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Abstract. Health conditions are a major source of economic inactivity in working age adults.
We conducted a systematic review of eight databases to identify factors that influence the
implementation of effective interventions for workers with health conditions. We reviewed
55 separate studies of interventions to improve employment and/or health outcomes for
workers or those seeking work. Findings were synthesized into evidence-statements (e.g.,
“Facilitating governance structures are associated with a) efforts at continuation and adaption
of interventions and b) learning structures and activities”). The evidence-statements were
synthesized into a theory of change to explain the level of implementation of interventions,
employment, health, and work performance outcomes. The theory of change considers factors
related to: the employing organization’s external and internal environment (e.g., labor market
legislation), intervention management, intervention features, and a range of stakeholders
(e.g., intervention recipients, line managers, health professionals). We identified gaps in the
literature, including knowledge of how implementation factors relate to cost-effectiveness
and knowledge on how interventions and organizations are adapted to fit with each other.
This systematic review is registered on PROSPERO (CRD42024591723).

Keywords: Return-to-work; stay-at-work; long-term absence; sickness disability;

implementation.

Highlights

e Implementation is important for interventions for workers with health conditions.
e We identify factors which may aid the implementation of effective interventions.
o \We develop a theory of change to explain intervention implementation.

o \We identify areas for future research on implementation of interventions.



1. Introduction

Health conditions amongst working age adults have major societal and economic
implications. Aside from economic impacts on individual income, health-related exclusion
from employment can have adverse impacts on social inclusion and access to decent work
(Bickenbach, 2020; Lawson & Beckett, 2021). Such exclusion has implications for the
distribution of tax revenues on social protections (Schonfield et al., 2011).

Some types of intervention can be effective for returning workers with health
conditions to work, for example, individual placement and support (Metcalfe et al., 2018) and
national policies that support employers to make workplace accommodations, adjustments
and other flexible policies (Clayton et al., 2011). . Not all interventions targeted at workers
with health conditions provide successful outcomes, in terms of health, performance, or
sustained employment. One reason for variability of outcomes may be how those
interventions are implemented (Egan et al., 2009). Implementation is “the dynamic process of
adapting the program to the context of action while maintaining the intervention’s core
principles” (Herrera-Sanchez et al., 2017:4). That is, the failure of interventions may be
related to barriers and facilitators to implementation (Nevala et al., 2015).

There have been multiple reviews of the implementation of workplace
health/wellbeing interventions in general (Daniels et al., 2021) and for specific conditions
(Nevala et al., 2015; Yarker et al., 2022; Paterson et al., 2024; Zhao et al., 2023). There have
been reviews of the effectiveness of interventions focused on sustained economic activity for
workers with health conditions or disabilities (e.g., Clayton et al., 2011; Derbyshire et al.,
2024; Wong et al., 2021). However, there are no recent reviews that have synthesized the
evidence uniquely on how effective interventions focused on sustaining economic activity in
workers with health conditions are managed and implemented, and none that have also

examined performance outcomes for workers with health conditions. The last review we are



aware of included studies published up to 2010 (Hoefsmit et al., 2012), did not consider
performance, and did not examine the management of effective interventions.
Correspondingly, the purpose of this review is to identify the factors that influence the
implementation of effective interventions for workers with health conditions in terms of return
to work, health outcomes and/or other work performance outcomes other than sustained
return to work.

An intervention can be defined as an “action or programme that aims to bring about
identifiable outcomes” (Rychetnik et al., 2004: 540). In this context of this review, we
consider interventions to be intentional actions, initiated by an external agency (e.g.,
government, employer), designed to rehabilitate sick-listed working age adults into work or
maintain sustained employment for workers with a disability or health condition. We
consider all health conditions or disabilities as in scope, so our review encompasses any
literature focused on mental or physical health conditions and disabilities.

Following a review of implementation frameworks for occupational health
interventions, Daniels et al. (2022) concluded many frameworks do not account sufficiently
for factors such as how organizations come to change, power dynamics and how
organizations pursue other, salient objectives (e.g., profitability) relative to employee health
outcomes. Although we used comprehensive frameworks developed to address such
shortcomings in our analysis (Daniels et al., 2021, 2022), our approach was abductive. This
allowed us the potential to integrate factors salient to organizational, employment and labor
market contexts not covered in other models and frameworks. Our broad theoretical approach
was based on realist evaluation principles and Context, Mechanism, Outcome configurations
(Pawson & Manzano-Santaella, 2012). We took this approach because it is suitable for
developing a theory of change, for example by linking the activation of specific mechanisms

to specific contextual features present in effective but not ineffective interventions.



2. Methods

Based on prior similar reviews (e.g., Daniels et al., 2021), we anticipated extracting
qualitative and quantitative data. We adopted a mixed-methods approach to synthesize data
from both qualitative and quantitative studies. The review protocol followed the Preferred
Reporting Items for Systematic Review and Meta-Analysis Protocols (PRISMA-P, Shamseer
et al., 2015; Page et al., 2021). Figure 1 shows the bibliographic databases searched, the
dates, and results of the searches. The protocol contains the full search strategy, search terms,
inclusion and exclusion criteria. Amendments to the protocol are listed with the protocol.
Filters used in the databases can be obtained from KD or the authors’ institutional repository.
Search terms were checked by academic and policy subject matter experts to ensure a wider

coverage of intervention types and approaches.

2.1. Criteria for inclusion/exclusion

We used the PICOS framework (population, intervention, comparison, outcomes and
study design, Shamseer et al., 2015) to guide the inclusion/exclusion criteria.

Population: Working age adults with existing health conditions, whether work is the
primary cause or not.

Intervention: Interventions designed either to rehabilitate sick-listed working age
adults into work or maintain sustained employment for workers with a disability or health
condition.

Comparison: Factors which might influence the implementation of interventions.
Studies were required to report on the extent of changes in one or more of the following:
employment, workability, health, wellbeing, and performance. This was to allow
comparisons between interventions that improved such indicators, those that had no effects,

and those that had adverse effects.



Outcomes: Primary outcomes relate to return to work and other health/wellbeing
outcomes for workers with health conditions. Other outcomes of interest relate to worker
performance.

Study Designs: Qualitative or quantitative studies that investigate the process of
implementing focal interventions. Studies examining implementation factors that are based
purely on ‘treatment as usual’ situations were excluded.

Other: Empirical research published in an English language peer-reviewed journal.
The rationale for this was that there was a sufficient wealth of data within peer-reviewed

research and peer-review provides an assurance of quality and rigor.

2.2. Study selection

At least two independent reviewers coded the studies at every stage. At title/abstract
sifting, a paper was moved to full text sifting if at least one reviewer thought it could meet the
inclusion criteria. Full texts were moved to data extraction if both reviewers thought the
paper could meet the inclusion criteria. Where reviewers disagreed, resolution was achieved
through discussion including the third reviewer. This review’s purpose required us to identify
effective and, for comparison purposes, non-effective interventions. Not all studies that
reported on implementation reported on effectiveness, and often, authors will report in
several papers the results of single studies. Accordingly, we searched for related papers for
additional implementation, effectiveness, or cost-effectiveness data, given cost-effectiveness
is a form of effectiveness. We searched for additional papers by cross-referenced papers in
the focal paper, using Google scholar’s related-articles-search function, searching for papers
citing protocols mentioned in the focal paper, and papers from the same research project
(identified by e.g. funder and grant number). The searches resulted in 55 studies for data

extraction described in 141 separate papers.



