i | University
OPEN ) ACCESS of Dundee

University of Dundee

P50 addressing the vocational development of young people with long-term health
conditions in health care settings

Farre, Albert; Lunt, Laura; Lee, Rebecca R.; Verstappen, Suzanne; McDonagh, Janet E.

DOI:
https://doi.org/10.1093/rap/rkac067.050

Publication date:
2022

Licence:
CcCBY

Document Version
Publisher's PDF, also known as Version of record

Link to publication in Discovery Research Portal

Citation for published version (APA):

Farre, A, Lunt, L., Lee, R. R., Verstappen, S., & McDonagh, J. E. (2022). P50 addressing the vocational
development of young people with long-term health conditions in health care settings: a systematic review and
mixed methods synthesis. Rheumatology Advances in Practice, 6(Supplement 1), i49-i51. [rkac067.050].
https://doi.org/10.1093/rap/rkac067.050

General rights

Copyright and moral rights for the publications made accessible in Discovery Research Portal are retained by the authors and/or other
copyright owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with
these rights.

« Users may download and print one copy of any publication from Discovery Research Portal for the purpose of private study or research.
* You may not further distribute the material or use it for any profit-making activity or commercial gain.
* You may freely distribute the URL identifying the publication in the public portal.

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Download date: 06. Feb. 2023


https://doi.org/10.1093/rap/rkac067.050
https://discovery.dundee.ac.uk/en/publications/25e6a9df-288f-40fd-bca5-e6bae525c03d
https://doi.org/10.1093/rap/rkac067.050

https://academic.oup.com/rheumap

POSTERS

Abstract citation ID: rkac067.050

P50 ADDRESSING THE VOCATIONAL DEVELOPMENT OF
YOUNG PEOPLE WITH LONG-TERM HEALTH CONDITIONS IN
HEALTH CARE SETTINGS: A SYSTEMATIC REVIEW AND MIXED
METHODS SYNTHESIS

Albert Farre', Laura Lunt?>3, Rebecca Lee®S, Suzanne Verstappen?,
Janet McDonagh?®*®

"University of Dundee, Dundee, United Kingdom, 2Centre for
Epidemiology Versus Arthritis, University of Manchester,
Manchester, United Kingdom, 3NIHR Manchester Biomedical
Research Centre, Manchester University Hospitals NHS Trust,
Manchester, United Kingdom, *NIHR Manchester Biomedical
Research Centre, Manchester University Hospitals NHS Trust,
Manchester, United Kingdom, and ®Department of Paediatric and
Adolescent Rheumatology, Royal Manchester Children’s Hospital,
Manchester, United Kingdom

Introduction/Background: Long term health conditions (LTHC) such
as rheumatic conditions have significant impact on the biopsychoso-
cial development of young people (YP) including vocational develop-
ment. Educational transitions are prominent during adolescence and
young adulthood yet not all transitional care programmes in rheumatol-
ogy address this area [1]. The aim of this study was to identify and syn-
thesise the benefits and experiences of addressing the vocational
development of YP with LTHC in health care settings.
Description/Method: A mixed methods synthesis approach [2] was
employed. We systematically searched 10 bibliographic databases.
Restrictions were applied on publication date (1996-2020) and publica-
tion language (English). Articles reporting quantitative and/or qualitative
primary research on addressing vocational needs/issues of YP with
LTHC in health care settings were included. YP was defined as 10-24
years [3]. Two reviewers independently screened records using predeter-
mined inclusion/exclusion criteria [4]. Quality appraisal was undertaken
following study selection. Qualitative data were synthesised thematically.
Quantitative data were synthesised narratively, given that a pooled syn-
thesis was not considered appropriate. A cross-study synthesis inte-
grated findings from both the qualitative and quantitative syntheses.
Discussion/Results: 43 articles were included. The quality of qualitative
evidence was good; however, the quality of quantitative evidence was
poor. The thematic synthesis of stakeholders’ perspectives (n =23 quali-
tative studies) resulted in seven recommendations for interventions: pro-
vide skills training; provide psychological support; offer to liaise with key
stakeholders in educational/workplace settings; provide specialist career
advice; provide information, signposting and facilitate access to support-
ing services; provide/facilitate access to social support; provide flexible
care and optimal disease management to support education/employ-
ment transitions. The narrative synthesis summarised the results of 17
interventions. The cross-study synthesis mapped interventions against
the set of recommendations arising from stakeholders’ perspectives:
four interventions met five recommendations; two interventions met four
recommendations; five interventions met three recommendations; six
interventions met two recommendations. Transitional care interventions
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were the type of intervention that most comprehensively met the recom-
mendations. The way in which interventions addressed vocational issues
was not always clear, with some interventions addressing them directly
and others indirectly. No interventions had vocational issues as the core,
defining component of the intervention.

Key learning points/Conclusion: Existing stakeholder evidence high-
lights that vocational development is an important area to address in
the care of YP with LTHC such as rheumatic diseases. The resulting set
of recommendations provides guidance for future research in this area
and transitional care developments in rheumatology. Further work in
this area should address these aspects to enable better quality evi-
dence and ensure consistency.
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