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Abstract

Purpose Studies are increasingly showing that health related stigma is a barrier to employment, but it is not known how.
The aim of this systematic review is to identify, appraise and analyse studies that have directly or indirectly addressed ways
in which stigma affects sustainable employment and well-being at work of people with disabilities.

Methods Using a multiphase screening process, this review is based on a comprehensive literature search (2000-2019) car-
ried out in six electronic databases: Embase, Web of Science, Medline Ovid, Cochrane CENTRAL, PsycINFO and Google
Scholar.

Results 7.263 publications were identified; 96 studies were found eligible to be included in the review. 72% of the studies
were conducted in North America or Europe. Few studies directly assessed how stigma affects the employment of people
with disabilities. Most studies highlighted that attitudes and behaviour of employers formed a barrier to employment, as well
as anticipated stigma and self-stigma in people with health problems. However, the findings also showed that the attitudes
and behaviour of co-workers, health care professionals, reintegration professionals, customers, and family and friends could
act as a barrier to employment although these influences are under-researched. Although many similarities were seen in the
relevant findings of studies about both physical and mental disabilities, several nuances were found.

Conclusion Stigma hampers sustainable employment and well-being in multiple ways. Whereas the number of publications
on this topic is rapidly increasing, the roles of health care professionals, reintegration professionals, co-workers, customers,
and family and friends particularly warrant more attention.

Keywords Stigma - Discrimination - Disability - Well-being - Employment

Introduction

I. E. van Beukering and S. J. C. Smits shared first authorship.
Previous research has shown that people with common and

severe mental disorders are three to seven times more likely
to be unemployed compared to people with no disorders
[1]. In addition, people with physical disabilities are twice
as often unemployed compared to their nondisabled coun-
terparts [2]. It is important that people with disabilities can
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participate in the labour market as people with mental and
physical disorders could benefit from the positive aspects of
employment, such as structure time, routine, and social con-
tact [3, 4]. In addition, studies have shown that unemploy-
ment has a negative impact on health, such as psychological
distress and depression [5]. Furthermore, unemployment has
been associated with social problems, such as poverty and
increased costs for society [6, 7].

@ Springer
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Health related stigma has been suggested to be a major
problem for people with disabilities when it comes to sus-
tainable employment (finding and/or keeping work) and to
well-being at work [8]. Stigma is a process of negatively
labelling, condemning and excluding a certain group of peo-
ple from society [9]. According to Thornicroft et al., stigma
arises as a result of inadequate or biased knowledge about,
in the case of the present study, mental and physical dis-
abilities [10]. Stigma can lead to discrimination. Discrimina-
tion is the behavioural consequence of stigma, which leads
to the disadvantage of people who are being stigmatized
[11]. Unlike stigma, discrimination is prosecutable, enabling
stakeholders in many countries to act in accordance to anti-
discrimination policies and laws [10].

In the literature on stigma, various factors have been
suggested through which stigma can lead to unemployment
and other adverse occupational outcomes although most arti-
cles do not directly focus on how stigma affects sustainable
employment and well-being at work. Rigorous systematic
reviews in this area are lacking [8]. One of the suggested
factors is that employers and other stakeholders in the work
environment often hold negative attitudes towards people
with disabilities, which decreases the chances of these peo-
ple to be hired or supported at work [12-16]. Many peo-
ple with health problems experience a disclosure dilemma
[17-20]. Whereas disclosure of a disability could prevent
job loss as it could lead to work adjustments, disclosure also
causes job loss due to stigma [18]. Health related stigma
has also been reported to be a barrier to seeking healthcare.
Untreated and worsened health conditions could subse-
quently lead to unemployment [8, 21-23]. Finally, antici-
pated stigma, self-stigma and the “Why Try’ effect could
lead to insufficient motivation and effort to keep or find
employment [9, 24]. Anticipated stigma means that people
with health problems expect to be stigmatized [8]. Self-
stigma can lead to questioning whether it is worth pursuing
personal goals, such as applying for a job. This so-called
‘Why Try’ effect can result in an insufficient effort to find
or keep a job, which increases the risk of unemployment [9].
The kind and degree of stigmatization may vary depend-
ing on the type of disability, visibility of the disability, and
symptom severity [18].

Despite of the fact that the number of scientific publi-
cations on workplace stigma seems to be increasing and
publications show that stigma in the work context is a con-
siderable and complex problem for people with mental and
physical disabilities, knowledge about how health related
stigma acts as a barrier to sustainable employment and
well-being at work is scarce. Moreover, to the best of our
knowledge, systematic reviews on how health related stigma
affects sustainable employment and well-being at work have
not been performed yet. Therefore, the aim of this systematic
review is to identify, appraise and analyse studies that have
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directly or indirectly addressed ways in which health related
stigma affects sustainable employment and well-being at
work of people with disabilities.