2.3. Data extraction

We developed an outline framework and a coding structure (Popay et al., 2006). The
framework linked various factors that may affect either the implementation of an intervention
or the activation or inhibition of specific mechanisms that link the intervention to a change in
outcomes from baseline. The coding structure was developed and refined from coding frames
used in a comprehensive review of factors affecting the implementation of workplace
health/wellbeing interventions (Daniels et al., 2021), a systematic review of conceptual
frameworks of implementation of workplace health/wellbeing interventions (Daniels et al.,
2022), and findings from related systematic reviews (e.g., Snippen et al., 2019).

The coding framework formed the basis of data extraction sheets for each study. Data
extraction sheets were piloted and refined prior to extraction. During data extraction, we
remained open to adding codes inductively to the coding frame. One additional code was
added (characteristics of non-work context). Table 1 shows the coding frame and definitions
of each code.

All papers related to each study were read by at least two and the same reviewers. The
coding frame was embedded in the data extraction sheets, so reviewers could record data for
each code. One reviewer then reviewed all data extraction sheets and coded for each study:
the level of implementation of the intervention; the effectiveness of the intervention; the
extent to which data relating to each other code represented evidence for facilitating or
hindering the intervention. We cross-tabulated data to give an initial orientation of factors
that may relate to intervention implementation and effectiveness (Popay et al., 2006). We
compared between: i) interventions with varying levels of implementation; ii) interventions
with varying levels of effectiveness; and iii) combinations of levels of implementation and

effectiveness as outlined in Table 1. Six studies reported on factors that may have affected



implementation, but did not supply sufficient data to determine the level of implementation.
These studies were retained to provide additional contextual data on effective interventions.

We used thematic analysis to synthesize the data in the form of evidence-statements.
This was an iterative process in which data extraction sheets were re-examined for data on
specific studies for the narrative synthesis. A detailed derivation of the evidence-statements is
available from KD or the authors’ institutional repository. Other data extracted and
summarized in data extraction sheets were used as contextual data (e.g., industrial sector,
country, intervention features, type of health condition/disability). Where contextual data
revealed potential moderators of the effects of implementation factors, these were noted in
the evidence-statements as sub-clauses. The evidence-statements were agreed amongst the
review team. The evidence-statements were developed into a theory of change.

For each study, two reviewers made comments on the overall quality of the research
design and analysis for quantitative analyses (around e.g., randomization, statistical power,
attrition) and qualitative analyses (e.g., number of interviews, transcriptions, use of data
analysis software). Two reviewers examined data relating to quality statements on research
designs to arrive at an overall rating of the strength of evidence underpinning each statement.
A written justification was provided for each rating. We used a four-fold classification of the
strength of evidence (Snape et al., 2017) used in previous reviews of workplace interventions
(e.g., Daniels et al., 2021). The classification is based on GRADE and CERQual criteria. The
classification is:

Strong evidence: Finding is robust.

Promising evidence: Finding might be robust, requires further investigation.

Initial evidence: Less confidence than promising evidence, further investigation is

required.

No evidence: Insufficient evidence to draw conclusions.



3. Results

Table 2 summarizes the included studies. Table 2 shows a variety of included health
conditions, research designs, intervention types, and outcome measures. Further, there is
heterogeneity in national context: The Netherlands (24) produced the largest number of
studies, followed by USA (8), UK (6), and Sweden (5).

Table 3 shows the evidence-statements in respect of codes shown in Table 1, their
evidence gradings, the justification for each grading, and the studies that contribute to each
evidence-statement. Table 3 also includes areas where we conclude there is not yet sufficient
evidence (‘no evidence’) for reasons such as inconsistency of results across studies and/or a
small number of relevant studies. Differences between interventions, contexts, or conditions
were surfaced in the studies, where specific relevant characteristics were incorporated into
evidence-statements (e.g., labour market conditions, Evidence-statement#1a).

An overriding finding (baseline evidence-statement) is that some level of
implementation is required for effectiveness. The baseline evidence-statement therefore
indicates implementation does matter for effectiveness and implementation is not guaranteed.

We found no evidence on sequencing of intervention activities and intervention
effectiveness. Sequencing of activities is an integral part of the fidelity of many interventions,
yet prescribing a sequence can also be restrictive and prevent useful adaptations in the light
of implementation experience. It may be the case that, for example, standardized sequencing
does not matter, or a standardized sequencing of activities matters in some instances and
flexible sequencing is more important in others. Further, a prior review of workers with and
without health conditions found that continuity, perseverance, and adaptation of interventions
to be critical success factors differentiating effective and non-effective workplace
interventions focused on markers of wellbeing (Daniels et al., 2021). Although we found

continuity, perseverance, and adaptation of interventions to be associated with effective



interventions in this review, we found this to be nuanced (Evidence-statement#6a). This may
reflect that workers with health conditions face additional barriers compared to those without.
It is worth noting evidence on specific stakeholders. We found only initial evidence
on the role of actors in the non-work context (Evidence-statement#10), no evidence for co-
workers, highly conditional evidence for senior managers (Evidence-statement#12), and only
that line managers can hinder rather than support interventions (Evidence-statement#11).
There is evidence from other reviews that actors in the non-work context influence return to
work (Snippen et al., 2019), supportive line managers and co-workers are important in
facilitating return to work (Etuknwa et al., 2019), and senior managers are important for the
implementation of workplace health/wellbeing initiatives (Daniels et al., 2021; Paterson et
al., 2024). For senior managers, our evidence-statement is therefore bounded to interventions
with minimal organizational involvement. The role of co-workers remains unknown, but
supportive co-workers could be important. In relation to non-work actors and line managers,
previous reviews have included observational studies. This review focuses on intervention
studies. Therefore, where there is innovation in return-to-work practice (i.e., a novel
intervention), it might be important to prevent negativity towards the intervention or return-

to-work from line/middle managers and relevant non-work actors.

3.1. Synthesis: Developing a theory of change

The evidence-statements are summarized in a theory of change, shown in Figure 2.
Figure 2 is based on evidence-statements for which there is initial, promising, or strong
evidence. The arrows in Figure 2 are coded according to the strength of evidence for each
relationship. Across the top of Figure 2 are features of the management of the intervention or
the intervention itself. Across the bottom are the key stakeholders, either internal to

employing organizations (intervention recipients, line managers or senior managers) or those
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associated with health or employability service providers (professional service delivery staff,
physicians, the organizations as stakeholders in their own right). To the left-hand of the figure
are factors connecting organizations’ internal and external environments. Factors listed across
the top, bottom, or left side of the figure represent facilitating or hindering factors, either
generically (e.g. intervention features) or more specifically (e.g. labour market conditions). In
many cases, hindering factors can be overcome, but facilitating factors do not guarantee
intervention implementation or effectiveness. The center illustrates the link between
implementation, health and employment outcomes, and performance outcomes.

Missing from Figure 2 is any link between stakeholders in the non-work context or
the nature of the non-work context, because stakeholders in the non-work context do not
appear to influence employability and health interventions (Evidence-statement#10) and there
is not yet sufficient evidence on other aspects of the non-work context. Also, because there is
not yet sufficient evidence for the role of co-workers and a range of other factors, these are
not illustrated in Figure 2. In explaining Figure 2, we start at the top-left (intervention
management) and move clockwise around the outside, and finish with the center of the
Figure.

In relation to intervention management, facilitating governance structures will include
structures and procedures for gathering and acting on data on intervention effectiveness and
implementation to ensure continuation and adaptation of interventions to prevailing
organizational contexts (Evidence-statement5b: Strong; Evidence-statement#7: Strong).
Governance needs to be proactive, ensuring the co-ordination and integration of intervention
components systemically and frequently across the entire scope and reach of the intervention
and its interface with other parts of the organization (Evidence-statement#5a: Strong:
Evidence-statement#6a: Promising). Effective and consistent on-going governance of

interventions may help overcome problems implementing interventions, including difficulties
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coordinating and integrating a specific intervention with concurrent interventions (Evidence-
statement#3: Initial) and hindering factors associated with organizational cultures and
politics, such as pre-existing conceptions around health/wellbeing and routinised patterns of
behavior and operational processes (Evidence-statement#4: Strong).

