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Abstract  
 
Objective: The aim of this study was to explore the employment issues of bipolar patients and their 
predisposing factors.  
Materials and Methods: This study was performed using the moose systematic qualitative method, 
by using research articles that addressed the employment issues of bipolar patients. Initially, 2204 
articles were extracted but after primary and secondary screening and studying the full text finally, 15 
articles were selected according to predetermined criteria.  
Results: The extracted employment issues of bipolar patients were divided into two general types of 
pre- and post-employment issues and the factors causing the employment issues.  Pre- and post- 
employment issues of bipolar patients were divided into three sub-domains (Unemployment, lack of 
productivity in the workplace, and ethical-communication problems). factors causing bipolar 
employment issues were divided into three domains (factors related to symptoms of the disorder, 
psychosocial factors and inappropriate therapeutic interventions). 
Discussion: Although pre- and post- employment issues of bipolar patients appear to be a major issue 
both in society and in researches; the underlying causes of these patients' employment issues are also 
important driving factors, which need attention and consideration and rehabilitation. 
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Introduction 
Bipolar disorder is a chronic and recurrent 
disorder that is periodically changing and 
replacing with the phases of depression, 
mania, hypomania, or asymptomatic and 
neutral phases. These patients are more likely 
to be absent from work, especially due to 
experiencing symptoms of depression, than 
normal people. They have difficulty finding 
and maintaining a job, and most are 
unemployed or working in part-time jobs 
(1,2,3,4). Sixty percent of these patients are 
even unemployed with a college degree, and 
88% of their employers reported having 
multiple problems with them in the workplace 
(5). A six-month follow-up on a group of 
bipolar patients hospitalized for mania showed 
that only 43% of them after discharge from the 
hospital were employed, although 85% of 
these patients were asymptomatic, or they had 
mild symptoms (1). 
The rate of employment of these patients, even 
after recovering from the disorder and in 
times, they have not symptoms, is much lower 
than healthy individuals and more even than 
patients with affective disorders. In a study 
with a followed up on patients who had been 
hospitalized for six months due to mania, the 
results showed that only 43% of these people 
were employed, while of these, only 21% had 
been employed in a favorite job, although 80% 
of them were asymptomatic or had mild 
symptoms after the six-month treatment period 
(6). In addition to the unemployment problem 
and these patients not being hired by the 
employer; the disorder also has a profound 
effect on the patient's work performance, 
causing inefficiency and disruption in one's 
work performance (7, 8).  
One study that analyzed fourteen studies about 
work dysfunction of bipolar patients and even 
comparing work performance of these patients 
with other psychiatric patients claimed that 
bipolar patients had more long-term 
unemployment, poor work performance, and 
poorer job performance than people having 
other mental disorders. They are also 
frequently absent from work due to affective 
and physical problems (9). These patients, 
especially those with bipolar, I disorder 
diagnosis, are more likely to lose their jobs, 
work fewer hours due to mental health and 
medical problems, suffer from financial 
disabilities, turn to crime, and they do not 

receive drug interventions and are eventually 
fired, and by many work difficulties, they 
cannot experience career success (6). 
Bipolar patients not only have access to career 
success, but also cannot have a job as usual or 
keep that job for themselves without any 
problems (1). In fact, these patients are largely 
facing unemployment and work loss and 
numerous employment issues, and 25% of 
them are unwilling to get help, and they have 
never asked for help. 88% of these patients, 
despite receiving treatment, still have 
significant work problems (10, 11). 
Of course, resolving employment and 
achieving a successful career path for patients 
with bipolar disorder requires special 
vocational care and attention, particularly 
among people who suffer from a mental 
disorder. It seems that one of the most 
important mental disorders that deviates 
patients from their career path is bipolar 
disorder. Despite the profound impairment of 
bipolar disorder on the career path of these 
patients, it seems that specific research has not 
been done with a specialized approach to 
identify employment problems and separating 
the antecedents and consequences of these 
patients' employment issues. Therefore, the 
aim of this study was to analyze the pre- and 
post- employment issues of bipolar patients 
and to analyze the underlying factors. 
 
