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Design and
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Key findings

Abdel-Baki, A., Létourneau, G.,
Morin, C., & Ng, A. (2013).
Resumption of work or studies
after first-episode psychosis: The
impact of vocational case
management. Early Intervention
in Psychiatry, 7, 391-398.
(Canada)

Adler, D. A., Lerner, D., Visco,
Z. L., Greenhill, A., Chang, H.,
Cymerman, E., ... Rogers, W. H.
(2015). Improving work
outcomes of dysthymia (persistent
depressive disorder) in an
employed population. General
Hospital Psychiatry, 37, 352—-359.
(US)

Ahmed, A. O., Hunter, K. M.,
Goodrum, N. M., Batten, N.-J.,
Birgenheir, D., Hardison, E., ...
Buckley, P. F. (2015). A
randomized study of cognitive
remediation for forensic and
mental health patients with
schizophrenia. Journal of
Psychiatric Research, 68, 8-18.
(US)

97 young adults
with first episode
psychosis

167 employed
adults with
dysthymia.

78 adults with
schizophrenia or
schizoaffective
disorder receiving
inpatient and
forensic
treatment.

Vocational case
management modeled
after IPS. Included
psychiatric follow up,
individual vocational
case management and
group therapies.

Phone counseling with
three components: work
coaching and
modifications, care
coordination, and CBT
with a work focus.

Cognitive remediation
coupled with bridging
discussions to link
cognitive skills derived
from training to
strategies for use in daily
life.

Observational
study tracking the
impact of the
intervention based
on case review
using a pre-post
design with a
single group.

Subgroup analysis
froman RCT
comparing work-
focused
intervention with

treatment as usual.

RCT comparing
Cognitive
remediation
program with a
control group.

The occupation rate of the
sample improved from
47% employed at
admission to 57% at one-
year post-intervention,
and 70% at 48 months
post-follow up.

Participants in the work
focused intervention
showed significantly
reduced depression
symptoms, and less work
productivity loss than
those in the treatment as
usual group.

Individuals in the
treatment group
demonstrated gains in
neurocognitive outcomes,
and reductions in negative
symptoms, and
aggression.



Allott, K. A., Cotton, S. M.,
Chinnery, G. L., Baksheev, G. N.,
Massey, J., Sun, P., ... Killackey,
E. (2013). The relative
contribution of neurocognition
and social cognition to 6-month
vocational outcomes following
Individual Placement and Support
in first-episode psychosis.
Schizophrenia Research, 150,
136-143. (Australia)

135 adults with
mental illness

20 adults with
mental illness

Alvarez-Jimenez, M., Bendall, S.,
Lederman, R., Wadley, G.,
Chinnery, G., Vargas, S., ...
Gleeson, J. F. (2013). On the
HORYZON: Moderated online
social therapy for long-term
recovery in first episode
psychosis. Schizophrenia
Research, 143, 143-149.
(Australia)

401 women on
long-term sick
leave from their
employment for

Andersén, A., Larsson, K., Lytsy,
P., Berglund, E., Kristiansson, P.,
& Anderzén, 1. (2018).
Strengthened General Self-
Efficacy with Multidisciplinary
Vocational Rehabilitation in
Women on Long-Term Sick
Leave: A Randomised Controlled

pain or mental
illness.

more than a year
due to long-term

IPS intervention

Online behavioral
intervention (Moderated
on-line social therapy or
MOST), integrating peer
to peer networking,
individually tailored
interactive psychosocial
interventions, and
involvement of expert
mental health and peer
moderators to monitor
safety.

Individual meetings with
diverse service teams as
part of two tested
interventions: 1) The
Multidisciplinary team
(TEAM) consisted of
physician, occupational
therapist,

Follow up on RCT
comparing IPS
with treatment as
usual. Investigated
whether baseline
neurocognitive
functioning
predicted later
employment.

Pilot study with
single group
design to evaluate
feasibility,
acceptability,
safety, and initial
effectiveness of
intervention.

RCT design,
comparing
TEAM, ACT, and
a control group.

Receiving IPS was
associated with greater
likelihood of employment
at follow up.