In general terms, facilitating features of an intervention are beneficial for
implementation (Evidence-statement#8: Strong). One facilitating feature is intervention
intensity (Evidence-statement#14: Initial). Time-limited interventions are not necessarily less
effective than more extensive interventions (Evidence-statement#6b: Promising).
Interventions that introduce conflict between the tasks that service delivery staff must also
perform can undermine some of the facilitating characteristics of recipients (e.g., motivated
recipients, Evidence-statement#9b: Promising). Interventions that require little or no contact
or co-ordination with employing organizations are unlikely to be affected by senior
managers’ hindering behavior or attitudes in employing organizations (Evidence-
statement#12: Strong).

For employability and health providers, experts with a strategic oversight of
healthcare and/or vocational rehabilitation (e.g. senior managers in service delivery
organizations, occupational physicians) and service delivery professionals (e.g. vocational
counsellors) can facilitate implementation of effective interventions, yet other factors may
undermine this facilitation (Evidence-statement#8: Strong; Evidence-statement#13a: Strong).
Physicians and service providers might be particularly problematic in terms of hindering
factors (Evidence-statement#13b: Initial). This may include physicians who are skeptical
about vocationally-focused health interventions, who lack the motivation or time to engage.
Conflicts between service delivery organizations can be hindering if multiple suppliers are

engaged.
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In relation to organizational stakeholders, intervention recipients can hinder or
facilitate implementation. Facilitating factors include motivation to engage with an
intervention and hindering factors include symptom severity (Evidence-statement#9c: Initial).
However, recipient-related hindering factors can be overcome and facilitating factors are not
necessary and sufficient conditions for implementation of effective health and employability
interventions (Evidence-statement#9a: Strong). Facilitating factors can be undermined by
other factors related to, for example, the tasks of service delivery staff (Evidence-
statement#9b: Promising). Line managers may have a detrimental effect on health and
employability interventions if they are not motivated to engage with the intervention, have a
lack of relevant knowledge, or do not feel confident (Evidence-statement#11: Promising).
However, excepting interventions that require little or no contact or co-ordination with
employing organizations (Evidence-statement#12: Strong), the role of senior managers
remains unclear.

In relation to the wider organizational environment, proactive employment or
rehabilitation legislation that encourages employers to engage in return-to-work activities can
help (Evidence-statement#1b: Promising). However, interventions can be successful in the
absence of such legislative encouragement (Evidence-statement#la: Strong) and/or where the
wider organizational environment is not conducive (Evidence-statement#2: Strong). However
external factors, such as adverse labour market conditions, can limit the nature of the jobs
available to returning workers (Evidence-statement#la: Strong).

Figure 2 shows that some level of implementation is necessary to realize employment
and health outcomes (Baseline evidence-statement). Further, to realize performance benefits,

interventions need to be of at least moderate intensity (Evidence-statement#14: Initial).
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3.2. Synthesis: Key principles

Focusing just on strong or promising evidence around the implementation factors, the

major findings can be condensed into six categories of implementation factors. These are as

follows:

Factors in the policy context, relating to a) external labour market conditions and b)
legislation and guidance to encourage employers and healthcare professionals to
engage with employability and health initiatives. For example, legislation requiring
employers to engage in return-to-work meetings and return-to-work planning.
(Evidence-statement#1a: Strong; Evidence-statement#1b: Promising).

Factors related to dispositions of stakeholders, including those targeted by the
initiative and line managers. These include the proactivity, motivation, and
supportiveness of service delivery personnel and senior staff coordinating the
delivery of the intervention or other employability and health services. Where
interventions require minimal organizational involvement, senior management
dispositions to the intervention may not affect implementation, but senior
management dispositions may be relevant to implementing interventions requiring
more organizational involvement. (Evidence-statement#8: Strong; Evidence-
statement#9a: Strong; Evidence-statement#11: Promising: Evidence-statement#12:
Strong; Evidence-statement#13a: Strong)

Factors associated with tasks required for implementation. This relates to conflict
between implementation tasks and other tasks. Mitigations might be, for example,
establishing procedures to co-ordinate and communicate between health
professionals responsible for treatment and vocational professionals responsible for

return-to-work planning. The duration of the intervention does not influence
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implementation. (Evidence-statement#6b: Promising; Evidence-statement#9b:
Promising)

e Factors related to proactive governance of initiatives and co-ordination and
integration of delivery personnel and services. For example, steering committees of
initiatives to include representation from all stakeholders, including workers, line
managers, occupational health, and human resources professionals. (Evidence-
statement#5a: Strong)

e Factors related to learning procedures to collect data and act upon those data on a
frequent basis, involving multiple stakeholders. For example, regular monitoring of
progress of changes in return-to-work and attitudes of stakeholders post-
implementation alongside regular meetings to plan and act on feedback from
monitoring. (Evidence-statement#5b: Strong; Evidence-statement#6a: Promising;
Evidence-statement#7: Strong)

e Factors related to procedures to overcome problems with potential resistance to the
intervention. For example, involving line managers in return-to-work planning and
reasonable adjustments. (Evidence-statement#2: Strong; Evidence-statement#9a:

Strong; Evidence-statement#4: Strong; Evidence-statement#11: Promising)

4. Discussion
4.1. Implications for future research & practice

Areas where there is not enough evidence at present or initial evidence could be
prioritized for future research. However, we believe there is a priority ordering within the
areas where there is insufficient evidence. The first of these is for research to examine both
factors influencing the implementation of interventions and their cost-effectiveness, and to

attempt to examine relations between implementation and cost-effectiveness. This
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recommendation is based simply on the importance of knowing relative costs and benefits of
different courses of action in policy decisions. Further, cost-effectiveness needs to be
determined over a suitable time-frame, given there might be short-term productivity losses
when working whilst ill relative to working with full-health (Karanika-Murray & Biron,
2020).

We would also prioritize research on the adaptations that are made to fit interventions
and organizational contexts with each other. The focal interventions in this review are
concerned with workplaces, and so the context of the employing organization is an important
consideration. Many best practice guidelines emphasize the need to fit health, safety, and
wellbeing practices to other organizational processes and there is case study evidence that
organizations do proactively manage the adaptation process (Daniels et al., 2022). For
smaller scale intervention studies, qualitative process/implementation evaluation may provide
data that could be synthesized in future reviews. However, where interventions are
implemented at scale over multiple organizations, there is scope to employ quantitative data
collection across multiple organizations to provide more generalizable findings, as well as
sampling a sub-set of organizations for more detailed, qualitative analysis.

We would prioritize examining the role of senior managers during the implementation
of interventions that require the involvement of employing organizations. Research indicates
senior managers are important for intervention implementation (Daniels et al., 2021, 2022,
Henstock et al., 2024), and senior managers are likely to be influential in how adaptations are
made to fit interventions and organizational contexts with each other (Daniels et al., 2022).
Healthcare professionals can also be powerful actors in the implementation of focal
interventions of this review. Therefore, it is important to investigate the relational, structural,
and other factors that may impede collaboration between healthcare professionals, other

healthcare professionals, and other professionals (e.g., Stratil et al., 2017).
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During data extraction, we found some codes in our frame to be more extensively
populated with data than others. In these circumstances, we are unsure whether missing data
for a code from a particular study meant there was no evidence that the associated factor had
any influence on implementation or whether the research team did not look for evidence that
the factor was or was not influential. Therefore, we would recommend researchers use
explicit and extensive coding frames, such as the one developed for this review, to guide data
collection on implementation and to make explicit statements of whether data were found
relating to the code or not. It is particularly pertinent to code in relation to the mechanisms
that link an intervention to outcomes. For example, in one study in this review (Rebergen et
al., 2010), the pattern of data could be interpreted that where service delivery professionals
had higher expectation of better worker outcomes, better worker outcomes were achieved.
Exploring such mechanisms is again important, because discovering non-hypothesized
mechanisms can lead to new and potential more cost-effective interventions.

