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Abstract

This article describes a prospective blinded outcome
study of a vocational social skills training program
developed in Hong Kong for people affected by
chronic schizophrenia. The aim was to improve their
ability to find and keep a job. Participants were ran-
domly assigned to three groups: a social skills training
group with followup support, a social skills training
group without followup support, and a comparison
group who received standard after-care treatment.
Participants who had participated in either of the
training groups statistically outperformed those in the
comparison group. Those receiving the training plus
followup were statistically much more successful at
finding and keeping a job than participants in either of
the other two groups. A comparatively small amount
of followup contact (a monthly group meeting or
phone call) for 3 months after the training finished had
a very significant effect on participants' success rate.
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The need to work goes beyond simply the necessity to
earn money. Our self-esteem is firmly rooted in being val-
ued through our ability to contribute to our families and,
in a more general sense, to our community. The experi-
ence of being unemployed, especially over the long term,
is profoundly destructive to the self. In Hong Kong, work
has additional significance. It is still common for young
adults, single or married, to live with parents. Thus the
developmental stage of adulthood is marked not by mov-
ing away and establishing a separate household but by
going out to work and contributing to the family income.
People who are unable to work, despite having reached
the appropriate age, are trapped in limbo between who
they are and who they ought to be.

People, especially men, who have developed schizo-
phrenia are often in this position. Research (McCreadie
1982; Watts 1983; Cohen 1984) as well as clinical experi-
ence shows that people with schizophrenia experience
significant difficulties in securing and retaining employ-
ment. Because work serves an important function in a per-
son's life, impairments in vocational ability (which
includes choosing, getting, and keeping a job in the com-
munity) are considered to be a central feature of mental
disorders (Massel et al. 1990). Results of surveys on
employment rates of persons discharged from psychiatric
hospitals show that the figures for full-time competitive
employment range from 20 percent to 30 percent
(Goldstrom and Manderscheid 1982; Anthony and Jansen
1984; Wayslenki et al. 1985; Dion and Anthony 1987).
For those who are more chronically ill, the figure drops to
about 15 percent (Unger and Anthony 1984).

The situation in Hong Kong is similar. A recent sur-
vey revealed that employers are in general reluctant to
employ people with mental illness (Ip et al. 1995).
Difficulties with work that people with schizophrenia
experience are rooted in a number of factors, not all of
which can be addressed through treatment or training. For
example, the social environment tends to be suspicious at
best and hostile at worst to this group of people. But other
employment problems of people with schizophrenia are a
result of lacking appropriate general social competence
and social skills necessary in the workplace (Wehman et
al. 1982; Solinski et al. 1992; Bell and Lysaker 1995;
Lysaker et al. 1995). Research in Hong Kong supports
this finding (Tsang & Pearson 1996).

Social skills training has been widely used as an
effective means of counteracting the social deficits of
schizophrenia patients for a number of years (Kelly 1982;
Wilkinson and Canter 1982; Curran 1985; Liberman et al.
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1989; Douglas and Mueser 1990; Bellack and Mueser
1993; Mueser et al. 1997). However, most of these pro-
grams do not place particular emphasis on the social com-
petencies needed for acquiring and maintaining a job. An
exception to this is described in Mueser et al. (1986). In
recent years, it has been pointed out that social skills and
social skills training need to be related closely to specific
situations (Liberman et al. 1986; Douglas and Mueser
1990). Social skills acquired in one situation are not easily
generalized to another. The problem of transferability has
been widely demonstrated (Wong et al. 1993; Leblanc and
Matson 1995). Consequently, there has been a trend
toward tailoring training to meet the demands of specific
situations or instrumental roles: family relationships,
work settings, friendships, and so on. Previous experi-
ences (Tsang and Tsang 1988; Tsang 1992) have shown
that general social skills training is not specific enough to
help people with schizophrenia cope with problematic
social situations at work. This article describes a training
program design based on a three-tier indigenous model of
work-related social skills developed by Tsang and Pearson
(1996). In addition, a controlled evaluation was conducted
to test the effectiveness of the training program in equip-
ping the participants to find and keep a job.