Participants showed a
decrease in depressive
symptoms at baseline.
Majority of users reported
a positive experience, no
adverse events were
recorded, and participants
reported increase in
feelings of social
connectedness.

Participants in the TEAM
intervention showed
significantly higher self-
efficacy at 12-month
follow up compared to the
control group. The ACT
intervention had no effect
on self-efficacy.



Trial. Journal of Occupational physiotherapist, social

Rehabilitation, 28, 691-700. worker, and

(Sweden) psychologist. 2)
Acceptance and
Commitment Therapy
(ACT) included
mindfulness, acceptance
and fundamental
values and was provided
by a psychologist.

Anthony, W. A., Ellison, M. L., 238 people with  The intervention was A single group Improvements were noted
Rogers, E. S., Mizock, L., & psychiatric titled Intensive pre-post design. across all three outcomes
Lyass, A. (2014). Implementing conditions in Psychiatric (i.e., residential

and evaluating goal setting in a lowa who Rehabilitation and was functioning, employment
statewide psychiatric qualified for based on the Choose, functioning, and
rehabilitation program. state-federal Get, Keep (CKG) model. earnings).

Rehabilitation Counseling Medicaid services

Bulletin, 57(4), 228-237. (US)

Au, D. W., Tsang, H. W., So, W. 90 people with Two interventions were  Pre-post test Both groups made

W., Bell, M. D., Cheung, V., Yiu, schizophreniaor tested: 1) Integrated comparing two improvements in the
M. G, .. & Lee, G. T. H. (2015).  schizo affective supported employment intervention majority of outcome
Effects of integrated supported disorder receiving (ISE) and 2) ISE groups. measures (vocational,
employment plus cognitive outpatient combined with a clinical, psychological,
remediation training for people services. computerized cognitive and neurological). No
with schizophrenia and remediation training. significant differences
schizoaffective disorders. were detected between
Schizophrenia research, 166(1-3), groups.

297-303. (Hong Kong)

Balcazar, F. E., Awsumb, J., 116 transition Jobs for Youth Program: A single group Mostly descriptive results.
Dimpfl, S, Langi, F. L. F. G.,, &  aged youth inclusion in general ed pre-post design. All engaged in VR and



Lara, J. (2018). Jobs for youth
program: An intervention to
improve transition outcomes of
former dropout minority youth.
Career Development and
Transition for Exceptional
Individuals, 41, 166-174. (US)

Bechdolf, A., Wagner, M., Veith,
V., Ruhrmann, S., Pukrop, R.,
Brockhaus-Dumke, A., ... &
Bottlender, R. (2007).
Randomized controlled
multicentre trial of cognitive
behaviour therapy in the early
initial prodromal state: effects on
social adjustment post

treatment. Early Intervention in
Psychiatry, 1(1), 71-78.
(Germany)

Bejerholm, U., Larsson, M. E., &
Johanson, S. (2017). Supported
employment adapted for people
with affective disorders—a
randomized controlled

trial. Journal of Affective
Disorders, 207, 212-220.
(Sweden)

Bell, M. D., Laws, H., Pittman,
B., & Johannesen, J. K. (2018).

attending a
charter school for
students who
have dropped out
and receive
special education
Services

128 young adults
seeking
outpatient mental
health services.

61 individuals
receiving
outpatient
treatment for
depression or
bipolar disorder.

77 People with
schizophrenia or

classroom, Collaboration

with state VR,

Vocational education
(certificate programs),
paid internships, case
management support,
and family engagement

Two interventions were
tested: 1) Integrative
Cognitive Behavioral
Therapy (CBT) including
individual and group
counseling, cognitive
remediation, and family

counseling and 2)

supportive counseling
including individual

therapy.

To compare two
interventions: 1)

Individual Enabling and
Support (IES) vs. 2)
Traditional Vocational
Rehabilitation (TVR).
IES has 10 principles,
seven of which follow

IPS.

To compare two
interventions: 1)

Multicenter RCT
with two treatment
groups.

Assessor-blinded
randomized
controlled trial
with a parallel
design.

