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Abstract.16

BACKGROUND: Supported Employment (SE) has shown better results in the employment rate for persons with disabilities
than other methods within vocational rehabilitation, but how SE affects the employment rate for subgroups in the interventions
needs further attention.
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OBJECTIVE: To examine previous research regarding the influence of intersecting statuses on the employment rate in SE
for people with psychiatric, neuropsychiatric, or intellectual disabilities according to type of diagnosis, sex, race/ethnicity,
age, level of education and previous work history.
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METHODS: A systematic literature search was conducted in nine databases including peer-reviewed articles from 2000 to
April 2021. Articles presenting the employment rate in SE interventions according to the intersecting statuses listed in the
objective were included.
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RESULTS: The searches identified 3777 unique records, of which 53 articles were included in data extraction. In most of the
included articles, intersecting statuses did not affect the employment rate for people in the SE interventions with psychiatric
disabilities. Few studies have examined neuropsychiatric and intellectual disabilities. A majority of the studies subjected to
full-text analysis were excluded due to a lack of reporting of the effects of intersecting statuses on the employment rate.
The studies that reported on the effects of intersecting statuses on the employment rate often had small samples and lacked
statistical power.
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CONCLUSIONS: Intersecting statuses do not appear to affect the employment rate for people receiving SE interventions,
but systematic reviews with pooled samples need to be undertaken because of the low reporting rate and underpowered
sample sizes in existing studies.
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1. Introduction36

According to The United Nations Agenda for Sus-37

tainable Development [1] and the United Nations38

Convention on the Rights of Persons with Disabili-39

ties [2], persons with disabilities have the same rights40

to work opportunities as the rest of the population,41

but people with different types of disabilities have42

fewer opportunities to attain competitive employment43

than the population at large [3], even though many44

persons with disabilities aspire to be employed [4,45

5]. To diminish the disadvantages for people with46

disabilities in the labor market, a method called47

Supported Employment (SE) has been developed48

in recent decades. The method has achieved bet-49

ter results regarding the employment rate for people50

with disabilities than other methods within vocational51

rehabilitation [6, 7]. Although research shows the52

effectiveness of SE, some reviews [7, 8] also notice53

that subgroup analyses of SE interventions exploring54

how SE affects different groups of people, such as dif-55

ferent age groups, different disability groups (apart56

from severe mental illness (SMI)) and people from57

various cultural and ethnic backgrounds, still need to58

be performed.59

1.1. Supported employment60

SE started to be developed in the United States in61

the 1970 s [9] and builds on the principles that persons62

with severe disabilities receive individual support by63

locating an appropriate job in the open labor market,64

by intensive job-site training, and by permanent ongo-65

ing support. This support is provided by a qualified66

staff person [10]. Initially, SE was developed for per-67

sons with intellectual disabilities (IDs) but expanded68

to persons with other disabilities, such as autism spec-69

trum disorders and psychiatric disorders [9].70

The manual-based approach to SE, Individual71

Placement and Support (IPS), for people with72

SMI emphasizes client choice, rapid job finding,73

competitive jobs, integrated work settings and follow-74

along support services and de-emphasizes excluding75

clients, extensive initial assessments, and prevoca-76

tional training [11]. IPS has demonstrated a better77

effect on the employment rate than traditional voca-78

tional rehabilitation in systematic reviews [6–8,79

12–16]. IPS is more extensively investigated than80

standard SE. Nøkleby et al. [7] examined the effects81

of SE in their systematic review. The SE studies in82

the review had few participants, and the results of83

the studies were not statistically comparable. How-84

ever, the trend was that the SE methodology got more 85

people work than other methods, although the results 86

were uncertain. 87

1.2. Intersectionality and the employment rate 88

for people with disabilities 89

The concept of intersectionality was launched by 90

Crenshaw in 1989 and is based on the idea that people 91

have several individual statuses at the same time and 92

that these statuses intersect in different ways [17]. 93

Intersecting statuses such as gender, race/ethnicity, 94

class, and age have been considered in studies of 95

intersectionality; and in recent years, disability has 96

received some attention as a status to be studied 97

[18]. According to Sommo and Chaskes [19], there 98

are several aspects that need to be considered when 99

incorporating disability into a study of intersection- 100

ality. Such considerations concern the heterogeneity 101

and (sometimes) instability of a disability over time. 102

Despite these considerations, there is a need to exam- 103

ine the issues that people with disabilities encounter 104

in their everyday lives that relate to intersecting sta- 105

tuses such as gender, race, and class. 106

As for intersecting statuses and employment rates 107

for people with disabilities, sex is a significant pre- 108

dictor of employment. Women with disabilities are 109

less likely to be employed than men with disabili- 110

ties and persons without disabilities in all regions in 111

the world [3]. Ethnicity is also a predictor; and in 112

the United States, unemployment rates are higher for 113

Hispanic, Black and Asian persons with disabilities 114

than for White persons with disabilities [20]. Age also 115

affects the employment rate for persons with disabil- 116

ities with the employment gap between persons with 117

disabilities and persons without disabilities over the 118

age of 50 increasing [20, 21]. Class, often measured 119

by socioeconomic status (SES), is also an important 120

status to include when studying intersecting statuses 121

and disability. SES is difficult to capture, but the level 122

of education is frequently used as a proxy of SES [22] 123

and is often included as an intersecting status in dif- 124

ferent types of studies (including SE/IPS). Level of 125

education is, at least in OECD countries, a predic- 126

tor of employment success [23]. In addition, when 127

studying employment rates, previous work history 128

may be important to include because work experi- 129

ence is generally seen as a predictor of employment 130

success [24]. 131

The type of diagnosis is not an intersecting status 132

for disability per se, but different types of diagnoses 133

seem to have a hierarchical structure depending on the 134
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perceived severity and affect the employment rate for135

people with different types of disabilities [25]. Con-136

sequently, it is important to not ignore the type of137

diagnosis when studying employment rates. In this138

study, interest was especially focused on persons with139

psychiatric, neuropsychiatric, and intellectual dis-140

abilities because SE is mostly given to these groups141

[9].142

1.3. Intersecting statuses and SE143

Although SE, and especially IPS, have achieved144

better results regarding employment rates for people145

with disabilities than other vocational rehabilitation146

methods, few reviews have examined how inter-147

secting statuses in relation to disability impact the148

results. Hence, systematic reviews on SE and IPS149

have requested more subgroup analyses [7, 8]. In a lit-150

erature review from 2007, Loveland et al. [26] found151

that older people, minorities (e.g., African Americans152

or Hispanic) and people who had less than a high153

school education were less likely to obtain employ-154

ment through SE. In another literature review using155

data up to 2010, Kirsh [27] found mixed results from156

previous studies on how intersecting statuses influ-157

enced the outcomes of SE. Some of the included158

studies found that statuses such as male sex and159

younger age were positively correlated with employ-160

ment outcomes while other studies did not find these161

correlations. The author did not discuss the reasons162

for these differences in the results. Kirsch [27] also163

found that at least a high school education and previ-164

ous work history were beneficial for obtaining jobs. In165

a thematic review of three studies from 2014, Lim et166

al. [28] found that IPS was efficient for persons with167

schizophrenia and schizoaffective disorders in dif-168

ferent age groups but in different ways depending on169

the course of the illness. The authors called for more170

studies that control for other characteristics such as171

gender and ethnicity to further establish evidence for172

IPS. In a recent systematic review [29], the vocational173

outcomes of IPS for subgroups of diagnoses were174

examined. From the pooled data of 6 studies, IPS, in175

comparison with service as usual (SAU), was efficient176

for persons with schizophrenia and bipolar disorders177

in obtaining competitive employment; however, for178

persons with depression, there were no statistically179

significant differences between IPS and SAU. The180

authors considered that the group of persons with181

depression might be underpowered.182

Thus, there are few previous reviews of the influ-183

ence of intersecting statuses on the employment184

rate in SE, and they are often out of date. Only 185

one identified review, which only studied diagnoses 186

and no other intersecting statuses, used a system- 187

atic approach. Moreover, the results from previous 188

reviews are ambiguous and inconclusive. Conse- 189

quently, there is a need to systematically review how 190

intersecting statuses influence the employment rate 191

in SE. 192

1.4. Objective 193

The objective was to examine what has been 194

reported regarding the influence of intersecting sta- 195

tuses on the employment rate in SE for people with 196

psychiatric, neuropsychiatric, or intellectual disabil- 197

ities according to the following: (i) type of diagnosis, 198

(ii) sex, (iii) race/ethnicity, (iv) age, (v) level of edu- 199

cation and (vi) previous work history. 200

2. Methods 201

Before choosing what type of review to conduct, 202

a systematic reading of the articles included in the 203

current systematic review by Nøkleby et al. [7] was 204

performed. The results from the reading revealed 205

that very few articles included in the review reported 206

the results of intersecting statuses at outcome level 207

according to intervention group. According to Munn 208

et al. [30], scoping reviews can be useful when exam- 209

ining types of available evidence in a research field 210

and as a precursor to a systematic review in order to 211

avoid obtaining an “empty” systematic review with 212

very few included articles. Consequently, a scoping 213

review was considered the best option for this review. 214

The scoping review was conducted according to the 215

method outlined by Peters et al. [31, 32]. The study 216

protocol for this scoping review can be retrieved from 217

the corresponding author. For the reporting of this 218

review, the Preferred Reporting Items for Systematic 219

Reviews and Meta-Analyses extension for Scop- 220

ing Reviews (PRISMA-ScR) guidelines for reporting 221

scoping reviews [33] were followed. 222

2.1. Criteria for considering studies for this 223

review 224

Based on the population, context, and concept as 225

outlined by Peters et al. [32], the criteria for eligible 226

studies were as follows: 227
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– Population: People of working age with a228

