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ABSTRACT
Objective To conduct an overview of systematic reviews 
to examine the effectiveness of vocational interventions to 
help adults with long- term health conditions or disability 
gain and maintain new paid work and to analyse the 
spread and quality of evidence in this area.
Methods We pre- published our protocol in PROSPERO 
(CRD42019132448). We searched Cochrane Database 
of Systematic Reviews, MEDLINE, EMBASE, PsycINFO, 
AMED, CINAHL, Proquest Dissertations and Theses 
database, NICE and Business Source Complete 
from inception to 21 August 2020. We included any 
systematic reviews of clinical trials on vocational 
interventions for adults with long- term health conditions 
or disability who were not in work or had recently 
gained work. We excluded reviews of vocational 
interventions for employed people on sick leave. 
Two researchers identified, critically appraised,using 
A MeaSurement Tool to Assess systematic Reviews 
(AMSTAR) 2, and extracted data from included reviews. 
We used Grading of Recommendations Assessment, 
Development and Evaluation to evaluate strength of 
evidence underpinning overview findings.
Results We identified 26 reviews (5 high- quality and 
21 critically low to moderate quality) that focused on 
vocational interventions for acquired brain injury, autism, 
intellectual disability, multiple sclerosis, mental health 
conditions, spinal cord injury and general disability 
populations. We identified moderate quality evidence that 
people with moderate to severe mental health conditions 
who participate in supported employment, particularly 
individual placement and support, are more likely to gain 
competitive employment compared with people who 
receive traditional vocational services (risk ratio 2.07; 95% 
CI 1.82 to 2.35; 27 studies, 6651 participants). We found 
only very low- quality to low- quality evidence on vocational 
intervention for people with any other health condition. 
We found little to no data on employer or employee 
satisfaction with work outcomes or the cost effectiveness 
of interventions.
Conclusion Given the importance placed on work 
opportunities for people with long- term health 
conditions or disability, there is urgent need for more 
high- quality research on vocational interventions for this 
population.
Prospero registration number CRD42019132448.

INTRODUCTION
People who experience long- term health 
conditions or disability often also have diffi-
culty accessing paid work due to several 
complex factors. These factors are not 
limited just to impairments arising from inju-
ries or illnesses, but are often associated with 
broader societal issues, for example, stigma, 
poorly informed judgements about what 
makes somebody work ready, and challenges 
around negotiating alternative work arrange-
ments.1–5 Researchers and vocational service 
providers have developed a number of inter-
ventions designed to improve work outcomes 
for people experiencing long- term health 
conditions or disability.6 7 Some aspects of 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ The use of a detailed, prepublished protocol mi-
nimised the risk of bias arising from subjective 
decision- making during critical appraisal of includ-
ed reviews, data extraction, data analysis and write 
up of this overview.

 ⇒ The comprehensive search strategy used in this 
overview minimised the risk of bias arising from ac-
cidental omission of systematic reviews relevant to 
the overview question.

 ⇒ This overview is limited to people with long- term 
health conditions or disability who are not in paid 
work or who recently gained paid work and excludes 
findings from research on helping people already in 
paid word return to their jobs after acquiring injuries, 
disabilities or long- term health conditions.

 ⇒ The quantity and quality of findings arising from this 
overview are limited to the available systematic re-
views relevant to our overview question.

 ⇒ Aspects of Grading of Recommendations 
Assessment, Development and Evaluation (GRADE), 
the tool used for evaluation of strength of evidence, 
are open to some subjective interpretation, mean-
ing that a different approach to the application of 
GRADE may have produced slightly different state-
ments regarding the strength of evidence for some 
of the findings reported in this overview.
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what is effective and relevant may be the same for people 
with different health conditions. However, particular 
conditions, cultural contexts or circumstances can affect 
what is most relevant to address for an individual.8–10

There already exists a number of systematic reviews 
of research investigating the effectiveness of strategies 
to support people living with a long- term health condi-
tion or disability gain and maintain paid work.11–14 What 
is not known is the quantity, quality and spread of these 
reviews. Also unknown are the similarities and differences 
in the conclusions that these reviews reach, and what 
might be possible to learn by examining evidence across 
different reviews. Therefore, we conducted an overview 
to synthesise systematic reviews of vocational interven-
tions designed to help people living with long- term health 
conditions or disability gain and maintain paid work. Our 
overview questions were as follows:
1. What is the effectiveness of vocational interventions to 

help adults with long- term health conditions or disabil-
ity gain and maintain paid work, in what contexts?

