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Influences of Labour Participation Among Persons With 
Disabilities: A Systematic Review and Best Evidence 
Synthesis 
 
Henry G. Harder, Joshua A. Rash, and Sara Nelson 
University of Northern British Columbia, Canada 

 

ABSTRACT 
Asystematic literature review was conducted to assess the individual, organization, societal, and 

legal influences of labour participation among individuals with a disability. Methods: Nine 

databases were searched, for peer-reviewed studies of individual, organization, societal, and legal 

influences among disabled populations published between 1990 and 2010. 

Results: Of a total of 809 papers initially selected, only 46 studies were deemed to be of sufficient 

quality to be included in the review. Conclusions: Numerous studies have examined labour 

participation among persons with physical disabilities, some among persons with chronic disabilities, 

and few among persons with mental disabilities. Strong evidence was found for individual and 

organization influences of labour participation among persons with physical disabilities in particular 

pain, catastrophising, job strain, and support. Only individual influences provided strong evidence 

among persons with chronic disabilities and no influences provided strong evidence among those with 

mental disabilities. The results are presented along with methodological weaknesses and future 

recommendations. 

 

 



 

A systematic review was conducted to synthesise evidence of individual, organization, societal, 

and legal influences that contribute to labour force participation among persons with disabilities. Nine research 

databases were reviewed in 2010 using Boolean searches that combined all possible combinations of (a) 

disability terms, (b) influence of labour participation terms, and (c) employment terms. Influences of labour 

participation were examined among three different classes of disability (i.e., physical disability, chronic disability, 

and mental disability). The primary outcomes considered were employment status, return to work, and 

disability status. Quantitative studies achieving an average score of 2.5 or greater on a 14-item quality appraisal 

form were eligible for inclusion and moved to data extraction. Contextual factors, influences of labour force 

participation, and study design characteristics were extracted and analysed using a best evidence synthesis 

approach. Best evidence synthesis based the strength of a relationship on the quality, quantity, and consistency of 

the available data. Thus, the best available evidence for individual, organization, societal, and legal influences 

of labour force participation among persons with disabilities was synthesised and  classified into categories (i.e., 

strong, moderate, limited, mixed, insufficient/no evidence). 

 

Methods 
Literature Search 

We developed an a priori protocol. Research databases were reviewed in 2010 and included: 

Business Source Primer, PsycInfo, Regional Business News, ERIC, Medline, Economics Intelligence 

Unit, Source OECD, REPec and ProQuest. The search strategy combined three groups of terms using an 

‘AND’ classifier. The first group included disability terms, the second included types of influence (individual, 

organization, societal or legal), and the third group consisted of employment or unemployment terms. 

Articles written in English between 1990 and 2010 were included in this search. Grey literature was not 

considered. 

 

Study Relevance 
This review focused exclusively on the working aged population (16–65 years). Inclusion and 

exclusion criteria for eligible studies are located in Table 1; select criteria requiring further explanation are 

discussed later. 

 

Population of Interest 



Studies involving persons with disabilities were classified into one of three groups based upon the nature of the 

disability. First, populations of workers with disabilities who suffered from acute disabilities or a disorder 

involving tissue damage were classified as persons with physical disability. Second, those who suffered 

from a long-term and irreversible disorder from which full recovery was unlikely were classified as 

persons with chronic disability. Third, employees off work as a result of a mental illness were classified as 

persons with mental disability. 

Persons with physical disability was a homogenous category that included low back pain, 

musculoskeletal disorder, spinal conditions, whiplash, carpel tunnel syndrome, surgery, and burns. Persons with 

chronic dis- ability was more heterogeneous including stroke, neuromuscular disorder, and multiple sclerosis. 

Finally, the most heterogeneous condition was persons with mental disability that included body-dysmorphic 

disorder and schizophrenia. 