psychiatric, neuropsychiatric, or intellectual dis-229

ability in need of support to obtain work in230

the open labor market. Populations that con-231

sisted of already employed study participants232

were excluded, and populations with mixed tar-233

get groups were excluded if the participants were234

mixed in the results section. The term mixed235

target groups was used strictly.236

– Concept: Employment rate achieved as a result237

of the SE/IPS interventions in the included stud-238

ies, related to any of the following: (i) type of239

diagnosis, (ii) sex, (iii) race/ethnicity, (iv) age,240

(v) level of education and (vi) previous work his-241

tory. If the statuses were reported only at baseline242

demographics or in the intention to treat group243

and not at outcome level according to interven-244

tion group (i.e., the SE intervention), the study245

was excluded.246

– Context: SE/IPS interventions labeled as SE/IPS247

interventions by the authors of the different248

articles. Studies not labeled SE/IPS or only249

examining augmented SE/IPS were excluded.250

In addition, only peer-reviewed, original articles251

with quantitative study designs written in English,252

Danish, Norwegian or Swedish were included. Any253

other publication type and gray literature were254

excluded, and articles older than the publication255

year 2000 were excluded to ensure that only articles256

reflecting the current SE/IPS practice were included.257

2.2. Method for searching and assessment258

With support from a university librarian, the first259

author performed electronic literature searches in260

December 2019 and additional updated searches in261

April 2021. Searches were performed in the PubMed,262

PsycInfo, Cinahl, Social Services Abstracts, Soci-263

ological Abstracts, Business Source Premier, Eric,264

Scopus, and Web of Science databases. Due to the265

interdisciplinary nature of SE, the databases were266

chosen because of their different scopes and sub-267

ject areas. Two search blocks were constructed:268

search terms related to Supported Employment and269

search terms related to mental/intellectual disability.270

Adding another search block with terms related to271

the employment rate reduced the results consider-272

ably, and this search block was abandoned to avoid273

excluding important results where the employment274

rate was not mentioned in the title/abstract. Both275

thesauruses, where it was applicable, and free text276

searches were used. For the free text search of the 277

search block mental/intellectual disability, the cat- 278

egorization of disorders in the DSM-V was used 279

to organize the search terms. Older terms and syn- 280

onyms were also added to the block. For the Social 281

Services Abstracts, Sociological Abstracts and Busi- 282

ness Source Premier databases, only the search block 283

of Supported Employment was used due to the few 284

results. The limits of the search were publication lan- 285

guage according to the inclusion criteria. The search 286

strategy for the search in PubMed is presented in 287

Table 1. 288

After the initial database searches, duplicate arti- 289

cles were removed, and the first, second and fourth 290

author independently screened the titles and abstracts 291

of the remaining articles according to the inclu- 292

sion criteria. The articles were marked with yes, no 293

or maybe for inclusion using the Rayyan software 294

[34]. To ensure the reliability of the screening pro- 295

cess, all titles/abstracts were screened by at least two 296

reviewers. To eliminate cases of conflict or uncertain- 297

ties regarding inclusion, the authors made decisions 298

according to a consensus after screening. The full 299

text review of the remaining articles was conducted 300

by using the same procedure as for the title/abstract 301

screening. The reference lists of all included articles 302

were then searched manually to identify additional 303

articles that might match the inclusion criteria. Arti- 304

cles not included in the Rayyan material were read in 305

full text and assessed for eligibility using the inclu- 306

sion criteria. 307

Data from eligible studies were charted using a 308

data extraction form developed by the authors for 309

this study. The form contained background informa- 310

tion of all eligible studies (authors, year and journal 311

of publication, country, aim/objective, study design, 312

type of SE intervention and population) and study 313

information on the overall employment rate in the 314

SE intervention and the employment rate according 315

to type of diagnosis, sex, race/ethnicity, age, level 316

of education and previous work history. All authors 317

extracted data independently and ensured that the 318

data from each article were extracted by two review- 319

ers. After the data extraction, the first, second and 320

fourth author jointly checked the results of the data 321

extraction for errors. 322

Data synthesis was conducted by using descriptive 323

statistics (frequency counts) of the variables in the 324

data extraction chart. The average (unweighted arith- 325

metic mean) employment rate for all the included 326

articles which reported the employment rate at 327

outcome was calculated and the differences in propor- 328
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Table 1
Search strategy for database search in PubMed

Terms related to
Supported Employment

1 (“Employment, Supported”[Mesh] OR “Supported Employment” OR “Individual Placement and Support”)

Terms related to disability
or diagnosis

2 (“Mental Disorders”[Mesh])

3 “Mental disorder” OR “Mental disorders” OR “Mental illness” OR “Psychiatric disorders” OR “Psychiatric
disorder” OR “Psychiatric illness” OR “Neurodevelopmental disorders” OR “Intellectual disability” OR
“Intellectual disabilities” OR “Learning disability” OR “Learning disabilities” OR “Learning disorder”
OR “Intellectual disorder” OR “Intellectual disorders” OR “Intellectual developmental disorder” OR
“Mental retardation” OR “Cognitive disability” OR “Cognitive disabilities” OR “Cognitive impairment”
OR “Communication disorders” OR “Language disorder” OR “Language disorders” OR “Social
communication disorder” OR “Autism spectrum disorder” OR “Autism spectrum disorders” OR Asperger*
OR Autistic OR ”Attention Deficit Disorder” OR “Attention Deficit Hyperactivity Disorder” OR ADHD
OR “Specific learning disorder”

4 Psychotic OR “Psychotic disorder” OR “Psychotic disorders” OR Psychoses OR Psychosis OR “Schizotypal
disorder” OR “Delusional disorder” OR “Schizophreniform disorder” OR “Schizophrenia” OR
“Schizoaffective disorder” OR “Catatonia” OR “Catatonic disorder” OR “Schizophrenia Spectrum”

5 “Bipolar disorder” OR ”Bipolar disorders” OR ”Bipolar I disorder” OR “Bipolar II disorder” OR
“Cyclothymic disorder” OR “Affective illness” OR “Affective disorder” OR “Affective disorders” OR
”Manic depressive”

6 ”Depressive disorder” OR ”Depressive disorders” OR ”Disruptive Mood Dysregulation Disorder” OR
”Major Depressive Disorder” OR ”Persistent Depressive Disorder” OR Dysthymia OR Depression OR
Melancholia

7 “Anxiety Disorder” OR “Anxiety Disorders” OR Anxiety OR “Selective Mutism” OR “Social Anxiety
Disorder” OR “Social Phobia” OR “Panic Disorder” OR “Panic Disorders” OR Agoraphobia OR
”Generalized Anxiety Disorder” OR GAD

8 “Reactive Attachment Disorder” OR “Disinhibited Social Engagement Disorder” OR ”Posttraumatic Stress
Disorder” OR PTSD OR ”Acute Stress Disorder” OR ”Adjustment Disorder” OR ”Adjustment Disorders”

9 “Dissociative Identity Disorder” OR “Depersonalization Disorder” OR “Dissociative Disorder” OR
”Dissociative Disorders”

10 “Somatic Symptom Disorder” OR ”Illness Anxiety Disorder” OR ”Illness Anxiety” OR ”Conversion
Disorder” OR ”Conversion Disorders” OR ”Factitious Disorder” OR ”Factitious Disorders” OR
“Somatoform disorder” OR ”Somatoform disorders”

11 “Anorexia Nervosa” OR ”Bulimia Nervosa” OR ”Eating Disorder” OR ”Eating Disorders”
12 ”Insomnia Disorder” OR Insomnia OR ”Hypersomnolence Disorder” OR Hypersomnia OR Narcolepsy OR

”Sleep-Wake disorder” OR ”Sleep-Wake disorders”
13 “Intermittent Explosive Disorder” OR “Conduct Disorder” OR “Conduct Disorders” OR “Antisocial

Personality Disorder” OR ”Antisocial Personality Disorders”
14 ”Neurocognitive Domains” OR Delirium OR ”Neurocognitive Disorder” OR ”Neurocognitive Disorders”
15 “Personality Disorder” OR “Personality Disorders” OR “General Personality Disorder” OR “Cluster A

Personality Disorders” OR “Paranoid Personality Disorder” OR “Schizoid Personality Disorder” OR
“Schizotypal Personality Disorder” OR “Cluster B Personality Disorders” OR “Borderline Personality
Disorder” OR “Emotionally Unstable Personality Disorder” OR “Histrionic Personality Disorder” OR
“Narcissistic Personality Disorder” OR “Cluster C Personality Disorders” OR “Avoidant Personality
Disorder” OR “Dependent Personality Disorder” OR “Obsessive-Compulsive Personality Disorder”

16 2 OR 3 OR 4 OR 5 OR 6 OR 7 OR 8 OR 9 OR 10 OR 11 OR 12 OR 13 OR 14 OR 15
17 1 AND 16

tions of men and women in the SE/IPS-interventions329

were tested for statistical significance using 1-sample330

proportions tests with continuity correction with R331

[35].332

3. Results333

3.1. Background information of included articles334

Out of 244 articles that had their full text ana-335

lyzed, 116 were excluded because they did not report336

any intersecting statuses for employment rate at the 337

outcome level according to intervention group. Fifty- 338

three articles met the inclusion criteria and were 339

included in the data charting (Fig. 1). The background 340

information of the 53 articles is given in Table 2. 341

The 53 articles represent 46 unique study populations 342

because some populations occur in several articles. 343

Of the 46 study populations, 34 originated from 344

the Anglo-Saxon world. The objectives of the arti- 345

cles were related to examining the influence of one 346

or several individual factors of the outcomes in the SE 347

interventions in 34 cases [39–41, 43–45, 47–51, 54, 348
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Fig. 1. Flowchart of the review process adopted from the PRISMA flowchart by Moher et al. [36].

