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SYSTEMATIC REVIEW

Employment support for Black people with long-term health conditions:
a systematic narrative review of UK studies

Celestin Okorojia,b , Yasmin Ibisonb and Dan Robothamc

aDepartment of Psychological and Behavioural Science, London School of Economics and Political Science, London, UK; bBlack Thrive,
London, UK; cMcPin Foundation, London, UK

ABSTRACT
Background: Black people in the United Kingdom disproportionately acquire long-term health conditions
and are marginalised from the labour market compared with other groups. These conditions interact and
reinforce high rates of unemployment among Black people with long-term health conditions.
Aims: To examine the efficacy, and experience, of employment support interventions in meeting the
needs of Black service users in Britain.
Methods: A systematic literature search was conducted focusing on peer-reviewed literature featuring
samples drawn from the United Kingdom.
Results: The literature search revealed a paucity of articles that include analysis of Black people’s out-
comes or experiences. Six articles met the selection criteria of the review, of which five focused on mental
health impairments. No firm conclusions could be drawn from the systematic review; however, the evi-
dence suggests that Black people are less likely than their White counterparts to secure competitive
employment and that Individual Placement and Support (IPS) may be less effective for Black participants.
Conclusions: We argue for a greater focus on ethnic differences in employment support outcomes with
an emphasis on how such services may remediate racial differences in employment outcomes. We conclude
by foregrounding how structural racism may explain the dearth of empirical evidence in this review.
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Black people in the UK are less likely than their White
counterparts to be in employment, and those Black people
who are employed, are more likely to occupy low-paid, pre-
carious work (Trades Union Congress, 2020; Li & Heath,
2020). Such jobs can have a detrimental effect on a person’s
physical and mental health (Llosa et al., 2018; Marmot et al.,
2001). As several audit studies have shown, Black people,
suffer an ethnic penalty in the labour market, receiving
lower call-back rates based on their names alone even where
they have similar qualifications to their White counterparts
(Berthoud, 2000; Heath & Di Stasio, 2019). Racism is a
likely factor explaining these differential outcomes in
employment rates between Black people and the rest of the
population (Tew et al., 2012).

Another group who are less likely to be in employment
are people with long-term health conditions (Antao et al.,
2013; Kirsh et al., 2009). Unemployment in turn, negatively
influences health, contributing to the development of add-
itional comorbidities (Wanberg, 2012), which reduces the
likelihood of sustaining meaningful employment (Marwaha
et al., 2007). However, long-term health conditions are
unequally distributed across society, and some groups are
disproportionately affected. People racialised as Black are
one such group.

Black people are more likely to be diagnosed with long-
term health conditions such as hypertension, heart disease
and stroke and additionally acquire comorbidities more rap-
idly than their White counterparts (Brown et al., 2012;
Guy’s & St Thomas’ Charity, 2018). The excessive burden of
poor health extends to mental health problems, where Black
people disproportionately require mental health services
(Arai & Harding, 2004; Boydell et al., 2013), are more likely
to be in-patients and more likely to experience compulsory
hospital admission (Bhui et al., 2003). The presence of these
mental health conditions is associated with poorer labour
market outcomes (Harvey et al., 2009).

Taken together, the evidence suggests that Black people
with pre-existing long-term health conditions are particu-
larly marginalised from the labour market. As such, this
group are in need of employment support programmes,
which have been shown to protect against long-term ill
health and increase the likelihood of recovery (Bartley et al.,
2004). However, given the potential double disadvantage in
employment faced by Black people, relating to both their
race and health, it is important to understand how these
multiple burdens and their interaction may complicate the
efficacy of employment support services. It is unclear
whether employment support interventions designed to
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support people with long-term health conditions can over-
come the additional effects of anti-Black racism.

To explore this issue, we conducted a systematic narra-
tive review focusing on studies that report on employment
support interventions featuring Black participants. Crucially,
the review focuses on articles where the specific effects on
Black participants are discussed.