Materials and Methods 
The study was performed using the Meta-
analysis Of Observational Studies in 
Epidemiology (MOOSE) systematic 
qualitative method and using research articles 
that addressed the employment issues of 
bipolar patients. For this purpose, electronic 
search was performed from three databases of 
EMBASE, Medline and PsychInfo using 
keywords (employment) and (bipolar, manic 
depression and affective psychosis). Bipolar 
disorders, American Journal of Psychiatry and 
Journal of Affective Disorder was also 
selected for manual search. All published 
articles from the beginning until 2018 which 
were relevant to this topic and keywords were 
selected. The title and abstract of the articles 
were reviewed to select relevant articles. Also 
the references of related articles were searched 
to find other possible related articles. The 
articles were entered into the endnotes 
software then, and were evaluated on the basis 
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of include and exclude criteria. Include and 
exclude criteria were used to select the full text 
of the relevant articles. In the first phase of the 
search a comprehensive inclusion strategy was 
used. All abstracts of the extracted articles 
were studied and the predefined criteria were 
used to retrieve and extract the full text of the 
selected articles. Initially, 2204 articles were 
extracted, of which 241 remained after the 
initial screening. After the secondary 
screening, there were 54 articles. After 
studying the full text of the articles finally, 15 
articles were selected in accordance with 
predetermined criteria. 

 
Inclusion and exclusion criteria 
The inclusion criteria included: 
A) The full text of the articles is available and 
accessible. 
B) The article has been published in English. 
C) The issue includes bipolar disorder and the 
employment outcomes of these patients. 
The exclusion criteria included: 
A) The sample or statistical population of 
articles with other mental disorders is 
combined and shared. 
B) The reported consequences are related only 
to the patient's performance status and not to 
his or her employment status. 
The coding process 
The full text of all selected final articles was 
studied and the data extracted from the articles 
were coded according to a standard format: 
A) First author's name 

B) The year of publication of the article 
C) Sample size 
F) The type of employment status examined in 
published articles. 
G) The type of employment problem reported. 
To ensure the validity of the coding process, 
two researchers carried out this work 
separately and cases of disagreement or 
differences were reviewed. This process was 
continued until a final agreement was reached. 
 
Results 
After reviewing the literature, the findings 
indicated that bipolar disorder employment 
issues were due to two factors. One is related 
to the employment process problems, and 
another two problems that are causing, 
provocative and precede the problems of 
bipolar patients in employment. Specifically, 
the problems extracted from each of the 
articles were re-analyzed, and each problem 
cited in the articles was classified into one of 
these two general areas. 
Table 1 describes the employment problems 
that bipolar patients face and struggle with it 
during and after employment. The second 
column of this table lists the name of the first 
author and the year of publication of the article 
and the third column lists the sample number 
reported in the article. Column 4 highlights the 
type of employment situation which the 
articles investigated the employment problems 
of bipolar patients in that context. Column 5 of 
this table also shows the problems that bipolar 
patients are encountering during and after the 
employment process. 
According to table 1, by eliminating the 
problems reported by several studies, there are 
generally thirteen key problems that bipolar 
patients are struggling with, related to pre- and 
post- employment process, including: 
unemployment, low level of work 
productivity, high absence rate, high rate of 
termination of employment contract, imposing 
a significant financial burden on employers, 
getting stigma in the workplace, uninsured or 
uncovered by Medicare, being involved in a 
crime, few hours of work, being fired, prolong 
unemployment, work place underperformance 
and sliding in occupational statues. 
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As it can be seen in table 2, pre- and post- 
employment problems for bipolar patients as 
described in table 1 along with their subsets, 
overall are included in three main areas 
including: 1) Unemployment (consist of: 
missing job and termination of employment 
contract, being fired or laid off, uninsured or 
uncovered by Medicare, prolonged 
unemployment and sliding in occupational 
statues), 2) Low productivity in workplace 
(consist of: high absence rate, few hours of 
work, work place underperformance, imposing 
a significant financial burden on employers 
and 3) Moral and communications problems 
(consist of: getting stigma in the workplace 
and being involved in a crime). Thus, it can be 

said that the pre- and post- employment 
problems of a bipolar patient are in the three 
main areas, which were mentioned above. 
 