56, 59, 60, 62–70, 72, 74–78, 82–85]. In 19 cases, the349

objectives focused on other aspects (e.g., the effec-350

tiveness of an SE intervention) [37, 38, 42, 46, 52,351

53, 55–58, 61, 71, 73, 79–81, 86–89].352

As demonstrated in Tables 2 and 3, 31 of 46 studies353

had small sample sizes: less than 200 participants. Of354

these, 19 had samples with less than 100 participants.355

A total of 89% (41 of 46 studies) of the study popula- 356

tions consisted exclusively of persons with different 357

types of psychiatric disabilities. Few articles exam- 358

ined SE for persons with neuropsychiatric disabilities 359

or IDs (5 studies). Of the 38 studies reporting on sex 360

distribution, 21 had a significantly higher proportion 361

of men than women in the study sample. No study had 362
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Table 2

Background information of the included articles

Ref. nr. Author(s) Year Country Intervention Study Design Sample size Population Employment ratea Studying intersecting statuses of:

Diagnosis Sex Race/ Ethnicity Age Education Work

history

[37] Barreira et al. 2010 The U.S. SE Register 99 Psychiatric disabilities 27/99, 27% Yes Yes No Yes No No

[38] Becker et al. 2001 The U.S. IPS Experimental – CCT 73 Psychiatric disabilities 35/73, 47.9% No No No No No Yes

[39] Beimers et al. 2010 The U.S. SE Observational 113 Psychiatric disabilities 53/113, 46.9% Yes Not reported Yes Not reported Not

reported

Not

reported

[40] Bond et al. 2016 The U.S. IPS Secondary analysis 49 Psychiatric disabilities 40/49, 81.6% No No No Yes No No

[41] Browne et al. 2010 New Zealand IPS Register 49 Psychiatric disabilities 69.4% Yes No Yes Yes No No

[42] Browne et al. 2009 New Zealand IPS Register 123 Psychiatric disabilities 64.2% Yes No Yes Yes No No

[43] Burke-Miller et al. 2012 The U.S. SE Secondary analysis 649 Psychiatric disabilities 49.7% Yes Yes Yes Yes Yes Yes

[44]b Campbell et al. 2010 The U.S. IPS Secondary analysis 307 Psychiatric disabilities 216/307, 70.4% Yes Yes Yes Yes Yes Yes

[45]b Campbell et al. 2011 The U.S. IPS Secondary analysis 307 Psychiatric disabilities 216/307, 70.4% Yes Yes Yes Yes Yes Yes

[46] Chang et al. 2016 Australia IPS Observational 60 Psychiatric disabilities 38/60, 63.3% Yes Yes Yes Yes Yes No

[47]c Cook et al. 2008 The U.S. SE/IPS Experimental – RCT 648 Psychiatric

disabilities+comorbidities

39% Yes No No No No No

[48]c Cook et al. 2007 The U.S. SE/IPS Experimental – RCT 650 Psychiatric

disabilities+comorbidities

39% Yes No No No No No

[49] Fortin et al. 2017 Canada SE Observational 82 Psychiatric disabilities 44/82, 53.7% Yes Yes Yes Yes Yes Yes

[50] Frounfelker et al. 2011 The U.S. IPS Observational 154 Psychiatric disabilities 48/154 31% No Yes No No Yes No

[51]d Fyhn et al. 2020 Norway IPS Experimental – RCT 184 Psychiatric disabilities N.A.h No No No Yes Yes No

[52] Glynn et al. 2017 The U.S. IPS Experimental – RCT 56 Psychiatric disabilities 39/56, 70% No Yes Yes Yes Yes No

[53] Gold et al. 2016 The U.S. SE Secondary analysis 167 Psychiatric disabilities 88/167, 53% Yes Yes Yes Yes Yes Yes

[54] Henry et al. 2014 The U.S. IPS Register 3474 Psychiatric disabilities 1776/3474 51% Yes Yes Yes Yes Yes No

[55] Hilarión et al. 2020 Spain IPS Observational 1620 Psychiatric disabilities 43% Yes Yes No Yes No No

[56]d Holmås et al. 2021 Norway IPS Experimental – RCT 184 Psychiatric disabilities N.A. h Yes Yes No Yes Yes No

[57] Howard et al. 2010 The U.K. IPS Experimental – RCT 109 Psychiatric disabilities 13/98, 13% Yes Yes Yes Yes No No

[58] Jagannathan et al. 2020 India SE Observational 63 Psychiatric disabilities 32/63, 50.8% No Yes No No No No

[59] Jones et al. 2001 The U.S. SE/IPS Observational 907 Psychiatric disabilities 580/907, 64% Yes Yes No Yes No Yes

[60] Juurlink et al. 2019 The Netherlands IPS Secondary analysis 69 Psychiatric disabilities 31/69, 45% Yes No No No No No

[61] Lucca et al. 2004 The U.S. IPS Register 90 Psychiatric disabilities 74/90, 82% Yes Yes Yes Yes Yes Yes

[62] Macias et al. 2008 The U.S. SE Secondary analysis 174 Psychiatric disabilities 79/174, 45% No No No Yes No No

[63] Mahmood et al. 2019 The U.S. IPS Experimental – single case 153 Psychiatric disabilities 72/153, 47% Yes Yes Yes Yes Yes Yes

[64]e Metcalfe et al. 2017 The U.S. IPS Secondary analysis 1004 Psychiatric disabilities 522/1004, 52% Yes Yes Yes Yes No Yes

[65]e Metcalfe et al. 2018 The U.S. IPS Secondary analysis 1004 Psychiatric disabilities 522/1004, 52% Yes Yes Yes Yes Yes Yes

[66]f Mueser et al. 2014 The U.S. IPS Secondary analysis 67 Psychiatric disabilities 74% No No Yes No No No

(Continued)
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(Continued)

Ref. nr. Author(s) Year Country Intervention Study Design Sample size Population Employment ratea Studying intersecting statuses of:

Diagnosis Sex Race/ Ethnicity Age Education Work

history

[67]f Mueser et al. 2004 The U.S. IPS Experimental – RCT 68 Psychiatric disabilities 74% Yes Yes Yes No Yes Yes

[68]f Mueser et al. 2004 The U.S. IPS Experimental – RCT 68 Psychiatric disabilities 74% Yes No No No No No

[69] Nygren et al. 2013 Sweden IPS Observational 65 Psychiatric disabilities N.A. h Yes Yes No Yes Yes Yes

[70] Pelizza et al. 2019 Italy IPS Experimental – single case. 54 Psychiatric disabilities 22/54, 40.7% Yes Yes No Yes Yes Yes

[71] Pelizza et al. 2020 Italy IPS Observational 95 Psychiatric disabilities 39/95, 41.1% Yes Yes Yes Yes Yes Yes

[72] Perkins et al. 2021 The U.K. IPS Register 779 Psychiatric disabilities 34.7% (1-year follow-up) No No Yes No No No

[73] Petrakis et al. 2019 Australia IPS Register 136 Psychiatric disabilities 63/136, 46.3% Yes Yes Yes Yes Yes No

[74] Reddy and Kern 2014 The U.S. IPS Secondary analysis 70 Psychiatric disabilities 15/70, 21% No No No Yes No No

[75] Reddy et al. 2016 The U.S. SE Experimental – single case 65 Psychiatric disabilities 23/65, 35% No Yes Yes Yes Yes No

[76] Rose et al. 2005 The U.K. SE Register 200 Intellectual disabilities 98/200, 49% No Yes Yes Yes Yes Yes

[77] Rössler et al. 2019 Switzerland IPS Experimental – RCT 116 Psychiatric disabilities 67/116, 57.8% Yes Yes No Yes Yes Yes

[78] Schaller and Yang 2005 The U.S. SE Register 365 Autism spectrum

disorders+comorbidities

275/365, 75.3% Yes Yes Yes Yes Yes No

[79] Schneider et al. 2009 The U.K. SE Observational 109 Psychiatric disabilities 32/109, 29% Yes Yes Yes No Yes No

[80] Sherring et al. 2010 Australia IPS Experimental – Single case 43 Psychiatric disabilities 33/43, 76.7% No Yes No Yes Yes Yes

[81] Taylor and Bond 2014 The U.S. IPS Register N.A. Psychiatric disabilities 32% Yes Yes Yes Yes Yes No

[82] Tuckerman et al. 2012 Australia SE Register 6244 Psychiatric, neuropsychiatric

(autism) and intellectual

disabilities

2565/6244, 41.1% Yes No No No No No

[83] Twamley et al. 2012 The U.S. IPS Experimental – RCT 30 Psychiatric disabilities 56.7% Yes Yes Yes Yes Yes Yes

[84]g Waynor et al. 2016 The U.S. SE Observational 105 Psychiatric disabilities 31/82, 38% (23 lost to

follow-up)

No No No No No Yes

[85]g Waynor et al. 2018 The U.S. SE Observational 105 Psychiatric disabilities 31/82, 38% (23 lost to

follow-up)

No No No No Yes Yes

[86] Wong et al. 2000 Hong Kong SE/IPS Observational 458 Psychiatric disabilities 308/458, 67.3% Yes Yes No Yes Yes No

[87] Wong et al. 2004 Hong Kong SE Observational 748 Psychiatric disabilities 458/748, 61.2% Yes Yes No Yes Yes No

[88] Wong et al. 2001 Hong Kong SE Observational 388 Psychiatric disabilities 267/388, 68.8% Yes Yes No Yes Yes No