Employment support for people with long-term
health conditions

Employment support interventions for people with long-
term health conditions have received increasing policy focus
in the United Kingdom (Corbiere & Lecomte, 2009;
Crowther et al., 2001; Jenaro et al., 2002; Schneider, 1998).
These interventions are bifurcated by their relative focus on
training and job placement, and the order in which they do
them (Modini et al., 2016). Broadly speaking, employment
support interventions either emphasise ‘train then place’ or
‘place then train’ models.

The various train-place models may combine one or
more elements of sheltered or transitional employment and
pre-vocational training. These approaches aim to prepare
people for employment through training, improving work
readiness and helping them develop resumes and interview
skills. Partcipants in such programmes may also gain work
in a sheltered, non-competitive environment, sometimes
through a ‘Clubhouse’ model (McKay et al., 2018). At a later
stage, there may be the possibility of moving into competi-
tive employment.

Place-train models have gained more prominence in
recent years. The best-known is Individual Placement and
Support (IPS), and variants of this model. The aim of the
model is to place people who want to work into competitive
employment and then train them on the job. This approach
involves the provider working in partnership with clinical
teams and employers to find jobs based on clients’ preferen-
ces. In particular, it focuses on rapid job searching (Bond
et al., 2011). There is a wealth of evidence suggesting that
IPS creates positive employment outcomes for participants
(Kinoshita et al., 2013; Knapp et al., 2013; Luciano et al.,
2014; Modini et al., 2016). Indeed, a recent meta-analysis
shows that recipients of IPS are more than twice as likely as
non-recipients to find competitive employment
(Brinchmann et al., 2020).

Alternative models that are less well evidenced in the lit-
erature include transitioning people into self-employment
(Rizzo, 2002). These might show promise for people who
are furthest away from the employment market and have
been piloted with people with severe mental illness and
criminal history (Samele et al., 2018).

Aim of this review

The present systematic literature review seeks to understand
the effects of employment support in the context of the
United Kingdom. Building on the extant literature, we seek
to understand the effectiveness, and experience of,

employment support in the UK for Black people with long-
term mental or physical health conditions.

Method

Search strategy

The systematic literature review follows a structured meth-
odology and is reported using the PRISMA guidelines
(Siddaway, Wood and Hedges, 2019), although it was not
registered. Using search strings related to race, health, loca-
tion and employment support, we searched three meta-data-
bases; Web of Science Core Collection, EBSCOhost and
OVID (Embase, PsycArticles, PsycInfo), to obtain relevant
publications for the review. Specifically, we searched these
databases for unemployment (unemploy�) and ethnicity
(black� or ethnic� or race) and terms related to employment
support (“individual placement and support” or “supported
employment” or “employment support” or “assisted employ-
ment” or “vocational rehabilitation”), location (“United
Kingdom” or “UK” or “Britain” or “Scotland” or “Wales” or
“Northern Ireland” or “England”) and finally health condi-
tion (“mental health” or “physical health” or “mental ill-
ness”). These terms could appear anywhere in the text. Our
searches were limited to peer-reviewed journal articles pub-
lished in English. Search results were not limited by publica-
tion date however, we are restricted to peer-reviewed
literature published before 5 April 2020 when the searches
were conducted.

Eligibility criteria and selection

Studies were included in the review if they met four criteria.
First, given that race and racism are understood differently,
and may have different effects, across cultural contexts we
limited the review to empirical studies where the partici-
pants were located in the United Kingdom. Second, the
study must have included participants who are identified as
Black (or another category with the same substantive mean-
ing e.g. Afro-Caribbean, African). In addition, any analysis
of either quantitative or qualitative nature must make infer-
ences about this group, as distinct from a broader non-
White grouping. Third, the study must have a substantive
focus on the long-term ill health of a physical and/or psy-
chological nature. Finally, the study must focus on employ-
ment support broadly defined. That is, the study either
reports on an intervention directly, or the experiences of
citizens who have had/are having an intervention.

