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1 What this document tells us 

This summary provides an overview of the direction of evidence answering 

the question What works to improve participation in work in order to 
improve health and reduce health inequalities?  

We used systematic evidence mapping to search for and sort evidence from 
systematic reviews. The material in this summary is limited to reviews that 

we consider have been produced using a robust methodology1.  

We mapped a broad body of evidence. We sorted this based on whether the 

evidence suggests the intervention may work (green) or may not work 

(coloured red). Many systematic reviews reported insufficient evidence (one 
or no relevant studies) or inconclusive evidence (coloured orange). We 

considered that the evidence was inconclusive in reviews where some 
studies found a positive effect but others did not, so there was no clear 

majority of studies in either direction. 

This summary may be used to familiarise yourself with high-level research 

in this area. It points to interventions that may or may not be useful. 

2 This document does not tell us 

It does not provide all the answers. Because we did not do a systematic 

review we have not considered the quality of the evidence (the 
appropriateness of the study design or how well it was conducted).  

The mapping covers the breadth of evidence on the question What works to 
improve participation in work rather than the depth of evidence on a focused 

question. To inform decisions about action you need to know what works 
for whom and in what circumstances. This document only summarises what 

works. Consult the evidence map and the full evidence reviews to inform 

decisions. Bear in mind that the interventions may not be relevant to your 
setting or population. 

3 Gaps in the evidence 

We identified a number of important gaps in the evidence. We did not find 
any systematic reviews that looked at outcomes relevant to health 

inequalities. We were also interested in reviews that looked used area level 
measures of socio-economic status, income and material deprivation, 

                                    
1 Systematic reviews and meta-analyses providing analysis, interpretation of primary research studies that have 
been produced by a recognised expert body, using a method that is transparent and adheres to systematic 
review principles with critical appraisal using a recognised tool. 
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income inequality and child poverty, but did not find any that reported 
these. Other evidence gaps we identified are summarised in the table below. 

 

What works to get 

people into work? 

What works to ensure 

work contributes to 

good health? 

Staying in work 

The impact of interventions 

to support people to enter 

work such as help with 

childcare or transport 

Reviews looking at health 

status in relation to 

differences in pay levels, 

pay distribution and 

transparency in pay 

distribution, availability of 

sufficient hours of work or 

access to occupational 

pensions 

Reviews looking at the 

impact of flexible working 

and interventions to 

improve work life balance 

and interventions for work 

life balance 

The health impact of 

interventions to support or 

encourage people to enter 

work 

Reviews looking at the 

impact of temporary work, 

job security, employment 

status or risk of 

redundancy on health 

status 

 

The detailed evidence map and technical report are available here. 

  

http://www2.nphs.wales.nhs.uk:8080/PubHObservatoryProjDocs.nsf/85c50756737f79ac80256f2700534ea3/bf83d8682b6031fd80258641003a2e3c/$FILE/Interactive%20work%20map%20v1.0(Eng).xlsb
http://www2.nphs.wales.nhs.uk:8080/PubHObservatoryProjDocs.nsf/85c50756737f79ac80256f2700534ea3/4ff900b148f19f1c802586410039d9a2/$FILE/Good%20work%20technical%20report.pdf
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4 What we found 

4.1 What works to get people into work?2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                    
2 The numbers in superscript refer to the reference list in the technical report 

Vocational rehabilitation for people with multiple sclerosis19 

These 

may be 
effective 

These 

may not 

work 

Evidence 

is lacking 

or not 
conclusive 

Apprenticeships12 

Welfare to work programmes11 

Active labour market programmes9, 10 

Exhaustion of unemployment benefits22 

Policies to increase access to finance e.g. loan subsidies or 
guarantees4 

Employment interventions for cancer survivors20 

Supported employment for those with severe mental illness15, 16 

Access to grants, loans and subsidies to support innovation2 

Mental health interventions for those with mental health problems14 

Access to broadband1 

Research and development tax credits to increase employment3 

Economic area based initiatives to increase employment5  

Geographic area based initiatives6 

Business advice7 

Employment training13 

Employment interventions for people with common mental health problems14 

Transition services and employment assistance for people with autistic spectrum 
disorder17, 18 

