
146� International�Journal�of�Therapy�and�Rehabilitation,�March�2011,�Vol�18,�No�3

ResearchResearch

T
he social cognitive career theory 
provides a framework for explain-
ing career development among 
people with psychiatric disability 

(Fabian, 2000). According to this theory, 
personal characteristics, illness characteris-
tics, and environmental factors combine to 
shape individual career learning experiences. 
Examples of environmental  factors are 
the availability of appropriately intensive 
employment assistance (Bond et al, 2008), 
and the availability of suitable performance 
opportunities. Examples of personal char-
acteristics are self-assessments of capac-
ity to work, and expectations of success in 
employment. Subjective experiences of men-
tal illness have been found to be more use-
ful than diagnostic symptoms for identifying 
how mental illness impacts on a person’s 
perceived employment capacity (Waghorn et 
al, 2005a; 2007a). 

In theory, work-related subjective expe-
riences arise at the trisection of individual 
characteristics, illness symptoms, and work 
performance expectations (Waghorn et al, 

Reliability�and�validity�of�a�measure�of�
work-related�subjective�experiences�

among�people�with�psychiatric�disabilities

2005a). Prior investigations of subjective 
experiences and cognitive complaints sug-
gest that these can explain a wide range of 
functioning difficulties (Liddle and Barnes, 
1988; Hatfield, 1989). Consistent with these 
conclusions, work-related subjective experi-
ences were found to be consistently related 
to work-related self-efficacy and to current 
vocational status in a 12-month longitudinal 
study (Waghorn et al, 2005a; 2007a). This 
fits within the social cognitive career theory 
because work-related subjective experiences 
are expected to mediate the relationship 
between past career learning experiences and 
efficacy beliefs (Fabian, 2000). 

If reliable and valid, measures of this con-
struct have potentially useful applications 
in psychiatric rehabilitation and supported 
employment, by enabling the nature of cur-
rent perceived experiences that result in 
work-restrictions, to be identified. By iden-
tifying the key subjective experiences that 
contribute to specific employment restric-
tions, it is expected that health professionals 
will be able to identify new forms of assist-
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test-retest reliability (Thorndike, 2001) at 
the whole scale and item-levels because it 
was intended that each item could be used to 
inform the design of specific interventions to 
ameliorate particular subjective experiences, 
if identified as a specific barrier to a particu-
lar aspect of employment. 

Reliability as a telephone interview was 
examined because this is considered impor-
tant for use in settings where contact with 
clients is often maintained by telephone. 
Rey et al (1987, p 232) note that ‘reliabil-
ity is more than just consistency, that it is 
consistency achieved in the face of adver-
sity’. Test-retest reliability was assessed by 
telephone with community residents with 
schizophrenia and schizoaffective disorders. 
These are the psychiatric diagnostic catego-
ries most challenging to reliability because 
of the severe cognitive, affective, and per-
ceptual impairments so often associated with  
these disorders. 

Aims
The aim was to investigate the test-retest 
reliability, internal structure, concurrent 
validity, face validity, client acceptability, 
and utility of the WSE-38 when administered 
as a telephone interview. 

METHODS

Sampling
Ethics approval for the study was obtained 
from the West Moreton and Darling Downs 
Human Research Ethics Committee. Eligible 
candidates were identified from among par-
ticipants in a large-scale USA-Australian 
collaboration called the Molecular Genetics 
of Schizophrenia, Part 2 (MGS2; Sanders 
et al, 2008) which had recently completed 
formal diagnostic assessments of 816 adult 
part icipants  from the greater  Brisbane 
region. This cohort is considered a large 
and representative sample of adult urban 
residents with schizophrenia, nearly equiv-
alent in size to a previous national survey 
of psychotic disorders (Jablensky et al, 
1998; n=980). A subsample of 374 candi-
dates was identified from among those of 
working age who had participated in a sub-
sequent study of role functioning, and who 
had consented to be contacted for further 
research opportunities. Eligible candidates 
from this subgroup were then systemati-
cally contacted (82 people were contacted) 
until 60 verbally consenting people meet-

ance or design health interventions to reduce 
the impact of health conditions on perceived 
ability to work (Waghorn et al, 2008). 

The Work-related Subjective Experiences 
Scale (WSE-38) uses 38 candidate subjec-
tive experiences that were selected through 
being frequently self-reported as personal 
barriers to employment. Previous investi-
gations of construct validity, factor struc-
ture, responsiveness, internal consistency, 
stability over 12 months, long cycle test-
retest reliability (28–35 days), and criterion 
validity with respect to 20 related meas-
ures have produced favourable results in a 
sample of community residents with schizo-
phrenia (n = 104), where 26% of the sam-
ple were employed (Waghorn et al, 2005a). 
Another report has shown how work-related 
subjective experiences correlate with over-
all work-related self-efficacy, which in turn 
relates to current vocational status as pre-
dicted by self-efficacy theory (Bandura, 
1997; Waghorn et al, 2007a). A more recent 
study has shown that work-related subjec-
tive experiences are reliably reported by 
college students without substantial health 
conditions. The scale was also sensitive to 
the stress levels reported by college stu-
dents, many of whom worked in part-time 
employment, with similar average hours 
to  people  with  psychiat r ic  disabi l i t ies 
(Waghorn et al, 2008). This result is impor-
tant because it supports more general appli-
cations of the measure to healthy adults, 
those in remission, people with other types 
of psychiatric disorders (e.g. affective and 
anxiety disorders), through to those with 
psychotic disorders currently experiencing  
psychotic symptoms. 

Further investigations of short-cycle test-
retest reliability, discriminant validity, and 
predictive validity were previously recom-
mended (Waghorn et al, 2005a). The meas-
ure was developed from both classical test 
theory (CCT) and item response theory 
(IRT) perspectives. IRT principles (Palm 
and Strong, 2007) were previously applied 
in selecting the current item set (Waghorn 
et al, 2005a) based on a balance between 
properties of responsiveness and stability at 
an item level. While the aim was to capture 
subjective experiences that are most related 
to perceptions of difficulty in employment, 
the intent was not to capture experiences 
so transient that they could not be reliably 
reported over short time intervals (e.g. 2–5 
days). A CTT approach was used to examine 
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ing inclusion criteria had completed both  
telephone interviews. 

