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Abstract 

Purpose: A high percentage of schizophrenia patients cannot find work. If these patients are to find long-term 
employment, it is essential that employers understand schizophrenia. Therefore, this study aimed to assess 
knowledge and attitudes about schizophrenia among employers in Japan. 

Methods: A total of 1877 executives were recruited from private companies to examine knowledge and attitudes 
about schizophrenia, awareness of employment support, and likelihood of hiring schizophrenic patients. Higher 
scores indicated greater knowledge and/or higher levels of stigma. 

Results: Small-scale entrepreneurs were significantly less likely to believe that they might be able to employ a 
schizophrenia patient. They tended to regard mentally ill people, including schizophrenia patients, as dangerous, 
despite having little or no contact with them. Basic knowledge of schizophrenia was significantly higher (p = 0.001) 
and average scores on a number of attitude measures significantly lower (p = 0.001) for employers who said they 
might employ people with schizophrenia than those that didn’t. More than 83.5% of respondents were unaware of 
support available for people with mental illnesses. Half expressed desire for support from outside agencies in 
hiring and ongoing employment of people with schizophrenia. 

Conclusions: This study identified a particular group of employers who were very unlikely to employ anyone with 
schizophrenia. This might enable targeted interventions to change attitudes among this group. Also found was a 
widespread lack of knowledge of support available for employers and employees, suggesting that more public 
information about this may be helpful in increasing employment among those with mental health problems. 
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1. Introduction 

There is a relatively low rate of employment among those with a mental illness in Japan. As of 2015, the 
percentage of individuals with a mental illness who have been employed has been considerably lower than the 
percentage of employed individuals with physical and learning disabilities (Cabinet Office, Government of Japan, 
2013; Ministry of Health, Labour and Welfare, 2017). A mere 1.15% of individuals with a mental illness have been 
working in private enterprises employing more than 50 workers, compared with 8.99% and 23.84% of individuals 
with physical or learning disabilities (Cabinet Office, Government of Japan, 2013; Ministry of Health, Labour and 
Welfare, 2017). A previous study, however, found that a larger proportion of mentally ill people than those with 
physical or learning disorders wished to work (Ali, Schur, & Blanck, 2011). One study found that of mentally ill 
jobseekers visiting public employment security offices for advice, about half had schizophrenia in 2016 (Ministry 
of Health, Labour and Welfare, Dec 10, 2017). Schizophrenia is characterized by auditory hallucinations, delusion 
of passivity, delusional perception, thought echo, and thought interference (Puri, Hall, & Ho, 2014). In total, 77.3% 
of schizophrenia outpatients have been found to be without work, with 32.6% of these outpatients citing the reason 
for this as “cannot find work” (National Institute of Vocational Rehabilitation, 2010). These figures suggest that 
people with schizophrenia are eager to work but find it difficult to join the labor market. In Los Angeles, after 
sorting by type of disease, Liberman (1998) found that 40% of unipolar depressive patients and 50% of 
drug-addicted patients participated in competitive employment. By contrast, 12% or fewer patients with 
schizophrenia or bipolar conditions did participate in competitive employment. Chronic mental illness is 
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associated with high indirect costs because of unemployment and loss of productivity (Ho, Mak, Chua, Ho, & Mak, 
2013). 

Since Japan ratified the Convention on the Rights of Persons with Disabilities in 2013, there has been a 
requirement to “recognize the right of persons with disabilities to work, on an equal basis with others” (Ministry of 
Foreign Affairs of Japan, 2017). To safeguard and promote the realization of this right, society must (1) “prohibit 
discrimination on the basis of disability with regard to all matters concerning all forms of employment”; (2) 
“protect the rights of persons with disabilities, on an equal basis with others, to just and favourable conditions of 
work”; and (3) “ensure that reasonable accommodation is provided to persons with disabilities in the workplace” 
(Ministry of Foreign Affairs of Japan, 2017). Previous studies have examined employers’ attitudes toward 
employing those with mental disabilities or illnesses (Hand & Tryssenaar, 2006; Olshansky, Grob & Malamud, 
1958; Ozawa & Yaeda, 2007; Tse, 2004) and reported that they may be negative. Indeed, employers tend not to hire 
those with a mental illness or disability, even if they are prepared to hire those with a physical disability (Corrigan 
et al, 2008). Such studies have emphasized the need for employers to change their negative attitudes toward 
employing those with a mental illness. Employers who had previous experience hiring people with a mental 
disability were found to be more willing to employ such individuals again in the future (Dalgin & Bellini, 2008; 
Dightman & Marks, 1968). It is therefore important for employers to be encouraged to start the process of 
considering people with mental disabilities or illnesses as potential employees. To date, however, few studies have 
investigated intentions to hire schizophrenic patients or even knowledge and attitudes about schizophrenia among 
employers. 