[89] Yamaguchi et al. 2020 Japan SE Observational 51 Psychiatric disabilities 26/51, 51% No Yes No Yes Yes Yes

aActual numbers provided where available. bArticles [44] and [45] represent the same population. cArticles [47] and [48] represent the same population. dArticles [51] and [56] represent the same
population. eArticles [64] and [65] represent the same population. f Articles [66], [67] and [68] represent the same population. gArticles [84] and [85] represent the same population. hDid not
report the employment rate for the entire study sample but examined intersecting statuses in relation to the employment rate.
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Table 3
The populations of the included articles (based on 46 different populations)

Study sample Studies n = 46 (%) Article references (n = 53)
information

Sample size <100 participants 19 (41) [35, 36, 38, 39, 44, 47, 50, 56, 58, 59, 64–69, 72, 73, 78, 81, 87]
100–199 participants 12 (26) [37, 40, 48, 49, 51, 54, 55, 60, 61, 71, 75, 77, 82, 83]
200–499 participants 5 (11) [42, 43, 74, 76, 84, 86]
500–999 participants 5 (11) [41, 45, 46, 57, 70, 85]
1000–9999 participants 4 (9) [52, 53, 62, 63, 80]
Unknown no. of participants 1 (2) [79]

Diagnosis Psychiatric disabilities 41 (89) [35–44, 47–66, 68–73, 75, 77–79, 81–87]
Intellectual disabilities 1 (2) [74]
SMI with some comorbidities with autism and ID 1 (2) [45, 46]
Psychiatric disabilities and neuropsychiatric disabilities 1 (2) [67]
Autism with comorbidities ID and MI 1 (2) [76]
Psychiatric disabilities, autism, ID 1 (2) [80]

Sex Reporting sex 38 (83) [35, 37–40, 42–44, 47–49, 51–57, 59, 61, 64–79, 81–87]
Did not report sex for the SE intervention 8 (17) [36, 41, 45, 46, 50, 58, 60, 62, 63, 80]

Sex distribution Equal sex distribution* 17 (45) [35, 39, 40, 42–44a, 47, 49, 51, 54, 61, 64–70, 75, 77, 82, 83]
(of 38 reporting) Nonequal sex distribution, more men than women* 21 (55) [37, 38, 48, 52, 53, 55–57, 59, 71–74, 76, 78, 79b, 81, 84–87]

Nonequal sex distribution, more women than men* 0
Age Reporting mean age with SD and/or range 31 (67) [35, 38–40, 42, 43, 47–49, 51, 52, 54–57, 59, 61, 64–66, 68–70,

72, 73, 75, 76, 78, 79, 81–87]
Reporting age groups 5 (11) [37, 41, 44, 67, 71]
Reporting mean age without SD or range 2 (4) [53, 74]
Did not report age 8 (17) [36, 45, 46, 50, 58, 60, 62, 63, 77, 80]

Mean age distribution (of
31 reporting)

Mean age < 30 yr. with SD < 5.9, range 16-39 4 (13) [38, 39, 68, 76, 78]

Mean age < 30 yr. with SD 7.23, range 18-64 1 (3) [76]
Mean age 32.7–49.9 yr., SD 7.3–16.8 range 16–69 24 (77) [35, 40, 42, 43, 47–49, 51, 52, 54–57, 59, 61, 65, 69, 70, 72, 73,

75, 82, 84–87]
Mean age 42 with SD 4 1 (3) [79]
Mean age > 50.3 yr. with SD 3.47, range > 45 1 (3) [81]

Ethnicity/Race Reporting ethnicity/race 26 (57) [35, 36, 38–40, 42, 43, 48, 51, 52, 55, 57, 59–61, 64–66, 68–70,
72–74, 76, 77, 79, 81–83]

Reporting language 3 (7) [44c, 47, 78]
Reporting country of birth 2 (4) [44c, 71]

(Continued)
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(Continued)

Study sample Studies n = 46 (%) Article references (n = 53)
information

Did not report any of the above 16 (35) [37, 41, 45, 46, 49, 50, 53, 54, 56, 58, 62, 63, 67, 75, 80, 84–87]
Education >50% at least a secondary education 15 (33) [37, 38, 42–44, 51, 52, (64–66)d, 67, 78, 79, 82–87]

>50% less than a secondary education 2 (4) [49, 54, 71]
Mean years of education > 12 yr. 8 (17) [48, 56, 61, 68, 69, 72, 73, 81]
Mean years of education < 12 yr. 1 (3) [75]
10–12 years of completed education 1 (3) [76]
At least some postsecondary education 2 (4) [59, 77]
Did not report level of education 17 (37) [35, 36, 39–41, 45–47, 50, 53, 55, 57, 58, 60, 62, 63, 70, 74, 80]

Work history >50% worked competitively during the last 5 years 2 (4) [51, 55]
<50% worked competitively during the last 5 years 2 (4) [36, 64–66]
>50% any previous work experience 2 (4) [56, 69]
<50% any previous work experience 3 (7) [37, 67, 68]
Other ways of reporting previous work history 9 (20) [38, 42, 43, 61, 74, 75, 78, 81–83, 87]
Did not report previous work history 28 (61) [35, 39–41, 44–50, 52–54, 57–60, 62, 63, 70–73, 76, 77, 79, 80,

84–86]

*As calculated with a 1-sample proportions test with continuity correction with R [88]. aStrong tendency of more men than women, bBased on average caseload for employment specialists, cNr.
44 reported both country of birth and language, d50% > high school graduate, and 50% < high school graduate.
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a significantly higher proportion of women included.363

Of all the studies, 61% (28/46) did not report previous364

work history for their study participants. The stud-365

ies reporting previous work history did so in several366

different ways.367

3.2. Employment rate and the influence of368

intersecting statuses on the employment rate369

The measurement of the employment rate var-370

ied across the studies. Most studies measured the371

employment rate as obtaining a (competitive) job at372

any time during a follow-up period. These follow-373

up periods varied from 26 weeks up to more than 4374

years, and 26 of 46 studies chose a follow-up period375

of 12 to 24 months. Three of the studies did not define376

the length of the follow-up period. Additionally, the377

length of time for employment to count as an employ-378

ment outcome varied between the studies. Thirty-five379

of 46 studies did not define the length of employment380

at all (Table 4).381

The variations in the definition of the employment382

rate make it difficult to compare the studies. However,383

the mean employment rate in the 44 of 46 studies that384

did report this number was 50.8% with a standard385

deviation of 16.9. The variation in the employment386

rate among the included studies was thus large.387

The included studies reported on the influence of388

the intersecting statuses to varying degrees, and eth-389

nicity/race and work history were the least reported.390

Of the studies that examined whether the intersecting391

statuses had a significant influence on the employ-392

ment rate, 24 of 30 reported no significance for393

diagnosis, 26 of 32 reported no significance for sex,394

17 of 23 reported no significance for race/ethnicity,395

26 of 33 reported no significance for age, 26 of 31396

reported no significance for level of education and397

13 of 20 reported no significance for work history398

(Table 4).399

Of the studies reporting significant differences in400

the employment rate due to sex, 5 of the 6 studies401

reported that men were more likely to obtain employ-402

ment than women. The sixth study by Taylor and403

Bond [81] studied differences in the employment rate404

depending on the employment specialists’ caseload405

and found that the higher the percentage of men on406

the employment specialist’s caseload, the lower the407

employment rate of the caseload.408

Of the studies reporting significant differences in409

the employment rate due to previous work history,410

the results supported the notion that having previous411

work history positively affected obtaining employ-412

ment. Campbell et al. [44], Fortin et al. [49] and 413

the studies on the same study sample by Metcalfe 414

et al. [64, 65] reported that previous work history 415

was a predictor of obtaining employment. Two stud- 416

ies [63, 83] found that less time since a person’s last 417

job increased the chances of obtaining employment. 418

However, Campbell et al. [45] (same study sample 419

as [44] but different statistical methods) found that 420

the effect size for IPS in obtaining employment was 421

larger for people with no working history than for 422

people with a working history. 423

The studies that reported significant differences 424

in the employment rate because of different diag- 425

noses showed no clear tendencies. Campbell et al. 426

[45] reported that the effect size of participating in 427

IPS was larger for persons with psychotic disorders 428

than for persons with bipolar disorders, but Campbell 429

et al. [44] did not report this difference when using the 430

same study sample. Two articles by Cook et al. on the 431

same study sample [47, 48] found that persons with 432

schizophrenia, IDs or any comorbidity had a lower 433

employment rate. Holmås et al. [56] reported that the 434

effect of IPS was larger for persons with SMI than for 435

persons with moderate mental illness. Mueser et al. 436

[68] showed that persons with a diagnosis of PTSD in 437

addition to another diagnosis of SMI were less likely 438

to work than people without an additional diagnosis 439

of PTSD. Pelizza et al. [70] found that persons with 440

SMI (and not a personality disorder) were more likely 441

to work. 442

The results were inconclusive for the studies 443

reporting significant differences in the employment 444

rate due to race/ethnicity. Beimers et al. [39] found 445

that non-White participants had a lower probability 446

of obtaining employment, and Campbell et al. [45] 447

found that African Americans had a larger effect size 448

than Caucasians who had, in turn, a larger effect size 449

than Latinos. Burke-Miller et al. [43] also reported 450

that Hispanic/Latino individuals had a lower proba- 451

bility of obtaining employment, but Metcalfe et al. 452

[64, 65] reported that Hispanic/Latino individuals 453

had a greater probability of obtaining employment. 454

Schaller and Yang [78] found that African Americans 455

had a lower probability of obtaining employment, 456

and Taylor and Bond [81] found that a higher per- 457

centage of Caucasian participants on an employment 458

specialist’s caseload was positively related to the 459

employment rate. 460

Similarly, the results were inconclusive for the 461

studies reporting significant differences in the 462

employment rate due to age. Burke-Miller et al. 463

[43], Henry et al. [54] and Reddy et al. [75] found 464
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Employment rate with definitions and the influence of intersecting statuses