Results

The searches resulted in 868 potentially relevant publica-
tions. These articles were reviewed using a step-by-step pro-
cess. First, publications were screened for relevance by title
and abstract after removing duplicates (N¼ 10). This
resulted in 175 publications that were included for full-text
analysis (two could not be retrieved owing to retraction).
These remaining manuscripts were assessed independently
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by two authors (CO, YI) and any discrepancies were dis-
cussed and resolved. A total of 169 articles were excluded
following full-text review because they used a non-UK
Sample (N¼ 64), were not empirical (i.e. were concep-
tual/theoretical and included no primary or secondary data,
N¼ 36), did not report race or ethnicity (N¼ 33), reported
race in a binary format such that Black participants were
not distinguishable from other groups (N¼ 9), did not make
inferences about Black participants based on the analysis
(N¼ 14), or had no Black participants (N¼ 13).

Six manuscripts were agreed upon for inclusion in the
review and given the small number of articles a narrative
approach is most appropriate for reporting our findings (see
Figure 1). Table 1 describes the articles included in the sys-
tematic review, reporting their methodological approach,
total sample, total Black sample, and the nature of the
study.

It seems clear that despite the obvious discrimination
faced by Black people with long-term health conditions, the
published literature provides little direction either about the
overall experiences of Black people receiving employment
support, or the effectiveness of such support. In fact,
according to at least one paper ‘evidence-based’ models such
as Individual Placement and Support (IPS) appear to be
ineffective when a large proportion of participants are Black
(Howard et al., 2010).

Perceptions of Black people with long-term health
conditions

Secker et al. (2001) use a mixed qualitative approach to
understand the perceived barriers to employment and
potential solutions for mental health service users.
Specifically, participants were recruited who were on ‘Care
Programme Approach (CPA)’ levels two and three, i.e.,
those with the greatest support needs. Study two of the
paper examines focus groups conducted with mental health
service users, including two from African and Caribbean
Mental Health Services.

In general, participants highlighted the fear of losing ben-
efits and a lack of impartial advice as a significant barriers
to accessing employment, education or training (Secker
et al., 2001). Additionally, Black participants stressed how
both institutional and personal racism exacerbated the
stigma and discrimination associated with mental illness.
Participants across focus groups proposed a range of solu-
tions. These included impartial benefits advice, expert
careers advice, peer support and the strengthening of anti-
discrimination legislation. Nevertheless, specific needs were
highlighted by Black participants which differed from other
participants. Black participants particularly valued open
competitive employment at market rates above sheltered
employment.

noit aci fitnedI
gnineercS

dedulcnI

Identification of new studies via databases and registers

Records identified from:
Databases (n = 868)

Records removed before screening:
Duplicate records (n = 10)

Records screened
(n = 858)

Records excluded
(n = 681)

Reports sought for retrieval
(n = 177)

Reports not retrieved
(n = 2)

Reports assessed for eligibility
(n = 175)

Reports excluded::
Non-UK Sample (n =  64)

Not Empirical (n =  36)
Race Not Reported (n =  33)

Race Reported as Binary (n = 9)
Race Reported but no Inferences (n = 14)

Race Reported but no Black
Participants (n = 13)

New studies included in review
(n = 6)

Figure 1. Systematic literature search and reasons for exclusion.
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These findings are buttressed in the ethnographic work
of Qureshi et al. (2014), which explores the relationship
between long-term ill health, poverty and ethnicity in East
London. The comparative qualitative analysis focuses on
four ethnic groups – Ghanaian, Pakistani, Bangladeshi and
White British. The analysis accounts for historical migration
patterns whereby highly educated Ghanaians (and others)
were purposely recruited for skilled workers in the public
sector. Nevertheless, Black participants in this study experi-
enced long-term sickness in different ways to other groups.
In particular, the study notes how accessing legal entitle-
ments to employment support such as adaptations, sick pay
and sick leave are contingent on supportive, informal rela-
tionships with managers. The strength of such relationships
may be informed not only by the nature and length of sick-
ness but also other social identity dynamics such as race,
ethnicity and culture.

Longitudinal vocational trajectories of Black people
with long-term sickness

Using longitudinal data, Hodgekins et al. (2015) tracked the
social recovery trajectories of 764 individuals with first-epi-
sode psychosis through early intervention services over
12months. Social recovery was assessed using a Time Use
Survey, which measured time spent in structured activity
(including paid and voluntary work, education, housework
and childcare, leisure, and sports). Latent class growth ana-
lysis applied to the data identified three latent classes of
social recovery. These were Low-Stable, where social disabil-
ity was high and remained high over 12months, Moderate-
Increasing, where social disability was moderate but
improved over time, and High-Decreasing, where social dis-
ability was low but tended to increase over the analysis
period. Black people in the study were significantly more
likely to be in the Low-Stable class suggesting high levels of
social disability and little improvement over 12months.