Training Program

The design and content of the training program follow the
configuration and proposed constructs of the indigenous
model described by Tsang and Pearson (1996). In brief,
hierarchical stages of learning were established based on a
foundation of basic social skills (e.g., facial expression,
gestures) and basic social survival skills (e.g., personal
appearance, tidiness), followed by core work-related
skills, including those related to job securing and job
retaining. We asked three groups of people (those in
remission from schizophrenia who were living outside a
hospital, blue-collar trade union members, and profes-
sional mental health workers) to identify the skills they
thought were essential. We considered this preferable to
attempting to identify on our own the skill elements
thought to be essential for getting and keeping work.
Agreement between the groups was close, and their sug-
gestions guided us in the choice of elements included in
the program (e.g., asking the boss for a day's leave at
short notice). What is described here concerns the imple-
mentation and evaluation of the core components of the
work-related social skills program.

The program consisted of ten weekly group sessions
lasting 1.5 to 2 hours, with approximately 6 to 8 members
in each group. Each training group was facilitated by a
trained occupational therapist assisted by an untrained
welfare worker experienced in working with this client

group. All group participants had already proceeded
through the basic social skill and basic social survival
skill components of the model. In brief, these consisted of
training in nonverbal and verbal components of communi-
cation, assertiveness, grooming and self-presentation, and
greeting and basic conversational skills.

The ten sessions related to the core program (finding
and keeping a job) started with a review of these basic
skills. The program then moved through skill learning
related to job finding and retaining (e.g., phoning to ask
for a job interview, performance at interview), skills
related to specific situations at work that might cause
problems (e.g., handling conflict, destructive gossip), and
problem-solving skills. The program focused on the need
to be able to generalize skills from one situation to
another through practicing in real life the skills that had
been learned in the training group. Each session included
the standard components of the social skills training:
warm-up activities, instruction, demonstration, role play,
feedback, and homework assignments (Wallace et al.
1980; Wilkinson and Canter 1982; Shepherd 1983).
Examples, such as those used in role plays, were taken
from jobs that people with schizophrenia in Hong Kong
tend to be offered, such as security guard or cleaner. In
total, nine courses of the complete training package were
run.

Research Design

A three-group before-and-after experimental design, as
described by Kerlinger (1986), was adopted. Participants
who met the selection criteria were assigned to one of the
three groups. Participants were recruited from nine com-
munity-based, staffed residential facilities for ex-mentally
ill people. The vast majority of residents had had schizo-
phrenia at some point in their lives. All nine facilities
were run according to set government standards and had
very similar admission criteria. Programs within each
facility varied little, and none of the participants were
simultaneously engaged in another vocational training
exercise. Randomization was achieved by randomly
assigning each of the nine residential facilities to one of
the three group conditions. Thus, each group had mem-
bers drawn from three specific centers. As will be seen
later, this system did lead to some unevenness in numbers
between groups. With help from the staff person in charge
of each center, all potential participants were informed
about the training program, its goals, what they could
expect to gain from it, and the commitment that would be
required of them if they agreed to participate. All partici-
pants were asked for their consent to participate in a
research study on helping people in their situation to find
and keep a job. All of them were Hong Kong people of
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Chinese descent who spoke Cantonese but not English.
(Ninety-eight percent of Hong Kong residents are
Chinese, and Hong Kong is a predominantly Chinese cul-
ture, despite 155 years of British administration.)

Each of the three groups represented one level of the
independent variable: the intensity of the social skills
training program given to the participants. The dependent
variables were self-perceived work-related social compe-
tence and work-related social skills in simulated social sit-
uations. The generalizable variable was success in job
hunting and job keeping 3 months after the completion of
the training program. Training group 1 received the social
skills training plus followup contact with group members
and the trainer. Training group 2 received the same social
skills package but no followup. The third group acted as
the comparison group and received standard psychiatric
care on an outpatient basis.