Employment rate Studies (n = 46) References to articles (n = 53)
Employment rate definitions n
Follow-up period 26 weeks 1 [74]

6 months 5 [56, 82–86]
12 months 14 [35, 37, 47, 48, 50, 52, 55, 70a, 72, 73, 76, 77, 81, 87]
18 months 2 [38, 42, 43]
24 months 10 [36, 39, 41, 45, 46, 51, 61–66, 75, 78]
30 months 1 [58]
36 months 1 [68]
42–48 months 3 [40, 54b, 69]
More than 4 years 4 [53, 59, 60, 71]
15 months-6 years 1 [57]
Employed at cross-section 2 [49b, 79]
Not defined 3 [44, 67, 80]

Length of employment At least one day 5 [58, 69, 70, 75, 87]
At least one week 4 [35, 51, 60, 73]
At least one month 2 [55, 78]
Not specified 35 [36–50, 52–54, 56, 57, 59, 61–68, 71, 72, 74, 76, 77, 79–86]

Influence of intersecting statuses on employment rate
Diagnosis Not measured 14 [36, 38, 39, 48, 50, 56, 60, 70, 72–74, 78, 82, 83, 87]

Not significant 24 [35, 37, 41, 42c, 44, 47, 51, 52, 55, 57–59, 62, 63, 67, 69, 71, 75–77, 79, 81, 84–86]
Significant 6 [43c, 45, 46, 49, 54, 61, 64–66, 68]
No significance tested 3 [40, 53, 80]

Sex Not measured 11 [36, 38–40, 45, 46, 58, 60, 70, 72, 80, 82, 83]
Not significant 26 [41, 42c, 44, 47–50, 54, 55, 57, 59, 61–69, 71, 73–78, 81, 86, 87]
Significant 6 [35, 43c, 52, 79, 84, 85]
No significance tested 3 [51, 53, 56]
Unclear if measured 1 [37]

Race/Ethnicity Not measured 22 [35, 36, 38, 45, 46, 48, 49, 53, 54, 56–58, 60, 67, 68, 72, 75, 78, 80, 82–87]
Not significant 17 [42c, 44, 47, 50–52, 55, 59, 61, 64–66, 69–71, 73, 74, 77, 81]
Significant 6 [37, 41, 43c, 62, 63, 76, 79]
No significance tested 2 [39, 40]

Age Not measured 11 [36, 39, 45, 46, 48, 56, 58, 64–66, 70, 77, 80, 82, 83]
Not significant 26 [35, 42c, 44, 47, 49 b–51, 55, 57, 59, 61–63, 67–69, 71, 72, 74–76, 78, 81, 84–87]
Significant 7 [41, 43c, 52, 54b, 60, 73, 79]
No significance tested 3 [38, 40, 53]
Unclear if measured 1 [37]

Education Not measured 16 [35, 36, 38–40, 45, 46, 53, 55–58, 60, 70, 72, 74, 80]
Not significant 26 [41, 42c, 44, 47–49b, 50–52, 59, 61–69, 71, 73, 75–78, 81, 84, 86, 87]
Significant 5 [43c, 54b, 79, 82, 83, 85]
Unclear if measured 1 [37]

Work history Not measured 25 [35, 38–40, 44–46, 48–50, 52–56, 58, 60, 70–73, 76, 77, 80, 84–86]
Not significant 13 [41, 51, 57, 59, 64–69, 74, 75, 78, 82, 83, 87]
Significant 7 [36, 42c, 43c, 47, 61–63, 81]
Unclear if measured 2 [37, 79]

aTwo follow-up periods, 6 months, and 12 months. bSame population but different follow-up periods and different measurements of employment. cSame population but two different articles show
different results.
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that younger participants had a higher probability465

of obtaining employment; however, Campbell et al.466

[45] found that IPS had a larger effect size for per-467

sons over 45 years, and Macias et al. [62] found that468

the SE intervention named PACT was especially effi-469

cient for older participants. Taylor and Bond [81]470

reported that a higher proportion of older partici-471

pants on an employment specialist’s caseload was472

positively related to the employment rate.473

The results of the studies that reported significant474

differences in the employment rate due to level of475

education were also mixed. Taylor and Bond [81] and476

Waynor et al. [84, 85] found that at least a secondary477

education was positively related to a higher employ-478

ment rate; however, Campbell et al. [45] and Holmås479

et al. [56] found that the effect size for IPS was larger480

for persons with less than a high school education,481

and Wong et al. [87] found that the employment rate482

for less educated persons was higher than that for483

more educated persons.484

A few of the included studies also reported on how485

the statuses that intersected with disability also inter-486

sected with each other. Barreira et al. [37] found that487

the subgroup of participants who were male, younger488

than age 50 and in good health were more likely489

than other participants to obtain employment. Perkins490

et al. [72] found no differences in the employment491

rate for different ethnic groups participating in IPS492

depending on sex or age. Waynor et al. [85] found493

that educational level was a significant predictor of494

obtaining employment and that female participants495

had higher educational levels, but there were no such496

associations between either type of diagnosis (SMI)497

or ethnicity and educational level.498

4. Discussion499

4.1. Main findings500

The objective of this study was to examine what501

has been reported regarding the influence of inter-502

secting statuses on the employment rate in SE for503

people with psychiatric, neuropsychiatric, or intellec-504

tual disabilities. Although the studies in this review do505

not describe intersectionality or intersecting statuses,506

they do examine intersecting statuses; and at first507

glance, the overall results of this scoping review sug-508

gest that the intersecting statuses in most cases do not509

significantly impact the employment rate of SE/IPS510

interventions. This finding is positive for the SE/IPS511

methodology as the intersecting statuses examined,512

such as sex, race/ethnicity, and age, are shown to 513

impact the employment rate for persons with differ- 514

ent types of disabilities in settings other than SE [3, 515

20, 21], and education and previous work experience 516

are predictors of employment success in the general 517

population [23, 24]. 518

4.2. Methodological challenges in included 519

studies 520

There are, however, several concerns that require 521

attention when interpreting the results. As shown in 522

the results, approximately half of the studies that 523

were analyzed in full text were excluded because 524

they did not report the effects of intersecting statuses 525

on the employment rate at the outcome level accord- 526

ing to intervention group. According to Macias et al. 527

[62], this matter can be problematic because a zero 528

difference in the effectiveness on the total study pop- 529

ulation can mask differences between subgroups at 530

the outcome level. Considering that so many stud- 531

ies did not report the effects of intersecting statuses 532

for employment rate at the outcome level accord- 533

ing to intervention group, the results of this review 534

have to be interpreted with caution because there are 535

many uncertainties. Another methodological chal- 536

lenge when interpreting the results is the definition 537

of the employment rate, which varies considerably 538

between the studies, thus making the results of the 539

included studies difficult to compare. This problem 540

was also noticed in previous reviews [14, 16]. A 541

third methodological challenge is the sample sizes 542

of the included studies. Approximately two-thirds of 543

the included studies had a sample size of less than 544

200 participants, and most of these studies had fewer 545

than 100 participants, making it difficult to perform 546

subgroup analyses with sufficient statistical power. 547

Campbell et al. [45] note that many single stud- 548

ies of IPS have sample sizes that are too small to 549

perform subgroup analyses. This problem is high- 550

lighted in some of the included articles with small 551

sample sizes in this review [50, 60]. Consequently, 552

there might be real subgroup differences that these 553

small sample sizes do not detect. For example, regard- 554

ing sex and race/ethnicity, for the studies in this 555

review that reported significant differences for sex 556

and race/ethnicity in relation to the employment rate, 557

all but one (for each sex and race/ethnicity) had a 558

sample size exceeding 300 participants. To obtain 559

better study power, a solution is to perform system- 560

atic reviews with pooled samples where subgroup 561

samples from several studies are merged into one 562
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subgroup sample, as Hellström et al. [29] performed563