Thus, being racialised as Black was associated with less
structured activity compared with White counterparts.

Other longitudinal evidence is somewhat contradictory.
In Tapfumaneyi et al. (2015), 1013 first-episode psychosis
patients were tracked over one year through early interven-
tion services to understand predictors of vocational activity.
The study shows that Black African participants were more
likely to be in education at one-year follow-up compared
with their White counterparts. However, there were no dif-
ferences in the likelihood of gaining employment among
ethnic groups. Higher participation in education among
Black Africans is explained through an appeal to Black
African cultural norms which are supposed to place greater
emphasis on educational attainment. Nevertheless, following
this evidence we may expect greater educational attainment
among Black Africans to manifest in more positive out-
comes in employment, though this was not the case.

Individual placement and support

In a longitudinal study of the effectiveness of Individual
placement and support (IPS), Rinaldi & Perkins (2007)
show markedly increased competitive employment among
participants who engaged with IPS services. The study com-
pares IPS services with typical vocational support offered by
care coordinators across two London boroughs. Results
showed that 46% of participants using IPS improved their
vocational status after six months compared to 30% of those
not receiving the service. After 12months, 62% had
improved their vocational status in IPS compared with 37%
of those supported by a care coordinator. These differences
were statistically significant.

Concerning race specifically, a comparison between eth-
nic groups showed no significant differences in the propor-
tion of people in open employment after six or 12months.
Although it is noted that Asian people in the sample were
more likely to be in open employment at baseline. Thus, in
this study, IPS seems to create similar outcomes for Black

Table 1. Studies, year of publication and sample characteristics.

Paper Method Total sample Black sample Study aim

Hodgekins et al., 2015 Longitudinal 764 53 Examination of trajectories and
predictors of social recovery
following the first episode of
psychosis using longitudinal data.

Howard et al., 2010 Randomised Trial 219 99 Randomised control trial comparing
IPS with traditional vocational
services.

Qureshi et al., 2014 Ethnography 57 Not reported (‘Ghanaian
Community’).

Exploration of the work experiences of
long-term sick people in East
London with attention to the
influence of history and context.

Rinaldi &
Perkins, 2007a

Longitudinal 451 41 Evaluation of IPS across eight
community mental health teams.

Secker et al., 2001 Mixed Qualitative
Methods

Interviews ¼ 156
Focus Groups ¼ 11 (120
participants)

Precise number not reported. Two
focus groups drew participants
from an African and Caribbean
Mental Health Service.

Identification of service users’
employment, education, and
training needs, as they perceived
them.

Tapfumaneyi
et al., 2015

Longitudinal 1013 258 This study evaluated predictors of
vocational activity for first-episode
psychosis patients during the first
year of early intervention services.
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clients compared with other racial groups. However, the
authors recognize that the “design used does not allow con-
fident statements about causality” (Rinaldi & Perkins, 2007,
p. 245).

Randomised control trials are often considered a ‘gold
standard’ and can be useful in determining the causal effect
of an intervention (Cartwright, 2010). In this vein, Howard
et al. (2010) tested the effectiveness of IPS compared with
treatment as usual (i.e. ‘train-place’ approaches involving
psychosocial rehabilitation and preparation for employ-
ment). In particular, the study aimed to assess whether at 1-
year follow-up a significantly greater percentage of individu-
als who received IPS would be in open competitive employ-
ment compared with those receiving treatment as usual. The
IPS element of the RCT was conducted across two sites, and
both were rated as having good fidelity to the IPS model.
Nevertheless, the study concluded that there was no evi-
dence that IPS was better than treatment as usual in helping
people with severe mental illness to gain competitive
employment.