2. What is the quality of evidence on vocational interven-
tions to help adults with long- term health conditions 
or disability gain and maintain paid work?

3. What evidence gaps exist in current systematic reviews 
on vocational interventions to help people with long- 
term health conditions or disability gain and maintain 
paid work?

METHODS
We registered an overview protocol with PROSPERO 
(Reference number: CRD42019132448) and pre- 
published our methods.15 While methods for overviews of 
systematic reviews are still under development,16 we based 
our approach on recommendations from authors of over-
views published in the Cochrane library,16 17 We used the 
Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses18 to guide our reporting of this overview.

Patient and public involvement
At three key stages in the process—protocol develop-
ment, considering transferability and external validity of 
the evidence profile and dissemination of findings—we 
consulted with four stakeholder reference groups. Three 
condition- specific stakeholder reference groups were 
made up of people with lived experience of varied long- 
term conditions (mental health conditions, amputation, 
multiple sclerosis) and people involved in related services 
and advocacy. We also consulted a specific Māori stake-
holder reference group (Indigenous culture of Aotearoa 
New Zealand in which the review was undertaken) 
that included people with professional and personal 
experience across a variety of long- term conditions. 
The stakeholder reference groups also provided input 
into contextualising findings for the local context and 
peoples, and assisted with dissemination in the commu-
nity including meetings, discussions, webinars and user- 
friendly summaries.

Selection criteria for included reviews
We included any systematic reviews on vocational inter-
ventions to assist adults (16 years or older) with long- 
term health conditions or disabilities, who were not 
in work or who had only recently been employed (eg, 
within 3 months of a new job placement), gain and main-
tain paid work. We only included reviews that reported 
on randomised controlled trials (RCTs), pseudo- RCTs, 
cross- over RCTs and non- RCTs (NRCTs). Broad catego-
ries of long- term conditions or disabilities considered in 
scope for this overview included: musculoskeletal, neuro-
logical, cardiac, respiratory, congenital and paediatric, 
sensory, endocrine and metabolic, skin and subcuta-
neous, or mental health conditions. Vocational interven-
tions included: training or education to prepare people 
to apply for paid work; vocational counselling; support 
for people applying for jobs or actively seeking work; 
identification of barriers to employment and supports 
to address these barriers; job development; job place-
ment schemes; support for people newly in paid work; 
job coaching and community development specifically 
focused on creating employment opportunities for 
people living with long- term conditions or disabilities. 
We excluded: training that was not intended to end in 
paid work; general education not specifically designed 
for people with long- term health conditions or disabil-
ities; and return to work interventions for employed 
people on sick leave or with newly acquired health condi-
tions or disabilities. We excluded reviews that did not 
report an explicit review objective or question, search 
strategy, inclusion criteria, quality assessment methods 
and data extraction plan. We excluded reviews that were 
not published in English as we were not resourced to 
translate reviews in other languages. (See online supple-
mental file, appendix A for more detail regarding the 
inclusion/exclusion criteria).

Outcomes of interest
The primary outcomes of interest were (1) work place-
ment in either full- time or part- time paid work, and (2) 
successful maintenance of new work. We considered 
paid work to be successfully maintained if paid work had 
been continuously sustained over a period of time (eg, 
6 months) regardless of whether or not that work was 
in the same job. We considered any gap greater than 4 
weeks between jobs to be non- continuous (ie, paid work 
was not successfully maintained. Secondary outcomes for 
this review were: (1) proportion in full- time paid work, 
(2) satisfaction of employers with employment outcomes 
or work performance, (3) satisfaction of participants with 
employment outcomes, (4) pay rates, (5) cost of voca-
tional interventions, (6) cost of ongoing work support 
and (7) quality of life. We were interested in data on 
outcomes at three time points: the end of intervention, 
up to 1 year after the end of an intervention, and more 
than 1 year after end of an intervention.
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Search strategy
We identified relevant reviews by searching: The 
Cochrane Database of Systematic Reviews (Wiley), 
MEDLINE (OvidSP), EMBASE (OvidSP), PsycINFO 
(OvidSP), AMED (OvidSP), CINAHL (EBSCOhost), 
Proquest Dissertations and Theses database, Evidence 
Search (NICE) and Business Source Complete. We 
search all databases from inception to 21 August 2020. 
(See online supplemental files, appendix B for full search 
strategies). We searched Cochrane Database of Systematic 
Reviews (Wiley) and Prospero to identify any ongoing or 
recently completed reviews. We contacted review authors 
for advice as to other relevant reviews and to seek full 
review reports of any potentially eligible reviews that were 
published as abstracts or conference proceedings only.