 
Study Design 

We cast a wide net to include the full range of study designs used in evaluating labour force 

participation among people with disabilities. Main outcomes considered were return to work, employment 



status, disability status, and duration of disability leave. Study designs were categorised using a tool 

developed by Briss and colleagues (2000) for the Task Force on Community Preventive Services. 

 

Quality Appraisal 
Quantitative studies meeting inclusion criteria were assessed for methodological quality based on 

work by Tompa, Oliveira, Dolinschi, and Irvi (2008). The quality assessment tool consisted of 14 specific content 

questions that were ranked on a 5-point Likert scale. 

Two reviewers assessed the quality of each study, in which the average score across the 14 items constituted the 

final score for the study. For assessment, each re- viewer considered some representative questions: 
• Was the conceptual basis of, and/or the need for the study explained and sound? 
• Was the study clearly described? 
• Were the study population and context clearly described? 
• How well are confounding influences controlled by study design? 
• Were appropriate statistical analysis conducted? 
• Was there a lengthy delay between the research study, data analysis and publication? 
• Did the conclusion and presentation of the study results accurately reflect the research findings? 

A study with a final score between 1 and 2.4 was considered to provide low-quality evidence. A 

final score between 2.5 and 3.4 represented medium-quality evidence, and a score between 3.5 and 5 indicated 

high- quality evidence. 

 

 
Data Extraction 



A data extraction tool was created based upon the de- sign of the systematic review. The data 

extraction tool pulled three areas of evidence from each study: (a) con- textual factors such as country of origin, 

disability type, and relevant demographic characteristics; (b) individual, organization, societal or legal Influences of 

labour force participation; and (c) characteristics of the study design and related statistical analysis. This tool was 

tested and refined by the research team in a process of application, review, and reapplication during the analysis 

of several studies. 

 

Evidence Synthesis 
The heterogeneity present in this area of research precludes the use of such techniques as meta-

analysis. Therefore, we elected to use a ‘best evidence synthesis’ approach (Slavin 1986; Slavin 1995), which 

has been used in other systematic reviews with similar foci (Bron- fort, Haas, Evans, & Bouter, 2004; Tompa et 

al., 2008). This approach bases the strength of a relationship on the quality, quantity, and consistency of the 

available data. Quality refers to the methodological quality, quantity refers to the number of studies, and 

consistency refers to the stability of results across studies. Studies were ranked on a five-level scale consisting of 

strong evidence, moderate evidence, limited evidence, mixed evidence, and insufficient/no evidence. The 

three levels of evidence (strong, moderate, limited) were cascaded down until a set of criteria was met. If the 

evidence met none of the criteria it defaulted to mixed evidence or limited/no evidence. The evidence 

ranking system can be found in Table 2. The process of best evidence synthesis was performed for each category 

of disability separately. 

 

Quantification of Effects 
All relevant statistics (e.g., odds ratios, F statistics, correlations, χ2) were converted into standardised 

effect sizes as Cohen’s d in order to facilitate comparison across selected studies. Odds ratios and their 

associated 95% confidence intervals were transformed into d by dividing the natural logarithm of the odds ratio ln 

(odds ratio) by the approximate distance in the normal equivalent deviate (NED) of the log odds (see Chinn, 

2000). Correlation (r) values were transformed using a method developed by Friedman (1968). To standardise 

nonparametric tests, χ2 values were computed into r (see Wolf, 1986), which was then computed into a d. 

Finally, articles reporting proportions were converted into an odds ratio and then into a Cohen’s d. Results of 

this process can be found in Table 3. 

 

Results 



Literature Search 
Our systematic review evaluated 809 articles for inclusion (See Figure 1 for an illustration of the 

review process). Only 47 articles met our inclusion and exclusion criteria and were subject to quality 

assessment. The quality assessment ratings made by the two reviewers showed excellent consistency, r(51) = 

.75, p < .01. One article (Berger, 2000) provided low-quality evidence and was excluded on this basis 

leaving 46 articles. Twenty-four studies provided medium-quality evidence, and 22 provided high-quality 

evidence (refer to Table 3). 