Inclusion criteria were: 
n A DSM-IV diagnosis of schizophrenia 

or schizoaffective disorder (American 
Psychiatric Association, 1994)

n Of working age (18 to 65 years), and
n Identified as previously undertaking, or hav-

ing an interest in employment or formal study, 
in the previous study of role functioning. 
The latter criterion ensured the sample 

included sufficient people with employment 
or study goals. Exclusion criteria were: 
n Currently in hospital or acutely unwell, or
n Not able to be contacted, or 
n Did not provide informed verbal consent 

when contacted. 
Eligible candidates were contacted by 

one of two trained researchers. In all cases 
except one, the same researcher completed 
both interview protocols, which included 
demographic information, the standardized 
measures, and open ended questions about 
the measures, required for face validity and 
service-user acceptability. 

It was not considered necessary to restrict 
sampling to people with a recent work his-
tory for several reasons. Firstly, the measure 
has been developed for the purpose of help-
ing people into employment who may have 
little or no work history. Secondly, the prom-
ising psychometric properties to date have 
been established using a sample of commu-
nity residents, including a substantial propor-
tion of people with no recent employment 
experiences. This can require people to make 
judgments about the impact of subjective expe-
riences on hypothetical employment despite no 
recent reference experiences. This is not con-
sidered problematic because of the accumulat-
ing psychometric evidence to date, particularly 
the stable relationships among work-related 
subjective experiences, work-related self-
efficacy, and employment status (Waghorn et 
al, 2007a). Fewer subjective experiences per-
ceived to limit employment when employed, 
were consistently associated with greater 
work-related self-efficacy, which in turn was 
positively associated with current employment. 
Hence, limiting the reliability study sample to 
those with a recent employment history, would 
needlessly limit generalizability by excluding 
use among people most in need of supported 
employment programmes, namely those with 
no recent work history. 

Another important sampling issue is that 
the measure was designed to capture sub-

jective experiences perceived to be a bar-
rier to employment, because even if these 
perceptions are imaginary and had no 
basis in recent experience, they are poten-
tially important due to their theoretical and 
empirical links to work-related self-efficacy 
(Waghorn et al, 2005a). Work-related self-
efficacy in turn is correlated with actual 
employment and is expected to indicate 
how much assistance a person is likely to 
need through the core activities involved in 
returning to employment (Waghorn et al, 
2005b; 2007a, 2008). 

Diagnostic procedure
Ethics approval and informed consent per-
mitted access to the diagnostic records 
compiled by the Molecular Genetics of 
Schizophrenia research team. All partici-
pants were assessed by a rigorous diagnos-
tic protocol administered and videotaped 
by trained clinicians using a standard semi-
structured psychiatric research diagnos-
tic interview, the Diagnostic Interview for 
Genetic Studies 2.0 (DIGS; Nurnberger et 
al, 1994). Two research psychiatrists inde-
pendently reviewed all information (DIGS, 
Family Interview Guide for Genetic Studies, 
narrative reports,  medical  records,  and 
videotapes where necessary). Participants 
in this study were a subgroup of those 
assigned a consensus best-estimate diagnosis 
(Leckman et al, 1982) of schizophrenia or  
schizoaffective disorder. 

Telephone interviews
Minimal modifications were made to the 
grammar of the WSE-38 scale instructions 
for use by telephone. The first telephone 
interview commenced with a request for 
verbal consent and, if provided, was fol-
lowed by structured questions about age, 
sex, country of birth, language spoken at 
home, marital status, number of depend-
ent children, age left school, highest year 
of secondary schooling completed, post-
school qualifications, and usual accom-
modation. Administration of the WSE-38 
followed, along with four other brief meas-
ures currently being developed that are 
being reported separately. These measures 
covered: role functioning (Socially-valued 
Role Classification Scale, Waghorn et al, 
2007b); community participation (Activity 
and Participation Questonnaire, Stewart et 
al, 2010); education-related self-efficacy 
(Education Self-efficacy Scale, Harris et al, 
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2010); and work-related self-efficacy (Work-
related Self-efficacy Scale, Waghorn et al, 
2005b, 2007a). 

Other than by increasing the total inter-
view duration, the administration of the 
other measures did not appear to impact on 
the administration of the WSE-38. A second 
telephone interview repeating administration 
of the WSE-38 and the other four measures 
was conducted between two and five days 
later. The mean duration between interviews 
was three days (SD = 1.2). Upon completion 
of the second interview, participants were 
mailed a $AU50.00 gift voucher as compen-
sation for their time.

Subjective experiences
Individuals were asked to consider each of 
the WSE-38 items which represent specific 
examples of subjective experiences, and rate 
each for: (1) whether they also had that expe-
rience, or not, in the past six months, and if 
so, (2) the extent that each experience, when 
present, would impact on their ability to 
work, whether they are currently employed or 
not. Confidence in ability to work normally, 
when that experience is present, is then rated 
on an 11-point Likert-type scale, from 0% 
(no confidence) to 100% (total confidence) 
in 10% intervals. Subjective experiences not 
experienced in the past 6 months were consid-
ered equivalent to experiences rated as having 
no impact on the ability to work normally. 

A previous investigation has shown the 
WSE-38 to have a coherent internal struc-
ture, good responsiveness, internal con-
sistency, stability, and criterion validity 
(Waghorn et al, 2005a) when used by people 
with schizophrenia or schizoaffective dis-
order. The measure also generalized well to 
working-age students without specific health 
conditions. Among this group the measure 
showed moderate criterion validity, good 
test-re-test reliability, and good internal con-
sistency (Waghorn et al, 2008). 

Analysis
Two of 62 cases were removed due to poor 
credibility of information. Response cred-
ibility was rated to three levels by inter-
viewers on completion of each interview, 
and only two cases were considered ‘defi-
nitely not credible’ due to an obvious and 
consistent response bias (e.g.  respond-
ing to WSE-38 questions in exactly the 
same way without any sign of giving each  
independent thought). 