Estate renewal8 

Interventions for resettled refugees21 
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4.2 What works to ensure that work contributes to good 

health?2 

 

 

 

 

  

 

These 

may be 

effective 

These 

may not 

be 

effective 

Evidence 

is lacking 

or not 

conclusive 

Sit/stand desks to reduce sitting in the short to medium-term34 

Organisational interventions reduce stress for teachers41 

Interventions to reduce occupational stress in healthcare workers43 

Changing work characteristics and multi-component interventions 
to reduce stress in teachers41 

Arm supports or an alternative mouse to prevent neck and upper 
limb disorders23 

Ergonomic positioning or equipment for carpel tunnel syndrome25  

Changing shift patterns for older workers27 

Flexible working interventions and gradual/partial retirement28 

Interventions to help workers adapt to night shift work29 

Enforcement of health and safety regulations and interventions to prevent 
occupational diseases and injuries30, 32  

Interventions to prevent occupational noise induced hearing loss31 

Organisational travel plans to reduce sedentary behaviour33  

Workplace policy changes, provision of information and counselling and multi-
component interventions to reduce sitting34 

Workplace lighting to improve alertness and mood35 

Prevention of workplace bullying36 

Supervisory level and workplace interventions for employee health and well-

being37, 38, 39 

Computer based interventions to prevent or reduce worker stress40 

Changes to work break frequencies to prevent musculoskeletal disorders24 

Stress management interventions for police officers42 

Manual handling advice and use of assistive devices to prevent back pain and 

related disability26 

Access to in-work tax credits44 
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4.3 What works to keep people in work?2 
 

  

These 

may be 
effective 

Evidence 

is lacking 

or not 
conclusive 

For people with musculoskeletal conditions, individually focused 

interventions to support return to work, and workplace focused 
interventions to reduce time to return to work47 

Employment interventions to help cancer survivors stay in work20 and 

multidisciplinary interventions to help people with cancer stay in or 

return to work52 

Problem solving therapies to reduce sickness absence in people with 

adjustment disorder51 

Work directed interventions added to clinical interventions for people with 

depression to reduce sickness absence56  

Interventions in the general population to reduce recurrent short-term sickness 

absence and movement from short to long-term sickness45, 46 

Individual employee focused interventions, for people with musculoskeletal conditions 
or mental health problems, to reduce days of sickness absence47 

Individual employee focused interventions for people with mental health 

problems to increase the proportion returning to work in the medium term 

and for people with musculoskeletal problems to reduce days of sickness 

absence in the medium term47 

Workplace focused interventions for mixed populations to reduce 

time to return to work in the medium term47 

Workplace interventions for people on sick leave to reduce sickness 
absence48 

Interventions to reduce sickness absence in people on sick leave because 
of neck pain50 

Workplace disability management programmes to reduce sickness absence or 
maintain employment53 

Non-pharmacological interventions to reduce sickness absence and prevent job 

loss in people with inflammatory arthritis55 

Employment assistance for adults with autistic spectrum disorder to help them 
maintain employment18 

Vocational rehabilitation to improve employment outcomes in people with 
multiple sclerosis19 
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These may 

not be 

effective 

Interventions to support older workers to remain in employment58 

Combined (workplace and employee focused) interventions for 

those with mental health problems to increase return to work in 

the short-term and reduce the number of days of sickness 
absence in the medium-term47 

Combined (workplace and employee focused) interventions for people 

with musculoskeletal conditions or mental health problems to increase 

the proportion who, or the time to, return to work in the medium-

term47 

Physical conditioning interventions to improve employment outcomes in 
people on sick leave because of back pain57 

Return to work coordination programmes to reduce sickness absence49 

Cognitive behavioural therapy to reduce time to return to work for people with 
adjustment disorders51 

Interventions for people with coronary heart disease to reduce sickness 
absence or maintain employment54 

Individual employee focused interventions for people with musculoskeletal 

conditions to increase the proportion returning to work or reduce time to 
return to work in the medium term47 

Individual employee focused interventions for people with mental health 

problems to reduce days of sickness absence or time to return to work 

in the medium term47 