 

 















 
 



 



Summary of Studies Included 
Out of the 46 reviewed, 29 articles examined per- sons with physical disability (Adams, Ellis, 

Stanish, & Sullivan, 2007; Anema et al., 2009; Anema et al., 2003; Anema, Van Der Giezen, Buijs, & Van 

Mechelen, 2002; Arango-Lasprilla et al., 2009; Baltov, Cote, Truchon, Feldman, 2008; Bartys, Burton, & Main, 

2005; Chibnall & Tait, 2009; De Kesel, Donceel, & De Smet, 2008; Dyster-Aas, Kildal, Willebrand, 

Gerdin, & Ekselius, 2004; Feuerstein, Berkowitz, Haufler, Lopez, & Huang, 2001; Fritz, George, Fritz, & 

George, 2002; Gauthier, Sullivan, Adams, Stanish, & Thibault, 2006; Heymans et al., 2009; Kaiser, 

Mattsson, Marklund, & Wimo, 2001; Kapoor, Shaw, Pransky, & Patterson, 2006; Katz et al., 1997; Kool, 

Oesch, & de Bie, 2002; Krause, Dasinger, Deegan, Rudolph, & Brand, 2001; Marois & Durand, 2009; 

Mayer, Gatchel, & Evans, 2001; Palmer, Milne, Poole, Cooper, & Coggon, 2005; Post, van der Sluis, & 

Ten Duis, 2006; Sahota et al., 2006; Soucy, Truchon, & Cote, 2006; Sullivan, Adams, Rhodenizer, & 

Stanish, 2006; Sullivan et al., 2005; Turner et al., 2008; van Duijn, Lotters, & Burdorf, 2005); 4 

examined persons with mental disability (Didie, Menard, Stern, & Phillips, 2008; Rosenheck et al., 

2006; Salkever, Shinogle, & Goldman, 2003; Wagner, Danczyk-Hawley, & Reid, 2000); 7 articles 

examined persons with chronic disability (Carter, Buckley, Ferraro, Rordorf, & Ogilvy, 2000; Fowler et 

al., 1997; Glozier, Hackett, Parag, & Anderson, 2008; Odegard, Finset, Kvien, Mowinckel, & Uhlig, 

2005; Ownsworth & Shum, 2008; Roessler, Rumrill, & Fitzgerald, 2004; Smith & Arnett, 2005); and 

6 articles concurrently examined persons with physical and mental disabilities (Braden, Zhang, Zimmerman, & 

Sullivan, 2008; Dutta, Gervey, Chan, Chou, & Ditchman, 2008; Henry, Banks, Clark, & Himmel- stein, 

2007; Kaye, 2009; Pilling, 2002; Sarda, Nicholas, Asghari, & Pimenta, 2009). 

There were 12 retrospective reports, nine rehabilitation programs, and eight prospective/longitudinal 

de- signs among the 29 articles reporting on persons with physical disability. All four articles reporting 

persons with mental disability were retrospective reports. There were three retrospective reports, and four 

prospective/longitudinal designs among the seven articles assessing person with chronic disability. Finally, 

there were four retrospective reports, and two prospective/longitudinal designs among the six articles 

that concurrently examined persons with physical and mental disability. Twenty-three studies were conducted 

in the United States (US), seven in Canada, four in the Netherlands, three in the United Kingdom (UK), 

two in Australia, two in Sweden, one in Belgium, one in New Zealand, one in Norway, one in Switzerland, 

and one international study. See Table 3 for details about each of the 46 studies. 

The duration that an employee had been absent from work at study intake can also be found 

in Table 3. Five studies tracked the etiology of disability longitudinally making time off work at intake not 



applicable. Time off work at intake for the remaining 42 articles was highly variable and in 13 cases was 

not reported. Among the 28 studies reporting, time off work at study intake varied between 0 days (time 

of injury) and 20.7 months with an average duration off work of 4.17 months (SD = 4.71). Follow-up 

intervals were also far from consistent. Among the 33 studies reporting, follow-up interval ranged between 

one month and 9 years with an average of 18.35 months (SD = 23.42). 