Test-retest reliability was assessed by the 
two-way mixed effects model, single meas-
ure with absolute agreement, Intra-class 
Correlation Coefficient (ICC; Shrout and 
Fleiss, 1979) for continuous measures. The 
kappa statistic (κ) was used for dichotomous 
items (Cohen, 1960). Reliability coefficients 
were calculated at the item level, as well 
as for subscale and total scores, as applica-
ble. As recommended by Landis and Koch 
(1977), kappa coefficients of ≤0.20 were 
regarded as poor, 0.21–0.40 as fair, 0.41–
0.60 as moderate, 0.61–0.80 as good, and 
≥0.81 as very good. As ICC has been shown 
to be mathematically equivalent to weighted 
kappa (Fleiss and Cohen, 1973), the Landis 
and Koch (1997) guidelines were used to 
interpret the ICCs. 

To confirm the relationships among vari-
ables as previously reported by Waghorn et 
al (2005), factorial analysis by the principal 
component method was used. The internal 
structure of the measure was explored by 
Cronbach’s alpha analysis (Cronbach, 1990). 
Item level distributions were examined for 

Table 1.
Socio-demographic and diagnostic characteristics at first interview (n = 60)

Socio-demographic and diagnostic characteristics  n (%)

Male� 37�(62)
Age�in�years,�mean�(sd),�range� 41�(10.1),�23-62
DSM-IV�primary�diagnosis�����Schizophrenia� 55�(92)
��������������������������������������������Schizoaffective�disorder� 5�(8)
Age�left�school�in�years,�mean�(SD),�range� 16�(1.4),�14-21
Highest�year�of�secondary�school�completed
��Year�8� 4�(7)
��Year�9� 7�(12)
��Year�10� 17�(28)
��Year�11� 3�(5)
��Year�12� 29�(48)
Attained�post�school�qualification�� 39�(65)
Country�of�birth�����Australia� 53�(88)
������������������������������English�speaking�country1� 3�(5)
������������������������������Non�English�speaking�country� 4�(7)
Language�other�than�English�spoken�at�home� 2�(3)
Single�marital�status����� 47�(78)
Dependent�children�living�at�home��1–4�children� 7�(12)
��������������������������������������������������������Nil� 53�(88)
Living�arrangements�
��Family�home� 14�(23)
��Own�home� 13�(22)
��Rented�home�(rent�not�subsidised�by�Government)� 11�(18)
��Rented�home�(rent�subsidized)� 16�(27)
��Hostel� 1�(2)
��Homeless�or�no�fixed�address� 1�(2)
��Other�� 4�(7)

Notes:�1Includes�Canada,�Ireland,�New�Zealand,�South�Africa,�United�Kingdom,�USA.
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excessive skewness and kurtosis. Concurrent 
validity was assessed by correlating the  
WSE-38 score with employment-related 
components from the other measures admin-
istered. Analyses were conducted using SPSS 
for Windows version 15.0. Face validity, 

clinician and service-user acceptability and 
utility, were examined qualitatively based on 
comments solicited from each participant, and 
research interviewer observations systemati-
cally recorded during interviews.

The sample size for the ICC analyses was 
calculated by specifying ICC = 0.41 (mod-
erate agreement or better) as the minimum 
acceptable and assuming that ICCs on key 
SRCS items would fall above 0.70 (esti-
mated from Waghorn et al, 2005). With 95% 
confidence and 80% power, a sample size of 
at least 33 would be required (Walter et al, 
1998). The minimum sample size to detect 
a significant Cohen’s kappa value of 0.40 or 
more with 95% confidence and 80% power 
was estimated at n = 39 (Sim and Wright, 
2005). Minimum sample sizes for explor-
atory factor analysis were also examined. 
Sample sizes of less than 100 are usually 
considered inadequate as a rule of thumb 
(MacCallum et al, 1999). An exploratory 
factor analysis was guided by Preacher and 
MacCallum (2002) who suggest that fac-
tor analysis in small samples can be useful 
provided item communalities, size of factor 
loadings, degree of factor over determina-
tion, and amount of variance explained by 
each factor, are considered. 

FINDINGS

Participants
Eighty two participants from the Brisbane 
MGS2 were identified and contacted as 
likely to meet eligibility criteria. Of these, 
interview pairs were completed with 62 
(76%). Nine people (11%) declined to par-
ticipate. A further 11 (13%) people agreed 
to participate but were not available to 
complete both interviews during the study 
period. The demographic characteristics of 
the 60 participants are shown in Table 1. The 
mean age of participants at first interview 
was 41 years (SD = 10.19, range 23–62). 

Test-retest reliability
Test-retest reliability for the WSE-38 was 
examined separately for the first part of each 
of 38 items, namely the binary response to 
whether the subjective descriptor in each 
item was recognized as being experienced 
in the past 6 months. Test-retest reliability 
was next examined for the second part of 
each item, a rating of confidence to work 
normally when that experience is present, 
on 0–100 scale in 10% intervals, and for the 

Table 2. 
Test-retest reliability of the WSE-38 (n=60)

  Item part 1 Item part 2 
WSE-38 Item/Total (kappa) (ICC)