Selection of reviews
Two researchers independently considered the title 
and abstracts from the identified reviews for inclusion. 
Disagreements were resolved through discussion of full 
review reports, involving a third researcher where neces-
sary. We accessed relevant prepublication information 
(eg, published protocols) where possible.

Data extraction
Two researchers independently extracted data. We 
resolved disagreements by discussion, with assistance 
from a third researcher where necessary. We used an elec-
tronic, online data collection form specifically designed 
and piloted by the overview team. We extracted data on 
review methodology and characteristics, and data on 
review findings. For review methodological and content 
characteristics, we extracted data on: publication details 
(eg, journal, year of publication, country of origin, 
authors), methodological characteristics (eg, methods 
used for study identification, data extraction and data 
analysis; existence of a prepublished protocol; date of last 
search), content characteristics (type of studies included; 
review question components—population, interven-
tion(s), comparison(s), primary and secondary outcomes; 
setting; number of included studies; type and number of 
analyses conducted; methods used by review authors for 
grading risk of bias and evidence).

For review findings, we extracted data only on specific 
outcomes relevant to the objectives of this review, but 
where relevant we collected data on the number of 
studies and participants contributing to each outcome 
presented, the intervention effects as presented by the 
review authors (risk ratios (RRs), ORs or mean differences 
(MDs), or standardised MDs; with 95% CIs), measures of 
heterogeneity (eg, I2 statistics)) or narrative text of results 
if no statistical results were presented. We also collected 
data on the population behind each outcome (eg, age, 
severity, time postinjury), the intervention behind the 
outcome as stated by the review authors, the comparison 
condition, and any reasons the review authors gave for 
grading the risk of bias or quality of evidence underpin-
ning their findings.

Evaluation of the quality of included reviews
Two researchers independently assessed the methodolog-
ical quality of each review using AMSTAR- 2.19 Disagree-
ments were resolved through discussion or involvement 
of a third researcher. We did not reassess the quality of 
studies included within reviews but instead report study 
quality according to review authors’ assessments.

Data synthesis
Using a spreadsheet, we collated information on the 
studies included within all identified reviews to explore 
where reviews cover the same studies. When overlap 
between reviews were identified, all overview authors 
discussed the overlap with consideration of each review 
question and comparisons explored, the date of the last 
search and key aspects of methodological quality (eg, 
types of studies included, risk of bias assessment). We 
used these details to reach an agreement regarding which 
data from which review comparisons should be included 
within the overview.

We reported findings from the overview descriptively. 
We did not reanalyse data from primary studies. However, 
for the purposes of this paper, where possible we convert 
ORs and risk differences into RRs, so we could report 
findings across reviews on a common metric. We anal-
ysed publication trends, the range of review topics (ie, 
types of populations, types of interventions, and their 
contexts), the range of outcomes reported, and the 
quality of included reviews. We synthesised information 
on common problems with quality of reporting, quality of 
methodology and quality of evidence.

We scored the quality of the evidence for all quantita-
tively reported intervention effects using the Grading of 
Recommendations Assessment, Development and Eval-
uation (GRADE) approach,20 which considers risk of 
bias, imprecision, inconsistency, indirectness, and other 
factors (such as publication bias). To improve objectivity 
with GRADE scores, we used criteria for grading evidence 
adapted from that used by Pollock et al21

We organised review findings by type of health condi-
tion. We collated a summary of intervention effectiveness 
according to a framework adapted from Shepherd et al22 
and Farquhar and Marjoribanks,23 reporting on: effective 
interventions (high- quality evidence of effectiveness for 
an intervention), promising interventions (moderate- 
quality evidence of effectiveness for an intervention, 
but more evidence is needed), ineffective interventions 
(quality evidence of lack of effectiveness for an interven-
tion), probably ineffective interventions (quality evidence 
suggesting lack of effectiveness for an intervention, but 
more evidence is needed), and where no conclusions 
were possible (low- quality or very low- quality evidence, 
or insufficient evidence to comment on the effectiveness 
of an intervention). We based our categorisation on our 
GRADE assessments for quality of evidence. We examined 
the spread of evidence across the overview to identify any 
large evidence gaps that exist for particular populations, 

https://dx.doi.org/10.1136/bmjopen-2021-049522


4 Levack WMM, Fadyl JK. BMJ Open 2021;11:e049522. doi:10.1136/bmjopen-2021-049522

Open access 

types of interventions or types of outcomes relevant to 
this review.