Populations used as treatment and comparison groups can be found in Table 3. Few studies 

carefully selected and used adequate comparison groups. While many studies compared patients who 

returned to work or retained employment to patients who did not, only five studies selected carefully matched 

control groups that were not persons with disability or who received different care. 

 

Evidence Synthesis 
With 46 high- and medium-quality studies distributed across three disability types, in most cases 

there were sufficient studies to assess the evidence for individual and organization influences of labour force 

participation. Less evidence was found that assessed societal and legal influences of labour participation. 

Findings from studies concurrently examining persons with physical  and mental disability were used during 

the evidence synthesis of each disability. 

 

Persons with Physical Disability 
We first synthesised the evidence for labour force participation among persons with physical 

disability. The evidence for employment status, returning to work, and receiving disability insurance were 

aggregated unless in- consistencies were found among the three outcomes. Regarding individual 

influences, we found strong evidence for experiencing little pain (based on six high- quality and two 

medium-quality studies), low pain catastrophising (based on four high-quality studies), engaging in physical 

activity (based on three high-quality studies and two intervention components), and experiencing less 

disability (based on two high-quality and three medium-quality studies) increasing labour participation. We 

found moderate evidence for majority ethnic status (based on two high-quality and two medium- quality 

studies), higher education (based on two high- quality and five medium-quality studies), good mental health 

(based on two high-quality and one medium- quality study), and positive expectations (based on two high-

quality studies) increasing labour participation. Limited evidence was found for not being married (based on 

two medium-quality studies), scoring low on measures of depression (based on two high-quality and one 

medium-quality study), and scoring low on measures of anxiety (based on one high-quality study) increasing 



labour participation. Mixed evidence was found for age (based on seven high-quality studies and six 

medium- quality studies), and gender (based on seven high-quality studies and four medium-quality studies). 

Regarding organization influences, we found strong evidence for supervisor support (based on 

four high- quality studies), a lack of job strain (based on three high-quality and one medium-quality 

study), a lack of work-related fear avoidance (based on three high- quality studies), and job tenure (based 

on three high- quality and one medium-quality study) increasing labour force participation. Moderate 

evidence was found for job satisfaction (based on two high-quality studies), and workplace 

accommodations (based on two high-quality studies) increasing labour force participations. Limited 

evidence was found for prolonged static postures at work (based on two high-quality studies and one 

medium-quality study) increasing labour force participation. 

Regarding social influences, we found moderate evidence for high social support (based on 

two high- quality studies and one medium-quality study) increasing labour force participation. Limited 

evidence was found for the availability of benefits (based on two medium-quality studies), and shorter 

waitlist/duration until treatment (based on one high-quality study and two medium-quality studies) increasing 

labour force participation. Mixed evidence was found for the availability of workers compensation (based on 

one high-quality study and one medium-quality study). 

 

Persons With Mental Disability 
We synthesised the evidence for labour force participation among persons with mental disability. 

Regarding individual influences, we found moderate evidence for higher education (based on two high-

quality studies and four moderate-quality studies), male gender (based on one high-quality study and three 

medium-quality studies), younger age (based on two high-quality contradictory studies and five medium-quality 

studies), and benign symptoms (based on two high-quality studies and one medium-quality study) increasing 

labour participation. We found limited evidence for majority ethnic status (based on two moderate-quality 

studies) increasing labour force participation. 

With regard to organization influences, limited evidence was found for entry level employment 

(based on one high-quality study) increasing labour participation. Insufficient/no evidence was found for 

workplace accommodation (based on one medium-quality study), and having a formal grievance policy 

(based on one medium-quality study). 