 
Table 3 describes the contextual factors that 
drive the phenomenon of subsequent bipolar 
patient problems that will be encountered for 
employment. In the second column of this 
table the first author and the year of 
publication of the article are discussed and in 
the third column the number of articles 
reported is seen which is proportional to the 
quality or quantity of articles being written, 
including reports on the number of persons 
used or articles used. Column 4 outlines the 
type of problem and context that the paper has 
followed on the employment status of bipolar 
patients. In the fifth column of this table, the 
underlying causes of the problems that bipolar 
patients face in the process of employment and 
after employment is reported. 
According to table 3, and eliminating the 
problems reported by several studies, the 
thirteen factors that may predispose and 
predict subsequent employment problems 
among bipolar patients can be summarized as 
follows: having history of psychiatric 
hospitalizations, having severe symptoms of 
disorder, longer durations of disorder, 
improper prescribing psychiatric drugs, lack of 
early diagnosis and management of disorder in 
the workplace, relapse of disorder, low level of 
maternal education, old age at onset of 
disorder, being single, having a history of drug 
or alcohol use, high periodic recurrence of 
disorder each year, cognitive dysfunction and 
lack of support. In fact, as much as a bipolar 
patient has the factors stated above, his/her 
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employment problems will increase in the 
future. 

 

 

 

Table 4 also summarizes and categorizes the 
predisposing factors of bipolar disorder 
employment problems. Overall, the underlying 
predisposing factors of Bipolar employment 
problems can be divided into three main areas: 
1- Factors related to the symptoms of disorder 
(including: having a psychiatric history of 
hospitalization, having severe symptoms of 
disorder, depression, having a history of drug 
or alcohol use, high periodic recurrence of 
disorder each year, high number of prescribing 
psychiatric drugs, other comorbid psychiatric 
disorders, longer durations of disorder, and 
relapse), 2- Factors related to psycho-social 
Variables (being single, lack of support, 
having lower education levels, low level of 
maternal education, old age at onset of 
disorder), 3- Factors related to incorrect 
therapeutic interventions (including: improper 
prescribing psychiatric drugs, lack of early 
diagnosis and management of disorder in the 
workplace). 

 
In fact, bipolar patients encounter two major 
problems in the employment, one is pre-
employment and post-employment problems 
in the workplace and another is factors that 
will underpin the future employment problems 
of these patients and have an important impact 
on the process and quality of recruitment and 
retention of these patients in employment. 
Overall, all research findings on the pre and 
post-employment problems of bipolar patients 
and their disposing factors are presented in 
table 5. 
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Discussion 
According to the findings of the study, 
employment problems of bipolar patients are 
divided into two areas: pre and post- 
employment problems, and predisposing 
factors. Pre and post- employment problems 
are included: unemployment, low productivity 
in the workplace and moral and 
communications problems. Predisposing 
factors include: (factors related to symptoms 
of disorder, factors related to psycho-social 
Variables and factors related to incorrect 
therapeutic interventions) which are further 
explained in this study along with concurrent 