RESULTS
Results of the search
Our search identified 3448 titles after removing dupli-
cates. We excluded 3350 on screening of titles and 
abstracts, and a further 72 on full- text screening, leaving 
26 reviews for data extraction (see figure 1). Reasons for 
excluding each article based on full text screening are 
given in online supplemental file, appendix C.

Description of included reviews
Of the 26 reviews, 7 included just RCTs24–30 and 19 
included RCTs plus other type of studies.11 14 31–47 Four 
of the reviews had been published by Cochrane Review 
groups.26 28 30 36 Eleven reviews focused on severe mental 
illness24–26 28–32 34 38 40—with 1 of these 11 also including 
studies on moderate mental illness.24 Three focused on 
autism spectrum disorder,11 45 47 two on acquired brain 
injury,27 39 two on multiple sclerosis,36 44 one on spinal cord 

injury,43 one on intellectual disability41 and six focused on 
studies of vocational interventions for any kind of health 
condition or disability.14 33 35 37 42 46

The majority of reviews (19/26) assessed the effec-
tiveness of a number of different types of interven-
tion to facilitate employment, for example, sheltered 
workshops; interventions to target job skills; work 
placement interventions; and supported employment 
programmes.11 14 25–27 30 33 35–37 39–47 Six reviews focused 
solely on supported employment programmes.24 28 29 32 34 38 
One review focused on the effectiveness of computer- 
assisted cognitive remediation for people with mental 
health conditions as an adjunct to using vocational 
services.31

The definition of different types of vocational inter-
vention varied. Supported employment, the most 
commonly described intervention in included reviews, 
can be broadly defined as programmes that help people 
‘obtain competitive employment quickly… provid[ing] 
them with ongoing support to maintain employment’.30 
For people living with mental health conditions, one 

Figure 1 PRISMA flow diagram for review selection. PRISMA, Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses.

https://dx.doi.org/10.1136/bmjopen-2021-049522
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specific approach to this is called individual placement 
and support (IPS). IPS is a well defined, principle- based 
approach that involves: (1) low caseloads for IPS providers 
(20 or fewer); (2) no exclusion criteria—working with 
any client who wants a job; (3) integration with mental 
health treatment; (4) a focus on gaining competitive 
employment, (5) integration with benefits counselling 
and other work incentives planning, (6) personalising 
job searches to individual interests and skills; (7) rapid 
job search for competitive employment; (8) engagement 
of employment specialists in job development on behalf 
of clients and (9) personalised, follow- along support 
for as long as required.24 29 30 32 High fidelity IPS is IPS 
programmes with measurable, reported compliance with 
these principles. Sometimes IPS is combined with other 
interventions, such as cognitive training, in which case it 
is called augmented IPS.30

The reviews included an average of 25.5 studies each 
(SD 23.3 studies; range 2–89 studies), but only an average 
of 10.0 studies per review (SD 11.6 studies; range 1–48 
studies) were relevant to the objectives of this overview. 
Insufficient information was provided in four reviews to be 
clear about how many of the identified studies were rele-
vant to this overview.14 33 42 44 Irrelevant studies included 
those that focused on employed workers returning to 
work or maintaining employment (ie, not newly gained 
employment), or involved methods that were not RCTs, 
cluster RCTs, pseudo- RCTs or NRCTs.

Of the reviews that included RCTs, each review iden-
tified an average of 11.8 RCTs (SD 12.6 RCTs; range 
1–48). Six reviews in the field of mental health reported 
on at least one meta- analysis of findings from included 
studies. One additional review involving people with any 
type of health condition included meta- analyses on work 
outcomes but insufficient information was provided to 
judge whether all studies included in the meta- analyses 
were relevant to the objectives of this overview.33 Meta- 
analyses were not possible in the other reviews due to 
insufficient numbers of studies or fundamental differ-
ences in research aims or designs. More details on the 
characteristics of included reviews are reported in online 
supplemental file, appendix D.