Methods
Search Strategy

The databases of Embase, Medline Ovid, Web of science
Core Collection, Cochrane CENTRAL, PsycINFO and
Google scholar were searched for articles published in
English between January 2000 and July 2019. Articles in
other languages than English were excluded because authors
were not fluent in other foreign languages than English and
the search was expected to already yield a large number of
papers. Search strategies were developed and refined by
translating our research question according to the PICO
method [25] This resulted in three relevant groups: (1)
Patient/population: physical or mental disabilities, (2) Inter-
vention/exposure: stigma or discrimination, and (3) Out-
come: well-being at work or sustainable employment (find-
ing and/or keeping work). Including a control component
was not relevant given our research question. For each of the
groups we included terms and/or synonyms that were used
as subject headings and/or text words (see Online Appen-
dix 1). Articles were also identified by screening studies
from reference lists of other relevant articles and references
recommended by colleagues within the field. This review
was designed and conducted according to the PRISMA
statement for reporting systematic reviews [26].

Selection Criteria

To be included, the title or abstract of the studies had to meet
the following inclusion criteria: (1) related to physical and/or
mental disabilities, (2) related to stigma and/or discrimina-
tion, and (3) related to work. Articles that fulfilled all three
of the criteria or that the reviewers were uncertain about
proceeded to the next selection phase. In the next phase of
full-text screening, studies were included if they met the
following eligibility criteria: (1) full text with abstract, (2)
original peer reviewed journal article (no letters to the edi-
tor, editorials, comments, or reports), (3) based on empiri-
cal research: qualitative, quantitative and mixed methods
studies (no reviews), (4) addresses health related stigma, (5)
relationship with regular paid work (no sheltered employ-
ment and volunteer work), and (6) discusses ways in which
health related stigma affects sustainable employment and/or
well-being at work. Disability was regarded as a physical or
mental condition; the variety of conditions searched for in
this review can be seen in Online Appendix 1. This review
did not distinguish between having a medical diagnosis and
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having a disability, although this does not have to be exactly
the same. This review is a Mixed Studies Review (MSR),
i.e., it includes qualitative, quantitative and mixed methods
studies. By integrating qualitative, quantitative and mixed
methods studies, this study enhanced its utility and impact
because it enables combining quantitative knowledge on
estimates with a qualitative understanding of the matter [27].

All studies were independently evaluated. In the first step,
the title and abstract were reviewed by four reviewers (IB,
SS, RB and KJ) using the inclusion criteria. In the second
step the full-text articles were assessed by the same review-
ers using the eligibility criteria. Per screening round each
study was reviewed by two reviewers separately. Differences
between the findings were discussed by the reviewers until
consensus was reached.

Quality Appraisal

The quality appraisal was conducted using the scoring sys-
tem for MSR’s of Pluye, Gagnon, Griffiths and Johnson-Laf-
leur to concomitantly appraise the methodological quality
of qualitative, quantitative and mixed methods studies [28].
This scoring system contains 15 quality criteria in total. The
criteria differ per type of study. For each of the relevant cri-
teria (see Online Appendix 2), the presence/absence may be
scored 1 or O respectively. Articles that scored less than 50%
on the quality criteria were removed from the data selection.
Two reviewers (IB and SS) independently assessed the stud-
ies. A random selection of 10% of the studies was screened
by two other reviewers (RB and KJ). There were no discrep-
ancies among the researchers.

Data Extraction and Analysis

The content of the included studies was extracted with
regard to the following topics: country where the study
was conducted, study population, sample size, target health
problem, objectives and study design (see Table 1, Online
Appendix 3), and relevant main results and conclusions for
the purpose of this study. This was done by two reviewers
(IB and SS). Four other reviewers (RB, KJ, EB and MJ)
checked the data extraction. Differences were discussed by
the reviewers until consensus was reached.

All included studies were synthesized using thematic con-
tent analysis. First, a thematic subdivision was made. The
themes were based on the known stigma barriers from the
existing literature: (1) attitudes and behaviour of employ-
ers, (2) anticipated stigma, self-stigma and the “Why Try’
effect by people with disabilities themselves [8]. Second, if
findings could not be classified under these two categories,
a new category was added. Third, within the categories,
a distinction was made between findings that reported on

attitude or behaviour. Fourth, subcategories were defined
within the categories.