to examine the effectiveness of IPS for subgroups564

of diagnoses. In their meta-analysis of four RCTs,565

Campbell et al. [45] also concluded that they had566

sufficient power to examine the influence of single567

factors but insufficient power to examine more com-568

plex structures, e.g., African American men. Only569

a few studies in this review had examined interac-570

tion effects between different intersecting statuses,571

and the small sample sizes of included studies might572

be a reason for this. The lack of statistical power for573

performing subgroup analyses in many single stud-574

ies of SE/IPS is crucial when seeking to perform and575

understand intersectional analyses.576

4.3. Studies reporting intersectional influence on577

the employment rate578

Even if a majority of the studies in this review did579

not find the intersecting statuses to significantly affect580

the employment rate, it could be of interest to fur-581

ther investigate the studies that did report significant582

differences in the employment rate. Campbell et al.583

[44] note that with 24 predictor variables, at least one584

of them will be significant at the 0.05 level just by585

chance, as occurred in their study; and many of the586

included studies in this current review had many pre-587

dictor variables. This result implies that some of the588

significant results might well depend on pure chance.589

However, some patterns do seem to be noteworthy. In590

the studies reporting significant differences depend-591

ing on sex, all but one [81] found that men had higher592

employment rates than women. This finding is in line593

with study results from other settings for persons with594

disabilities [3]. Two out of three studies conducted595

in Hong Kong [86, 87] reported significantly more596

employed men than employed women. The third597

Hong Kong study [88], which did not report signifi-598

cantly more employed men, was a precursor to Wong599

et al. [87] with fewer participants, thus supporting the600

idea that small sample sizes might mask real subgroup601

differences. Wong et al. [86] discussed the possibil-602

ity that the jobs obtained in the SE interventions were603

jobs with high physical demands that, out of tradition,604

may be more suitable for men. Hence, in some set-605

tings, the types of jobs available for SE participants606

seem to be more accessible for men. The type of diag-607

nosis was reported to be significant in six cases, but608

the results from the studies were inconclusive and609

did not point in any particular direction. As for the610

intersecting factors of race/ethnicity, age, and level611

of education, the results were in some cases in line612

with findings from other settings where race/ethnicity 613

and older age affect employment outcomes for peo- 614

ple with disabilities [20, 21] and where a higher level 615

of education is a general predictor of employment 616

success [23]. These studies were also in line with 617

previous reviews on SE [26, 27]. However, there 618

were also contradictory results for race/ethnicity [45, 619

65], age [45, 62, 81] and level of education [45, 56, 620

87]. Regarding level of education, a possible expla- 621

nation for these contradicting results is that SE/IPS 622

participants mostly obtain entry-level jobs that do 623

not require a higher educational level [27, 86]. The 624

results of this review on how previous work history 625

affects the employment rate in SE/IPS are in all but 626

one case [45] in line with the notion that previous 627

work history is a predictor of employment success 628

[24, 27]. Another explanation for the inconclusive- 629

ness of the results might be the different organizations 630

of the welfare regimes in the different settings of the 631

included studies. A systematic review by Metcalfe 632

et al. [90] found that the effect of IPS is stronger in 633

societies with a weaker employment protection legis- 634

lation, weaker integration of persons with disabilities 635

and less generous disability benefits. These kinds of 636

social policy conditions might also affect how peo- 637

ple with different kinds of intersecting statuses fare 638

in obtaining competitive employment. For example, 639

as we could see earlier, women in Hong Kong seem 640

to be disadvantages to men in obtaining competitive 641

employment in SE and an explanation to this might 642

as well be that Hong Kong provides minimal support 643

for families and relies on the market and families to 644

provide key welfare functions and also that parental 645

leave is not gender neutral and working hours are not 646

regulated [91]. All these interactions between welfare 647

regimes, intersecting statuses and VR interventions 648

need more attention in research. 649

Some articles that used the same study sample 650

acquired different results in different articles. In the 651

case of the two articles using a Norwegian study sam- 652

ple [51, 56], the differences in the results may be due 653

to differences in the follow-up period and employ- 654

ment measurements. For the two articles studying a 655

pooled sample of four RCTs [44, 45], the differences 656

in the results seem to depend on different statistical 657

measures, thus highlighting the importance of using 658

appropriate statistical measures. 659

4.4. Additional findings 660

Another topic that needs some attention is which 661

persons participate in SE/IPS interventions. Scien- 662
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tific studies might not be representative of the typical663

participants of an SE/IPS intervention in all “real-664

world” settings, but they might give an indication.665

The absolute majority of the studies in this review666

exclusively had participants with psychiatric disabil-667

ities. Concerning IPS-studies, this is not surprising668

because IPS is developed for persons with SMI [11].669

However, SE can also be given to other groups of670

people, but these other groups have not been included671

in studies of SE to the same extent [7]. This current672

review confirms this finding. Given that SE was devel-673

oped for persons with IDs [9], this situation seems674

slightly strange. The scientific evidence for the effec-675

tiveness of SE for persons with IDs or, for example,676

autism spectrum disorders (ASDs) is not as strong as677

the scientific evidence of IPS for persons with SMI,678

but evidence from recent reviews [92, 93] suggests679

that SE can be efficient for people with ASDs and680

IDs.681

A majority of the studies in this review that682

reported on sex had significantly more men than683

women as participants. This finding is in line with684

the results of the systematic review by Nøkleby et al.685

[7]. One possible reason for this situation could be an686

unequal sex distribution in the prevalence of the most687

common mental illnesses in IPS and SE participants:688

schizophrenia, bipolar disorders, and major depres-689

sion [29]. However, the evidence for this explanation690

is unclear. According to a review on the prevalence691

of schizophrenia [94], the prevalence of schizophre-692

nia according to sex is uncertain. Regarding bipolar693

disorders, the sex distribution seems to be equal [95];694

and for major depression, the prevalence is twice as695

high in women than in men [95].696

4.5. An intersectional interpretation of the697

results698

Because many studies do not report the effects699

of intersecting statuses on the employment rate at700

the outcome level according to intervention group701

and those that do are often underpowered, it is diffi-702

cult to conduct a robust intersectional analysis of the703

results as the analysis will be uncertain. The inter-704

secting statuses chosen in this study are all statuses705

that usually affect employment outcomes [3, 20, 21,706

23–25]. However, it seems, with the cautions noted707

above, that they do not affect SE/IPS interventions708

in most of the studies. One explanation for this situa-709

tion, considering that far from everyone in the SE/IPS710

interventions do get jobs, is the common notion of711

disability. From the perspective of intersectionality,712

people stay in many statuses at the same time, e.g., 713

being white, older, and a woman. These statuses 714

intersect and influence each other, but the status of 715

disability might behave differently [18]. According 716

to Barnartt [18], disability seems to be the master 717

status of a person with a disability, and other statuses 718

play minor roles and thus do not have as strong influ- 719

ences as they do when people do not have a disability. 720

This explanation could be of interest if it were not 721

for the UN [3], for example, reporting that women 722

with disabilities are less likely than men with dis- 723

abilities to be employed. With this example in mind, 724

women with disabilities seem to be at a double dis- 725

advantage because the overall employment rate for 726

people with disabilities is lower than for the popula- 727

tion as a whole [3]. This double disadvantage also 728

seems to play a role in other intersecting statuses 729

such as disability and race/ethnicity [20] or disabil- 730

ity and age [20, 21]. Nevertheless, there might be a 731

case in which the status of disability plays the master 732

status and other statuses moderate the effect of dis- 733

ability. Therefore, given that the intersecting statuses 734

studied in this review often do not affect SE/IPS inter- 735

ventions, what components in SE/IPS moderate the 736

effects of other influencing statuses that can be seen 737

in other settings? Campbell et al. [44] attribute the 738

effect to the individualized support that characterizes 739

SE/IPS, and qualitative research on IPS [96] support 740

the idea that it is the person-centered, time-unlimited 741

support that is the key to enable and maintain compet- 742

itive employment, but further research on this topic 743

is needed. 744

4.6. Study strengths and limitations 745

This scoping review was comprehensive with an 746

extensive database search complemented by a man- 747

ual search. The reporting of the review has also been 748

transparent. However, there are some limitations to 749

the methodology. The search strategy in the databases 750

with two search blocks, of which one was related to 751

the diagnoses specified in the methods section, might 752

have resulted in the exclusion of studies with the same 753

categories of diagnoses if the types of diagnoses were 754

not specified in the title, abstract or keywords that 755

were screened. However, because the manual search 756

of the included articles did not detect any further arti- 757

cles, this risk seems to be low. Gray literature was 758

not searched for further references, which might be a 759

limitation because valuable studies that could only be 760

found in gray literature were not included. Another 761

limitation is the language skills of the authors. A 762
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majority of the included studies were of Anglo-Saxon763

origin, which might have skewed the results since764

other major languages were lacking.765

5. Conclusions and directions for future766

research767

Intersecting statuses do not appear to affect the768

employment rate for people in SE interventions in a769

majority of cases, at least not for people with psychi-770

atric disabilities. However, many studies do not report771

the influence of intersecting statuses, and those who772

do are often underpowered. There is therefore a need773

for more systematic reviews with pooled samples to774

properly assess the influence of intersecting statuses775

on the employment rate. There might also be a need776

for constructing studies that focus on intersectional-777

ity and intersecting statuses to be able to determine778

the effects of intersecting statuses for people with779

disabilities. If the positive outcomes for SE/IPS that780

were found in this scoping review remain after fur-781

ther studies, there will be a great need to examine782

why SE/IPS does not reproduce the patterns from the783

overall society.784
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personer med funktionsnedsättning 2019 (The labour 842

market situation for people with disabilities 2019). 843

https://www.refworld.org/docid/57b6e3e44.html
https://www.refworld.org/docid/45f973632.html
https://kesslerfoundation.org/sites/default/files/filepicker/5/KFSurvey15_Results-secured.pdf