1.� Too�many�thoughts� 0.76‡� 0.79‡

2.� Bewildered� 0.63‡� 0.66‡

3.� Poor�judgment� 0.52‡� 0.66‡

4.� Too�indecisive� 0.56‡� 0.61‡

5.� Forget�what�I�was�saying� 0.69‡� 0.84‡

6.� Difficulty�correcting�my�mistakes� 0.25*� 0.21*

7.� Difficulty�thinking�of�something�to�say� 0.47‡� 0.52‡

8.� Can’t�recall�details� 0.51‡� 0.62‡

9.� Difficulty�understanding�people� 0.43†� 0.48‡

10.� Difficulty�learning�new�things� 0.47‡� 0.57‡

11.� Forget�the�major�issue� 0.53‡� 0.65‡

12.� Too�irritable� 0.50‡� 0.73‡

13.� Worried�about�money� 0.69‡� 0.76‡

14.� Feeling�constant�pain� 0.58‡� 0.74‡

15.� Feeling�worried,�nervous�or�afraid� 0.60‡� 0.83‡

16.� Body�feels�weak� 0.53‡� 0.48‡

17.� Too�inactive� 0.60‡� 0.63‡

18.� Hard�to�get�started�in�the�morning� 0.51‡� 0.54‡

19.� Feeling�hopeless� 0.59‡� 0.65‡

20.� Low�confidence� 0.52‡� 0.71‡

21.� Feel�dead�inside� 0.48‡� 0.62‡

22.� Bothered�by�unusual�thoughts� 0.70‡� 0.88‡

23.� Bothered�by�unusual�beliefs� 0.66‡� 0.82‡

24.� Bothered�by�unusual�experiences� 0.44‡� 0.61‡

25.� Feeling�suspicious� 0.66‡� 0.81‡

26.� Wanting�to�harm�myself� 0.59‡� 0.65‡

27.� Missing�appointments� 0.41†� 0.49‡

28.� Afraid�of�losing�self-control� 0.48‡� 0.55‡

29.� Things�seem�disconnected� 0.54‡� 0.70‡

30.� Problems�with�family�or�friends� 0.46‡� 0.76‡

31.� Uncomfortable�with�others� 0.60‡� 0.74‡

32.� Feeling�isolated� 0.43†� 0.58‡

33.� Worried�about�my�appearance� 0.64‡� 0.53‡

34.� Difficulty�talking�to�others� 0.49‡� 0.54‡

35.� Trouble�recognizing�people� 0.48‡� 0.22*

36.� No�one�understands�me� 0.25*� 0.40†

37.� Too�many�cigarettes� 0.86‡� 0.64‡

38.� Not�careful�to�take�medication� 0.81‡� 0.90‡

Total�score�� 0.53‡� 0.92‡

Notes:�Part�1�of�the�item�refers�to�the�binary�decision�as�to�whether�that�item�is�recognized�as�
being�experienced�in�the�past�6�months�or�not.�Part�2�of�each�item�is�the�rating�of�confidence,�
on�a�0–100�scale,�in�intervals�of�10,�in�being�able�to�work�normally�when�that�experience�is�
present.�*P<0.05;�†P<0.01;�‡P<0.001.�
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total scale score. The binary part of each 
item performed with moderate test-retest 
reliability (mean item-level kappa = 0.55) 
(see Table 2), reflecting the greater sensitiv-
ity of kappa to disagreement because of the 
binary nature of the items. The more contin-
uous second part performed better, achiev-
ing on average good item-level reliability 
(mean kappa = 0.64). Despite some relatively 
low item-level correlations, the total score 
achieved very good test-retest reliability 
(0.92). This analysis indicated three items 
were candidates for removal (see items 6, 35 
and 36 in Table 2). 

Internal structure
Internal consistency as a single dimen-
sion measure was found to be very good 
(alpha = 0.95) at baseline. No items were 
identified as improving the scale if removed. 
A similarly high overall alpha was obtained 
using data from the second interview (0.96). 
In terms of internal structure, a three fac-
tor solution emerged as most preferred (see 
Table 3) because solutions with more fac-
tors (up to 9) included single item factors or 
lacked a similarly strong simple structure. 
Communalities of items to the full scale 
ranged from 0.18 to 0.78, with 8 items less 
than 0.4, and 12 items greater than 0.6. The 
proportion of variance explained by each 
factor was 22.7% for Factor 1; 17.5% for 
Factor 2; and 11.3% for Factor 3. Internal 
consistency of each factor was very good: 
Symptom control and relating to others 
(alpha=0.94); Memory and thinking (0.89); 
and Psychological distress (0.83). 

The factor structure reported previously 
(Waghorn et al. 2005a) was examined using 
confidence ratings only and found very good 
internal consistency for four of the five pre-
viously reported factors: Psychological dis-
tress (0.86); Memory and decision-making 
(0.86); Thinking and communicating (0.82); 
Symptom control (0.83); and Energy man-
agement (0.54). The relatively poor internal 
consistency of the ‘Energy management’ fac-
tor may result from the smaller sample size in 
the current analysis (n=60; vs. n=104). The 
five dimensions previously reported were not 
replicated which indicates that the original 
factor structure based on item sources may be 
becoming blurred through progressive item 
removal on the basis on other aspects of reli-
ability and stability. Hence, primary use as a 
unidimensional scale is recommended with 
a focus on individual items to generate new 

interventions targeting specific perceived 
employment restrictions. 

Concurrent validity
Concurrent validity of total work-related 
subjective experiences with respect to role 