RCT with two
groups.

35% found employment
after graduation.

Both CBT and the
supportive counseling
groups showed positive
improvement in social
adjustment. The two
interventions were not
significantly different in
their results.

IES group showed better
employment outcomes. At
one year, 42.4% of IES-
participants were
employed and only 4% of
TVR participants
employed.

Rate of employment did
not significantly differ



Comparison of focused cognitive
training and portable “brain-
games” on functional outcomes
for vocational rehabilitation
participants. Scientific

Reports, 8(1), 1779. (US)

Bell, M. D., Zito, W., Greig, T.,
& Wexler, B. E. (2008).
Neurocognitive enhancement
therapy with vocational services:
work outcomes at two-year
follow-up. Schizophrenia
Research, 105(1-3), 18-29. (US)

Bonneterre, V., Pérennou, D.,
Trovatello, V., Mignot, N., Segal,
P., Balducci, F., ... & de
Gaudemaris, R. (2013). Interest of
workplace support for returning
to work after a traumatic brain
injury: a retrospective

study. Annals of Physical and
Rehabilitation Medicine, 56(9-
10), 652-662. (France)

Bowie, C. R., Grossman, M.,
Gupta, M., Holshausen, K., &
Best, M. W. (2017). Action-based
cognitive remediation for
individuals with serious mental
illnesses: Effects of real-world
simulations and goal setting on

other psychosis
receiving VR
services.

72 People with
schizophrenia or
schizoaffective
disorder receiving
community
mental health
services.

100 people with
TBlina
workplace
reintegration
facility

50 clients with
SMI enrolled in
vocational

services as part of

an outpatient
mental health
facility.

cognitive remediation
plus a weekly goal-
setting group vs. 2)
portable cognitive games
plus a weekly goal-
setting group.

Compared two
interventions: 1)
Neurocognitive
enhancement therapy
plus VR vs. 2) VR only.

The SPASE programme
(personalized service of
accompaniment and
follow-up to
employment) is a facility
for workplace
reintegration of TBI
persons in the ordinary
work environment.

Compared the efficacy
and effectiveness of two
styles of cognitive
remediation: 1)
traditional cognitive
remediation (tCR) and 2)
Action-Based Cognitive

Unblinded
randomized
clinical trial with
an experimental
arm and an active
control arm.

Pre-post test
(single group)

Pre-post test
(multiple groups)

between groups. Quality
of life and instrumental
functioning were higher
in the group that received
cognitive remediation.

Neurocognitive
enhancement therapy
(NET) produced more
hours worked over 12
month and had greater
rates of employment.

The presence of
significant workplace
support made a
substantial difference in
RTW rates at 3- and 5-
years post-employment

The ABCR intervention
tended to produce greater
benefits than tCR,
including slightly higher
employment rates and
significantly less job-
related stress



functional and vocational
outcomes. Psychiatric
Rehabilitation Journal, 40(1), 53.
(NS)

Bozgeyikli, L., Bozgeyikli, E.,
Raij, A., Algasemi, R., Katkoori,
S., & Dubey, R. (2017).
Vocational rehabilitation of
individuals with autism spectrum
disorder with virtual reality. ACM
Transactions on Accessible
Computing (TACCESS), 10(2), 5.
(US)

Brusco, N. K., Watts, J. J.,
Shields, N., Chan, S. P., &
Taylor, N. F. (2014). Does
additional acute phase inpatient
rehabilitation help people return
to work? A subgroup analysis
from a randomized controlled
trial. Clinical

Rehabilitation, 28(8), 754-761.
(Australia and New Zealand)

9 individuals with

ASD recruited
from VR, and 9
neurotypical
individuals
serving as
controls.

137 adults
previously
engaged in work,
who were
admitted for
inpatient
rehabilitation and
allocated to a
control group
(n=63) or an

Remediation (ABCR)
which builds off of
traditional cognitive
remediation methods by
providing a tangible
bridge from
computerized cognitive
training to real world
situations through
simulated tasks and
behavioral goal setting.