Methodological quality of included reviews
Key elements (preselected in the overview protocol) of the 
AMSTAR ratings, plus summary judgements of the overall 
confidence in each review, are presented in table 1. Full 
AMSTAR ratings are provided in online supplemental 
file, appendix E. Overall, we had high confidence in three 
reviews that focused on people with mental health condi-
tions,26 28 30 one review about people with traumatic brain 
injury,27 and one review about people with any long- term 
health condition living in low- income to moderate- income 
countries,46 but critically low to moderate confidence in 
the remainder of reviews. Common problems that reduced 
confidence in reviews included the lack of prepublished 
protocols, lack of transparency around how studies were 
selected and decisions to exclude studies, limitations in 

how risk of bias was evaluated and how this information 
was incorporated in the interpretation of review findings.

Effect of interventions for specific populations
We report the main results below, organising these results 
by health condition and strength of evidence. A summary 
of the main findings from this overview is presented in 
table 2. An extended version of table 2, which includes 
the rationale for GRADE scores, is included in online 
supplemental file, appendix F.

Acquired brain injury
Of the two reviews that focused on people with acquired 
brain injury, one was both the most recent (updated 
November 2015) and of high methodological quality.27

No conclusions possible: very low-quality evidence
Very low- quality evidence from three small RCTs suggested 
no clear differences in gaining paid work for people 
with acquired brain injury participating in (1) artificially 
intelligent virtual reality- based training in comparison 
to psycho- educational training (RR 2.10; 95% CI 0.75 to 
5.59; 1 study, 50 participants), (2) supported employment 
with cognitive symptom management in comparison to 
supported employment alone (RR 1.00; 95% CI 0.62 to 
1.61; 1 study, 50 participants) and (3) inpatient interdisci-
plinary neurorehabilitation and vocational interventions 
in comparison to home- based rehabilitation (RR 0.95; 
95% CI 0.85 to 1.05, 1 study; 120 participants).27

Autism spectrum disorder
Of the three reviews that focused on people with autism 
spectrum disorder, two were of moderate quality but the 
least current (updated in December 201145 and December 
2008.47 The most recent review (updated October 2015) 
was of critically low quality.11

No conclusions possible: low-quality evidence
Low- quality evidence from one small NRCT suggested 
that people with autism may be more successful gaining 
paid work if they participate in supported employment 
compared with people with autism who do not (RR 2.53; 
95% CI 1.13 to 5.67; 1 study, 50 participants), and that 
they may be more likely to earn higher wages per hour 
and work for longer periods of time, but not work more 
hours per week.45 47 Very low- quality evidence from one 
other NRCT suggested that people with autism who 
participate in supported employment may have higher 
quality of life compared with people who participate in 
sheltered work.45 47 However, the size or significance of 
this effect on quality of life was not reported.

Intellectual disability
One review of critically low quality, last updated in 
February 2019, focused on people with intellectual 
disabilities.41

No conclusions possible: very low-quality evidence
Very low- quality evidence from one small RCT suggested 
no difference in gaining paid work for people with 

https://dx.doi.org/10.1136/bmjopen-2021-049522
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Table 1 Overview authors’ judgements about preselected AMSTAR- 2 review quality items, with reviews grouped by health 
condition

Included review Q2 Q4 Q7 Q9- RCT Q9- NRCT Q11- RCT Q11- NRCT Q13 Q15 Overall confidence