WSE-38 items Factor 1 Factor 2 Factor 3

1.� Too�many�thoughts� 0.30� 0.65� 0.27

2.� Bewildered� 0.25� 0.77� 0.34

3.� Poor�judgment� 0.20� 0.78� 0.09

4.� Too�indecisive� 0.36� 0.58� 0.25

5.� Forget�what�I�was�saying� 0.37� 0.68� -0.01

6.� Difficulty�correcting�my�mistakes� 0.13� 0.58� -0.25

7.� Difficulty�thinking�of�something�to�say� 0.30� 0.14� -0.26

8.� Can’t�recall�details� 0.41� 0.53� -0.24

9.� Difficulty�understanding�people� 0.36� 0.59� 0.09

10.� Difficulty�learning�new�things� 0.00� 0.63� -0.04

11.� Forget�the�major�issue� 0.60� 0.33� 0.07

12.� Too�irritable� 0.22� 0.48� 0.33

13.� Worried�about�money� 0.50� 0.39� 0.19

14.� Feeling�constant�pain� 0.02� 0.38� 0.50

15.� Feeling�worried,�nervous�or�afraid� 0.41� 0.49� 0.49

16.� Body�feels�weak� 0.36� 0.42� 0.16

17.� Too�inactive� 0.48� 0.19� 0.28

18.� Hard�to�get�started�in�the�morning� 0.36� 0.37� 0.37

19.� Feeling�hopeless� 0.29� 0.32� 0.72

20.� Low�confidence� 0.41� 0.57� 0.43

21.� Feel�dead�inside� 0.64� 0.02� 0.35

22.� Bothered�by�unusual�thoughts� 0.64� 0.40� 0.36

23.� Bothered�by�unusual�beliefs� 0.68� 0.26� 0.18

24.� Bothered�by�unusual�experiences� 0.68� 0.38� 0.28

25.� Feeling�suspicious� 0.61� 0.11� 0.46

26.� Wanting�to�harm�myself� 0.41� -0.05� 0.65

27.� Missing�appointments� 0.46� -0.04� 0.35

28.� Afraid�of�losing�self-control� 0.66� 0.28� 0.00

29.� Things�seem�disconnected� 0.81� 0.16� 0.03

30.� Problems�with�family�or�friends� 0.55� 0.34� 0.45

31.� Uncomfortable�with�others� 0.63� 0.31� 0.33

32.� Feeling�isolated� 0.57� 0.29� 0.01

33.� Worried�about�my�appearance� 0.73� -0.03� 0.34

34.� Difficulty�talking�to�others� 0.64� 0.34� 0.08

35.� Trouble�recognizing�people� 0.01� 0.38� 0.17

36.� No�one�understands�me� 0.53� 0.21� 0.28

37.� Too�many�cigarettes� 0.08� 0.28� 0.31

38.� Not�careful�to�take�medication� 0.00� -0.10� 0.70

Notes.�Loadings�from�a�factorial�analysis�by�the�principal�component�method�with�orthogonal�
rotation.�The�loadings�contributing�to�each�factor�are�shown�in�bold�typeface.��
Factor�1:�Symptom�control�and�relating�to�others;�Factor�2:�Memory�and�thinking;��
Factor�3:�Psychological�distress.�

Table 3.
Internal structure of the WSE-38
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allow participants a little more time to dis-
cuss particular experiences. 

DISCUSSION

This study investigated aspects of the reli-
ability and validity of the WSE-38 in order 
to develop the scale further for use in sup-
ported employment and psychiatric rehabili-
tation settings. The scale attained good short 
cycle test-retest reliability or better for 35 
items and for the total score, with very good 
internal consistency, but not a clear inter-
nal structure other than as a unidimensional 
measure. The removal of three items (6, 35 
and 36) reduced the length of the scale to 
35 items, which improved its utility. These 
findings add to the psychometric properties 
previously reported (Waghorn et al, 2005a; 
2007a; 2008). The internal structure was 
not replicated, although there is support for 
a unidimensional structure as found pre-
viously (Waghorn et al, 2005a). Its use as 
a single dimension scale is recommended 
with a focus on individual items for explor-
ing perceived barriers to employment and 
for generating new interventions based on  
these experiences. 

Evidence was found for the rel iabil-
ity of work-related subjective experiences, 
a source of idiosyncratic and experiential 
information which, in theory, taps into the 
trisection of the person, their mental illness, 
and their perceived demands of employment. 
This construct may add explanatory depth 
to Fabian’s (2000) social cognitive career 
learning theory, provided that knowing about 
these experiences can make a difference. 
Once identified, these subjective experiences 
must be capable of amelioration, and when 
this is achieved, participation in supported 
employment,  work-related self-efficacy, 
work performance, and employment status, 
should increase proportionally. Previous 
investigations have established a strong and 
consistent gradient between work-related 
subjective experiences and vocational sta-

functioning (SRCS), work-related self-effi-
cacy, education-related self-efficacy (ESS-
40), and community participation (APQ6) 
are shown in Table 4. All relationships had 
expected strength and direction, with the 
greatest relative strength between work-
related subjective experiences and work-
related self efficacy. 

Face validity, utility and 
acceptability
Eight participants expressed concern over 
their responses being different across time 
points and one participant suggested includ-
ing questions about alcohol and coffee 
intake. Twenty five participants mentioned 
that they thought the questions were worded 
ambiguously. Thirty five participants went 
on to talk about self-harm, unusual thoughts, 
beliefs and experiences. Six of 60 partici-
pants seemed to experience difficulty under-
standing the questions and or needed them 
repeated and or re-explained. In addition, ten 
participants expressed some difficulty when 
providing confidence ratings. On the positive 
side, the items were observed to be success-
ful at generating a conversation around these 
experiences, which may also prove useful for  
rehabilitation practitioners. 

Interviewers noted that the instructions 
were sometimes challenging to explain over 
the telephone, and recommended revising 
and simplifying these further for telephone 
use. The two part nature of the scale was 
sometimes difficult to explain to participants 
at the first interview, but seemed easier at 
the second interview. Interviewers also rec-
ommended incorporating a sentence in the 
instructions to prepare participants for the 
sensitive nature of some questions, such as 
those referring to wanting to harm myself, 
and being bothered by unusual thoughts, 
beliefs or experiences. Interviewers noted 
that some items, particularly 15, 19, 21, 22, 
23, 24, 25, 26, and 28, occasionally trig-
gered feelings or memories of distress, and 
suggested that for these items interviewers 

Table 4.
Concurrent validity of work-related subjective experiences with respect to relevant aspects of socially valued role functioning, 
work-related self-efficacy, education-related self-efficacy, and community activity and participation (n = 60)

                        SRCS Employment items      APQ6 work items

 Domain score Status item Interest item WSS-37 score ESS-40 score Paid work No job

WSE-38�total�score� 0.55‡� -0.57†� -0.52†� 0.60‡� 0.49‡� 0.46*� -0.33

*P<0.05;�†P<0.01;‡P<0.001;��Correlation�coefficients�are�polychoric,�polyserial�and�Pearson’s�r,�as�appropriate.
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tus, mediated by work-related self-efficacy 
(Waghorn et al, 2007a). However, the predic-
tive validity of interventions targeting work-
related subjective experiences, as a method 
for enhancing employment outcomes in sup-
ported employment, is yet to be established. 

Further caveats to these results are the 
administration challenges reported by inter-
viewers, who noted the potential for some 
items to trigger mild reactions in clients. 
These comments are important and suggest 
that although the measure proved reliable 
when used as a telephone interview, a per-
sonal interview is preferred for efficient 
administration as well as for preventing and 
managing possible reactions, even if these 
are mild or relatively rare. The utility of 
face to face interviews for collecting this 
type of personal information is well known 
and has been documented previously (Ryan  
et al, 2009). 