and inconsistent evidence from other 
researches. 
Bipolar patients do not perform well in the 
workplace and are often reluctant to attend the 
workplace due to depressed mood and tend to 
be absent from the workplace and if they are 
present at the workplace, they perform the task 
with slow rhythm and their engagement in a 
typical task takes hours. Naturally, they are not 
as efficient as other employees. Researches 
have also suggested that the disorder severely 
disrupts work performance and due to the 
experience of depressive episodes their ability 
to work is reduced and they are absent from 
working days due to illness. In fact, depression 
causes them to be less involved in their work 
and their average working hours to be 
significantly lower than other employees (12, 
6, and 13). 
The working productivity of these patients is 
severely impaired that longitudinal studies 
with a final eight-year follow-up have reported 
that the average work performance of these 
patients is even lower than those with 
psychotic disorders (14). Bipolar patients 
never work without problems because patients 
always experience some symptoms (15). In 
fact, the patient's ability to work is directly 
related to the patient's recovery from 
symptoms and researches show that a patient's 
defective work function persists, even after 
symptoms have subsided (16). 
The remarkable point is that these patients 
become degraded over time due to a defect in 
work performance, because their work 
performance becomes weaker and worse over 
time. By a study aimed at investigating this 
problem, it was found that 54% of these 
patients experience work degradation over 
time compared to the best time of their work 
performance (16, 17), and even after one year 
from experiencing and recovering from the 
acute symptoms of the disorder, they cannot be 
employed even in their previous job position 
(18), and this issue gradually leads to a decline 
in the employment rank of these patients. 
Employers believe that these patients not only 
have poor work productivity, but they also 
impose a significant financial burden on 
employers. According to a study by several 
large US companies, the results showed that 
bipolar patients are the most disservice among 
other psychiatric patients, both in terms of 
medical care and insurance costs and 
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inefficiencies (19). That's why, the 
employment contracts of these patients are 
often terminated and they are fired or laid off 
and because employers do not have a good 
experience to employ such patients, they suffer 
from prolonged unemployment. Consistent 
with these findings, statistics also show that 
bipolar patients are twice as likely to be fired 
and have contracts terminated as normal 
people (20, 1, 21, 22), meaning that about 66% 
of these patients are fired and the reason for 
this dismissal and termination of the contract, 
from the perspective of bipolar patients 
themselves, was due to the supervisor’s or 
employer’s dissatisfaction with their mental 
attitude, work performance and behavior (23) 
and this problem caused them to fail to find 
job again, relapsing of disorder and 
consequently it leads to long-term 
unemployment (24, 25). According to 
statistics, 61.8% of people with bipolar mood 
disorder suffer from unemployment. 4.5% of 
them are looking for a job and only 28% are 
working (26). Six longitudinal studies with 
follow-up periods ranging from three months 
to six years claimed employment rate between 
bipolar patients is between 27% and 72%. In 
contrast, four other studies using the sectional 
method reported that full-time employment 
rate in bipolar patients varied between 16% 
and 36% (27). 
In spite of all these damages and problems, it 
is natural that employers often refuse to insure 
these patients (23) maybe because they don’t 
like to invest in the performance of these 
patients. However, because of the willingness 
of bipolar patients to work in part-time jobs 
that is commensurate with their swing moods, 
occupational insurance is lost. 
 However, this defect is so effective that it can 
cause many problems in interpersonal 
relationships for these patients (24). When the 
work environment, witnesses a patient's work 
dysfunction, fluctuations and swing in his or 
her performance and behavior, the bipolar 
patient is seen through another perspective that 
is along with humiliation, contempt, reproach, 
and ridicule. In line with these findings, the 
majority of interviews with these patients 
indicated that these patients are afflicted with a 
stigma in the workplace and have been 
excluded and dismissed because of this 
unfavorable attitude. There have been 