In a competitive business environment, companies need to pursue profits. Therefore, they need employment 
support measures if they are to employ people with mental illnesses. Employment support may have two 
components: support for mentally ill employees and support for employers. It is necessary to consider what type of 
employment support employers believe would be effective in promoting greater employment of schizophrenic 
patients. Therefore, the purpose of this study was to assess knowledge and attitudes about schizophrenia among 
employers in Japan. The results of this study could be used to develop employment strategies to help people with 
schizophrenia join or rejoin the job market. 

2. Methods 

2.1 Participants  

The participants were all registered in a large database of 2,300,000 candidates administered by a private Japanese 
company specializing in questionnaire research. We screened participants to extract a list of those from private 
companies who were aged 20 years or older and who had agreed to answer questions about their own or family 
members’ mental health issues. The authors drew a stratified random sample, with gender, region, and company 
size as stratification variables, to obtain a final sample of 1877 employers (senior advisors/presidents, directors, or 
branch managers/section chiefs). All participants completed a questionnaire covering their personal characteristics 
and their knowledge of and views on schizophrenia, including the Social Distance Scale-Japanese version and 
other test scales. Participants used a web-based questionnaire-answering system provided by the survey company. 
The research was consistent with the principles outlined in the Helsinki Declaration for the ethical conduct of 
human research. The medical ethics committee of Tohoku University approved the study. Informed consent 
(web-based) was obtained from all participants prior to participation. 

2.2 Questionnaire 

All participants used a web-based questionnaire-answering system provided by the survey company. The 
questionnaire consisted of eight sections. 

2.2.1 Section 1 

Section 1 collected respondents’ demographic information.  

2.2.2 Section 2 

Section 2 consisted of 14 true/false items on basic knowledge of schizophrenia that were developed for this study. 
The items addressed the causes, symptoms, incidence rate, and treatment of schizophrenia. This questionnaire, the 
Basic Knowledge of Schizophrenia scale (BKS), was a revised version of that used by Yoshii and colleagues 
(Yoshii, Watanabe, Kitamura, Chen, & Akazawa, 2011) with parents of junior high and high school students in 
Japan. To obtain the total BKS score, one point was added for each correct answer. Higher scores indicate greater 
knowledge. 
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2.2.3 Section 3 

Section 3 examined knowledge of mental illness and disabilities. We used the 20-item/three-option Knowledge of 
Illness and Drugs Inventory (KIDI) scale (Maeda, Ochiai, Renri, Aga, & Mukasa, 1994) (Cronbach's α ＝ 0.69). 
For each question, one point was added for a correct answer. The total score was then multiplied by five to obtain 
the final KIDI score. Higher scores indicate greater knowledge. 

2.2.4 Section 4 

Section 4 examined social distance from schizophrenia. It was based on the Social Distance Scale-Japanese 
version (SDSJ), which was adapted from Whatley’s (1959) scale (Cronbach's α ＝ 0.849). This scale consists of 
eight questions graded using a four-point Likert scale (0–3 points), with higher scores representing increased social 
distance. 

2.2.5 Section 5 

Section 5 examined social distance from mental illness and disability in the workplace. The Workplace Social 
Distance Scale (WSDS) (Yoshii, Mandai, Saito & Akazawa, 2015) was created by modifying the eight SDSJ items 
(Cronbach's α ＝ 0.753). The WSDS, like the SDSJ, is an eight-item self-report inventory with a total score 
ranging from 0 to 24 points. 

2.2.6 Section 6 

Section 6 examined stigma toward mental disorder. We employed Link’s (1987) Devaluation-Discrimination 
Measure (DDM), which uses a four-point Likert scale (“strongly agree” = 4, “tend to agree” = 3, “tend to disagree” 
= 3, and “strongly disagree” = 1) (Cronbach's α ＝ 0.85). A higher score indicates greater stigma. 

2.2.7 Section 7 

Section 7 asked about participants’ awareness of employment support, with responses of either “yes” or “no”. 