U
nc

or
re

ct
ed

 A
ut

ho
r P

ro
of

I. Witte et al. / Intersectional perspectives on the employment rate in SE 17

Stockholm: Statistics Sweden; 2020. Available from:844

https://www.scb.se/contentassets/14e47b5fde424ca188ad845

70f4acbd7620/am0503 2019a01 br am78br2002.pdf846

[accessed 19 November 2021].847

[6] Suijkerbuijk YB, Schaafsma FG, van Mechelen JC, Ojajarvi848

A, Corbiere M, Anema JR. Interventions for obtain-849

ing and maintaining employment in adults with severe850

mental illness, a network meta-analysis. The Cochrane851

Database of Systematic Reviews. 2017;9:Cd011867. Doi:852

10.1002/14651858.CD011867.pub2853

[7] Nøkleby H, Blaasvær N, Berg RC. Supported854

Employment for arbeidssøkere med bistandsbehov:855

en systematisk oversikt. [Supported Employment856

for people with disabilities: a systematic review]857

Rapport. Oslo: Folkehelseinstituttet; 2017. Available858

from: https://www.fhi.no/globalassets/dokumenterfiler/859

rapporter/2017/supported-employment-for-arbeidssokere-860

med-bistandsbehov-rapport-2017-.pdf [accessed 19861

November 2021].862

[8] Marshall T, Goldberg RW, Braude L, Dougherty RH,863

Daniels AS, Ghose SS, et al. Supported employ-864

ment: Assessing the evidence. Psychiatric Services.865

2014;65(1):16-23. Doi: 10.1176/appi.ps.201300262866

[9] Rusch FR, Hughes C. Overview of supported employment.867

Journal of Applied Behavior Analysis. 1989;22(4):351-63.868

Doi: 10.1901/jaba.1989.22-351869

[10] Wehman P. Supported competitive employment for persons870

with severe disabilities. Journal of Applied Rehabilitation871

Counseling. 1986;17(4):24-9.872

[11] Becker DR, Drake RE. Individual Placement and Support:873

A Community Mental Health Center Approach to Voca-874

tional Rehabilitation. Community Mental Health Journal.875

1994;30(2):193-206.876

[12] Kinoshita Y, Furukawa TA, Kinoshita K, Honyashiki M,877

Omori IM, Marshall M, et al. Supported employment for878

adults with severe mental illness. The Cochrane Database879

of Systematic Reviews. 2013;2013(9):CD008297. Doi:880

10.1002/14651858.CD008297.pub2881

[13] Modini M, Tan L, Brinchmann B, Wang MJ, Killackey882

E, Glozier N, et al. Supported employment for people883

with severe mental illness: systematic review and meta-884

analysis of the international evidence. British Journal of885

Psychiatry. 2016;209(1):14-22. Doi: 10.1192/bjp.bp.115.886

165092887

[14] Frederick DE, VanderWeele TJ. Supported employment:888

Meta-analysis and review of randomized controlled trials of889

individual placement and support. PLoS One. 2019;14(2).890

Doi: 10.1371/journal.pone.0212208891

[15] Richter D, Hoffmann H. Effectiveness of supported employ-892

ment in non-trial routine implementation: systematic893

review and meta-analysis. Social Psychiatry and Psychiatric894

Epidemiology. 2019;54(5):525-31. Doi: 10.1007/s00127-895

018-1577-z896

[16] Brinchmann B, Widding-Havneraas T, Modini M, Rinaldi897

M, Moe CF, McDaid D, et al. A meta-regression of the898

impact of policy on the efficacy of Individual Placement899

and Support. Acta Psychiatrica Scandinavica. 2019. Doi:900

10.1111/acps.13129901

[17] Crenshaw K. Demarginalizing the Intersection of Race902

and Sex: A Black Feminist Critique of Antidiscrimination903

Doctrine, Feminist Theory and Antiracist Politics. The Uni-904

versity of Chicago Legal Forum. 1989(1):139-67.905

[18] Barnartt S. Introduction: Disability and intersecting sta-906

tuses. In: Barnartt S, Altman B, editors. Disability and907

Intersecting Statuses: Research in Social Science and Dis-908

ability, Volume 7: Emerald Group Publishing Limited; 909

2013. p. 1-20. 910

[19] Sommo A, Chaskes J. Intersectionality and the disabil- 911

ity: Some conceptual and methodological challenges. In: 912

Barnartt S, Altman B, editors. Disability and Intersecting 913

Statuses: Research in Social Science and Disability, Volume 914

7: Emerald Group Publishing Limited; 2013. p. 47-59. 915

[20] Bureau of Labor Statistics. Persons with a disability: Labor 916

Force Characteristics – 2020: Bureau of Labor Statis- 917

tics, U.S. Department of Labor; 2021. Available from: 918

https://www.bls.gov/news.release/pdf/disabl.pdf [accessed 919

19 November 2021]. 920

[21] Office for National Statistics. Disabil- 921

ity and employment, UK: 2019: Office of 922

National Statistics; 2019. Available from: 923

https://www.ons.gov.uk/peoplepopulationandcommunity/ 924

healthandsocialcare/disability/bulletins/disabilityandem 925

ploymentuk/2019 [accessed 19 November 2021]. 926

[22] Braveman PA, Cubbin C, Egerter S, Chideya S, Marchi 927

KS, Metzler M, et al. Socioeconomic status in health 928

research: one size does not fit all. Journal of the Amer- 929

ican Medical Association. 2005;294(22):2879-88. Doi: 930

10.1001/jama.294.22.2879 931

[23] OECD. How does education affect employment rates? [cited 932

2021-04-06]. In: Education at a Glance 2014: Highlights 933

[Internet]. Paris: OECD Publishing, [cited 2021-04-06]; 934

[38-9], 2014. 935

[24] Van Iddekinge CH, Arnold JD, Frieder RE, Roth PL. A 936

meta-analysis of the criterion-related validity of prehire 937

work experience. Personnel Psychology. 2019;72(4):571- 938

98. Doi: 10.1111/peps.12335 939

[25] Jonsdottir A, Waghorn G. Psychiatric disorders and 940

labour force activity. Mental Health Review Journal. 941

2015;20(1):13-27. Doi: 10.1108/MHRJ-05-2014-0018 942

[26] Loveland D, Driscoll H, Boyle M. Enhancing supported 943

employment services for individuals with a serious men- 944

tal illness: A review of the literature. Journal of Vocational 945

Rehabilitation. 2007;27(3):177-89. 946

[27] Kirsh B. Client, Contextual and Program Elements Influ- 947

encing Supported Employment: A Literature Review. 948

Community Mental Health Journal. 2016;52(7):809-20. 949

Doi: 10.1007/s10597-015-9936-7 950

[28] Lim Y, Millington M, Mpofu E. The evidentiary basis 951

for supported employment practice for workers with 952

schizophrenia: A thematic analysis. American Journal 953

of Psychiatric Rehabilitation. 2014;17(2):93-113. Doi: 954

10.1080/15487768.2013.877409 955

[29] Hellström L, Pedersen P, Christensen TN, Wallstroem IG, 956

Bojesen AB, Stenager E, et al. Vocational Outcomes of 957

the Individual Placement and Support Model in Subgroups 958

of Diagnoses, Substance Abuse, and Forensic Conditions: 959

A Systematic Review and Analysis of Pooled Original 960

Data. Journal of Occupational Rehabilitation. 2021. Doi: 961

10.1007/s10926-021-09960-z 962

[30] Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, 963

Aromataris E. Systematic review or scoping review? Guid- 964

ance for authors when choosing between a systematic or 965

scoping review approach. BMC Medical Research Method- 966

ology. 2018;18(1):143. Doi: 10.1186/s12874-018-0611-x 967

[31] Peters MDJ, Godfrey C, McInerney P, Baldini Soares C, 968

Khalil H, Parker D. Chapter 11: Scoping Reviews. In: 969

Aromataris E, Munn Z (Editors). Joanna Briggs Institute 970

Reviewer’s Manual, JBI, 2017 971

[32] Peters MDJ, Godfrey C, McInerney P, Munn Z, 972

Tricco AC, Khalil, H. Chapter 11: Scoping Reviews 973

https://www.scb.se/contentassets/14e47b5fde424ca188ad70f4acbd7620/am0503_2019a01_br_am78br2002.pdf
https://www.fhi.no/globalassets/dokumenterfiler/rapporter/2017/supported-employment-for-arbeidssokere-med-bistandsbehov-rapport-2017-.pdf
https://www.bls.gov/news.release/pdf/disabl.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/bulletins/disabilityandemploymentuk/2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/bulletins/disabilityandemploymentuk/2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/bulletins/disabilityandemploymentuk/2019