Results
Selected Studies

A PRISMA flow diagram of the study selection process is
shown in Fig. 1. After excluding duplicates, 7266 references
were retrieved from the databases and assessed based on title
and abstract. The full texts of 675 potentially eligible articles
were then examined, of which 105 articles met the inclu-
sion criteria, nine of which did not meet the quality criteria,
resulting in 96 articles included in this review.

General Findings

Figure 2 shows that more than half of the selected articles
were published between 2015 and 2019. The higher number
of recently published studies was seen for both mental dis-
ability and physical disability studies.

Studies from 27 different countries were included. Of
the 96 studies, 72% of the studies were conducted in North
America of Europe (see Fig. 3). In Western countries,
research mainly focused on stigma related to mental disabili-
ties. Stigma research in non-Western countries was mainly
about stigma related to physical health problems, in par-
ticular communicable diseases such as HIV and Hepatitis.

Of the 46 qualitative studies, 38 studies conducted inter-
views or focus groups, four studies had an experimental
design, and three studies used surveys with open-ended
questions that were analysed using qualitative methods.
There was one phenomenological case study. Of the 41
quantitative studies included in this review, 38 studies used
questionnaires. There were two experimental studies. One of
them used fake job applications aimed at real job vacancies
to explore differences in expressions of employer interest.
Another experimental study used vignettes to let employers
make hiring decisions where the disability type and extent
of disclosure were manipulated. There was one constructiv-
ist grounded theory methodology. All of the nine studies
with a mixed method design used surveys and interviews
or focus groups.

Health Related Stigma, Sustainable Employment,
and Well-Being at Work

The results of the findings are presented in Table 1. In
Table 2, some example quotes from some of the qualitative
papers can be found, which illustrate the findings presented
in Table 1.

@ Springer
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Fig. 1 Flowchart of search

Employers

In several studies, employers were found to hold stigmatiz-
ing attitudes regarding employees with disabilities, which
negatively affected disabled employees’ and job seekers’
well-being and sustainable employment. A main reason for
this seemed to be a lack of knowledge of disabilities [13,

@ Springer

29-33]. This could be a lack of medical knowledge about
the symptoms, re-occurrence, and recovery or a lack of
knowledge about possible workplace accommodations [29,
34, 35]. One study showed that employers did not always
understand that with reasonable workplace accommoda-
tion an employee with a disability could function the same
as an employee without a disability [31]. Several studies
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Health related stigma was often found to lead to discrimi-
natory behaviours by employers, which made it challenging
for people with disabilities to find or maintain sustainable
employment. First, health related stigma negatively affected
hiring decisions: a quarter of the selected studies showed
that employers were reluctant to hire people with disabilities
[17, 20, 30, 33, 37, 39, 42, 43, 47-61]. Once an employer
was aware that a job candidate had a disability, the employer
was inclined to focus more on the disability rather than on
his/her actual abilities and skills [62, 63]. One study showed
that people with mental disabilities who were looking for
work reported higher levels of discrimination compared
to working people with mental disabilities [33]. Second,
health related stigma was found not only to be an obstacle
in finding work, but also as a barrier in maintaining a job
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Fig.3 Continent, targeted population, and research design of selected studies (N =96)

mentioned the belief of employers that people with disa-
bilities are incompetent to work; employers questioned the
productivity, work abilities, and reliability of people with
disabilities [30, 35—40]. In case of mental disabilities, stud-
ies found that employers had the presumption that emotional
vulnerability affects cognitive capacity and decision-making
ability and limits a worker’s ability to deal with stress or
pressure [30, 37, 38]. Employers were found to be sensi-
tive to concerns about the presumed incompetence of people
with disabilities because they are responsible for achieving
economic goals and business efficiency [15, 32]. Another
belief was that people with disabilities could be dangerous
[41]. Some employers feared that people with mental dis-
abilities might be inclined to violence [32, 38]. Others feared
that people with epilepsy are unpredictable, which can result
in unsafe situations for the employee and others [42], and
other employers feared that people with HIV/AIDS might
be contagious and infect them or their employees [43, 44].

because of advancement-related discrimination, including
limited promotions and training opportunities, denied raises,
encouragement to retire or leave their jobs and wrongful dis-
missals [33, 35, 37, 50, 59, 64, 65]. Two studies showed that
some employers also excluded these employees of certain
work roles and responsibilities [34, 37], for example, a study
where some officers gave soldiers with mental disabilities
only a menial job, which these soldiers saw as an insult [37,
66]. People with disabilities sometimes experienced a lack
of recognition and were forced to accept lower wages that
did not reflect their performance [37]. Or they coped with
negative reactions of employers to their disability by leaving
their jobs [37, 67-71]. Other studies mentioned that leaving
a job is not necessarily a voluntary act as some employers
discharge employees due to (disclosing) their disability [36,
37,47, 53, 54, 64, 72-75]. Third, stigma by employers was
often found to be a barrier to maintaining a job either due