The authors note that 62% of the study sample were eth-
nic minorities (41% Black in the control condition and 45%
Black in the treatment condition) and that this may have
limited the success of the intervention. Expressly, “the rela-
tively high proportion of participants from ethnic groups other
than White (62%) could also limit the success of IPS in the
UK, as people from other ethnic groups are more likely to be
unemployed in the UK” (Howard et al., 2010, p. 409). This
suggests that IPS programmes (even if they are effective)
may not compensate for racial discrimination in recruitment
practices that affect people racialised as Black.

General discussion

It is clear from the available literature that Black people dis-
proportionately bear the burden of long-term health condi-
tions in the UK, whilst simultaneously being marginalised
from the labour market. Yet, an array of evidence suggests
that employment can assist with recovery and protects
health. As such, employment support for Black people with
long-term health conditions is particularly important
because this group especially faces health and employment
inequalities. However, it is also possible that employment
support interventions may not be able to overcome the
interwoven discrimination related to both health status and
race. The current review sought to assess the experience,
and effectiveness, of employment support for Black people
with long-term health conditions.

The results of our literature search revealed only six
articles that met our criteria. Race reporting in the employ-
ment support literature lacks detail and 42 articles were
rejected either because they did not report race at all or
because race was reported as binary (i.e., White and non-
White or some variation of this theme). A further 13 articles
were rejected because they did not include any Black
participants.

Despite the clear rationale for research which focuses on
the needs of Black citizens, little research has been

conducted that analyses the results of employment support
with attention to race. The lack of research that deals expli-
citly with the influence of race is prevalent in other aca-
demic disciplines and may represent a broader issue in
academia itself. For instance, in a longitudinal study of
articles published in ‘top tier’ psychology journals, Roberts
et al. (2020) have shown that, over the past 50 years, only
5% of publications highlighted race in the title or abstract.
The lack of publications in our review concurs with this
data and suggests that little attention has been paid to the
dynamics of race with employment support interventions,
despite an obvious rationale for doing so.

Overall, this narrative systematic review provides a com-
plicated and somewhat disjointed understanding of the
experiences and effects of employment support for Black
citizens in the UK. First, as highlighted in the motivation
for this review, Black people report that racism exacerbates
the stigmatisation associated with disability. Concurrently,
Black people reportedly value open employment over and
above sheltered employment (Secker et al., 2001). However,
where studies have assessed employment outcomes, the best
evidence suggests that Black people are less likely than their
White counterparts to secure such work, but more likely to
go into education (Tapfumaneyi et al., 2015). This contra-
diction, between Black people’s stated goal of competitive
employment and the empirical findings related to education,
is not resolved within the literature. Moreover, other large-
scale studies suggest that Black citizens are less likely overall
to recover from social disability following the first episode
of psychosis, i.e., they were more likely to spend less time in
structured activity, and for the amount of time spent in
structured activity to remain low over 12-months
(Hodgekins et al., 2015). Put another way, standard practice
related to the first episode of psychosis seems to be ineffect-
ive in reducing social disability for Black service users.

Concerning IPS, which is seen to be both the best evi-
denced and most promising employment support interven-
tion for people with long-term mental health conditions –
evidence from an RCT suggests that where Black people
make up a large proportion of the participants, the interven-
tion may be ineffective (Howard et al., 2010). This finding
may suggest that IPS is not able to overcome the dual
effects of both ableism and racism faced by Black partici-
pants with long-term mental health conditions in the labour
market. Nevertheless, observational studies have shown that
there are no statistically significant differences between eth-
nic groups in IPS programmes (Rinaldi & Perkins, 2007).
Indeed, new cross-sectional evidence continues to support
the claim that outcomes across ethnic groups within IPS
programmes are substantively the same – such that Black
participants have a similar likelihood of employment as
other groups (Perkins et al., 2022).

Our review does not enable us to conclude with convic-
tion that any form of intervention is effective for Black peo-
ple with long-term health conditions. The available evidence
does however confirm that following first-episode psychosis
Black people have poorer employment outcomes than other
groups (Hodgekins et al., 2015; Tapfumaneyi et al., 2015).
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The literature also suggests that Black people report a desire
for paid competitive employment and additional barriers to
employment in comparison with other groups. Namely that
racism exacerbated the stigma and discrimination associated
with mental illness, marginalising them from the labour
market (Secker et al., 2001). Given the known relationship
between vocational activity and recovery, it is likely that
Black people’s marginalisation from the labour market con-
tributes to their overrepresentation in coercive mental health
services and entry through ‘crisis routes’ (Bhui et al., 2003).
That is to say, the discrimination faced by Black people in
the labour market coupled with a long-term health condi-
tion may contribute to the exacerbation of an existing health
condition, particularly poor mental health (Wickham et al.,
2020).