With regard to social influences, limited evidence was found for social support (based on 

one high- quality study and one medium-quality study), the availability of benefits (workers 



compensation, medical, or low deductibles; based on three moderate- quality studies), and shorter 

waitlists/site availability (based on two moderate-quality studies) increasing labour participation. Mixed 

evidence was found for monetary support (based on two moderate-quality studies). 

 

Persons With Chronic Disability 
We synthesised the evidence for labour force participation among persons with chronic disability. 

Regarding individual influences, strong evidence was found for not experiencing a comorbid disability (based 

on three high-quality studies and one moderate quality study), and lower scores on depression and feelings 

of help- lessness (based on three high-quality studies and two medium-quality studies) increasing labour 

participation. Moderate evidence was found for higher education (based on two high-quality studies and two 

moderate quality studies) increasing labour force participation. Limited evidence was found for higher 

cognitive abilities (based on one high-quality study and two medium-quality studies) increasing labour 

force participation. Mixed evidence was found for age (based on four high-quality and one moderate-

quality study), and gender (based on four high-quality studies). Insufficient/no evidence was found for IQ 

(based on one moderate-quality study), and self-acceptance (based on one moderate-quality study). 

Regarding organization influences, limited evidence was found for pre-disability full-time work status 

(based on one high-quality study) increasing labour force participation. 

Regarding social influences, limited evidence was found for time since onset of disability 

(based on one high-quality study), increasing labour force participation. Insufficient/no evidence was 

found for support/communality (based on one moderate-quality study). 

 

Discussion 
We sought to perform a comprehensive examination into the individual, organization, societal, and 

legal in- fluences that promote or hinder work participation among persons with disability. This systematic 

review assessed these four influences among persons with physical, mental, and chronic disability using best 

evidence synthesis. Of more than 800 articles identified, 46 articles were of medium to high quality and 

included in the current review. 

We found strong evidence for individual and organization influences affecting labour participation 

among persons with physical disability. Experiencing less pain, lower pain catastrophising, less work-related 

fear avoidance, less job strain, less severe disability, and having job tenure, high supervisor support, and 

engaging in physical activity were influences strongly promoting labour participation. Moderate evidence 



was found for individual, organization, and societal influences affecting labour participation. Being of ethnic 

majority, having higher education, good mental health, positive expectations about working, job satisfaction, 

workplace accommodations, and social support were moderate influences promoting labour participation. 

Limited evidence was found for several individual, organization, and societal influences of labour force 

participation. Being single, experiencing prolonged static postures at work, the availability of disability benefits, 

having a shorter waitlist/duration until treatment, and being free from depression and anxiety had a limited 

impact on promoting labour force participation. Mixed evidence was found for younger age and male gender 

that sometimes was found to promote labour participation but other times was found to be nonsignificant. 

No strong influences were found for labour participation among persons with a mental disability. Only 

individual influences of higher education, male gen- der, younger age, and experiencing benign symptoms 

were moderate influences promoting labour participation. Limited evidence was found for individual, 

organization, and societal influences of labour participation. Being of majority ethnic status, having social 

support, availability of benefits, shorter waitlists/rehabilitation site availability, and working for entry level 

employment had a limited impact on labour force participation. In- sufficient/no evidence was found to 

evaluate organisation influences of workplace accommodation and having a grievance policy. Mixed evidence 

was found for monetary support which sometimes promoted labour participation but other times hindered it. 

We found strong evidence that individual influences of being free from a comorbid disability, and 

scoring low on depression and feelings of hopelessness promoted labour participation among persons with a 

chronic disability. Only the individual influence of higher education was a moderate influence promoting labour 

force participation. Limited evidence was found for several in- dividual, organization and societal influences. 

Having higher cognitive abilities, full-time employment status before onset of disability, and a shorter duration 

since onset of disability had limited affect on labour force participation. Mixed evidence was found for younger 

age and male gender that sometimes promoted labour participations but other times was nonsignificant. 