2.2.8 Section 8 

Finally, Section 8 examined the possibility of hiring schizophrenic patients (positive about the possibility, no 
possibility of employment, undecided). 

2.3 Statistical Analysis 

All analyses were performed using IBM SPSS Statistics for Windows version 20.0 (Armonk, NY USA: IBM 
Corp.). We used Pearson’s chi-square test and the Kruskal–Wallis test of variance to compare the test distribution 
of the participants’ extraneous factors and their willingness to consider employing schizophrenia patients. 
One-way analysis of variance was used to compare distribution of scores and willingness to consider employment. 
All statistical tests were two-tailed, and statistical significance was defined as p < 0.05. 

3. Results 

3.1 Participant Characteristics 

There were 1877 respondents (1742 men; 135 women), with 734 in their 50s and 727 in their 40s. In total, 1100 
respondents had completed university; 438 worked in manufacturing, and 391 worked in retail trade or financial 
insurance. The participants included 1017 branch managers (section chiefs), 541 senior advisors (presidents), and 
319 directors. A total of 544 had worked for less than 10 years, 571 for 10–20 years, 518 for 20–30 years, and 244 
for longer than 30 years. A total of 304 participants rated their achievements as good, 911 as “so-so,” and 473 as 
bad. 

3.2 Employer Attitudes to Schizophrenia 

Participants were invited to select one of three options: being positive about the possibility of hiring schizophrenic 
patients (n = 390; 20.8%); seeing no possibility of hiring such people (n = 492; 26.2%); and being undecided (n = 
995; 53%). The results of univariate analyses for the characteristics of employers exhibiting these three attitudes 
are shown in Table 1. When the three groups were compared, the significant factors (Pearson’s chi-square or 
Kruskal–Wallis test, p < 0.05) were job description, sales results, company size, number of employees, length of 
service, previous employment of people with a mental illness or disability, familiarity with people with a mental 
illness or disability, clinical history of time in a psychiatric ward, having colleagues with mental disabilities, 
regarding mentally ill or disabled people as dangerous, having colleagues with schizophrenia, and regarding 
schizophrenia patients as dangerous. Respondents who were negative about employment were more likely to be 
branch managers/section chiefs, work for a small company, have moderate sales results, manage nine or fewer staff 
members, have a length of service of less than 10 years, have never employed anyone with a mental illness or 
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disability in the past, be unfamiliar with mental illness or disability, have spent no time in a psychiatric ward 
themselves, have no colleagues with mental disabilities and/or schizophrenia, and view those with mental 
disabilities and/or schizophrenia as dangerous. 

 

Table 1. Attitudes toward hiring schizophrenic patients among participants (N = 1877） 

 Total 
Positive about possibility of 
employment (n = 390, 
20.8%) 

No possibility of 
employment (n = 492, 
26.2%) 

Undecided 

(n = 995, 
53%) 

 

 n n % n % n % p 

Age  0.976b 

30s or younger 219 55 14.1 62 12.6 102 10.3  

40s 727 141 36.2 185 37.6 401 40.3  

50s 734 141 36.2 194 39.4 399 40.1  

60s or older 197 53 13.5 51 10.4 93 9.3  

Education 0.299b 

High school or lower 350 71 18.2 88 17.9 191 19.2  

Vocational school 188 29 7.4 57 11.6 102 10.3  

Junior college 73 14 3.6 20 4.1 39 3.9  

University 1100 236 60.5 289 58.7 575 57.8  

Graduate school 166 40 10.3 38 7.7 88 8.8  

Marital status 0.180a 

Single 319 72 18.5 73 14.8 174 17.5  

Married 1432 289 74.1 378 76.9 765 76.9  

Widowed or divorced 126 29 7.4 41 8.3 56 5.6  

Children 0.973a 

Yes 1299 268 68.7 341 69.3 690 69.3  

No 578 122 31.3 151 30.7 305 30.7  

Job description 0.001*a

Senior advisors/presidents 541 104 26.7 174 35.4 263 26.4  

Directors 319 88 22.6 83 16.9 148 14.9  

Branch managers/section 
chiefs 

1017 198 50.7 235 47.7 584 58.7  

Length of service 0.009*b 

Less than 10 years  544 121 31.1 162 32.9 261 26.2  

10–20 years  571 123 31.5 146 29.7 302 30.4  

20–30 years 518 96 24.6 129 26.2 293 29.4  

30 years or more 244 50 12.8 55 11.2 139 14.0  

Sales results 0.001*b 

Good 304 87 22.3 73 14.9 144 14.5  

Moderate 911 213 54.6 226 45.9 472 47.4  

Bad 473 66 16.9 157 31.9 250 25.1  

Unclear 189 24 6.2 36 7.3 129 13.0  
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Type of industry 0.077a 