obstacles in the way of their progress and they 
demolished in the workplace, eventually, they 
were faced with a decline in rank of job status 
(6). The constant humiliation and ridicule and 
dismissal of these patients from their desirable 
job positions, and consequently the 
degradation of their work status over time, 
make these patients more nervous and irritable 
and prepare them to carry out acts of revenge 
and to restore their lost rights and dignity, 
resulting in strife and quarrel that sometimes 
lead to serious conflicts and committing 
crimes in the workplace. 
Statistics showed that the highest crime rate 
among bipolar patients is in the age group of 
21-30 years and the lowest crime rate are in 
the age of 41-50 years. Single bipolar patients 
are more likely to commit crime. Among these 
patients, the unemployed people are more 
likely to commit crime, but compared to 
schizophrenic patients, bipolar patients who 
are employed are more likely to commit crime. 
These patients are more likely to commit to 
maim others and commit to murder, political 
and financial crimes and etc. are in the next 
order. Most of these crimes occur with a 
degree to diploma and lower educational 
degree and Usually bipolar patients commit 
crime alone and do not have a partner (29). 
Lack of proper management of disorder in the 
workplace, and perhaps a small mockery and 
degradation, can provide the basis for the 
misdeed and commission of crime. Numerous 
studies have also suggested that lack of 
knowledge and insight about bipolar disorder 
can lead to interpersonal problems in the 
workplace (6, 30). Most of these patients for 
fear of being stigmatized hide their disorder in 
the workplace that this issue is causing and 
exacerbating the problems. Lack of early 
detection and diagnosis of the disorder can 
aggravate it and cause acute symptoms in the 
workplace, and it is not easy to recover. If the 
patient in the workplace could express having 
bipolar disorder without any fear of the 
consequences, loss of security, human dignity 
and occupational status, both patient and 
workplace would not experience more severe 
problems and consequences due to the onset of 
acute symptoms. 
In fact, the patient's fear of expressing disorder 
or lack of insight into the symptoms can lead 
to misdiagnosis and inappropriate therapeutic 
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interventions and psychiatric medications. 
Patients who received a bipolar diagnosis and 
were prescribed new antipsychotic drugs 
compared with bipolar patients who were 
prescribed mood stabilizers or older 
antipsychotic drugs, even after two years of 
follow-up, had the lowest rates of employment 
termination (20). Patients' lack of knowledge 
of the management of the disorder also led the 
patients too often not consider the phase of 
mania or hypomania as a disorder, and to look 
for a cure just in depression phase and 
incorrectly, they receive a diagnosis of 
unipolar depression (5). 
Lack of proper knowledge of the disorder and 
lack of timely and accurate diagnosis and early 
treatment interventions in the workplace often 
aggravate the symptoms, lead to relapse, and 
cause persistence of the disorder and 
sometimes the patient conceals these 
symptoms so much and the work environment 
neglects so much, due to the intensify of the 
symptoms, the patient has to be hospitalized. 
Being in a mental hospital also loses the 
patient's self-esteem and sometimes it causes 
the patient to lose his or her job position and 
subsequently brings about periods of 
depression for the patient and a repeated 
experience of depression and a history of 
psychiatric hospitalization does not have a 
good prognosis for employment (31, 32, 33). 
Moreover, the more time passes the onset of 
illness, and the disease is more established, the 
patient will have a poorer work performance 
(17).  
Research evidence suggests that patients who 
experience longer and more severe symptoms 
of disorder, especially depression must have 
had a psychiatric history of hospitalization and 
must have had more employment problems. 
(34, 35, 36, 37, 38, 39, 24 and 15). The 
recurrence of the depression phase in bipolar 
patients and comorbid with panic disorder and 
personality disorder, especially borderline 
personality disorder and alcohol abuse, also 
are associated with not being hired and 
prolonged unemployment (41, 32, 30, 24). 
Multivariate analyzes have shown that 
circumstance of employment status or 
prolonged unemployment of people with 
bipolar mood disorder is significantly 
correlated with their cognitive performance 
(memory status), severity of symptoms, 
hospitalization history, and mother’s education 