The participants in the training groups with followup
support that lasted for 3 months gathered at a monthly
meeting conducted by one of the occupational therapists
who had run the training groups. These occasions were not
as structured as the program itself, and participants were
encouraged to share their experiences of job hunting and
job keeping—both successes and difficulties. Participants
helped each other to develop positive strategies and pro-
vided moral support. If a participant did not attend a group
meeting, the leader phoned that participant to keep him or
her informed of what had been discussed and to check
whether all was well. Three months after the training pro-
gram was completed, each participant in each of the train-
ing conditions was contacted by phone to collect the infor-
mation needed for the followup questionnaire.

All three groups were assessed with validated mea-
sures before and after the social skills training. A further
assessment, using the same measures and involving all
three groups, was conducted 3 months after the social
skills program finished. During the entire process of data
collection, all participants and those responsible for rating
participants' performance were blind as to the research
design. The raters were blind to the group status of the
participants, and participants did not know that there were
groups with and without followup. This should have mini-
mized possible bias.

Hypotheses. There were three hypotheses:

1. The self-perceived social competence in work-related
situations of participants in the two training groups
would be higher than for those in the comparison
group.

2. After participation in the training program, the work-
related social skills of the participants in the two
training groups would be higher than those of partici-
pants in the comparison group.

3. Training group 1 would be more successful in job
hunting and job keeping than training group 2, who
in turn would be more successful than the compari-
son group.

Methodology

Participants. Ninety-seven participants were recruited
from halfway houses and sheltered workshops ran by
nongovernmental agencies in Hong Kong. The selection
criteria were as follows:
• willingness to participate in a work-related social skills

program;
• age between 18 and 50;
• work status: unemployed;
• previous occupation: blue collar, low-level clerical, or

service industry;
• education level: no less than 5 years of primary school

and no more than 5 years of secondary school (on the
grounds that the vast majority of those using psychiatric
services in Hong Kong fit these parameters);

• no less than 1 cumulative year of hospitalization;
• diagnosis of schizophrenia made by a medical practi-

tioner registered in Hong Kong; and
• no learning disability.

These participants were randomly assigned to one of
three groups: training with followup (n = 30), training
with no followup (n = 26), and comparison (n = 41). The
demographic characteristics of the participants in each of
the three groups are given in table 1. No statistical differ-
ences between the three groups were found in age, sex,
gender, education, previous occupation, and length of
unemployment.

Assessment Instruments. Assessment instruments for
this study consisted of a two-part measure for work-
related social competence, a motivation checklist, and a
followup questionnaire developed and validated for a
Hong Kong population (Tsang and Pearson, in press).

Two-part measure of work-related social compe-
tence. The first part is a self-administered checklist that
assesses patients' subjective perception of their compe-
tence in social skills related to job securing and job retain-
ing. The checklist consists of ten items (Appendix). The
items were derived from the results of the survey ques-
tionnaire concerning situations that may be encountered
by people with schizophrenia in the workplace and when
they are looking for a job. Participants rate each of the ten
items according to the degree of difficulty they experi-
enced in handling each situation. They make a judgment
about the current level of difficulty for them of each of the
ten items based on a six-point scale ranging from very fre-
quent difficulty to no difficulty, with 1 = very frequent
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Table 1. Demographic characteristics of participants

Sex
Male, n (%)
Female, n (%)

Education
Primary, n (%)
F.1-F.3, n(%)
F.4-F.5, n (%)
Above F.5, n (%)
Missing

Previous occupation
Unskilled or semiskilled worker,

n (%)
Skilled worker, n (%)
Clerical worker, n (%)
Sales, n (%)
Others, n (%)
Missing, n (%)

Age, mean ± SD
Duration of unemployment (mos),

mean ± SD

Treatment group with
followup contacts

(n = 30)

17(56.7)
13(43.3)

8 (26.8)
10(33.3)
10(33.3)