VR4VR. A 4-hour
Virtual Reality training
was provided covering
six highly transferrable
work skills that included
shelving, cleaning,
money management, etc.

Usual care rehabilitation
therapy from Monday to
Friday was compared to
a group that received
Saturday services as well
(Physiotherapy

and occupational
therapy).

Pre-post with
control group.

A subgroup
analysis was
performed on data
from a multi-
centre single-blind
randomized
controlled trial
examining the
outcomes of
additional
Saturday

There was an
improvement across each
of the six skills.

No significant differences
detected between groups
on employment status,
hours worked, or pay.



Burke, R. V., Andersen, M. N.,
Bowen, S. L., Howard, M. R., &
Allen, K. D. (2010). Evaluation of

two instruction methods to

increase employment options for

young adults with autism

spectrum disorders. Research in

Developmental

Disabilities, 31(6), 1223-1233.

(US)

Burns, T., & Catty, J. (2008). IPS

in Europe: The EQOLISE

trial. Psychiatric Rehabilitation
Journal, 31(4), 313. (Europe)

intervention
group (n=74).

6 Young adults
with ASD in the
workplace.

312 individuals
with severe
mental illness
randomly
allocated to six
sites in Europe,
selected for their
different
economic and

social conditions:

The intervention was
designed to teach clients
how to perform the role
of a fire safety mascot,
with cuing provided
through an iPod that was
positioned inside a puffy
mascot costume. The
intervention had to parts:
a performance cue
system (PCS) provided
through an app and
behavioral skill training
provided through a script
and DVD.

IPS Intervention.

rehabilitation
therapy
(occupational
therapy and
physiotherapy).

Single case design

Non-blinded,
randomized
controlled trial
conducted across
six European
countries
comparing IPS
with traditional
vocational
Services.

5 of 6 participants were
able to achieve a high
level of success with the
cue system while one
other mastered the tasks
after only the behavioral
skills training (cue system
not needed).

IPS was twice as effective
as the vocational services
in the primary outcome of
returning to employment
(54.5% vs. 27.6%).



Busch, H., Bodin, L., Bergstrom,

G., & Jensen, I. B. (2011).

Patterns of sickness absence a

decade after pain-related
multidisciplinary

rehabilitation. PAIN, 152(8),

1727-1733. (Sweden)

Carrougher, G. J., Brych, S. B.,
Pham, T. N., Mandell, S. P., &

Gibran, N. S. (2017). An

intervention bundle to facilitate
return to work for burn-injured
workers: report from a burn

model system

investigation. Journal of Burn

London (UK),
Ulm-Guenzburg
(Germany),
Rimini (Italy),
Zurich
(Switzerland),
Groningen (the
Netherlands) and
Sofia (Bulgaria).

214 people with
continuous
sickness absence
from work for 1
to 6 months

due to
nonspecific spinal
pain, recruited
from a major
insurance system
in Sweden.

338 individuals
who sustained an
work-related burn
injury, received
care at a regional
burn center, and
were evaluated by
a burn center VR
counselor during

Three interventions were
compared with control
group (TAU). The three
treatment groups were:
physiotherapy, cognitive
behavioral therapy, and
vocational
multidisciplinary
rehabilitation.

The interventions
included patient/family
education, employer
contact and education by
the vocational
rehabilitation (VR)
counselor, physician
recommendations for
work accommodations,

A blinded
randomized
controlled
multicenter trial.
This was a 10-
year follow-up on
medical needs and
sick days.

Pre-post (single
group).

The vocational
multidisciplinary
rehabilitation group
experienced significantly
fewer days of sick leave
per year than the control
or the other intervention
groups. The economic
analysis showed
significant cost savings
for the multidisciplinary
group compared to other
groups as well.

The cohort had a 93.5%
successful return to work.
Gender and age appeared
to be significant
predictors of RTW within
this cohort.



