified.
Of the 45 individuals who reported
a strong or urgent Need for Change
rating and were subsequently accept-
ed into supported employment pro-
grams, only ten (22 percent) would
have been referred to a supported
employment program by the practi-
tioners. In these ten cases, the con-
sumers’ expressed felt need for em-
ployment was the primary reason giv-
en by the practitioners. These practi-
tioners’” decisions represented an ac-
tual 24 percent underutilization rate
for supported employment services.

Discussion

Several studies reported the disagree-
ments between consumers and practi-
tioners in their perceptions of the
need for and reception of services.
This study revealed the consequences
of such disagreements by showing that
24 percent of this sample would have
been denied access to supported em-
ployment services. This underutiliza-
tion was avoided because the con-
sumers’ Need for Change ratings were
substituted for the practitioners” deci-
sions by the quality assurance staff
when the actual referrals were made.
Consumers’ felt need for employment
was shown among all other variables in
this study to be the most relevant fac-
tor affecting the appropriate use of
supported employment services. Prac-
titioners infrequently used this type of
information. These findings may en-
courage practitioners to seek and use
information about their consumers’
felt need for employment.

The Need for Change scale as a
measure of consumers’ felt need for
employment is a simple, brief tool
that is inexpensive to administer and
easily interpreted. Its use can encour-
age practitioners to pay more atten-
tion to their consumers’ felt needs
and can guide discussion between
practitioners and their consumers
about employment. The scale’s stan-
dardized format and response cate-
gories, along with its validity, can be
reassuring to practitioners who are
less experienced with vocational as-
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sessments and services. Aggregating
consumers’ Need for Change ratings
can also provide useful information
for utilization review and service
planning, as was done in this network.

The Need for Change also may serve
as a cognitive support for persons with
psychiatric disabilities, many of whom
struggle with cognitive deficits. It pro-
vides a framework for thinking about
an important life choice—employ-
ment. The Need for Change may help
to clarify and formulate felt needs
among those with psychiatric disabili-
ties and assist in decision making.

This study’s findings are limited by
not assessing the false negatives of the
Need for Change scale for the full
sample and by the potential bias of a
self-selected consumer sample. The
applied context of this study prevent-
ed all 147 unemployed people from
being referred to the local supported
employment programs. However, the
consumers’ referral decision data
showed that the scale may have re-
sulted in an estimated 11 percent
false-negative rate for the full sample,
which was less than half that for the
practitioners. Self-selection by con-
sumers may have inflated the per-
centage of those seeking employment
and vocational services. People who
were willing to participate in this
project also may have been more will-
ing to participate in vocational servic-
es. The validity of the Need for
Change for the nonparticipants in this
study remains to be determined.
However, given the scale’s simplicity,
brevity, and focus on consumer input,
more consumers may complete it
once it is routinely used in this service
network as well as in other clinical
and rehabilitation settings.

Conclusions

The Need for Change scale as a meas-
ure of consumers’ felt need for em-
ployment is a valid method for refer-
ring consumers to supported employ-
ment services. It may help to increase
the utilization of supported employ-
ment services.
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