Agriculture, forestry, fishery, 
mining, construction 

174 28 7.2 56 11.4 90 9.0  

Manufacturing 438 99 25.4 95 19.3 244 24.6  

Electricity, gas, waterworks, 

telecommunications 
151 32 8.2 31 6.3 88 8.8  

Transportation, mail services 76 16 4.1 16 3.3 44 4.4  

Finance, real estate, 
wholesale, retail 

391 69 17.7 117 23.7 205 20.7  

Accommodation, 
entertainment, services 

145 30 7.7 37 7.5 78 7.8  

Medical care, welfare, 
education 

160 36 9.2 51 10.4 73 7.3  

Other 342 80 20.5 89 18.1 173 17.4  

Company size 0.001*a

Small 684 123 31.5 217 44.1 344 34.6  

Medium 526 112 28.7 146 29.7 268 26.9  

Large 667 155 39.8 129 26.2 383 38.5  

Number of employees 0.001*b 

9 or fewer 494 82 21.0 161 32.6 251 25.3  

10–29 227 49 12.6 70 14.1 108 10.9  

30–55 134 28 7.2 38 7.7 68 6.8  

56–99 150 24 6.2 50 10.1 76 7.6  

100–199 118 27 6.9 26 5.8 65 6.5  

200–299 92 27 6.9 21 4.3 44 4.4  

300–999 222 54 13.8 43 8.6 125 12.6  

1000 or more  440 99 25.4 83 16.8 258 25.9  

Annual income 0.507b 

Less than 3 million yen  183 35 9.0 47 9.6 101 10.2  

3 million to 5 million yen  488 96 24.6 130 26.4 262 26.3  

5 million to 10 million yen  934 201 51.5 236 47.9 497 49.9  

10 million yen or more 272 58 14.9 79 16.1 135 13.6  

Company location  0.193a 

Hokkaido, Tohoku  168 36 9.2 47 9.6 85 8.5  

Kanto  823 168 43.1 208 42.2 447 44.9  

Hokuriku, Shinetsu  82 11 2.8 21 4.3 50 5.0  

Tokai, Kinki  540 117 30.0 159 32.3 264 26.6  

Chugoku, Shikoku, Kyushu, 
Okinawa  

264 58 14.9 57 11.6 149 15.0  

Employment of mentally disabled or ill staff  0.001*a 

Currently yes 170 82 21.0 31 6.3 57 5.7  

Currently no, but previously 
yes  

149 63 16.2 55 11.2 31 3.1  
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Never  970 144 36.9 320 65.0 506 50.9  

Unclear 588 101 25.9 86 17.5 401 40.3  

Familiarity with mental illness or disability 0.001*a 

Yes 265 112 28.7 47 9.6 106 10.7  

No 1612 278 71.3 445 90.4 889 89.3  

Clinical history of time in a psychiatric ward 0.001*a 

Yes 192 71 18.2 34 6.9 87 8.7  

No 1685 319 81.8 458 93.1 908 91.3  

Having colleagues with mental disabilities 0.001*a 

Yes 304 117 30.0 65 13.2 122 12.3  

No 1573 273 70.0 427 86.8 873 87.7  

Regarding mentally ill or disabled people as dangerous 0.001*a 

Yes 541 66 16.9 228 46.3 247 24.8  

No 371 149 38.2 47 9.6 175 17.6  

Don’t know  965 175 44.9 217 44.1 573 57.6  

Having colleagues with schizophrenia 0.001*a 

Yes 136 63 16.2 30 6.1 43 4.3  

No 1741 327 83.8 462 93.9 952 95.7  

Regarding people with schizophrenia as dangerous 0.001*a 

Yes 398 49 12.6 188 38.2 161 16.2  

No 423 162 41.5 63 12.8 198 19.9  

Don’t know  1056 179 45.9 241 49.0 636 63.9  

a Pearson’s chi-square test; b Kruskal–Wallis test; *p < 0.05. 