Face to face interviews better suit a con-
versation about subjective experiences, espe-
cially when a two step process is required. 
First the candidate experiences are read to 
the person over the telephone and clients are 
asked if they have also had that or a simi-
lar experience in the past six months. The 
second step involves encouraging and help-
ing each client to make a Likert-type rating 
of the extent that that the recognised expe-
rience, when present, impacts on working. 
Interviewers reported that of the set of meas-
ures examined, this one was the most chal-
lenging to conduct by telephone. Difficulties 
were attributed to the lack of visual cues 
available to check client understanding and 
recognition of candidate experiences, and 
help maintain client attention throughout the 
interview. Face to face interviews also ena-
ble clients to read the information as well as 
hear it, which can help shorten the interview 
duration. In summary, these caveats suggest 
that the initial administration ought to be by 
face to face interview, but that subsequent 
discussion of particular experiences and 
strategies can continue by telephone when 
this is more convenient for clients. 

Due to the clinical information triggered 
by this measure, it is only recommended 
for use by trained rehabilitation profession-
als, or by mental health team members as 
a way of supporting an integrated disabil-
ity employment programme. The tool is not 
recommended for use by employment spe-
cialists with little or no psychiatric train-
ing, unless sufficient additional training 

is provided to equip interviewers with the 
knowledge and skills needed to discuss rel-
evant clinical-employment issues and iden-
tify signs of adverse client reactions and 
client distress that may need immediate  
clinical attention. 

These caveats suggest that the way the 
measure is applied to develop interventions 
will be important and will require some 
formal training, even for health profes-
sionals. Although there are no formal links 
between this measure and the strength-based 
approach (Rapp et al, 2005), a strengths-
based focus is needed to guide the way the 
tool is used to explore subjective experi-
ences while building and not damaging cli-
ent confidence. A strength-based approach 
will prevent its possible misuse by focusing 
too much on the psychopathology associated 
with work-related subjective experiences. 
Each subjective difficulty may represent an 
important opportunity for intervention and 
appears linked to diagnostic symptoms. 
However,  a  strength-based approach is 
needed to maintain a focus on the person’s 
numerous strengths that ought to become 
evident as the measure is completed. The 
focus ought to be on the experiences which 
the person already manages well, that have 
little or no effect on their perceived ability 
to work, when that experience is present. Six 
principles of strengths based practice (Rapp 
et al, 2005) are relevant to the administration 
of this measure. 

Only the experiences that the client agrees 
represent a barrier to their preferred type of 
employment need to become an intervention 
goal. The experiences that are managed well 
can be used to identify client resources and 
strategies that are already in use. In addi-
tion, the work environment and the employer 
can be recruited as sources of information 
and help. Very specific goals can be identi-
fied which target the amelioration of spe-
cific experiences and which develop a sense 
of hopefulness and confidence in the cli-
ent. All target experiences and suggested 
strategies can become meaningful choices 
for the client, who can be regarded as the 
expert in managing their own work-related  
subjective experiences. 

A possible criticism was considered that a 
strength-based approach is best applied with-
out any reference to a measure of psycho-
pathology, even if the focus is subjective, 
work-related, and empowering. However, 
in applying this measure to date, among 
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n� Work-related�subjective�experiences�are�non-diagnostic�yet�capture�
aspects�of�personal�and�illness�related�information�that�are�perceived�to�
hinder�participation�in�competitive�employment.�

n� The�revised�WSE-35�is�best�used�by�trained�practitioners�in�a�personal�
interview�setting�to�initiate�discussion�of�personal�experiences�that�may�
hinder�employment�in�terms�of�particular�tasks�or�situations. 

n� These�experiences�can�then�be�used�to�design�workplace�interventions�
to�improve�prospects�of�success�in�competitive�employment.�

n� Although�developed�for�use�with�people�with�psychiatric�disabilities,�the�
WSE-35�can�be�trialled�among�clients�with�other�categories�of�disability.�

n� Further�psychometric�investigations�are�required�before�the�tool�is�used�
routinely�by�either�mental�health�or�disability�employment�services.�

KEy PoINTS

people with schizophrenia in particular, 
these experiences are considered real and 
important, and can lead to new information 
relevant to generating employment prefer-
ences and preferences for particular forms 
of assistance. It was also found that these 
experiences are not generated by open ended 
questions such as ‘How does your illness 
impact on your ability to work?’ (Waghorn 
et al, 2005a). This observation is possibly 
due to the meta-cognitive impacts of psy-
chosis, in particular the inability to generate 
detailed and specific verbal information in 
response to general questions. Encouraging 
clients to talk about these experiences using 
a strengths-based approach does not seem 
to cause new psychological distress and 
appears more constructive than ignoring 
them as if they are not real or not relevant to 
the employment assistance proposed. 

Another possible criticism is that these 
experiences may not be as relevant for peo-
ple with disorders other than psychotic 
disorders. However, this has not been the 
authors’  exper ience  in  pract ice ,  most 
likely because the item pool was originally 
selected to systematically sample symptom 
domains (cognitive, negative, positive, dis-
organized, social difficulties, medication and 
drug use; Waghorn et al, 2005) using a wide 
range of psychopathology and subjective 
complaint scales as item sources. Similar 
test-retest reliability and utility was found 
when using the measure with mainstream 

university students who had normal range 
scores on the General Health Questionnaire 
(Waghorn et al, 2008). These students were 
able to reliably identify subjective experi-
ences, even when some items were clearly 
directed at the experience of psychotic 
symptoms. The students seemed to have no 
difficulty understanding these items (e.g. 
bothered by unusual beliefs; bothered by 
unusual experiences) and identified a rich 
range of experiences from which particular 
strengths and difficulties could be identified 
for use in designing interventions for more  
troublesome experiences. 