Care & Research, 38(1), e70-e78.
(US)

Catty, J., Lissouba, P., White, S.,
Becker, T., Drake, R. E., Fioritti,
A., ... & Van Busschbach, J.
(2008). Predictors of employment
for people with severe mental
illness: results of an international
six-centre randomised controlled
trial. The British Journal of
Psychiatry, 192(3), 224-231.
(Europe)

Chandrashekar, R., & Benshoff, J.
J. (2007). Increasing quality of
life and awareness of deficits in
persons with traumatic brain
injury: A pilot study. Journal of
Rehabilitation, 73(2), 50-56. (US)

outpatient
recovery.

312 individuals
with severe
mental illness
randomly
allocated to six
sites in Europe,
selected for their
different
economic and
social conditions

36 individuals
with TBI,
receiving
comprehensive
rehabilitation
services at one of
four outpatient

and Activity Prescription
Forms (APFs).
Multidisciplinary team
involving the patient,
employer, Workers’
compensation, and the
burn clinic staff.

IPS intervention

The goals of the Quality
of Life and Awareness
Training (QLAT) were to
increase self-esteem,
belongingness, safety
and perceptions of the
physiological needs, and

Non-blinded,
randomized
controlled trial
conducted across
six European
countries
comparing IPS
with traditional
vocational
services. This
study reports
individual
predictors
associated with
greater
employment
outcomes.

Pre-post (multiple
groups).

Having a previous work
history, fewer met social
needs, and better
relationships with their
VR counselors were more
likely to obtain
employment and have a
longer tenure. Remission
and swifter service uptake
were associated with
working more. Fidelity to
IPS was associated with
greater effectiveness.

Perception of
physiological needs was
higher in the treatment
group, but no other
measure of quality of life
Or awareness was



Chang, Y.J., Chen,S.F., &
Chuang, A. F. (2011). A gesture
recognition system to transition
autonomously through vocational
tasks for individuals with
cognitive impairments. Research
in Developmental

Disabilities, 32(6), 2064-2068.
(NS)

Chang, Y. J., Chen, S. F., & Lu,
Z.Z.(2011). An accelerometer-
based handheld system to reduce
breaks in performance of young

treatment
facilities.
Seventeen
participants
participated in the
Quiality of Life
and Awareness
Training (QLAT)
and 19
participants did
not participate in
the QLAT.

2 individuals
recommended by
job coaches from
a rehabilitation
institute- a person
with dementia
and another with
schizophrenia and
brain injury.

2 individuals
recommended by
job coaches from
a rehabilitation

perceptions of self-
actualization. Also,
training goals included
realization of difficulties
in memory, con-
centration, attention,
relationships,
communication,
emotional changes,
motivation changes, and
difficulties in leisure
activities after traumatic
brain injury.

Intervention used a
Kinect System that
prompted participants in
tasks for making five
different types of pizza.
The intervention
combined prompts that
were called the Kinempt
system. The baseline was
in person prompts and
gestures where needed.

Intervention used an
accelerometer System
that prompted
participants in periods of

ABAB
experimental
design where A
represents the
baseline and B the
intervention.

ABAB
experimental
design where A
represents the

significantly different
from the control group.

Significant improvements
occurred in both of the
intervention phases for
both participants.

Significant reduction in
breaks occurred in both of
the intervention phases
for both participants.



adults with cognitive
impairments. Research in
Developmental

Disabilities, 32(6), 2530-2534.
(NS)

Chang, Y. J., Kang, Y. S., & Liu,
F. L. (2014). A computer-based
interactive game to train persons
with cognitive impairments to
perform recycling tasks
independently. Research in
Developmental

Disabilities, 35(12), 3672-3677.
(Taiwan)

Ciechanowski, P., Chaytor, N.,
Miller, J., Fraser, R., Russo, J.,
Unutzer, J., & Gilliam, F. (2010).

PEARLS depression treatment for

individuals with epilepsy: a
randomized controlled

trial. Epilepsy & Behavior, 19(3),
225-231. (US)

institute- a person
with dementia
and another with
schizophrenia and
brain injury.

3 individuals with
cognitive
impairments
recommended by
job coaches to
participate in a
gaming
intervention at a
sheltered
workshop.