1 (3.3)
1 (3.3)

12(40.0)

5(16.7)
5(16.7)
4(13.3)
1 (3.3)
3(10.0)

34.8 ± 9.4
39.3 ±36.7

Treatment group
without followup
contacts (n = 26)

14(53.8)
12(46.2)

•
8 (30.8)
7 (26.9)
8 (30.8)
3(11.5)
0

14(53.8)

3(11.5)
7 (26.9)
2 (7.7)
0
0

37.3 ± 7.3
47.8 ± 38.0

Control group
(n = 41)

29 (70.7)
12(29.3)

13(31.7)
11 (26.8)
16(39.0)
1 (2.4)
0

32 (78.0)

4 (9.8)
1 (2.4)
1 (2.4)
1 (2.4)
2 (4.9)

34.9 ± 9.6
35.7 ±35.7

Note.—F = Form or grade level; SD = standard deviation.

difficulty and 6 = no difficulty. The higher the score, the
more competent individuals perceive themselves to be.

The second part is a simple role-play exercise that
assesses participants' social performance in simulated job-
related situations. It consists of two situations: participat-
ing in a job interview and requesting 1 day of leave at
short notice from a supervisor. These two situations,
which are representative of job-finding and job-keeping
situations, were selected because they were identified by
blue-collar workers, people who had recovered from
schizophrenia, and professional mental health workers as
highly relevant.

The participant is asked to take part in the role plays
with a well-briefed person (either an occupational thera-
pist or a social worker in our research) who acts as the
interviewer in the first role play and the supervisor in the
second. The role play is recorded with a videocamera and
rated by an independent rater who has been trained for
this task. Behaviors rated include basic social survival
skills; basic social skills related to voice quality and non-
verbal and verbal communication; and overall perform-
ance based on the two situations (i.e., job interview and
request for leave). The rater used a five-point scale in
which 4 indicated normal performance and 0 poor per-
formance, with either excesses or deficiencies in the
desired behaviors. To ensure that the scoring process was
objective and fair, the rater had to follow a set of rating
guidelines for each item.

Two groups of respondents were approached in order
to test the reliability and validity of the instrument. The
first group consisted of 80 people with schizophrenia
recruited from service centers of nongovernment rehabili-
tation organizations. The second consisted of 60 ordinary
workers, of whom 18 were recruited through trade unions
and 42 from 90 random approaches by means of street
interviews in industrial zones of Hong Kong. Both groups
were tested with the newly developed measure for work-
related social skills. The internal consistency and reliabil-
ity of the self-administered questionnaire was 0.80 (p <
0.01). The correlation coefficient between the test and
retest scores (over an interval of 2 weeks) was 0.78 (p <
0.01). The difference between the total scores of people
with schizophrenia and those without was statistically sig-
nificant at the p < 0.05 level (t = 2.51, df = 138). The
internal consistency and reliability of the role-play test
was 0.96 (p < 0.01). The correlation coefficient of the
total scores between the two independent raters who were
blind as to the group status of the participants was 0.80 (p
= 0.01). The difference between the total scores of people
with schizophrenia and those without was significant at
the p < 0.01 level (r = 2.58, df= 58). These results indi-
cate that the measure had acceptable reliability and differ-
entiated between known groups (criterion validity).

Motivation checklist. This simple checklist was
intended to assess the motivation of the participants in
joining the work-related social skills program, their atti-
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tude toward the program prior to joining it, and their
motivation to seek competitive employment. In the sec-
tion that focused on their motivation to participate, ten
items were used. Three were general statements concern-
ing their willingness and motivation to join the training
program and their motivation to get a job. In addition,
seven pairs of adjectives were used to describe partici-
pants' feelings on the grounds that feelings affect moti-
vation: anxious-relaxed, sad-happy, bored-excited,
dull-challenging, easy-difficult, useless-useful, and pes-
simistic-optimistic. The participants had to rate these
according to a seven-point scale, with points 1-7 repre-
senting the two extremes. The motivation checklist was
intended to monitor for any differences in participants'
motivation to get a job before the training began.
Motivation was not intended to be an outcome measure,
so there is no discussion of it in the posttraining assess-
ment results section.