The measure is intended to bypass service 
provider preconceptions about how particu-
lar diagnostic symptoms may, or may not, 
produce barriers to employment. A typical 
conversation with a client might proceed 
as follows. The client may have indicated 
‘Trouble recognising faces’ (Item 35) as a 
subjective experience perceived to impact on 
their ability to work. The employment spe-
cialist might then ask the person to tell them 
more about that experience, how it might be 
a problem at work, and how they have man-
aged this experience in the past or in other 
settings. The client then ought to be asked 
whether they want any help to manage that 
experience in a particular employment con-
text. For example, if the client’s job prefer-
ence was to work as a classroom teacher’s 
aide, a series of strategies might be devel-
oped to help the client learn and remember 
children and other teachers’ names. A back-
up script might also be written and rehearsed 
for use when a particular person’s name is 
forgotten, as a specific social skill. These 
experiences can also be discussed with the 
client’s mental health professional to iden-
tify whether the experience can also be 
addressed as part of the treatment plan. 

CONClUSIONS 

These results add to the accumulating evi-
dence for the reliability and validity of the 
work-related subjective experiences con-
struct. The measure is recommended for 
research purposes in community mental 
health services where effective supported 
employment programmes are established. A 
strengths-based application is recommended 
to design interventions targeting the specific 
subjective experiences that represent barri-
ers to progress. Sensitivity to change, utility 
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for generating interventions that help, and 
predictive validity with respect to employ-
ment outcomes, require further investiga-
tion before this measure is recommended for 
routine use in mental health and supported 
employment services.   IJTR
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People� who� experience� mental�
ill� health� all� too� commonly� face�
unemployment,�disrupted�educa-

tion� or� workforce� participation,� dis-
crimination� and� other� employment-
related� barriers� that� restrict� their� job�
prospects� and� career� options.� Yet,�
there� is� ample� research� evidence� to�
demonstrate� that,� with� the� right� sup-
ports� in�place,�people�who�experience�
mental�ill�health�can�and�do�succeed�in�
employment� (Grove� et� al,� 2005;� Bond�
et�al,�2008),�so�that�access�to�effective�
support� is� crucial� to� improving� their�
employment�and�career�opportunities.�

The� underlying� idea� behind� this� study�
is� to� create� an� instrument� that� could�
help� mental� health� professionals� to�
tailor�their� interventions�towards�better�
addressing�employment�restrictions.

This article
The� authors� suggest� career� develop-
ment� theory� as� a� frame,� within� which�
to� identify� personal,� illness-related� and�
environmental� variables� that� impact�
not� only� the� securing� and� keeping� of�
jobs,�but�also� the�building�of� satisfying�
careers.�They�introduce�subjective�expe-
rience�as�one� variable�of� importance� in�

career� development,� and� focus� on� the�
measurement�of�subjective�experiences�
that� might� impact� managing� work-
related� situations.� Hence,� this� article�
reports� the� empirical� testing� of� the�
Work-related� Subjective� Experiences�
Scale� (WSE-38),� a� tool� developed� by�
the� authors.� The� WSE-38� comprises� a�
list� of� descriptors� for� behaviours� and�
experiences� that� might� potentially� be�
troublesome� in� many� everyday� life�
situations.� These� items� are� described�
as�derived�from�self-reports�of�employ-
ment�experiences,�but�no�further�details�
are�given�and�the�WSE-38�appears�less�

The� authors� of� this� article� right-
ly� appreciate� that� patients� with�
major�mental�illness�can�and�want�

to� work.� One� of� the� barriers� to� suc-
cessful� and� fulfilling� employment� can�
be�an� individual’s�work-related� subjec-
tive� experiences,� a� scale� to� measure�
this� being� the� subject� of� this� article.�
The� authors� appropriately� regard� the�
patient� as� ‘the� expert� in� managing�
[these]� work-related� subjective� experi-
ences.’�Indeed,�patients�can�and�should�
be� encouraged� to� take� an� active� role�
in� managing� their� illness,� rather� than�
identify�themselves�as�passive�victims�of�
it�and�helpless�to�do�anything�about�it.�

Different patient outlooks
Not� every� patient� with� major� mental�
illness,� however,� assumes� this� active�
role;�in�fact,�patients�with�major�mental�
illness� are� not� homogeneous� in� many�
respects.�One�of�the�key�distinguishing�
characteristics� relevant� to� this� article�
is� the� desire� to� work,� which� clinicians�
cannot�assume�their�patients�have,�but�
rather�is�a�threshold�issue�that�requires�
scrutiny�before�patients�are�referred�for�
vocational� rehabilitation.� While� injuri-
ous�work-related�subjective�experiences�
can� have� a� negative� ‘feedback’� effect�
on�the�desire�to�work,�lack�of�desire�still�
must�be�recognized�and�understood�as�
a� key�determinant� –� in� its� own� right� –�
of�a�patient’s�joblessness.

To� assert� that� some� patients� do� not�
want�to�work�is�to�appreciate�that�mental�
illness� does� not� immunize� against� feel-
ings,� preferences,� and� choices� people�
without�mental�illness�have.�Just�as�some�

people�–�despite�having�no�impediment�to�
working�–�simply�have�no�interest�in�doing�
so,� some� patients� –� including� those� with�
a� minimal� or� no� obstacle� to� employment�
–�have�no�desire�to�procure�a�job.�Despite�
this� lack� of� interest� and� because� of� pres-
sure�from�family�or�treaters,�such�patients�
might�present�themselves�to�rehabilitation�
professionals� nonetheless.� These� patients�
need� to� be� identified� early,� their� lack� of�
desire� recognized� and� understood,� and�
a� differential� diagnosis� for� this� lack� of��
desire�constructed.�

Causes of lack of desire to work
One�cause�may�be� that� the� individual� is�
simply�lazy.�This�laziness�may�or�may�not�
be�fostered�by�the�availability�of�disabil-
ity� payments.� While� this� view� might� be�
branded�cynical,� it� is�no� less�possible�or�
accurate� in� some� instances.� The� remedy�
for� this�–� if� there� is�one�–� is� likely� to�be�
societal,�not�psychiatric.�

Another�cause�of�lack�of�desire�to�work�
may� be� demoralization� from� past� work-
related� subjective� (or� objective)� experi-
ences;� such� a� person� has� simply� given�
up.� The� treatment� here� is� to� give� such�
patients�time�and�space�to�talk�about�and�
thus�integrate�their�past�experiences,�and�
consequently� reclaim� the� ambition� and�
desire�to�work�they�once�had.�

Another� cause� may� be� avoidance� of�
narcissistic�injury.�This�group�of�patients�
has�some� impediment� that� renders�cer-
tain� jobs� unattainable� and� they� are�
unwilling� to� take� jobs� they� feel� are�
beneath� them� or� not� good� enough� for�
them.� In� these� instances,� what� curtails�
their� employment� is� not� a� symptom� or�
an�on-the-job�experience�but�an�antici-
pated� ‘narcissistic� blow’� they� would�
prefer� to� avoid.� These� patients� do� not�
suffer� from� a� lack� of� desire� to� work�
as�much�as� from�a�desire� to�work�only�
certain� jobs.� The� quick� fix� is� to� appeal�
to�such�patients’�positive�self-regard�by�
encouraging� them� to� see� that� working�
is� more� advantageous� than� not� and�
that,�if�they�do�well,�they�can�move�‘up’�
to�a�more�desirable�job.
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“Just as some people – despite having no 
impediment to working – simply have no inter-
est in doing so, some patients – including those 
with a minimal or no obstacle to employment – 
have no desire to procure a job.”
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Research

Designing�a�psychometric�instru-
ment� is�always�a�difficult� task;�
yet,� the� authors� have� done�

well� in� creating� the� work-related�
subjective� experiences� measure.� A�
number�of�studies�have�demonstrated�
that� there� are� considerable� benefits�
of� employment� for� individuals� with�
mental� health� needs� (Lahelma,� 1992;�
Boardman� et� al,� 2003).� Nevertheless,�
discrimination�against�individuals�who�
declare� any� mental� health� issues� is�
widespread� with� many� desiring� paid�
employment� but� few� being� actually�
employed� (DH,� 2010;� Perkins� and�
Rinaldi,�2002).

The measure
The� exploratory� factor� analysis� of� the�
measure� revealed� three� main� compo-
nents� of� the� scale.� The� first� of� these�
consisted� of� symptom� control� and�
relating� to� others.� This� in� our� own�
research�(Biggs�et�al,�2010)�was�a�con-
cern� that� employers� and� employment�
agencies� putting� forward� potential�
employees� had� with� individuals� with�
mental� health� needs.� In� other� words,�
how� do� people� with� mental� health�
needs� relate� to� those� around� them,�
be� it� customers� or� colleagues?� The�
second�factor�concerned�with�memory�

and� thinking� was� also� highlighted� as� a�
concern� of� performance� by� employers.�
Would� individuals� that� had� previous� or�
existing�mental�health� issues� remember�
aspects�of� the� job�taught�to�them?�The�
final�factor�of�psychological�distress�was�
also� highly� useful,� especially� if� used� in�
conjunction�with�a�measure�such�as�the�
general� health� questionnaire.� Further�
research� with� different� participants�
could�see�modeling�of� the�data�using�a�
confirmatory� factor� analysis.� However,�
using�the�measure�as�a�whole�is�likely�to�
give�an�indication�of�how�to�rehabilitate�
those� that� have� a� previous� or� existing�
psychiatric�disorder.

Conclusions
The�work-related�subjective�experiences�
measure� is� a� useful� addition� to� the� lit-
erature.� The� authors� suggestion� of� its�
use� with� trained� practitioners� in� either�
clinical� or� occupational� psychology� is�
to� be� applauded.� The� measure,� if� used�
correctly,� may� aid� individuals� seeking�
employment� opportunities.� This,� as� the�
literature� has� shown,� is� important� to�
individuals� with� previous� or� existing�

mental� health� needs.� It� is� also� impor-
tant�for�society�to�give�employment�to�
these�individuals.�
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“The measure, if used correctly, may aid individu-
als seeking employment opportunities.”

specifically�work-related�than�its�name�
suggests.� As� a� result,� the� WSE-38�
could� potentially� have� wider� applica-
bility� for�exploring�and� identifying�the�
difficulties� that� individuals� themselves�
experience�when�engaged� in,�or�seek-
ing� to� engage� in� wide-ranging� activi-
ties�of�everyday�life.�

Possible uses for WSE-38
Of� particular� note,� this� tool� might� be�
used� to� guide� conversations� with� per-
sons� who� experience� mental� ill� health�
about� subjective� experiences� that� are,�
or� could� be� troublesome,� so� as� to�
develop� relevant� strategies� for� use� in�
their�particular�workplaces.�Used�with-
in� a� strengths-focused� framework,� as�
recommended,� and� to� collaboratively�
engage� with� persons� who� experience�
mental�ill�health,�the�WSE-38�may�prove�
especially� useful� in� supported� employ-
ment� programmes� to� aid� effective� job�
matching,� identify� relevant� workplace�
adjustments,�and�explore�strategies�for�
drawing�on�natural�supports�within�and�
beyond�the�workplace.�

Enhancing� these�aspects�of� supported�
employment�programmes�has�been�sug-
gested� as� a� strategy� to� better� support�
individuals� who� experience� mental� ill�
health� to� retain� employment� (Kirsh� et�
al,� 2005;� Bond� et� al,� 2008).� Thus,� a�
worthwhile� next� step� in� exploring� the�
utility� of� the� WSE-38� might� include� its�
trial� for� these� purposes� in� supported�
employment� programmes.� In� addition,�
no� information� was� presented� about�
participants’� employment� experience� or�
status� in� this� study,� yet� limited� recent�
experience� of� work� situations� might�
account� for� the� concerns� raised� about�
how� WSE-38� questions� were� phrased,�
or� understood.� To� address� these� issues,�
future� studies� of� WSE-38� also� need� to�
actively� involve� job� seekers� and� work-

ers�with�experience�of�mental� ill�health��
and�employment.
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“There is ample research evidence to demonstrate 
that, with the right supports in place, people who 
experience mental ill health can and do succeed  
in employment.”