level. In fact, a mother who is less educated 
cannot easily understand the disorder and its 
management and will not have effective 
patient support (32). Another study has shown 
that having a strong, supportive relationship in 
the life of a bipolar patient is a more important 
factor in predicting work performance, and if 
such a relationship exists, the number of 
hospitalizations and the type of recent or 
current symptoms may not play a significant 
role in impairing the function of these patients 
(6). 
Proper cognitive performance (verbal memory 
and executive functioning) is also associated 
with more desirable employment outcomes 
because a good cognitive performance is 
required to perform a number of specific tasks 
and it is often reported that bipolar patients 
suffer from decentralization, poor verbal 
memory, and poor executive functioning (41, 
32, 39, 31, 33). In other words, bipolar patients 
are unmotivated during the depression phase 
and have poor decision making, and with poor 
cognitive function, they have very little 
capacity to get started at work (42, 6). 
Contrary to these findings, one study also 
reported that cognitive function (executive 
function and verbal memory) was not 
significantly associated with performance 
outcomes in bipolar patients (43). 
Some studies also believe that age, gender, 
ethnicity, and socioeconomic position do not 
predict the serious consequences of the 
disorder. However, in a number of cases, old 
age has been related to poor outcomes of 
treatment. According to some research, the age 
of onset of the disorder is a good predictor of 
patient outcome treatment and adolescent 
patients respond to treatment better and faster 
than the other patients (44). Relapse of 
depression phase is associated with older age, 
race and social minority (45). In fact, the 
younger the patient is at the onset of the 
disorder, the faster he or she responds to 
treatment and is ready for recruitment, but 
higher age at onset of disease makes it harder 
to recover and increases the likelihood of 
unemployment and re-employment. (46, 47, 
48, 35). 
Overall, the findings of this study indicate that 
bipolar patients have many problems, both 
before and after employment that a number of 
disposing factors have led these problems in 
bipolar employment. However, most studies 
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have focused on the treatment and post-
employment problems of bipolar patients and 
the disposing factors of these patients' 
employment problems have been overlooked. 
 
Implications for vocational rehabilitation 
Based on the research results it seems that 
vocational rehabilitation interventions can be 
effective for management of employment 
problems of bipolar patients including: 

1. Early intervention is the best 
intervention and vocational 
rehabilitation is a part of early 
intervention (48,49).  

2.  Each organization must have a career 
counselor to prevent post-employment 
problems of these patients at work 
place. Problems such as: not being 
diagnosed, not managing the disorder 
at work place early and getting 
improper psychiatric drugs.  

3. At career interviews of each 
organization which is done for staff 
employment, an expert career 
counsellor must attend so that in 
addition to diagnose the person’s 
disorder early, he or she can determine 
the person’s desires and preferences. 
The counselor must provide a 
supportive and intimate environment 
for the person at work place and also 
employ the patient for the career 
which is suitable with his or her career 
desires and preferences. Problems 
such as low efficiency at the work 
place, absence at work place, not 
having produced at work place must 
be prevented why the patients who are 
employed in the careers suitable with 
their career desires have higher 
motivation and higher efficiency at 
work (48).  

4. In addition to creating an environment 
of acceptance and compassion for 
patients with bipolar disorder, each 
organization's counsellor must educate 
staff and employers on the care needed 
to treat these patients in order to avoid 
getting stigma, relapse of the disease 
in the workplace and prevent 
hospitalization of patients which have 
unpleasant consequences. 

5. It seems that in any organization, there 
must be rules based on the principles 
of rehabilitation counseling so that 
patients with psychiatric disorders, 
especially bipolar mood disorder, can 
receive more organizational support 
and assess their occupational 
performance in accordance with these 
principles. For example, when a 
patient is hospitalized due to a 
recurrence of the disorder and is 
unable to be in the occupational 
position for a while, after discharge 
from the hospital and removing the 
symptoms and returning to work, he or 
she must work in the same position as 
before.  In this case, both the patient's 
self-esteem will be maintained and the 
organizational outlook will not change 
and the person will not get stigmatized 
and also the patient will not decline 
over time due to the frequent 
recurrence of the disease.  
 

Conclusion 
Findings from research studies on employment 
problems of bipolar patients indicated that 
employment problems of these patients fall 
into two areas of pre- and post-employment 
problems and the factors causing these 
problems. One of the limitations of this study 
was the difficulty of the task and the time it 
took to perform qualitative research using the 
unknown moose method. In future research, it 
is recommended that researchers investigate 
the meta-analysis of treatments performed on 
pre- and post-employment problems of bipolar 
patients and its underlying factors. 
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