U
nc

or
re

ct
ed

 A
ut

ho
r P

ro
of

18 I. Witte et al. / Intersectional perspectives on the employment rate in SE

(2020 version). In: Aromataris E, Munn Z (Edi-974

tors). JBI Manual for Evidence Synthesis, JBI, 2020.975

Available from https://synthesismanual.jbi.global.976

https://doi.org/10.46658/JBIMES-20-12977

[33] Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H,978

Levac D, et al. PRISMA Extension for Scoping Reviews979

(PRISMA-ScR): Checklist and Explanation. Annals of980

Internal Medicine. 2018;169(7):467-73. Doi: 10.7326/m18-981

0850982

[34] Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid983

A. Rayyan - a web and mobile app for systematic984

reviews. Systematic Reviews. 2016;5(210). Doi: DOI985

10.1186/s13643-016-0384-4986

[35] R Core Team. R: A language and environment for statistical987

computing. Vienna: R Foundation for Statistical Comput-988

ing; 2019.989

[36] Moher D, Liberati A, Tetzlaff J, Altman DG. Pre-990

ferred reporting items for systematic reviews and991

meta-analyses: the PRISMA statement. PLoS Medicine.992

2009;6(7):e1000097. Doi: 10.1371/journal.pmed.1000097993

[37] Barreira PJ, Tepper MC, Gold PB, Holley D, Macias C.994

Adapting evidence-based interventions to fit usual practice:995

Staff roles and consumer choice in psychiatric reha-996

bilitation. Psychiatric Quarterly. 2010;81(2):139-55. Doi:997

10.1007/s11126-010-9124-4998

[38] Becker DR, Bond GR, McCarthy D, Thompson D, Xie H,999

McHugo GJ, et al. Converting day treatment centers to sup-1000

ported employment programs in Rhode Island. Psychiatric1001

Services. 2001;52(3):351-7. Doi: 10.1176/appi.ps.52.3.3511002

[39] Beimers D, Biege DE, Guo S, Stevenson LD. Employment1003

entry through supported employment: Influential factors for1004

consumers with co-occurring mental and substance dis-1005

orders. Best Practices in Mental Health: An International1006

Journal. 2010;6(2):85-102.1007

[40] Bond GR, Drake RE, Campbell K. Effectiveness of individ-1008

ual placement and support supported employment for young1009

adults. Early Intervention in Psychiatry. 2016;10(4):300-7.1010

Doi: 10.1111/eip.121751011

[41] Browne DJ, Waghorn G. Employment services as an1012

early intervention for young people with mental illness.1013

Early Intervention in Psychiatry. 2010;4(4):327-35. Doi:1014

10.1111/j.1751-7893.2010.00188.x1015

[42] Browne DJ, Stephenson A, Wright J, Waghorn G.1016

Developing high performing employment services for1017

people with mental illness. International Journal of1018

Therapy and Rehabilitation. 2009;16(9):502-10. Doi:1019

10.12968/ijtr.2009.16.9.437691020

[43] Burke-Miller J, Razzano LA, Grey DD, Blyler CR, Cook1021

JA. Supported Employment Outcomes for Transition Age1022

Youth and Young Adults. Psychiatric Rehabilitation Journal.1023

2012;35(3):171-9.1024

[44] Campbell K, Bond GR, Drake RE, McHugo GJ, Xie H.1025

Client predictors of employment outcomes in high-fidelity1026

supported employment: A regression analysis. Journal of1027

Nervous and Mental Disease. 2010;198(8):556-63. Doi:1028

10.1097/NMD.0b013e3181ea1e531029

[45] Campbell K, Bond GR, Drake RE. Who benefits from sup-1030

ported employment: A meta-analytic study. Schizophrenia1031

Bulletin. 2011;37(2):370-80. Doi: 10.1093/schbul/sbp0661032

[46] Chang L, Douglas N, Scanlan JN, Still M. Implemen-1033

tation of the enhanced intersectoral links approach to1034

support increased employment outcomes for consumers of1035

a large metropolitan mental health service. British Jour-1036

nal of Occupational Therapy. 2016;79(11):643-50. Doi:1037

10.1177/03080226166386731038

[47] Cook JA, Blyler CR, Burke-Miller JK, McFarlane 1039

WR, Leff HS, Mueser KT, et al. Effectiveness of 1040

supported employment for individuals with schizophre- 1041

nia: Results of a multi-site, randomized trial. Clinical 1042

Schizophrenia and Related Psychoses. 2008;2(1):37-46. 1043

Doi: 10.3371/CSRP.2.1.2 1044

[48] Cook JA, Razzano LA, Burke-Miller JK, Blyler CR, Leff 1045

HS, Mueser KT, et al. Effects of co-occurring disorders on 1046

employment outcomes in a multisite randomized study of 1047

supported employment for people with severe mental ill- 1048

ness. Journal of Rehabilitation Research and Development. 1049

2007;44(6):837-49. Doi: 10.1682/jrrd.2006.07.0079 1050

[49] Fortin G, Lecomte T, Corbiere M. Does personality influ- 1051

ence job acquisition and tenure in people with severe 1052

mental illness enrolled in supported employment pro- 1053

grams? Journal of Mental Health. 2017;26(3):248-56. Doi: 1054

10.1080/09638237.2016.1276534 1055

[50] Frounfelker R, Teachout A, Bond GR, Drake RE. Criminal 1056

justice involvement of individuals with severe mental illness 1057

and supported employment outcomes. Community Mental 1058

Health Journal. 2011;47(6):737-41. Doi: 10.1007/s10597- 1059

010-9345-x 1060

[51] Fyhn T, Øverland S, Reme SE. Predictors of employment in 1061

people with moderate to severe mental illness participating 1062

in a randomized controlled trial of Individual Placement and 1063

Support (IPS). International Journal of Social Psychiatry. 1064

2020:20764020934841. Doi: 10.1177/0020764020934841 1065

[52] Glynn SM, Marder SR, Noordsy DL, O’Keefe C, Becker 1066

DR, Drake RE, et al. An RCT evaluating the effects of 1067

skills training and medication type on work outcomes 1068

among patients with schizophrenia. Psychiatric Services. 1069

2017;68(3):271-7. Doi: 10.1176/appi.ps.201500171 1070

[53] Gold P, Macias C, Rodican C, Gold PB, Rodican CF. 1071

Does Competitive Work Improve Quality of Life for Adults 1072

with Severe Mental Illness? Evidence from a Random- 1073

ized Trial of Supported Employment. Journal of Behavioral 1074

Health Services and Research. 2016;43(2):155-71. Doi: 1075

10.1007/s11414-014-9392-0 1076

[54] Henry AD, Hashemi L, Jianying Z. Evaluation of 1077

a statewide implementation of supported employment 1078

in Massachusetts. Psychiatric Rehabilitation Journal. 1079

2014;37(4):284-8. Doi: 10.1037/prj0000097 1080

[55] Hilarion P, Koatz D, Bonet P, Cid J, Pinar I, Otin JM, et al. 1081

Implementation of the Individual Placement and Support 1082

Pilot Program in Spain. Psychiatric Rehabilitation Journal. 1083

2020;43(1):65-71. Doi: 10.1037/prj0000398 1084
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[77] Rössler W, Ujeyl M, Kawohl W, Nordt C, Lasalvia A, 1184

Haker H, et al. Predictors of employment for people with 1185

mental illness: Results of a multicenter randomized trial 1186

on the effectiveness of placement budgets for supported 1187

employment. Frontiers in Psychiatry. 2019;10(JULY). Doi: 1188

10.3389/fpsyt.2019.00518 1189

[78] Schaller J, Yang NK. Competitive Employment for People 1190

with Autism: Correlates of Successful Closure in Competi- 1191

tive and Supported Employment. Rehabilitation Counseling 1192

Bulletin. 2005;49(1):4-16. 1193

[79] Schneider J, Boyce M, Johnson R, Secker J, Slade J, 1194

Grove B, et al. Impact of supported employment on 1195

service costs and income of people with mental health 1196

needs. Journal of Mental Health. 2009;18(6):533-42. Doi: 1197

10.3109/09638230903111098 1198

[80] Sherring J, Robson E, Morris A, Frost B, Tirupati 1199

S. A working reality: Evaluating enhanced intersectoral 1200

links in supported employment for people with psychi- 1201

atric disabilities. Australian Occupational Therapy Journal. 1202

2010;57(4):261-7. Doi: 10.1111/j.1440-1630.2009.00844.x 1203

[81] Taylor A, Bond G. Employment Specialist Competencies as 1204

Predictors of Employment Outcomes. Community Mental 1205

Health Journal. 2014;50(1):31-40. Doi: 10.1007/s10597- 1206

012-9554-6 1207

[82] Tuckerman P, Cain P, Long B, Klarkowski J. An explo- 1208

ration of trends in open employment in Australia since 1986. 1209

Journal of Vocational Rehabilitation. 2012;37(3):173-83. 1210

[83] Twamley EW, Vella L, Burton CZ, Becker DR, Bell 1211

MD, Jeste DV. The efficacy of supported employment 1212

for middle-aged and older people with schizophre- 1213

nia. Schizophrenia Research. 2012;135(1-3):100-4. Doi: 1214

10.1016/j.schres.2011.11.036 1215

[84] Waynor WR, Gill KJ, Gao N. The role of work related self- 1216

efficacy in supported employment for people living with 1217

serious mental illnesses. Psychiatric Rehabilitation Journal. 1218

2016;39(1):62-7. Doi: 10.1037/prj0000156 1219

[85] Waynor WR, Gill KJ, Nanni GS, Reinhardt-Wood 1220

D, Gao N. The Role of Educational Attainment 1221

in Supported Employment. Rehabilitation Counseling 1222

Bulletin. 2018;61(2):121-7. Doi: 10.1177/003435521772 1223

2024 1224

[86] Wong KK, Chiu LP, Tang SW, Kan HK, Kong CL, Chu 1225

HW, et al. Vocational outcomes of individuals with psy- 1226

chiatric disabilities participating in a supported competitive 1227

employment program. Work. 2000;14(3):247. 1228

[87] Wong KK, Chiu LP, Tang SW, Kan HK, Kong CL, 1229

Chu HW, et al. A Supported Employment Program for 1230

People with Mental Illness in Hong Kong. American Jour- 1231

nal of Psychiatric Rehabilitation. 2004;7(1):83-96. Doi: 1232

10.1080/15487760490465004 1233



U
nc

or
re

ct
ed

 A
ut

ho
r P

ro
of

20 I. Witte et al. / Intersectional perspectives on the employment rate in SE

[88] Wong KK, Chiu SN, Chiu LP, Tang SW. A supported1234

competitive employment programme for individuals with1235

chronic mental illness. Hong Kong Journal of Psychiatry.1236

2001;11(2):13-8.1237

[89] Yamaguchi S, Mizuno M, Sato S, Matsunaga A,1238

Sasaki N, Shimodaira M, et al. Contents and Inten-1239

sity of Services in Low- and High-Fidelity Programs1240

for Supported Employment: Results of a Longitudi-1241

nal Survey. Psychiatric Services. 2020;71(5):472-9. Doi:1242

10.1176/appi.ps.2019002551243

[90] Metcalfe JD, Drake RE, Bond GR. Economic, Labor,1244

and Regulatory Moderators of the Effect of Indi-1245

vidual Placement and Support Among People With1246

Severe Mental Illness: A Systematic Review and Meta-1247

analysis. Schizophrenia Bulletin. 2018; 44(1):22–31. Doi:1248

10.1093/schbul/sbx1321249

[91] Lui L, Cheung AK-L. Family policies, social norms and1250

marital fertility decisions: A quasi- experimental study.1251

International Journal of Social Welfare. 2021;30(4):396-1252

409. Doi: 10.1111/ijsw.124881253

[92] Schall C, Wehman P, Avellone L, Taylor JP. Competitive1254

Integrated Employment for Youth and Adults with Autism:1255

Findings from a Scoping Review. Child and Adolescent Psy-1256

chiatric Clinics of North America. 2020;29(2):373-97. Doi:1257

10.1016/j.chc.2019.12.0011258

[93] Nevala N, Pehkonen I, Teittinen A, Vesala HT, Pörtfors 1259
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