Acquired brain injury

Graham et al, 201627 ++ + ++ ++ n/a n/a n/a ++ n/a High confidence

McCabe et al, 200739 – – – ++ + n/a n/a – n/a Critically low confidence

Autism spectrum disorder

Hedley et al, 201711 – – – – – n/a n/a – n/a Critically low confidence

Taylor et al, 201245 – + ++ – + n/a n/a ++ n/a Moderate confidence

Westbrook et al, 201247 – + ++ + – n/a n/a ++ n/a Moderate confidence

Intellectual disability

Nevala et al, 201941 – – – + + n/a n/a – n/a Critically low confidence

Multiple sclerosis

Khan et al, 200936 + + – + – n/a n/a ++ n/a Low confidence

Sweetland et al, 201244 – – – – – n/a n/a – n/a Critically low confidence

Severe mental health conditions

Brinchmann et al, 202024 + – – ++ n/a ++ n/a ++ ++ Moderate confidence

Carmona et al, 201725 – + ++ – n/a ++ n/a – ++ Low confidence

Chan et al, 201531 – + – ++ – ++ – – ++ Low confidence

Crowther et al 200126 + + ++ + n/a ++ n/a ++ ++ High confidence

Dewa et al, 2018 – + – ++ n/a n/a n/a – na Low confidence

Heffernan and Pilkington, 
201134

– – – + + n/a n/a ++ na Low confidence

Kitoshita et al, 201328 ++ + ++ ++ n/a ++ n/a ++ ++ High confidence

Marshall et al, 201438 – – – – n/a n/a n/a – na Critically low confidence

Modini et al, 201629 ++ – ++ + n/a ++ n/a ++ ++ Moderate confidence

Muñoz- Murillo et al, 201840 – – ++ + + n/a n/a – na Low confidence

Suijkerbuijk et al, 201730 ++ + ++ ++ n/a ++ n/a ++ ++ High confidence

Spinal cord injury

Roels et al, 201643 – – – + + n/a n/a – n/a Critically low confidence

Any long- term conditions (not disease specific)

Gross et al, 202033 ++ + – – – – n/a ++ ++ Low confidence

Jetha et al, 201935 – + – ++ ++ n/a n/a ++ n/a Moderate confidence

Ma et al, 202037 + – – ++ ++ n/a n/a – n/a Low confidence

Pinto et al, 201842 + + ++ ++ + n/a n/a – n/a Moderate confidence

Smith et al, 201714 – – – ++ – n/a n/a ++ n/a Low confidence

Tripney et al, 201946 ++ + + ++ ++ n/a n/a ++ n/a High confidence

– Not met +partially met++fully met .
Q2 Did the report of the review contain an explicit statement that the review methods were established prior to the conduct of the review and 
did the report justify any significant deviations from the protocol?.
Q4 Did the review authors use a comprehensive literature search strategy?.
Q7 Did the review authors provide a list of excluded studies and justify the exclusions?.
Q9- RCT Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in individual studies that were included in the 
review (for RCTs)?.
Q9- NRCT Did the review authors use a satisfactory technique for assessing the RoB in individual studies that were included in the review (for 
NRCTs)?.
Q11- RCT If meta- analysis was performed did the review authors use appropriate methods for statistical combination of results (for RCTs)?.
Q11- NRCT If meta- analysis was performed did the review authors use appropriate methods for statistical combination of results (for 
NRCTs)?.
Q13 Did the review authors account for RoB in individual studies when interpreting/ discussing the results of the review?.
Q15 If they performed quantitative synthesis did the review authors carry out an adequate investigation of publication bias (small study bias) 
and discuss its likely impact on the results of the review?.
AMSTAR- 2, A MeaSurement Tool to Assess systematic Reviews- 2; n/a, not applicable; NRCT, non- randomised controlled trial; RCT, 
randomised controlled trial.
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intellectual disability participating in supported employ-
ment compared with those receiving no support (RR 
11.44; 95% CI 0.67 to 196.30; 1 study, 49 participants).41

Multiple sclerosis
Of the two reviews that focused on people with multiple 
sclerosis, one was both the most recent (updated February 
2011) and of higher methodological quality.36 Nonethe-
less, methodological limitations in this review reduced 
our confidence in its findings to low.

No conclusions possible: very low-quality evidence
Very low- quality evidence from one small NRCT suggested 
no clear difference in gaining paid work for people with 
multiple sclerosis participating in a structured vocational 
intervention programme compared with minimal tele-
phone contact plus written information (RR 1.07; 95% CI 
0.38 to 2.99; 1 study, 47 participants).36

Severe mental illness
Of the 11 reviews on vocational interventions for people 
with severe mental illness, the second most recently 
updated review (updated November 2016) was the review 
of highest quality.30 This review involved a network meta- 
analysis that compared a range of different types of voca-
tional interventions for people with severe mental illness 
across multiple studies. The most recent review (updated 
September 2019) was of moderate quality, included 
studies involving people with moderate as well as severe 
mental health conditions, but focused on one type of 
vocational intervention—IPS programmes with demon-
strated moderate to high programme fidelity.24 One 
additional review (low quality; last updated September 
2014) investigated the effectiveness of computer- assisted 
cognitive remediation as an augmentation for people 
with schizophrenia who were participating in any type of 
vocational intervention.31