80 individuals
with epilepsy and
clinical
depression were
randomly
assigned to the
PEARLS
intervention (N =
40) or usual care
(N = 40).

inactivity. The
intervention combined
prompts that were called
the Kinempt system. The
baseline was in person
prompts and gestures
where needed.

A computer-based
interactive game was
used to train individuals
with cognitive
disabilities to sort
recycling appropriately.

PEARLS, a home-based
program for managing
depression in adult
individuals with epilepsy
and clinically significant
acute and chronic
depression. Delivered by
masters-level counselors,
PEARLS isa
collaborative care

intervention consisting of

problem solving
treatment, behavioral

baseline and B the
intervention.

A multiple
baseline design
was used for this
single case study.

Significant improvement
in task completion and no
significant decline in
ability 5 days later.

People receiving
PEARLS had
significantly reduced
depression and suicidal
ideation compared to the
control group.



Clark, K. A. (2018). The
Generalized Effects of Upgrade
Your Performance on
Employment Soft Skills of
Students with Intellectual and
Developmental Disabilities: A
Study of Generalization
(Doctoral dissertation, The
University of North Carolina at
Charlotte).

Two young adults
with IDD
working at
community job
sites on a local
campus.

Connor, A. (2017). Beyond Skills
to Pay the Bills: Effects of a
Vocational Social Skills
Intervention on Psychosocial
Functioning Among Young Adults

17 young adults
with High
Functioning
Autism Spectrum
Disorder and

with Autism. Michigan State without
University. (US) intellectual
disability.

Croke, E. E., & Thompson, A. B. 403 transition-age

(2011). Person centered planning  youth with
in a transition program for Bronx  disabilities
youth with disabilities. Children  receiving SSI.

and Youth Services

activation, and
psychiatric consultation.

UPGRADE Your
Performance instruction
is a multicomponent
intervention that includes
self-monitoring,

goal setting, self-
graphing, and
technology-aided
instruction.

Workplace social skills
training. Based on the
Skills to Pay the Bills
framework, each lesson
was customized for the
ASD population, and
new content was
developed based on
multidisciplinary team
collaboration, the
research literature, and
other available and
relevant resources.

The intervention
consisted of Benefits
planning and person-
centered planning as well

Multiple Baseline
Across Behaviors
single case design.

Pre-post (single
group)

Pre-post (single
group)

Two targeted soft skills
were improved, and three
non-targeted soft skills
were improved during the
intervention.

On average, participants
made statistically
significant and clinically
meaningful improvements
in social cognition,
empathic and social self-
efficacy, and anxiety after
completing the eight-
week intervention.

Improved employment
outcomes were noted as
resulting from

participants engaging in at



Review, 33(6), 810-819. (US)

Crowe, T., Jani, S., Jani, S., Jani,
N., & Jani, R. (2016). A pilot
program in rural telepsychiatry
for deaf and hard of hearing

populations. Heliyon, 2(3),
e00077. (US)

Davis, L. L., Kyriakides, T. C.,
Suris, A. M., Ottomanelli, L. A.,
Mueller, L., Parker, P. E., ... &
Drake, R. E. (2018). Effect of

evidence-based supported

employment vs transitional work
on achieving steady work among
veterans with posttraumatic stress
disorder: a randomized clinical
trial. JAMA Psychiatry, 75(4),

316-324. (US)

Davis, L. W., Lysaker, P. H.,
Kristeller, J. L., Salyers, M. P.,
Kovach, A. C., & Woller, S.
(2015). Effect of mindfulness on

vocational rehabilitation
outcomes in stable phase

schizophrenia. Psychological
Services, 12(3), 303-312. (US)

24 Deaf
individuals who
experienced
barriers to
psychiatry
Services.

541 unemployed
veterans with
PTSD currently
receiving services
from the VA

34 individuals
with
schizophrenia
who were
engaged in
outpatient
services were
enrolled into a
VR program

as a summer youth
employment training.

Face to face and
telepsychiatry was
compared. Sessions were
with a therapist fluent

in American Sign
Language (tele) or a
qualified interpreter (face
to face).

Study compared IPS vs.
Transitional Work.