Our review focused on comparing implementation factors for effective interventions
with non-effective interventions. The review encompassed a range of health conditions,
intervention types and study designs, potentially providing generalizable conclusions across a
range of intervention and conditions. Even so, our conclusions are limited to the contexts,
conditions, and interventions included in the review. Further, for specific combinations of
interventions and conditions, more fine-grained analysis may be warranted.

Some evidence-statements were supported by studies with stronger effectiveness
and/or process evaluations. To some extent, heterogeneity in study designs is captured in the
evidence gradings. Further, where intervention features or the nature of health conditions
affected the relationship between implementation and effectiveness, these were noted in the

evidence-statements (#8,9b,9¢,12,13a,13b). However, it remains possible, that intervention
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features or symptoms can interact with implementation, such as sequencing of actions within
interventions.

Where there is much greater homogeneity of outcome data than in this review, it
might be possible for future reviews to arrange interventions of a continuum of effectiveness
to enable comparisons between, for example, implementation factors that differentiate very
effective interventions from slightly effective as well as non-effective interventions. Within
single studies, where there are several sites, it might be possible to compare implementation
across sites where the intervention varied in effectiveness.

We rated some evidence-statements as ‘strong’ or ‘promising’ and grouped these into
six overarching categories of implementation factors. These overarching categories could be
used to inform the design of interventions and program theories for specific interventions.
Further, these categories could be integrated with implementation frameworks for complex
health interventions (e.g., Damschroder et al., 2022) and with models of organizational
change to develop comprehensive implementation models for occupational health
interventions. The overarching categories could also be used to inform the development of

guidance on intervention implementation for employers and service providers.

5. Conclusions

We have focused on the implementation of interventions designed to enhance the
employability of individuals with a range of health conditions. We developed a theory of
change relating implementation factors to intervention implementation and effectiveness. We
found a range of factors are related to the implementation and effectiveness of such
interventions. These interventions are related to the employing organization’s environment,
implementation management, intervention features, and a range of stakeholders. Some factors

appeared to be important and necessary for implementation and/or effectiveness. Examples
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include: Learning structures and activities appear necessary for implementation; intervention
recipients’ motivation can affect intervention effectiveness; occupational physicians and
service provider organizations can adversely affect implementation and effectiveness.
However, in most cases, the existence of facilitating factors for an intervention does not
guarantee intervention implementation or effectiveness and hindering factors can be
overcome. The overall pattern of findings could indicate that in many cases, the probability of
implementation and effectiveness of employability interventions is a function of the ratio of
facilitating to hindering factors. However, the overall pattern could also indicate that in many
cases the presence of hindering factors need not affect intervention implementation and/or

effectiveness.
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Table 1. Coding of studies.

Theme

Explanation

Implementation

Evidence that the intervention was implemented.

Effectiveness

Beneficial interventions provide evidence that the intervention had a beneficial effect on at least one primary or secondary
outcome variable, and no adverse effects on outcome variables. Contingently beneficial interventions provide no evidence of
beneficial direct and main effects on outcome variables, but evidence of effects dependent on a moderator variable or
dependent on transmission through mediator variables on at least one primary or secondary outcome variable. There are no
adverse effects. Non-beneficial interventions provide no evidence of beneficial effects on any primary or secondary outcome
variables. Interventions with adverse effects provide evidence of adverse effects on at least one primary or secondary outcome
variable, regardless of other benefits. Interventions that were terminated before commencement were also noted.

External omnibus
context

External shocks (e.g., economic, policy changes) or a range of other facilitators/inhibitors external to either the implementing
organization or employer, such as labour market conditions.

Internal omnibus
context

Factors internal to the implementing organization or employer organization not directly related to the intervention, including
shocks (e.g., mergers, large forms of change), competing priorities/logics in the organization, organizational capability/capacity
(e.g., availability of financial and other resources).

Presence of other
health/wellbeing
interventions

On-going activities to promote health/wellbeing in the workplace (e.g., flexible working) in addition to focal intervention.

On-going
proactive
management
around
health/wellbeing

Proactive wider management of a health/wellbeing strategy, such as presence of a wellbeing steering committee, assigned
responsibility for health/wellbeing and implementation of a program of implementation, who is represented in the governance
structures, level of planning guiding program of activities, a wider health/wellbeing strategy.

Other significant
innovation around
health/wellbeing

Sector leading interventions or evaluations, evidence-based practice, engagement with research or policy bodies (e.g. adoption
of 1SO 45001)

Table continues.
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Theme

Explanation

Organizational
cultural or
political activities

Changing rituals and routines for symbolic purposes (e.g., middle manager stress management training, which may serve as a
signal to others); evidence of narratives relating health/return to work to organizational values; evidence of symbolic
involvement of senior managers and decisions to invest effort or funds; evidence of use of power to influence the course of the
intervention.

Governance of the
intervention

Factors such as presence of intervention steering committee, assigned responsibility for return to work/health and intervention
implementation, who is represented in the governance structures, level of planning and program theory guiding the
intervention, use of evidence-based practice, embedding initiative in a wider strategy.

Sequencing of
intervention
activities

Planned order of events/activities (e.g., prescribed order of assessment, decision, intervention, evaluation).

Continuity,
perseverance,
adaptation and
embedding of the
intervention

Perseverance in implementation efforts, local adaptations, embedding practices into everyday activities.

Learning
structures and
activities

Procedures for capturing learning from implementation for adaptation and/or capacity/capability building.

Intervention or
intervention
provider

Features of the intervention (e.g., novelty) or people implementing discrete aspects of the intervention at an operational level
(e.g., training delivery). Relates to perceptions/attitudes/expectations and behaviors including commitment, value placed on
health/wellbeing, beliefs on responsibility for health/wellbeing, denial/withdrawal from intervention, diffidence about
health/wellbeing, passive/active resistance to intervention, competence/capacity/ capability for implementation, passive
engagement in intervention, proactive engagement in intervention.

Intervention
recipients

Recipients of the intervention. Examples the same for service provider characteristics (above). Can include level of functional
ability or symptom severity.

Table continues.
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Theme

Explanation

Actors in
recipients non-
work context

Others that interact with intervention recipients outside of employments contexts (e.g. family, carers, friends). Examples the
same for service provider characteristics (above).

Non-work context

Intervention recipients’ context (e.g. access to transport to work).

Co-workers Co-workers of recipients. Examples the same for service provider characteristics (above).
Line/middle Immediate managers of the recipients or other managers whose day-to-day work may affect the intervention implementation.
managers Examples the same for service provider characteristics (above).

Senior managers

Senior organizational leaders in employing organizations (CEO and other C-suite executives). Examples the same for service
provider characteristics (above).

Expert/strategic
implementers

Specialist functional roles with relevant expertise for implementation at a strategic/program level rather than operational level —
mainly related to human resources or occupational health functions. Can relate to employer organization or implementing
organization. Examples the same for service provider characteristics (above).