Promising interventions: more evidence needed
Moderate- quality evidence suggests that people with 
moderate to severe mental health conditions who partic-
ipate in IPS are more likely to gain paid work (specifi-
cally in competitive employment) compared with people 
who receive traditional vocational services or treatment 
as usual (RR 2.07; 95% CI 1.82 to 2.35; 27 studies, 6651 
participants).24 Subgroup analysis of the studies contrib-
uting to this finding indicated that the effectiveness of 
IPS remains stable regardless of country- specific work or 
employment policies, practices or conditions including 
regulation of temporary employment, types of disability 
benefits, national economic wealth, unemployment rates 
or employment rate of people with low education. The 
only factor identified to moderate the effect of IPS was 
the presence of strong legal protection against dismissal 
of employees, which appeared to have a modest negative 
impact on the effectiveness of IPS.24

Moderate quality evidence also suggested that people 
with severe mental health conditions who participate in 
augmented supported employment are more likely to gain In
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paid work compared with people who receive standard 
psychiatric care (RR 3.81; 95% CI 1.99 to 7.31; 1 study, 
256 participants) and that people with severe mental 
health conditions who participated in supported employ-
ment were more likely to gain paid work in competitive 
employment compared with people who participate in 
transitional employment—a practice that involves segre-
gated employment of people with disabilities who are 
deemed not yet ready to enter competitive employment 
(RR 2.71; 95% CI 1.80 to 4.06; 4 studies, 87 participants).

No conclusions possible: low-quality to very low-quality evidence
Low- quality evidence suggested that augmented supported 
employment is better than transitional employment (RR 
3.79; 95% CI 2.34 to 6.14; 2 studies, 212 participants) and 
better than prevocational training (RR 3.02; 95% CI 1.88 
to 4.87; 2 studies, 193 participants) for assisting people 
with severe mental health conditions gain employment.30 
Low- quality to very low- quality evidence also suggested 
that supported employment (not augmented) is better 
than psychiatric care (RR 2.72; 95% CI 1.55 to 4.76; 1 
study, 2238 participants) and better than prevocational 
training (RR 2.16, 95% CI 1.59 to 2.93; 9 studies, 1569 
participants) for assisting people with severe mental 
health conditions gain employment.30

Low- quality evidence suggested that there is no benefit 
of providing augmented support employment over non- 
augmented support employment in terms of helping 
people with severe mental health conditions gain paid 
work (RR 1.40; 95% CI 0.92 to 2.14; 3 studies, 205 partic-
ipants).30 However, low- quality evidence also suggested 
that cognitive remediation interventions as a supplement 
to any type of vocational intervention may help people 
with severe mental health conditions gain paid work (RR 
1.66; 95% CI 1.00 to 2.74; 6 studies, 417 participants).31

Spinal cord injury
One review of critically low quality, last updated in January 
2014, focused on people with spinal cord injury.43

No conclusions possible: low-quality evidence
Low- quality evidence from one RCT suggested that people 
with spinal cord injury who participate in supported 
employment programmes may be more likely to gain 
paid work compared with people who receive treatment 
as usual from spinal cord injury rehabilitation services 
(RR 2.46; 95% CI 1.16 to 5.22; 1 study, 157 participants)

Additional subgroup analyses
Of the six reviews that involved people with any kind of 
health condition,14 33 35 37 42 46 three focused on the effec-
tiveness of vocational interventions for specific subgroups: 
(1) young adults with disabilities,35 (2) adults with child-
hood onset disabilities37 and (3) people with disabilities 
in low- income and middle- income countries.46 No meta- 
analyses were conducted on employment outcomes for 
any of these subgroups. One moderate- quality review 
reported that young people with any type of disability 
who participate in a ‘youth transition demonstration 

enhanced employment service’ were more likely to report 
employment in any job and have significantly greater 
income over 3 years than young people with disabilities 
who did not (1 RCT, 799 participants; RR not reported).35 
Another high- quality review reported no difference 
in employment outcomes for people with any type of 
disability in a low income country participating in a 
multicomponent vocational intervention compared with 
those who did not receive this intervention (1 NRCT, 48 
participants; RR not reported).46 No further quantitative 
findings were described in these six reviews that altered 
the conclusions regarding the effectiveness of vocational 
intervention by health condition type reported above.