Insufficient evidence was found to assess the influence of IQ, self- acceptance, and communality. 

A great deal of research has been conducted examining the influences of labour participation among 

persons with physical disability. Many of these findings extend to a broad knowledge base pertaining to 

influences of labour force participation among persons with chronic disability. Less research has been 

conducted on the in- fluences of labour participation among persons with mental disability. Large scale 

investigations comparing the influences of labour force participation among persons with various disabilities 

would be of benefit. 

Similarly, many studies reported individual and organization influences of labour participation with far 



fewer studies adequately assessing societal and legal influences. Future research needs to move beyond 

individual and organizational influences and incorporate additional measures to assess the social and legal 

influences that promote or hinder labour participation among this demographic. 

The influences of labour participation among persons with disabilities are multifactorial and 

biopsychosocial. Our suggestion is to seek a comprehensive multifactorial theoretical account of labour 

participation among persons with disabilities. We would offer the fear avoidance model of exaggerated 

pain perception (Vlaeyen & Linton, 2000) as a potential starting point. This model highlights the importance of 

the maladaptive coping mechanism of catastrophising that leads to fear of pain, which in turn leads to 

avoidance behaviour contributing to work disability. Pain is also strongly associated with two hindrances of 

labour participation in depression and anxiety (Von Korff & Simon, 1996). Additional individual factors along 

with organization, societal, and legal factors need to be accommodated into this model. 

 

Recommendations 
Our recommendations pertain to analytic and measurement issues related to labour force participation 

among persons with disabilities. In general, we found that the extant literature concerning labour force 

participation among persons with disabilities is limited making firm conclusions difficult. Initially, too few studies 

were avail- able to allow for cross-country comparisons. We would suggest that future studies into the 

influences of labour force participation undertake an international focus utilizing cross-country comparisons. 

Previous research has found that substantial cross-country differences exist in the self-reported rates of disability 

(Banks, Kapteyn, Smith, & Soest, 2004) in preferred interventions, and in eligibility criteria for benefits 

(Anema et al., 2009). However, additional research into the individual, organization, societal, and legal 

influences are needed. 

Further, time between onset of disability and study implementation was variable and often not 

reported. Similarly, follow-up intervals assessing outcomes were far from consistent. Variability in study 

implementation and duration limits the interpretation of findings in two crucial ways. First, without having 

standard intervals between injury and study intake it is impossible to assess whether influences of labour 

participation are time sensitive. This is particularly important given that if a worker has not returned to work 

by six months postinjury the likelihood of developing a chronic dis- ability is substantial (Abenhaim & Suissa, 

1987; Franche, Frank, & Krause, 2005). An earlier return to work can reduce the cycle of deconditioning and 

improve retention; a finding supported in the present review. Second, without standard follow-up intervals, it is 

difficult to determine the sustainability of effects or determine which results may have been significant had the 



study duration been longer. We recommend a standard intake interval and standard follow-up durations to 

make results more directly comparable. 

In addition, few studies used true control comparisons. Without the use of control groups as 

comparisons, it is difficult to assess whether labour force participation among persons with disabilities is a result of 

some other mediating variable not measured. Thus, we recommend a more careful consideration into what 

constitutes an adequate control group for future studies in this area. 

 

Limitations of the Review 
Selection bias may have occurred when choosing articles to be cited, this is a problem in systematic 

review methodologies. To minimise the potential selection bias we added a third review author, who acted as 

an independent evaluator to resolve disagreement between the other reviewers. 

The search terms used in this study may not capture all individual, organization, societal, or legal 

influences of labour participation or all types of disabilities. A more thorough examination of specific influences 

of labour participation and disabilities may yield a different picture regarding labour participation among persons 

with disabilities. It should be noted here that the main strength of our review was its comprehensiveness. It 

included a wide range of study designs and disabilities. Our quality appraisal system also gave more weight to the 

quality of the execution of a study design than to the design itself. 
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