Grafting Evidence that the intervention was adapted to fit with aspects of the organization (e.g. existing software, meeting structures,
spaces used to deliver intervention)

Fracturing Evidence that the organization changed to allow the intervention (e.g. attempts to change behavioral norms around
absenteeism/presenteeism, introduction of new performance management or development practices around health or
absenteeism)

Gestalting Evidence that the intervention and other aspects of the organization were brought together under a single purpose (e.g.

communications around the intervention linked to EDI policies)

Other contextual data captured on data extraction sheets relates to the cost-effectiveness of interventions, effects on work performance outcomes, sector,

country, strength of research design and characteristics of the intervention. These factors are considered in the interpretation of evidence.
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Table 2. Summary of included studies.

Primary reference

Related papers

Effectiveness

Effectiveness

Condition targeted

Intervention

Outcomes**

Effectiveness

Implementation

design* analysis sample
size
Aanesen et al.,2022 Aanesen et RCT Treatment#1=16 | Muscular-skeletal Motivational Sickness absence, Contingently beneficial Partial
al.,2023;Tingulstad et 9 interviewing; RTW expectancy,
al.,2023;Cashin et Treatment#2=16 Vocational advice | workability

al.,2023;
Lgchting et al.,2021

9
Control=171

Adab et al., 2021 n/a Pre-post-test Treatment=248 Cardiovascular Tailored Employment rates, Not implemented at all Not implemented
assessment to sickness absence,
recommend work | presenteeism,
modifications physical health
indicators
Arends et al.,2014a Arends et Cluster RCT Treatment=80 Common mental Problem-solving Sickness absence, Beneficial Partial
al.,2013,2014b Control=78 illness mental health
complaints, work
functioning, coping
Aust et al.,2015 Aust et RCT Treatment=1388 | Non-specific Training service Time to coming off Contingently beneficial Partial
al.,2012;Nielsen et Control=812 delivery benefits
al.,2015;Poulsen et professionals
al.,2014
Bal et al.,2017 Bal et Two studies of same | Pre-post=11 Non-specific Guided group- Paid employment, Contingently beneficial No clear
al.,2023;Verhoef et intervention, pre- RCT physical conditions based support indicators of evidence
al.,2014 post-test and RCT treatment=49 (young adults) confidence and
extent of
RCT control=39 engagement with
work, self-efficacy,
workability, quality
of life
Blajeski et al.,2024 Smith et al., 2022 RCT Treatment=54 Severe mental Job-interview Employment rates, Beneficial Implemented
Control=36 illness (young training interview skills,
adults) interview anxiety,
interview
competence, social
competence
Bouwsma et al., 2014 Von Noordegraaf et RCT Treatment=110 Recovery from Problem-solving/ | Duration of sick Beneficial Partial

al.,2014

Control=105

surgery (women)

educational

leave, RTW, quality
of life, pain
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Primary reference

Related papers

Effectiveness
design*

Effectiveness
analysis sample
size

Condition targeted

Intervention

Outcomes**

Effectiveness

Implementation

Brémberg et al.,2015 Busch et al.,2018 Observational Treatment=469 Muscular-skeletal Multimodal, Sickness absence, Adverse effects Partial
matched control Control=469 including receipt of disability
education pension
Brongers et al.,2024 Brongers et al.,2023 RCT Treatment=97 Non-specific Action-planning Employment rates, Adverse effects Not implemented
Control=110 psychological
functioning, general
health, quality of
life, social support
Buijs et al.,2009 Lambeek et RCT Treatment=61 Back pain Multimodal, Sickness absence, Beneficial Implemented
al.,2009,2010 Control=68 including pain, functionality,
workplace physical complaints
modifications
Burton et al.,2024 nla Pre-post-test Treatment=21 Neck pain Chiropracticsand | Multiple indicators Beneficial Partial
Tai-Chi of pain, general
health, burnout, self-
efficacy
Carolan & Visser, Carolan et al.,2017 RCT Treatment#1=28 | Stress Cognitive- Multiple indicators Non-beneficial Partial
2018+ Treatment#2=28 behavioral of psychological
therapy/ distress and
Control=28 discussion groups | psychological
wellbeing*
Schubin et al.,2020 Choi et RCT Treatment=379 Muscular-skeletal Case- Sickness absence, Contingently beneficial Partial
al.,2021;Lehman et Control=350 management workability, pain,
al.,2020 functionality, self-
efficacy
Cotner et al.,2018 Ottomanelli et Pre-post-test Treatment=213 Spinal cord injury Individual Quality of life Beneficial No clear
al.,2018;Sutton et placement evidence
al.,2015 support
Cotner et al.,2015 LePage et al.,2014; RCT Treatment=81 Spinal cord injury Individual Employment rates, Beneficial Implemented
Ottomanelli et Control#1=76 placement hours worked,
al.,2012,2015; Sinnott support salary, criminal
et al.,2014;Smith- Control#2=44 arrests, convictions
Morris et al.,2014
Ferguson,2013 n/a Case studies with Treatment#1=16 | Mental health Individual Employment rates, Beneficial Implemented
control sites Treatmenti#2=20 | (young adults) placement depression, life

Control#1=12
Control#2=16

support/education

satisfaction, peer
support, family
support

+Only one out of 42 comparisons between intervention and control reached statistical significance. This was likely chance occurrence given multiple tests.
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Primary reference Related papers Effectiveness Effectiveness Condition targeted | Intervention Outcomes** Effectiveness Implementation
design* analysis sample
size
Foldal et al.,2021 Aasdahl et RCT Treatment=257 Non-specific Motivational Sickness absence, Non-beneficial Partial
al.,2023;Foldal et Control#1=266 interviewing receipt of sickness
al.,2020;Standal et benefits
a|‘2024 Control#1=252
Oude Geerdink et Oude Geerdink et RCT Treatment#1=31 | Non-specific Individual Employment rates, Contingently beneficial Partial
al.,2024a al.,2024b Treatment#2=30 placement ) social functioning,
support/action- mental health,
Treatment#3=29 planning physical health,
Control=30 workability
Geraedts et al.,2014b Geraedts et RCT Treatment=116 Depression Problem- Depressive Beneficial Partial
al.,2014a,2015 Control=115 solving/cognitive | symptoms, burnout,
therapy anxiety, absence,
work performance,
health care
utilization, quality
of life
Gussenhoven et Gussenhoven et RCT Treatment=68 Hearing Multimodal/ Need for recovery, Non-beneficial Partial
al.,2015 al.,2017 Control=68 action-planning communication
strategies for people
with hearing loss,
distress, self-
efficacy
Hasson et al.,2011 Bejerholm et al.,2015 RCT Treatment=60 Severe mental Individual Employment rates, Beneficial Implemented
Control=60 illness placement duration of
support employment,
income
Henderson et al.,2023 | n/a Cohort, non- Treatment=137 Critical care Multimodal/ Quality of life, self- | Beneficial No clear
equivalent control Control=115 survivors action-planning efficacy, mental evidence
group health, pain
Hilarion et al.,2020 n/a Pre-post-test Treatment=1620 | Severe mental Individual Employment rates Beneficial Implemented
illness placement
support
Hoefsmit et al.,2016a Hoefsmit et RCT Treatment=39 Non-specific Action-planning Quality of life, RTW | Non-beneficial Partial
al.,2016b;Noben et Control=25
al.,2015
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Primary reference Related papers Effectiveness Effectiveness Condition targeted | Intervention Outcomes™* Effectiveness Implementation
design* analysis sample
size
Karlsson et al.,2023 Eklund et Cluster RCT Treatment=81 Common mental Problem- Sickness absence, Adverse effects No clear
al.,2024;Karlsson et Control=104 illness solving/training RTW, workability, evidence
al.,2024 service delivery work performance,
professionals psychological
symptoms, general
health
Janssens et al.,2024b Janssens et Cluster RCT Treatment=76 Mental illness Educational/ Employment rates, Beneficial Partial
al.,2024a,2024c Control=77 problem- employment
solving/training retention, mental
service delivery health, wellbeing,
professionals perceived stigma,
experienced
discrimination, job
search behavior,
support from
employment
specialists
Johansson et al.,2021b | Johansson et al Case study Treatment=10 Stroke Action-planning Work performance, Beneficial Partial
2021a;Nilsson et work potential,
al.,2020a,2020b;Ost fatigue, perceived
Nilsson et al.,2017 impact of stroke
Kanera et al.,2016 Kanera et RCT Treatment=188 Cancer Educational/ Global health, Contingently beneficial Partial
al.,2017a,2017b;Wille Control=211 action-planning physical
ms et functioning, role
al.,2017a,2017b,2017c functioning, social
functioning,
cognitive
functioning, anxiety,
depression fatigue
Lacaille et al.,2008 n/a Pre-post-test Treatment=19 Acrthritis Educational/ Disease variables, Beneficial Implemented
ergonomic employment status
assessment risk factors for work
loss, limitations at
work and
presenteeism
Lamble et al.,2019 n/a Pre-post-test, cross- | Treatment=15 Burn survivors Educational/ RTW, hours Contingently beneficial Partial
sectional control Control=14 advice from worked, salary
group therapist
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Primary reference Related papers Effectiveness Effectiveness Condition targeted | Intervention Outcomes** Effectiveness Implementation
design* analysis sample
size
Lammerts et al.,2017a | Lammerts et RCT Treatment=94 Common mental Multimodal/ RTW, working Non-beneficial Partial
al.,2016a,2016b,2017b Control=92 illness action-planning hours,
discontinuation of
benefits,
psychological
symptoms, health,
multiple indicators
of functioning
Larsson et al.,2021 Andersén et RCT Treatment#1=17 | Common mental Multidisciplinary | RTW, Beneficial Implemented
al.,2018;Berglund et 8 illness or pain team employability,
al.,2018;Finnes et Treatment#2=10 management/ anxiety, depression,
al.,2021;Lytsy et 2 psychological wellbeing, pain, life
al.,2017 therapy satisfaction, self-
Control=147 efficacy
Magnavita et al.,2024 Magnavita et al.,2023 Pre-post-test Treatment=32 Breast cancer Personalized Workability, sleep, Non-beneficial Partial