Mindfulness Intervention
for Rehabilitation and
Recovery in
Schizophrenia
(MIRRORS). MIRRORS
is modeled after Kabat-
Zinn's mindfulness
program and consists of
group sessions over a
standard 8-week

Pre-post (multiple

groups)

RCT

Randomized
controlled
feasibility study
comparing
MIRRORS with

intensive support.

least one session of
person-centered planning.

Analysis of the data
revealed no significant
difference in coping
abilities and psychiatric
symptoms between those
receiving face-to-face
psychotherapy and those
receiving telepsychiatry.
Participants randomized
to IPS were significantly
more likely than those in
the transitional work
group to achieve steady
employment and earn
more income from
competitive jobs during
the 18-month follow-up
(38.7% compared to
23.3%).

Treatment group worked
significantly more hours
and performed
significantly better.
Higher level of overall
work performance in
treatment (MIRRORS)

group.



De Jong, S., Renard, S. B., Van
Donkersgoed, R. J. M., Van der

Gaag, M., Wunderink, L.,

Pijnenborg, G. H. M., & Lysaker,
P. H. (2014). The influence of

adjunctive treatment and
metacognitive deficits in

schizophrenia on the experience

of work. Schizophrenia

Research, 157(1-3), 107-111.

(US)

Deal, J. A., Albert, M. S., Arnold,
M., Bangdiwala, S. I., Chisolm,
T., Davis, S., ... & Mosley, T.
(2017). A randomized feasibility
pilot trial of hearing treatment for

reducing cognitive decline:

Results from the Aging and
Cognitive Health Evaluation in
Elders Pilot Study. Alzheimer's &

Dementia: Translational
Research & Clinical

Interventions, 3(3), 410-415. (US)

100 individuals
with
schizophrenia or
schizoaffective
disorder were
recruited from
outpatient VA
center and a
community
mental health
center.

40-person pilot
study of
individuals 70-84
years with
untreated bilateral
hearing loss.

curriculum with a focus
on stress related to work
and schizophrenia

CBT group intervention
focused on helping
participants recognize
basic cognitive processes
and challenge
dysfunctional beliefs,
with a focus on work-
related beliefs.

The study compared a
hearing intervention with
a successful aging
intervention. The hearing
intervention
(experimental) included
meetings with an
audiologist, assistive
technology devices for
hearing, bilateral hearing
aids, and rehabilitation
counseling to manage
expectations and
optimize use in real
world settings. The aging
(control) intervention
included meetings with a

RCT comparing
CBT group with
standard support
group therapy.

RCT comparing
best practices
hearing to
successful aging
intervention
including
feasibility
assessment.

There was no main effect
of treatment for work
satisfaction or
metacognitive capacity.
However, an interaction
effect was detected,
higher metacognitive
capacity (due to CBT)
predicted higher job
satisfaction.

The hearing intervention
group demonstrated
improvement in perceived
handicap, loneliness, and
social network diversity.
Memory was unchanged
or improved for the
hearing intervention
group, and unchanged or
diminished in the control
group at 6 months.



Dicianno, B. E., Lovelace, J.,
Peele, P., Fassinger, C., Houck,
P., Bursic, A., & Boninger, M. L.
(2016). Effectiveness of a
wellness program for individuals
with spina bifida and spinal cord
injury within an integrated
delivery system. Archives of
Physical Medicine and
Rehabilitation, 97(11), 1969-
1978. (US)

Dorstyn, D., Roberts, R., Murphy,
G., Kneebone, 1., Migliorini, C.,
Craig, A, ... & Field, D. (2017).
Piloting an email-based resource
package for job seekers with
multiple sclerosis. Disability and
Rehabilitation, 39(9), 867-873.
(Australia)

Dorstyn, D., Roberts, R., Murphy,
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were individuals
who were
consecutively
admitted to a
clinic during a
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services. Only
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response, goal setting
and strategies to
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The Mayo Clinic
Comprehensive Pain
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interdisciplinary pain
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that assists patients with
adaptation to pain and
related symptoms. The
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assistance with aftercare.
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multidisciplinary
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assessment, access to
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facilitate a bridge
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RCT of the
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treatment as usual

Patients improved on all
treatment outcome
variables, and these
improvements were
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month follow up.