Followup questionnaire. This questionnaire was
designed to assess the outcome for the participants in rela-
tion to their employment status after the completion of the
training program. The questionnaire asked about the num-
ber of job interviews attended, the number of jobs taken,
the reasons for job loss, the degree of job satisfaction, and
the quality of relationships with colleagues. We did not
attempt to verify their responses but, based on previous
experience, did not consider that there was much likeli-
hood of them lying about their employment status. Nor did
we ascertain how long it took the participants to find a job,
as the total assessment period was only 3 months long.

Data collection. Pretraining assessment was conducted
using the two-part instrument and the motivation checklist
after participants were recruited. Assistants who were
qualified occupational therapists and blind to the research
design conducted the assessment on an individual basis.
The performance of the participants in the role-play exer-
cise was recorded using a videocamera and was rated later
by blinded independent raters. Posttraining assessment
was carried out about 1 week after participants had com-
pleted their training program, and the two-part instrument
was again completed.

Results

Pretraining Assessment. One-way analysis of variance
(ANOVA) showed no significant differences in total
scores and only three significant differences on the subto-
tal scores of the three groups out of a total of ten items in
the motivation checklist. These were anxious-relaxed (F =
6.70; df= 2.94; p = < 0.01), bored-excited (F =5.13, df=
2.94; p = < 0.01), and pessimistic-optimistic (F = 3.46, df
= 2.94; p - < 0.05). Post hoc comparisons showed that the

scores of the training without followup group were signif-
icantly higher than those of the other two groups. This dif-
ference may be simply a matter of chance in the random
sampling process. On the whole, the results indicate that
the three groups did not differ in terms of their motivation
to participate in the training program. No gender differ-
ences in motivation were detected when checked for by t
tests. However, there were other gender differences on
pretraining scores in role-play tests. The female partici-
pants were significantly better than the males in basic
social survival skills (10.9 mean [Af] + 1.7 standard devia-
tion [SD] vs. 9.8 M + 2.1 SD, r[88] = 4.32, p < 0.01), non-
verbal skills (48.7 M + 6.3 SD vs. 42.1 M + 7.4 SD, r[88]
= 4.32, p < 0.01), verbal skills (38.1 M + 7.8 SD vs. 35.35
M + 8.3 SD, r[88] = 2.06, p < 0.05), subtotal of basic
social skills (f[88] = 2.73, p < 0.01), subtotal of situation-
specific ratings (f[88] = 2.09, p < 0.05), and total score
(/[88] = 2.85, p< 0.01).

One-way ANOVA demonstrated that, with one excep-
tion, the item and total scores on the self-administered
checklist showed no statistical differences between the
three groups. The exception was arranging a job interview
over the phone (r[2.87] = 3.28, p < 0.05). Post hoc com-
parison showed that the training group without followup
scored significantly higher than the comparison group (4.2
+ 1.5 vs. 3.0 + 2.0). However, there were no statistically
significant differences between the training group with
followup (3.5 + 1.6) and the other two groups.

Posttraining assessment. Table 2 shows comparisons of
posttraining scores of the self-administered checklist by
one-way ANOVA or one-way ANCOVA. The covariance
procedure was intended to adjust the effect of pretraining
differences (as reported earlier) in the item concerning
arranging a job interview over the phone. Participants in
the training groups scored higher than the comparison
group on the majority of the items at either the 0.01 or
0.05 levels of significance. The only exception was
"instructing a new colleague." Post hoc comparisons indi-
cated no significant differences between the two training
groups. Comparisons of posttraining scores showed no
gender differences in performance in the self-adminis-
tered checklist.