advice

fatigue,
organizational
justice, anxiety and
depression,
happiness

Martin et al.,2015a

Martin et
al.,2012,2013,2015b

Quasi-experimental,
non-equivalent
control group

Treatment=88
Control=80

Common mental
illness

Action-planning

Sickness absence,
RTW, somatic
symptoms,
workability

Adverse effects

Not implemented

Meijer et al.,2006

n/a

RCT

Treatment=23
Control=15

Muscular-skeletal

Educational/
physical activity

RTW, working
hours, physical
disability scores,
physical
functioning,
kinesiophobia

Beneficial

Implemented

Mohamad et al.,2024

Bin Zainal et
al.,2020;Kee et
al.,2020

Qualitative study

Treatment=90

Stroke or spinal cord
injury

Multimodal

RTW, community
integration,
independence

Beneficial

No clear
evidence

Mowbray et al.,1995

Mowbray et al.,1994

Pre-post-test

Treatment=88

Non-specific

Supported
employment

Employment rates,
vocational activity,
global functioning

Beneficial

Partial
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Primary reference

Related papers

Effectiveness

Effectiveness

Condition targeted

Intervention

Outcomes**

Effectiveness

Implementation

design™ analysis sample
size
Mustard et al.,2017 Skivington et al.,2016 | Quasi-experimental Treatment=104 Non-specific Action-planning Compensation Non-beneficial Implemented
trial, non-equivalent | (1 organization) claims, disability
control group Control=29 duration
organizations
Notenbomer et nla RCT Treatment#1=21 | Non-specific Personalized- Sickness absence, Non-beneficial Not implemented
al.,2018 Treatment#2=31 feedback1 ) burnout,
B consultation with | engagement,
Control=30 occupational workability
physician
Parsons et al.,2021 nla Feasibility study Treatment=11 Common mental Case Sickness absence, Non-beneficial Partial
Control=13 illness management/ workability, self-
problem-solving efficacy, anxiety,
depression, use of
medication
Pittam et al.,2010 nla Qualitative Treatment=22 Mental illness Employment RTW Contingently beneficial Implemented
evaluation advice
Radford et al.,2018 nla RCT Treatment=39 Brain injury Multimodal RTW Adverse effects Implemented
Control=39 guided by
occupational
therapist
Rebergen et al.,2010 Rebergen et RCT Treatment=125 Common mental Guidance for RTW Contingently beneficial Not implemented
al.,2009a,2009b Control=115 illness occupational
physicians
Rymenans et al.,2024 Vanovenberghe et RCT Treatment=124 Non-specific Motivational RTW, relapse, work | Beneficial Partial
al.,2023 Control=131 interviewing motivation,
workability, quality
of life
Schaap et al.,2024 n/a Matched controls Treatment=73 Non-specific Manager Employment rates, Non-beneficial No clear
Control=1526 education temporary evidence
employment,
working hours,
salary
Sherwood et al.,2023 Smith et al.,2021 RCT Treatment=48 Autism (young Job interview Employment rates, Beneficial Implemented
Control=23 people) training likelihood of

successful job
interview, job
interview anxiety,
job interview skills,
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Primary reference

Related papers

Effectiveness

Effectiveness

Condition targeted

Intervention

Outcomes**

Effectiveness

Implementation

Control=46

professionals

design* analysis sample
size
Tamminga et al.,2012 Tamminga et RCT Treatment=65 Cancer (women) Education, RTW, workability, Non-beneficial Partial
al.,2013a,2013b,2019, Control=68 communication work functioning,
2020 between quality of life,
healthcare
professionals
Taylor & Kehn & Honeycutt, Cluster RCT Treatment=1196 | Non-specific Multimodal Employment rates, Contingently beneficial Partial
Blackburn,2020 2020;Martin & Control=1132 including job income
Sevak,2020 placement
van Beurden et Vermeulen etal.,2011 | RCT Treatment=79 Muscular-skeletal Facilitated action- | RTW, sickness Beneficial Partial
al.,2012 Control=84 planning/problem | benefits, functional
-solving status, pain,
perceived health
van Duin et al.,2021a van Duin et RCT Treatment=34 Severe mental Individual Hours in Beneficial Implemented
al.,2021b,2023 Control=39 illness placement employment or
support and education,
cognitive training | employment rates,
cognitive
functioning, mental
health
Van Egmond et Van Egmond et RCT Treatment=85 Cancer Action-planning RTW, fatigue, Non-beneficial Partial
al.,2016b al.,2016a Control=86 quality of life,
participation in
society
van Vilsteren et Noben etal.,2017;van | RCT Treatment=75 Arthritis Multidisciplinary | Work instability, at Non-beneficial Partial
al.,2016 Vilsteren et Control=75 healthcare and work productivity
al.,2017a,2017b participatory loss
ergonomics
Varekamp et al.,2011a | Varekampetal.,2011b | RCT Treatment=64 Non- Education/ Self-efficacy, Beneficial Implemented
Control=58 specific(physical) problem-solving fatigue, job
satisfaction, job
maintenance
Volker et al.,2017 Volker et RCT Treatment=131 Common mental Education, RTW Beneficial Partial
al.,2015;Lokman et Control=89 illness problem-solving,
al.,2017 decision aid for
occupational
physicians
Zaman et al.,2020a Zaman et RCT Treatment=42 Cancer Training RTW, work Beneficial Partial
al.,2020b,2021 healthcare limitations

* RCT=randomized control trial, **RTW=return to work
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Table 3. Summary of evidence-statements

politics can be overcome to implement
effective interventions

appropriately powered, randomized designs and
three reporting rigorous process analyses. Two
studies reporting no benefits had rigorous process
analyses.