 

3.3 Knowledge and Attitudes about Schizophrenia 

A comparison of the three groups (may employ, would not employ, undecided) showed that the mean ± SD BKS 
and KIDI scores were highest in the “may employ” group (10.34 ± 1.63 vs 68.17 ± 16.62; one-way analysis of 
variance; p < 0.05; F = 7.618, df = 2 vs F = 3.803, df = 2) (Table 2). The mean total SDSJ, WSDS, and DDM scores 
were highest in the “would not employ” group (13.88 ± 4.12, 13.10 ± 4.08, and 32.78 ± 4.81; one-way analysis of 
variance; p = 0.001; F = 119.905, df = 2, F = 99.411, df = 2, and F = 23.53, df = 2). 

 

Table 2. Awareness of schizophrenia in each group (N = 1877) 

 

“May employ”  

(n = 390, 20.8%) 

“Would not employ”  

(n = 492, 26.2%) 

“Undecided”  

 (n = 995, 53%) P 

 Mean ± SD Mean ± SD Mean ± SD 

BKS  10.34 ± 1.63 9.97 ± 1.44 10.09 ± 1.30 0.001* 

KIDI  68.17 ± 16.62  66.12 ± 15.58 65.52 ± 16.11 0.022* 

SDSJ  10.14 ± 3.66  13.88 ± 4.12 11.47 ± 3.50 0.001* 

WSDS 9.82 ± 3.65  13.10 ± 4.08 10.77 ± 3.47 0.001* 

DDM 31.09 ± 4.20  32.78 ± 4.81 31.27 ± 4.14 0.001* 

BKS = Basic Knowledge of Schizophrenia Scale, KIDI = Knowledge of Illness and Drugs Inventory,  

SDSJ = Social Distance Scale–Japanese version, WSDS = Workplace Social Distance Scale,  

DDM = Devaluation–Discrimination Measure; One-way analysis of variance, *p-values < 0.05. 
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3.4 Familiarity with Employment Support for People with Mental Illnesses 

Employers were most familiar with “support services provided by specialized staff in public employment security 
offices” (16.5%) (Table 3). Overall, however, more than 83.5% of employers were unaware of the types of 
employment support available. A total of 40.4% of the employers said that they would value “consistent support 
from outside agencies in the form of advice and aid to support recruitment and ongoing employment” (Table 4). 
Large proportions also wanted “better knowledge and understanding about the employment of those with mental 
disabilities within the company” and “sufficient provision of grants at the time of recruitment”. 

 
Table 3. Familiarity with employment support for people with mental illness or disability  

Type of employment support 
Rated as aware 

n % 

1 
Support services provided by specialized staff in public employment security offices (“Total 
support for the employment of people with mental disabilities”) 

310 16.5

2 “Step-up” employment “bonus” for employing someone with a mental disability 246 13.1

3 Job security bonus for employing someone with a mental disability 303 16.1

4 Support services for hiring and reinstating disabled people, provided by local vocational centers 241 12.8

5 Grant for employment development of special job seekers 218 11.6

6 Trial employment grant 252 13.4

7 Placement of job coaches 179 9.5

8 Grant for employers engaged in Workplace Aid 231 12.3

9 Support services for placing assistants in workplaces (grant for caregivers at work, etc.) 134 7.1

10 
Grants other than those cited in 9 above, based on disabled people (commission of doctors for 
health consultation, etc.) 

109 5.8

11 
Participation in promotional seminars about the employment of people with a mental disability, 
organized by public employment security offices, etc. 

173 9.2

12 
Guidebooks and collections of good examples such as “Good practice in workplace improvement 
for people with mental disabilities”, etc. 

170 9.1

 
Table 4. Support required to employ people with mental illnesses or disabilities 

Type of employment support required 
Rated as desired

n % 

1 
Consistent support from outside agencies, in the form of advice and aid to support recruitment and 
ongoing employment  

759 40.4

2 Sufficient provision of grants at the time of recruitment 519 27.7

3 Sufficient provision of grants to enable ongoing employment 506 27.0

4 Sufficient human support such as job coaches and caregivers at work from recruitment onwards 411 21.9

5 Grants to support both initial recruitment and ongoing employment 367 19.6

6 
Promotion of knowledge and understanding about the employment of people with mental 
disabilities within the company 

532 28.3

7 
Provision of information about individual disabilities and important notices in employment 
management of each disabled person recruited 

356 19.0

8 
Provision of case studies of employment, and information about individual disabilities and 
important notices in employment management 