@ Springer
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Table 2 A selection of quotes from qualitative studies that illustrate the main outcomes

Main outcomes

Quotes

Health related stigma by employers is a barrier for people with dis-
abilities to sustainable employment and well-being at work

Health related stigma by co-workers is a barrier for people with dis-
abilities to sustainable employment and well-being at work

Health related stigma by others: health care professionals, reintegra-
tion professionals, customers, family and friends is a barrier to
sustainable employment

For people with disabilities anticipated stigma, self-stigma and ‘why
try’ —effect, and the disclosure dilemma is a barrier to sustainable
employment and well-being at work

...In the end, it may not be certain what will happen when. They may
not use their medication, may give up; who knows what they will do if
conditions that trouble them start arising. Therefore, the company will
not want to endanger its employees. (Employer) [32]

Perhaps more than any other label in our society, having a serious men-
tal illness indicates to the person and those around that s/he will never
be capable of work. (Expert) [15]

When I came back from being hospitalized, I was subtly discouraged
from applying for a job that had been virtually promised to me prior to
the hospitalization. (Person with mental illness) [37]

I was having a lot of emotional difficulties and requested time off or a
modified work schedule for medical reasons. My employer demanded
a diagnosis so my therapist/psychiatrist provided the diagnosis. My
employer denied the request and noted that if I had serious psychiatric
issues then I needed to quit. (Person with mental illness) [37]

I work in a grocery store. The manager is rough on most employees, but
he puts additional pressure on me, even though I work as well as the
others. One day he said: ‘don’t just sit there doing nothing, move a
little for exercise. You would lose weight, and that would only do you
good’. (Obese person) [77]

With mental illness one has to work extra (like when one is any minor-
ity in this society) sometimes to prove one is capable of doing the
same job as someone who isn’t a minority and mental illness is no
exception. (Person with mental illness) [37]

One girl made the comment she would not work for a crazy person.
(Person with mental illness) [37]

I have been socially and professionally marginalized, and expected to
work without collegial support or interaction. (Person with mental
illness) [37]

‘T was able to handle all the gossip, but in the end I decided to choose
for myself and go another way.”” (HIV-positive person) [75]

There’s an automatic assumption that someone’s disability is going to
affect job performance, because people with disabilities have more
glaring weaknesses — often their weaknesses are more apparent than
other employees. (Employer referring to reintegration professionals/
employers) [62]

Because one barrier that I see in consumers that’s the most damaging
is them being told you will never be able to work. And when you
hear that from an authority that you recognize as an expert in mental
illness, it has huge impact on how you see yourself. (Key informant
talking about mental health professionals) [15]

I find family members are a problem for our members. They do not want
their kids to go back to work, for a couple of reasons. They are really
concerned... (Service provider talking about people with mental ill-
ness) [91]

I was aware that as soon as I ticked the psychiatric illness box I felt
really that the door was closing... I think it was just that it was out
of the question really, getting work, and saying to someone that I had
a care program and medication. (Person with mental illness talking

about the expectation that their application would be disregarded) [95]

When you first find out you’ve got a mental illness ... it’s like, you
know, ‘you’re a retard’ type of thing. And then you’ve got the other
extreme of all these people who are familiar with you for all these
years, family, friends, etc., saying ‘there’s nothing wrong with you’.
And so it’s like from one extreme to the other ... you lose touch with
yourself, with your own awareness of what you’re able to do ... so that
debilitates you.(Person with mental illness) [91]
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to denying reasonable workplace accommodations or due
to making it difficult for people with disabilities to access
these accommodations [35, 37, 47, 59]. One study showed
that people with invisible disabilities have more challenges
accessing workplace accommodations compared to people
with visible disabilities [60]. A lack of workplace accom-
modations made it hard for people with disabilities to meet
the expectations of their employers [60]. Finally, stigma has
been found to lead to negative consequences for the well-
being at work of workers with disabilities due to bullying
and harassment by employers [35, 47, 59]. A study showed
that employers play an important role in creating a disability
inclusive climate to decrease the perceived discrimination
by disabled workers [76]. One study mentioned behaviours
of employers due to stigma that, on the one hand, were mis-
trustful and cruel [19] and, on the other hand, were patron-
izing and overprotective [48, 65]. These behaviours made
employees with disabilities feel upset and taken aback [70].
It also made them feel socially excluded by the employer,
which for them led to a loss of motivation to perform the
job [77].