Evidence statement Grading Rationale for grading Contributing studies
Baseline: The pattern of implementation Strong Large number of studies, many high-quality Aanesen,2022,Adab,2021,Arends,2014a,Aust,2015,Blajeski,2024,Bouwsma, 2014,
against effectiveness indicates at least partial effectiveness and/or process analysis Bramberg,2015,Brongers,2024,Buijs,2009,Burton,2024,Carolan & Visser,2018,
implementation is necessary to attain benefits, Schubin,2020,Cotner,2015, Ferguson,2013,Foldal,2021,0ude Geerdink,2024,
but implementation does not guarantee Geraedts,2014b,Gussenhoven,2015,Hasson,2011,Hilarién,2020,Hoefsmit,2016a,
beneficial outcomes Janssens,2024b,Johansson,2021b,Kanera,2016, Lacaille,2008,Lamble,2019,
Lammerts,2017a,Larsson,2021,Magnavita,2024,Martin,2015a,Meijer,2006, Mowbray,1994,
Mustard,2017,Notenbomer,2018,Parsons,2021,Pittam,2010, Radford,2018,Rebergen,2024,
Rebergen,2010,Rymenans,2024,Sherwood,2023, Tamminga,2012, Taylor & Blackburn,2020,
van Beurden,2012,van Duin,2021a,Van Egmond,2016b,van Vilsteren,2016,
Varekamp,2011a,Volker,2017,Zaman,2020a
la: Features of the legislative and economic Strong 22 studies, many high-quality effectiveness and/or Aanesen,2022,Aust,2015,Bramberg,2015,Schubin,2020,Cotner,2015,Ferguson,2013,0ude
environment not conducive to health and process analysis Geerdink,2024,Hasson,2011,Henderson,2023,Hilarién,2020,Hoefsmit,2016a,Lamble, 2019,
employability interventions can be overcome, Lammerts,2017a,Larsson,2021,Magnavita,2024,Martin,2015a,Meijer,2006,Pittam,2010,
although adverse labour market conditions Schaap,2024, Tamminga,2012,van Duin,2021a,an Egmond,2016b
may limit the quality of employment options.
1b: Legislation can help health and Promising Evidence based on studies with randomized Rymenans,2024,Sherwood,2023,Zaman,2020a
employability interventions to be effective designs, although two were underpowered and one
had attrition problems. The process analyses for
these studies tended to be highly structured or
comprehensive in reporting.
2: Features of the organizational environment Strong 22 studies, several well-designed and executed Arends,2014a,Aust,2015,Brongers,2024,Buijs,2009,Carolan & Visser,2018,Schubin,2020,
not conducive to health and employability randomized trials and multiple well-executed Cotner,2018, Foldal,2021,0ude Geerdink,2024,Geraedts,2014b,Hoefsmit,2016a,
interventions can be overcome process/implementation analyses Karlsson,2023, Johansson,2021b, Lammerts,2017a,Mowbray,1994,Mustard,2017,
Radford,2018, Rebergen,2010 Rebergen,2010,Schaap,2024,van Beurden,2012,Volker,2017,
Zaman,2020a
3: Difficulties integrating and coordinating Initial Although based on 7 studies, only two Bal,2017,Buijs,2009,Hilarién,2020,Martin,2015a,Mowbray,1994, Tamminga,2012,van
multiple interventions can be overcome appropriately powered randomized designs and Duin, 2021a
only three studies with detailed and rigorous
process analysis. Both appropriately powered
randomized designs reported on beneficial
interventions, meaning there is no rigorous counter-
factual comparator.
4: Factors related to organizational cultures or Strong Ten studies, two studies reporting benefits using Bramberg,2015,Cotner,2018,Hasson,2011,Hoefsmit,2016a,Janssens,2024b,Larsson,2021,

Magnavita,2024,Martin,2015a,Mustard,2017,Radford,2018
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Evidence statement Grading Rationale for grading Contributing studies
5a: It is insufficient to establish governance Strong Eight studies, two studies using appropriately Brémberg,2015,Buijs,2009,Schubin,2020,Cotner,2018,Cotner,2015,Henderson, 2023,
structures, rather governance of interventions powered, randomized designs and three reporting Hilarion,2020,Mustard,2017
needs to ensure co-ordination and integration rigorous process analyses.
of delivery personnel and services.
5b: Facilitating governance structures are Strong Eight studies, two studies using appropriately Bramberg,2015,Buijs,2009,Schubin,2020,Cotner,2018,Cotner,2015,Henderson, 2023,
associated with a) efforts at continuation and powered, randomized designs and three reporting Hilarién,2020,Mustard,2017
adaption of interventions and b) learning rigorous process analyses.
structures and activities
6a: Continuity, perseverance and adaptation in | Promising Nineteen studies, some with appropriately powered | Aanesen,2022,Blajeski,2024,Bramberg,2015,Buijs,2009,Schubin,2020,Cotner,2018,
implementation is most likely to realize randomized designs and/or rigorous process Cotner,2015,Ferguson,2013,Foldal,2021,Henderson,2023,Hilarién,2020,Hoefsmit,2016a,Ka
intervention benefits if those interventions analyses. However, evidence-statement is based on | rlsson,2023,Janssens,2024b,Martin,2015a,Mowhbray,1994,Mustard,2017,Parsons,2021,
involve multiple stakeholders acting frequently drawing inferences from the pattern of evidence. Radford,2018
and systemically across many or all of those Some studies that do not report results consistent
affected by the intervention with the evidence-statement, indicating possibility
of adaptations at specific sites or for particular
groups of participants.
6b: Time-limited interventions are not Promising Five studies, two with appropriately powered, Bouwsma,2014,Johansson,2021b,L arsson,2021,Mohamad,2024,VVan Egmond,2016b
necessarily ineffective randomized designs, and only one with rich process
analysis
7: Positive learning structures and activities are | Strong Twelve studies, several appropriately power Aanesen,2022,Bramberg,2015,Schubin,2020,Cotner,2018,Cotner,2015,Ferguson,2013,0ude
a necessary condition for some level of randomized designs and/or rigorous and rich Geerdink,2024,Hilarién,2020,Hoefsmit,2016a,Johansson,2021b,Larsson,2021,Mustard,2017
intervention implementation, but not a process analysis.
sufficient condition for intervention success
8: Facilitating features of the intervention or its | Strong Fifty-one studies, many with appropriately powered | Adab,2021,Brémberg,2015,Burton,2024,0ude Geerdink,2024,Henderson,2023,
provider are associated with high levels of randomized designs and/or rigorous process Lammerts,2017a,Martin,2015a,Mowbray,1994,Notenbomer,2018,Aanesen,2022, Bal,2017,
intervention implementation and can overcome analyses. Brongers,2024,Buijs,2009,Carolan & Visser,2018,Cotner,2018,Cotner,2015,Foldal, 2021,
hindering features of the intervention or its Hasson,2011,Hoefsmit,2016a,Karlsson,2023,Mustard,2017,Rymenans,2024, Tamminga,201
provider. However, facilitating features of the 2,Taylor & Blackburn,2020,van Beurden,2012,van Duin,2021a,Van Egmond,2016b,van
intervention or provider are not necessarily Vilsteren,2016,VVarekamp,2011a,VVolker,2017,Zaman,2020a,Arends,2014a,Aust,2015,
associated with intervention effectiveness Blajeski,2024,Bouwsma,2014,Schubin,2020,Ferguson,2013,Geraedts,2014b,
Gussenhoven,2015,Hilarién,2020,Janssens,2024b,Johansson,2021b,Kanera, 2016,
Lacaille,2008,Lamble,2019,Magnavita,2024, Mohamad,2024,Parsons,2021,Pittam,2010,
Radford,2018,Sherwood,2023
9a: Hindering features of intervention Strong Thirty-one studies, many with appropriately Aanesen,2022,Adab,2021,Bouwsma,2014,Burton,2024,Carolan & Visser,2018,Cotner,2018,

recipients can be overcome, but facilitating
features of intervention recipients do not
guarantee intervention effectiveness

powered randomized designs and/or rigorous
process analyses.