The posttraining scores of the role-play test for the
three groups of participants are shown in table 3. All the
scores among the three groups of participants were signif-
icantly different at the 0.01 level. Post hoc comparisons
showed that the scores of both training groups were sig-
nificantly higher than the comparison group. Comparisons
of the postassessment scores showed that female partici-
pants scored higher than the male participants in nonver-
bal skills (58.0 + 7.76, f[42] = 2.96, p < 0.01) and the
subtotal score on basic social skills (139.8 + 21.2 vs.
132.1 + 23.5, t[42] = 2.10, p < 0.05).
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Table 2. Comparisons of posttraining scores of the self-administered checklist by one-way ANOVA

Arrange job interview1

Participate in job interview
Dress appropriately in job interview
Ask for leave
Resolve conflict with supervisor
Resolve conflict with colleagues
Avoid gossip
Cooperate in group tasks
Refuse to work overtime
Instruct new colleague
Total score

Treatment
group with

followup
contacts

4.58
4.42
5.42
4.42
4.29
4.50
5.58
4.92
4.50
4.88

38.00

Treatment
group without

followup
contacts

4.86
4.90
5.14
5.24
4.67
4.52
5.24
4.90
4.76
5.14

39.88

Control group

2.75
3.05
4.20
2.90
3.00
2.80
4.50
3.85
3.15
4.05

18.77

F (df = 2,87)

6.60"
10.61"
4.47*

17.24"
8.13"

10.27"
4.80*
3.71*
7.67**
3.12

14.79"

Note.—ANOVA = analysis of variance; ANCOVA = analysis of covariance.
1 ANCOVA.
*p<0.05;**p<0.01

Table 3. Posttraining scores of the role-play test for the three groups of participants

Basic social survival skills
Basic social skills

Voice quality
Nonverbal components
Verbal components

Situations-specific ratings
Chance of being employed
Request for urgent leave

Total score

Treatment
group with

followup
contacts

13.78

34.39
57.00
46.48

6.39
12.57

170.61

Treatment
group without

followup
contacts

13.06

33.76
55.09
45.71

5.86
12.57

166.05

Control group

11.01

28.86
46.96
34.64

2.71
9.03

133.21

F (df= 2,69)

13.07"

10.84"
16.83"
29.79**

44.50**
14.56**
26.86**

**p<0.01

Followup Assessment. Three months after completion of
the training program, 14 out of 30 participants in the
training group with followup support were gainfully
employed, constituting a success rate of 46.7 percent. In
the training group without followup support, 6 out of 26
were gainfully employed, a success rate of 23.1 percent.
For participants in the comparison group, only 1 was
employed, and the success rate was only 2.4 percent. A
chi-square test (20.02, df= 2) of the three groups was sta-
tistically significant at the/? < 0.001 level.

The 14 participants in the training group with followup
support who were successfully employed worked in various
jobs (e.g., caretaker, security guard, waiter, junior clerk). Six
of them (42.8%) had attended only one job interview, and
that interview had led to their current employment. Seven of
them (50%) had been working for 1 to 2 months. Twelve of
them (87.7%) had not changed their employment in the pre-
vious 3 months. Thirteen of them (92.8%) were satisfied

with their job and described their relationship with their
supervisor as good. Similarly, most of them (85.7%)
regarded their relationship with their colleagues as good and
had no plans to change or quit their present job.

Discussion
The findings support the view that a social skills approach
to behavior change can be effective in a Chinese culture
and with a traditionally "hard to help" group. Participants
in the two training groups perceived themselves as having
greater competence in work-related situations. This view
was supported in the "laboratory" situation by the post-
training role-play assessment and, much more important,
in the real-life situation shown by their employment sta-
tus. It should be made clear that all the participants went
job hunting by themselves. They used the normal chan-
nels for job finding, such as newspaper advertisements,
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the labor department, and personal contacts. No special
connections or arrangements were made for them. The
comparison group, who were receiving standard outpa-
tient help and community services, experienced no change
in their work-related social competence. These findings
support the view that gains in skill are generalizable and
transferable under the right conditions, which include a
very clear focus and a highly desired end product that is
perceived to be achievable (Shepherd 1977, 1978; Brown
1982; Trower 1982; Kopelowicz et al. 1998).