DISCUSSION
This overview provides the most comprehensive summary 
to date of the best available evidence regarding the effec-
tiveness of vocational interventions to help people with 
long- term health conditions or disability gain and main-
tain paid employment. Across all health conditions and 
disabilities, the most robust evidence is around the use of 
supported employment, particularly IPS, to help people 
with severe mental health conditions gain employment. 
IPS can double the likelihood of people with severe 
mental illness gaining paid work, with this effect being 
demonstrated across a wide range of different coun-
tries and economies. In comparison however, very little 
high- quality research on vocational interventions has 
been conducted involving any other type of disability or 
long- term health condition. This is surprising given that 
governments internationally have been investing in these 
programmes for over 100 years,48 and given the current 
focus on vocational rehabilitation and employment as 
central to disability policy.49–52

It is possible that this overview failed to identify 
important evidence because the relevant systematic 
reviews have not yet been conducted. In order to test this 
assumption, and to fill in some of these possible gaps in 
the evidence subsequent to this overview, we undertook 
three additional systematic reviews on vocational interven-
tions for people living with: (1) mild to moderate mental 
health conditions, (2) amputation and (3) progressive 
neurological conditions, and a fourth systematic review 
on vocational intervention for Indigenous people with 
long- term conditions living in a postcolonial context.53 
However, this revealed no further evidence relevant to 
this overview, except in the case of research involving 
people with mild to moderate mental health conditions, 
where we found low- quality evidence supporting the use 
of modified IPS approaches to help people gain paid 
work (RR 1.70; 95% CI 1.23 to 2.34).54 There is therefore 
urgent need for further well- conduct experimental trials 
of vocational interventions for people living with long- 
term health conditions or disability.

Future research studies need to address the common 
methodological limitations identified in the systematic 
reviews that contributed to this overview. Furthermore, 
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beyond outcomes related to rates of paid work, future 
studies also ought to report on successful maintenance 
of new work over periods of time (ie, how long partici-
pants stay in any work following initial placement), satis-
faction of employers and employees with employment 
outcomes and work performance, pay rates and the cost- 
effectiveness of vocational interventions and ongoing 
work support.

This overview also provides guidance for authors of 
future systematic reviews in this area. We strongly recom-
mend that any future review begins with a prepublished 
protocol and clear review question; includes explicit 
information on search strategies used; reports transpar-
ently on how decisions were made to include or exclude 
studies; incorporate critical appraisal of evidence into 
statements regarding certainty in the review findings; uses 
GRADE to evaluate strength of evidence20; and reports 
on all review findings using standardised methods (eg, 
MDs, RRs or ORs with 95% CIs).55 We also recommend 
that when undertaking systematic reviews and studies of 
vocational intervention that a clear distinction is made 
between studies involving people who are returning 
to prior employment and those involving people who 
are unemployed and seeking new employment, since 
these two situations comprise quite different needs and 
challenges.56

Regarding the quality of this overview, we conducted 
systematic searches based on a comprehensive search 
strategy. We have a high degree of confidence that it is 
unlikely that we missed important systematic reviews 
that may have substantively changed the conclusions of 
this overview. We also have used standardised, report-
able processes for review selection, appraisal and data 
extraction. However, a slightly different interpretation of 
the overview findings could have resulted from a different 
approach to addressing overlap between included 
reviews or from application of GRADE to the overview 
findings. For instance, some aspects of GRADE, such as 
deciding when methodological elements are sufficiently 
concerning to downgrade a finding’s GRADE score, are 
open to a degree of subjective interpretation. However, 
to address this we have endeavoured to report as much 
as possible the criteria we used to upgrade or downgrade 
evidence for each finding in this overview (eg, see the 
comments’ section of the table in the online supplemen-
tary file, appendix F).

CONCLUSION
Moderate quality evidence supports the use of IPS to help 
people with moderate to severe mental health conditions 
gain new work. There is a paucity of evidence, however, 
regarding the effectiveness of vocational interventions 
for any other population of people with long- term health 
conditions or disability who are out of work. There is, 
therefore, an urgent need for further research in this area 
to support evidence- based policy, practice and investment 
in vocational intervention for this population.
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