The resource facilitation
group showed higher and
faster rates of return to
work compared to the
control group.
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RCT of the

intervention vs.

IPS and vs. a
traditional
vocational
rehabilitation
approach.

RCT of the

intervention vs.
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participants had
significantly higher
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longer job tenure than
comparison groups (IPS
and TVR). The IPS group
demonstrated better
outcomes than TVR.

ISE group had higher
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tenure than the
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being and self-efficacy),
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Individuals in IPS group
expressed more
interpersonal conflict
resulting in job
termination than IES
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involved problem solving therapist-
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intervention included:

identifying clothes,

checking stock, working

with customers, and

solving work-related

problems.

The Participatory Return
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solve obstacles for RTW.
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coordinator and labor
expert brainstorming
RTW solutions and
problem solving to
overcome barriers. The
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temporary work
opportunities.
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collaborative meetings
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with a single
group

Virtual reality group
showed better outcomes
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function, work
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efficacy than both
comparison groups. The
therapist led group also
performed better than the
control group on the on-
site performance test.

The intervention was
determined feasible, but
timeliness needed to be
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Directly after the
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patients had returned to
work. A total of 64%
were still working after 3-
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visual memory of letter
and word patterns, and
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The Cognitive Didactic
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targeted four cognitive
domains: attention,
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function, and pragmatic
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intervention focused on
building self-awareness
and targets working
memory, ongoing mental
tracking, awareness of
functional
communication

Pre-post design
with a single

group

RCT

6 years, 64% were still
working at a paid job.

Participants made gains in
passage reading accuracy
and comprehension.
Individuals with lower
initial reading
comprehension made
greater gains, as did those
with higher verbal
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No group differences
observed in primary
outcomes at one year
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status). Participants in the
cognitive-didactic group
showed better immediate
post-treatment outcomes
in motor and cognitive
scores (FIM).
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following TBI.
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intervention designed for
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entering the labor
market. Key elements
include combining
rehabilitation services
through a group-based
program with individual
assessments and
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with a single
group

At Work?! is a one-year,
multidisciplinary
vocational rehabilitation
intervention designed for
young adults with
physical disabilities
entering the labor
market. Key elements

Pre-post design
with a single
group

Participants showed
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performance in work,
self-care, and leisure.

Post intervention,
participants showed fewer
occupational problems
and improved
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self-care, and leisure.
Participants and showed
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psychoeducational group
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Group sessions consisted
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mild TBI, addressing
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facilitate RTW.

RCT of
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The Occupational Goal
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rehabilitation program
that targets executive
functioning using
learning strategies to
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No difference in return to
work, patient impressions
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psychological distress.
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showed greater
improvements in
executive function and
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compared to the control
group based on family
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8 state-federal
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job search and
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improve every day
functioning.

Skills-based Substance
Abuse Prevention
Counseling (SBSAPC) is
an intervention based on
social learning theory,
using motivational
interviewing and other
approaches to help
individuals build coping
skills to avoid using
alcohol or other drugs

A virtual reality
environment for users to
explore a job site.
Included a manager
welcome, and users
explored at their own
pace and at will.

Pre-post design
with a no
treatment
comparison group

Pre-post design
with a treatment
as usual
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report, but not based most
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At 9-month follow up, the
intervention group had
significantly higher rates
of employment, lower
rates of alcohol use, and
higher rates of coping
skills as compared to the
comparison group
(adjusted for baseline
rates).
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was impossible due to
small sample size, anxiety
was lower for treatment
group at post-test than the
control group. The groups
were similar in vocational
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approach to treatment.
The group program
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psychotherapy, epilepsy
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well as support in
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intervention was held
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included both group and
individual activities
Comparison group was a
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management stress
reduction program,
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Hardening program was
provided in a simulated
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38 of 124 participants had
an improvement in
educational or
employment participation
at follow up.

Both groups showed
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mindfulness, self-
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Work ability, fatigue, and
depression significantly
improved post-
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