Perhaps the most exciting finding, at least from our
point of view, concerned the issue of followup support.
Over the past 25 years, social work practice has moved
toward favoring time-limited intervention strategies that
are goal directed and focused. This was a reaction to
demands for increased financial accountability and
demonstrable effectiveness, and a move away from the
long-term psychotherapeutic casework approach that had
previously characterized social work. While this change
has been largely beneficial, there are some groups who
would benefit from more continuous forms of contact and
who may suffer from what has become an almost auto-
matic desire to close cases. In this research, the amount of
followup support offered was minimal. Three months of
followup was the only condition that varied between the
two training groups, whose sociodemographic features,
motivation levels, and experience of illness showed no
statistical differences. Formally, followup consisted of
one meeting a month, or a phone call if a participant
missed a meeting. Informally, some of the participants
called the facilitator between meetings to seek support or
advice. Objectively speaking, this does not seem to be a
great deal of followup, and yet it appears to have been
sufficient to lead to employment for twice as many people
in the followup group (almost half) as in the training
group without followup (almost one quarter). Both of
these figures greatly exceed those in the comparison
group, where, despite the stated objectives of the standard
services provided to discharged psychiatric patients, the
employment success rate was almost nil. Given the previ-
ously discussed importance of employment in the lives of
former psychiatric patients, this situation is in urgent need
of improvement.

We can only speculate as to why the followup services
that were provided generated such an effect. Two factors
appear to partly explain the effect. The first is that partici-
pants received what might be called technical guidance on
handling difficulties in the real situation as a part of attending
the groups or through telephone contact. This may have
helped participants defuse potential difficulties and maintain
determination in the face of obstacles that would otherwise
have derailed job-seeking attempts. The second factor has to
do with emotional support. As part of a group, participants

were almost certain to benefit from the "all in the same boat"
phenomenon of mutual aid. In addition, they were not left
with the sense of abandonment felt by people who have
undergone a program but are left to sink or swim by their
own efforts once it finishes. Our clinical experience suggests
that it is not helpful to define the end of treatment as the end
of the formal program. Admittedly, intangible factors are
hard to measure, but we are quite certain that they played an
important role in successful job finding and job keeping.
Such factors would include the participants' perception of the
therapist as being committed and sincere, and the pleasure
that the participants took in each other's efforts and success.

In addition, another feature of the employment profile
of chronically mentally ill people in Hong Kong was not
observed: job hopping (Ku 1984). Obviously, job hopping
is not only due to factors related to the individuals them-
selves. After all, there must be jobs to which to hop.
Clinical experience, in addition to research, supports the
view that it was not necessarily difficult for our client
group to find jobs in Hong Kong. It was, however, much
more difficult for them to keep jobs. This was due to the
difficulties that they experienced with colleagues, the dis-
cipline required for working, and the problems that
coworkers had with the job holders. The training program
combined with the followup support appears to have sig-
nificantly reduced this phenomenon.

It is common wisdom in social science that women
are generally more socially skilled than men (Mueser et
al. 1990), although the males in our study did not share
this view. Our scorers rated the male participants as worse
at handling simulated work-related social situations than
the female participants, while the male and female partici-
pants rated themselves at similar levels. In the pretraining
phase of the current study, men significantly underper-
formed women, which was very definitely in line with our
expectations. However, we also anticipated that this dif-
ferential would have been maintained in the posttraining
scores, even though both men and women were expected
to improve their skill level. This was not the case. Male
participants must, in fact, have outperformed the females
because their final scores showed almost no significant
differences from females' scores; clearly, the males "came
from behind." This can only be good news for men; it is
never too late to change! This finding was in line with that
of Mueser etal. (1990).