Cotner,2015,0ude Geerdink,2024,Hasson,2011,Janssens,2024b,Johansson,2021b,
Lamble,2019,Lammerts,2017a,Larsson,2021,Magnavita,2024,Notenbomer,2018,
Pittam,2010,van Beurden,2012,Radford,2018,Bal,2017,Blajeski,2024,Buijs,2009,
Schubin,2020, Martin,2015a,Rymenans,2024, Taylor & Blackburn,2020,Ferguson,2013,
Foldal,2021,Hoefsmit,2016a,Karlsson,2023,Kanera,2016
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Evidence statement

Grading

Rationale for grading

Contributing studies

9b: Where intervention delivery staff have Promising Five studies, three with appropriately powered, Ferguson,2013,Foldal,2021,Hoefsmit,2016a,Karlsson,2023,Kanera,2016
tasks that conflict with delivery of the randomized designs and two with rich process
intervention, any facilitating features of analysis
intervention recipients can be undermined
9c: Symptom severity does not necessarily Initial Eight studies, but two studies specifically related to | Adab,2021,Carolan & Visser,2018,Cotner,2015,Hasson,2011,L.ammerts,2017a,
influence intervention effectiveness, but motivation both of which had high attrition rates Larsson,2021,Magnavita,2024,Notenbomer,2018
recipients’ motivation to engage can
10: Actors in the non-work context do not Initial Five studies on facilitating factors and 3 of Geraedts,2014b,Hasson,2011,Kanera,2016,Bal,2017,Ferguson,2013,Johansson,2021b,
affect the implementation or effectiveness of hindering factors, no randomized trials reporting Lamble,2019,Magnavita,2024
employability and health interventions fully implemented and effective interventions, no
study reporting hindering factors was associated
with an ineffective intervention
11: Line managers can undermine Promising Eleven studies, but only one an appropriately Mustard,2017,Parsons,2021,Pittam,2010,Buijs,2009,Hoefsmit,2016a,Karlsson,2023,
employability and health interventions powered, randomized design. Johansson,2021b,Bal,2017,Carolan & Visser,2018,Magnavita,2024
12: For those interventions delivered by Strong Twelve studies, including three studies using Aanesen,2022,Adab,2021,Carolan & Visser,2018,Schubin,2020,Ferguson,2013,
external agencies and without extensive randomized designs and reporting rich process Foldal,2021,Hasson,2011,Lamble,2019,Martin,2015a,Pittam,2010,Radford,2018,
organizational involvement, senior managers analyses. Tamminga,2012
do not influence the implementation or
effectiveness of employability and health
interventions
13a: Expert/strategic implementers can Strong Eight studies, including two appropriately powered | Buijs,2009,Cotner,2018,Cotner,2015,Johansson,2021b,Lamble,2019,Pittam,2010,
contribute to the implementation and randomized designs and five studies reporting Sherwood, 2023, Taylor & Blackburn,2020
effectiveness of interventions, but the rigorous process analyses
contribution is not a sufficient condition for
consistent intervention effectiveness
13b: Issues with physicians and service Initial Small number of studies (6) of physicians or Physicians/service providers:Mustard,2017,Lammerts,2017a, Tamminga,2012,Volker,2017,

provider organizations can have a negative
impact on the implementation and
effectiveness of employability and health
interventions. Other hindering factors
associated with expert or strategic
implementers can be overcome

service providers. None were randomized trials.
Eight studies of other a range of hindering factors
had some level of effectiveness or implementation.

Bramberg,2015,Martin,2015a

Other hindrances: Bouwsma,2014,Ferguson,2013,Hasson,2011,Hilarién,2020,Larsson,2021,
Mowbray,1994,van Duin,2021a,Volker,2017
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Evidence statement Grading Rationale for grading Contributing studies
14: Employability and health interventions can | Initial Fourteen studies, but only three reporting beneficial | Arends,2014a,Bal,2017,Bramberg,2015,Buijs,2009,Foldal,2021,Geraedts,2014b,Karlsson,2
be beneficial for work performance outcomes, effects on work performance of which one was a 023,Lacaille,2008,Martin,2015a,Notenbomer,2018,Parsons,2021,Rymenans,2024,
provided they are implemented in full or in randomized trial Tamminga,2012,van Vilsteren,2016
part, bring about benefits for employability
and/or health and have at least a moderate level
of intensity and interactions with professionals
and/or other service users.
Facilitating features of the internal omnibus No Three studies, two of the same kind of intervention | Cotner,2015,Hilarién,2020,Rymenans,2024
context evidence and two studies with problematic methods
Proactive management around No Six studies, but heterogenous findings and only two | Bramberg,2015,Schubin,2020,Geraedts,2014b,Lacaille,2008,Mustard,2017,Parsons,2021
health/wellbeing evidence randomized designs
Facilitating organizational cultural or political No Only one study reported on this factor so no Cotner,2015
factors evidence comparison of more or less effective interventions
possible
Innovation around health/wellbeing No Only one study reported on this factor so no Bramberg,2015
evidence comparison of more or less effective interventions
possible
Hindering features of intervention governance No Only three studies reported on specifically on Oude Geerdink,2024,Lammerts,2017a,VVan Egmond,2016b
evidence hindering features. One reported both facilitating
and hindering features. The other studies also
reported adverse external omnibus contexts and
difficulties coordinating service providers.
Sequencing of intervention activities No Fifteen studies reported on sequencing, but there Blajeski,2024,Bouwsma,2014,Bramberg,2015,Buijs,2009,Cotner,2018,Cotner,2015,
evidence are no commonalities across the studies Geraedts,2014b,Henderson,2023,Hoefsmit,2016a,Johansson,2021b,Kanera,2016,
Lammerts,2017a,Larsson,2021,van Duin,2021a,van Vilsteren,2016
Non-work context No Small number of studies (4), and no consistency in Schubin,2020,Rymenans,2024,Johansson,2021b,Lamble,2019
evidence reporting specific implementation issues
Co-workers No Small number of studies (6), and no consistency in Foldal,2021,Johansson,2021b,Magnavita,2024,Schubin,2020,Lamble,2019,Rymenans,2024
evidence reporting specific implementation issues
Senior managers influence on employability No Small number of studies focused on delivery within | Mustard,2017,Johansson,2021b
and health interventions within organizations evidence employing organizations (2)
Adaptations to interventions or organizational No Small number of studies (4), and no consistency in Ferguson,2013,0ude Geerdink,2024,Hoefsmit,2016a,Janssens,2024h
context to allow fit and reduce conflict evidence reporting specific implementation issues
between intervention and organization
Implementation and cost-effectiveness No Twelve studies. Only two interventions cost- Avrends,2014a,Geraedts,2014b,Hoefsmit,2016a,Janssens,2024b,Lammerts,2017a,
evidence effective. No pattern of differentiation between Meijer,2006,Parsons,2021,Radford,2018,Rebergen,2010Rebergen,2010, Tamminga, 2012,

cost-effective and cost-ineffective interventions.

van Vilsteren,2016,Volker,2017
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Figure 1. Flow chart of sifting process.
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Figure 2. Theory of change.
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