Evidence from the United States shows that the underly-
ing mechanisms of race-related health disparities differ
across groups. The Black population is characterised by
cumulative disadvantage which increases the level of serious
illness faced by Black Americans during their 50’s and 60’s
(Brown et al., 2012). Structural inequality faced by Black
people in the UK may similarly be explained through the
lens of cumulative disadvantage, which suggests that racial
health disparities increase over the life course. From this
perspective, early intervention becomes crucial to slowing
the progression of health inequalities.

Limitations

This narrative review, and the literature it drew from, have
two important limitations. First, there are a low number of
studies included in this review. The inclusion of samples
from other geographies may have increased the number of
studies available and made meta-analyses possible. However,
social representations of race, disability and effective modes
of intervention are culturally bounded and do not translate
perfectly across cultures. As such, the experiences of Black
Britons in employment support, and more broadly, are not
wholly the same as the experiences of other African diaspo-
ras. For these reasons, the study specifically focused on the
UK context rather than applying a broader range of inclu-
sion criteria. Although this limits the range of literature that
we can examine, it also highlights the need for new research
in the UK.

Another reason for the low number of included articles
may be the other search parameters. Different search terms
may have generated broader literature, especially via the
inclusion of ‘grey’ literature such as these and service
reviews (Robotham & Couperthwaite, 2020; Wrynne, 2017).
In relation to the search terms in particular, a different set
of phrases may have altered the outcome of the review.
However, given that we allowed our search terms to appear
anywhere in the article text, we have confidence that this is
sufficiently inclusive and provided a high chance of access-
ing the majority of relevant literature.

Secondly, a disproportionate number of the studies
included in the review are specifically focused on mental
health. Although we aimed to understand employment

support for Black people with long-term health conditions
in a broad sense, only one of the six included articles fea-
tures participants who are not mental health service users.
Thus, the review provides little indication of the effective-
ness of employment support for Black individuals with
physical health conditions. This may be reflective of the
wider welfare policy environment in the UK which is char-
acterised by increasing conditionality, particularly targeting
those who are unemployed and Disabled, as well as those
with mental health impairments (Dwyer et al., 2020).

Future research

We recommend that researchers studying employment sup-
port consider demographic factors in their studies including,
but not limited to, race/ethnicity. It is clear that demo-
graphic differences are implicated in the likelihood of gain-
ing employment and that multiple individual attributes
interact to shape social outcomes (Crenshaw, 1989). More
specifically, the fact that one is both Black and has a long-
term health condition at least has the potential to influence
the effectiveness of employment support interventions.
Researchers should be mindful to explore potential differen-
ces between groups by ensuring the collection of high-qual-
ity demographic data which goes beyond analysing simple
“White/non-White” binaries.

Conclusion

The lack of empirical evidence relating to the experiences
and outcomes of Black people in employment support is
characterised by structural racism. Structural racism is the
formalisation of “macrolevel systems, social forces, institu-
tions, ideologies, and processes that interact with one another
to generate and reinforce inequities among racial and ethnic
groups” (Gee & Ford, 2011, p. 3; Powell, 2008). Multiple
lines of evidence support this conclusion. Namely that pre-
vious research highlighted in this paper identifies Black peo-
ple as being more likely to be marginalised from the labour
market and more likely to have a long-term health condi-
tions. In parallel, it has been shown that research which
deals with race explicitly is marginalised from the academic
discourse. In this way, poor outcomes for members of Black
communities are held in place by a lack of attention to their
social conditions. Although recent events around the world
have brought renewed focus on racial disparities, there are
many areas where the experiences of Black people are per-
sistently ignored. In this article, we have highlighted one
such area where research is sorely lacking.
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