Limitations of Study

Using an experimental design to test the efficacy of a psy-
chological intervention is not easy. To produce reliable
statistical results, sample size has to achieve a minimum
level. At the same time, a training package that requires
ten small-group sessions plus followup meetings con-
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sumes significant amounts of professional time. There is
also the likelihood of at least a few participants dropping
out of the program for a variety of reasons (which should
be considered an entirely normal occurrence). Although
our sample size was sufficient to perform reliable statisti-
cal tests, it clearly would have been desirable to have
been able to enlarge the numbers of those who had partic-
ipated in the training package. A larger sample would
have allowed us to analyze the gender differences with
greater sophistication, for instance by allowing us to treat
gender as one of the covariates.

Much the same point could be made about the length
of the followup period. Ideally, we would have liked to
have stayed in touch with participants for 1 year and pro-
duced quarterly assessments. Thus, although we have
demonstrated very clearly that continuing contact after the
training finishes has a positive effect on finding and keep-
ing jobs, we do not know how long this benefit lasts. Nor
do we know much about the comparative efficacy of dif-
ferent kinds and frequencies of after-training group con-
tacts. We confined ourselves to whether participants had
been able to find and keep a job. In future work on this
topic, extending outcome measures to include the more
qualitative issues of job satisfaction and self-assessment
of job performance would be highly desirable. It seems
likely that people will stay in a job longer if they find it
satisfying and feel competent.

The research was carried out at a time of labor short-
ages in Hong Kong in 1996. The availability of standard
jobs was therefore never an issue. By 1999 the economic
situation was very different and a vocational training pro-
gram might have needed to identify and target a niche
market. Extraneous environmental and economic factors
must be taken into account when planning this kind of
intervention.

Conclusions
As we pointed out in the introduction, the ability and
opportunity to work are essential on both the individual

and societal level. Although the concept of social skills
training is familiar to mental health professionals in Hong
Kong, it has not been applied in a systematized way. In
particular, training programs that specifically address
vocational problems are extremely scarce. The positive
findings in this study show a clear way ahead. This train-
ing program, developed to be relevant to the needs of
Hong Kong, could (and, we would argue, should) form an
integral part of a typical rehabilitation program in psychi-
atric hospitals, sheltered workshops, day hospitals, and
halfway houses.

The more structured, goal-directed methods of social
skills training, despite being an import from the West, do
seem well suited to Chinese culture. In view of this, a
training manual in Chinese has been produced based on
this research. The manual gives very specific guidelines,
including individual session content. It is designed to be
used by people who have had little formal training in psy-
chiatric rehabilitation but who do have a wealth of practi-
cal experience. This should make it a valuable resource
not only in Hong Kong but also in China. There, rehabili-
tation work of all sorts has received a significant boost
since the founding of the All China Federation for the
Disabled, headed by Deng Pufang (the paraplegic son of
the erstwhile Paramount Leader, Deng Xiaoping).

We have shown that the theory base of social skills
training as well as the structure of learning within the pro-
gram needed no alteration for Hong Kong. At the same
time it is very necessary to ensure that the content is
based on relevant cultural considerations. Simply "lifting"
a program from overseas is likely to create unnecessary
difficulties and possibly unjustifiably bring the theory and
structure into question when it is merely the content that
needs to be modified. For many years a debate has been
conducted about whether insight-based "psychotherapy"
as a diffuse, nonfocused, emotion-based, lengthy interven-
tion is suitable for Chinese people. One might equally
well ask whether there are not more effective and efficient
ways of approaching treatment for everybody (Pearson, in
press).

Appendix. Self-administered checklist

Item Number Items

1
2
3
4
5
6
7
8
9

10

Make an appointment over the phone for a job interview
Participate appropriately in a job interview
Dress appropriately to attend a job interview
Request urgent leave from supervisor
Resolve a conflict with supervisor
Resolve a conflict with a colleague
Avoid involvement in destructive gossip
Cooperate with colleagues to perform a group task
Refuse request from supervisor to work overtime when you have family responsibility or
previous commitment
Help to instruct or demonstrate a task to a new colleague
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