353 18.8

9 Provision of information about the current support system 294 15.7

10 
I would not want to employ mentally disabled or mentally ill people even if support systems were 
well established and information was widely available 

465 24.8
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4. Discussion 

We were able to identify characteristics of employers who believed that it was not possible to employ 
schizophrenia patients, which will improve the targeting of interventions. This group comprised, in particular, 
small-scale entrepreneurs who saw people with mental illnesses, including schizophrenia, as dangerous and who 
had no experience of contact with them. The mean ± SD BKS scores for schizophrenia patients being dangerous 
were significantly higher for the “may employ” group than for the “would not employ” group (10.34 ± 1.63 vs. 
9.97 ± 1.44; p = 0.001). This suggests that it is important to provide information to increase employers’ willingness 
to recruit these individuals (Table 2). Statistics from the Japanese Ministry of Health, Labour and Welfare (Dec 10, 
2017) show that employment is much lower among people with mental illnesses than among those with physical 
disabilities (0.7% vs. 19.3%). Opportunities for contact with people with mental health problems in the workplace 
are therefore likely to be very limited. Beginning in 2018, enterprises with 50 or more employees will have to 
employ people with mental illnesses in Japan (Ministry of Health, Labour and Welfare, Dec 10, 2017), but those 
with fewer than 50 workers will be exempt from this requirement. Unless other measures are taken, small-scale 
employers may therefore continue to avoid recruiting schizophrenia patients; this measure may also explain why 
this group was less well informed than were those working in larger companies in the current study. 

Stigma and social distance are almost synonymous (Chan, Mak & Law, 2009). In our study, attitude scores (SDSJ, 
WSDS, DDM) were higher among those in the group unwilling to employ schizophrenia patients and lower in the 
“may employ” group (Table 2). In a number of surveys, employers have expressed negative attitudes about 
employing people with mental illnesses (Ozawa & Yaeda, 2007; Stuart H, 2007). Employer attitudes and 
unwelcome corporate cultures reflecting stigma and prejudice against mental illness may constrain employment 
opportunities for this group (Dixon, Kruse, & Van Horn, 2003; Domzal, Houtenville, & Sharma, 2008; Schur, 
Kruse, & Blanck, 2005). To avoid stigma, people with mental illnesses may try to continue to work despite having 
symptoms, and the majority do not seek help (Zhang, Rost, Fortney, & Smith, 1999). There is evidence that stigma 
is one of the factors that hinders the employment of people with mental illnesses (Gaebel et al., 2008) because they 
fear having to disclose their illness (See Me Scotland, 2006; Yoshii, 2014). This may be because they were 
previously turned down for a job, dismissed, demoted, shunned, or harassed by co-workers after disclosure (Wahl, 
1999a, 1999b). In our study, high scores on social distance and stigma were associated with lower likelihood of 
hiring schizophrenia patients, and low scores for these variables were associated with a greater likelihood of 
employment. It may therefore make sense to focus on strategies to reduce stigma among employers. One study 
found that schizophrenia patients with post-secondary or higher education had higher quality of life than those 
with secondary or lower education (Choo, Chew, Ho, & Ho, 2017). To help schizophrenia patients acquire new 
working skills, it is important for the government to offer them training and provide further education. 

This research also showed that employers have poor knowledge about employment support systems for those with 
mental illnesses (Table 3). One of the educational activities currently used in Japan to promote understanding of 
the need to employ people with mental illnesses is providing information about the experiences of working people 
with mental illnesses. This draws on and develops a model from 2009–2010, when measures to promote the 
employment of people with mental illnesses were left to companies without enough experience of employing such 
workers. Since 2011, collections of illustrative cases of the employment of workers with mental illnesses have 
been published, and seminars have been held throughout Japan. The Japan Organization for Employment of the 
Elderly, Persons with Disabilities and Job Seekers collects good practice techniques and research results, compiles 
guidebooks on job development, and distributes these materials to companies to familiarize them with 
employment support and management tips. However, this study has shown that employers still do not have 
sufficient knowledge about employment support systems for those with mental illnesses, suggesting that further 
outreach is needed. 

Although people with schizophrenia may not be employed, they often wish to work and may be able to help 
mitigate future labor shortages. Continued efforts to combat low employment rates and barriers to employment 
among those with schizophrenia are valuable from a variety of perspectives. It is hoped that there will be greater 
opportunities in the future for people with schizophrenia to work. 
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