Co-workers

Several studies showed that co-workers, like employers,
held stigmatizing attitudes towards people with disabili-
ties, which resulted in adverse outcomes for the sustainable
employment and well-being at work of workers with dis-
abilities. This was due to a lack of knowledge and under-
standing of disabilities [13], which could lead to increased
fearful and negative attitudes of co-workers at work. These
attitudes negatively affected the ‘like-ability’ of adults with
developmental disabilities [60]. Co-workers demonstrated
a lack of belief that people with disabilities are competent
to work [65, 78]. They had the same kind of concerns as
employers had about the productivity, capacity to maintain
work, reliability, and work abilities of people with disabili-
ties [37, 79, 80]. In case of workers with cancer, co-workers
believed the worker would perform poorly due to pain, lack
of concentration, memory loss, post-treatment depression,
and lack of confidence [81]. In case of mental disabilities,
the supposed incompetence was due to the presumed emo-
tional vulnerability that influenced a worker’s ability to han-
dle stress [37]. Another negative belief was that workplace
accommodations were perceived as unfair or as preferential
treatment [78]. Workers are responsible for meeting a certain
productivity standard together, any adjustments to workplace
responsibilities can be seen as if the worker with a disability
is not taking full responsibility for his/her part of the work-
load [15]. Co-workers thought that workers with a disability
did not deserve the accommodation or should not be entitled
to it; the emotional reaction of some co-workers to this was
one of envy and resentment [37].

Health related stigma by co-workers can be a barrier for
both well-being at work and sustainable employment. First,
stigma by co-workers may lead to strained work relation-
ships, which can make it hard for people with disabilities to
maintain work. Stigma lowered the willingness of co-work-
ers to work with people with disabilities [78]. Co-workers
tended to focus on the disability rather than the work abili-
ties and skills [63]. The belief that people with disabilities
are incompetent played an important role in why they were
having a less favourable attitude towards working with a
people with a disability [37, 80]. Co-workers sometimes
didn’t want to collaborate with people with disabilities and
do work for them, or they might exclude them within the
context of work roles and responsibilities [37]. In addition,
co-workers held them accountable for their work to a differ-
ent extent due to the disability. Some co-workers made them
feel that they had to work harder to show that they could
manage their jobs the same as a person without a disability,
ignoring their limitations [37]. Or co-workers were seen as
over-protective, insinuating that people with disabilities are
not capable of performing the job [37, 65]. The unequal
treatment by co-workers could lead to feelings of frustra-
tion, increased tension, and strained relationships between
co-workers and workers with disabilities, which made it
hard for people with disabilities to maintain a job [60].
Furthermore, health related stigma can lead to harassment
and bullying, which negatively influences the well-being at
work and can prompt the disabled worker to resign. One
study about people with HIV identified gossip as negative
behaviour of co-workers [75]. Another study, focused on
mental disabilities, mentioned the use of insensitive, deroga-
tory or disrespectful language and of the mental disabilities
being used as leverage causing workers to change the way
they act [37]. Two studies showed that health related stigma
led mistrustful and cruel behaviour by co-workers[65, 66].
These negative responses of co-workers had a negative
impact on the well-being of workers with disabilities [82,
83]. It could make them feel stressed or unsafe [75], upset
and taken aback [70], and it could lower their self-esteem
through internalized stigma [84]. Negative responses could
prompt people with disabilities to resign [75]. Finally, health
related stigma by co-workers could result in social exclusion,
which led to a diminished well-being at work of people with
disabilities and problems in maintaining a job. Studies about
both physical and mental disabilities reported social exclu-
sion by co-workers [37, 48, 60, 66, 77, 85-88]. However, the
risk of social exclusion seemed to be especially prominent in
case of workers with contagious diseases like HPB/C or HIV
due to the concerns of co-workers about possible transmis-
sion. Co-workers with concerns about transmission were less
likely to accept their colleagues [89, 90]. The less willing
a co-worker was to accept a worker the more they tend to
avoid contact with this person, even after a risk assessment
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took place [87]. Co-workers could even request a job change
when a worker was diagnosed as HIV-positive [88]. Strained
relationships caused by social exclusion [60] could lead to a
loss of motivation to perform the job [77].

Stakeholders Outside the Work Context

Stakeholders outside of the direct workplace context also
play a role in how health related stigma affects sustainable
employment of people with disabilities. For instance, some
mental health professionals were found to play a discourag-
ing role. They tended to focus on the medical perspective,
which means that someone’s deficits get more attention than
someone’s work abilities [15]. Some mental health profes-
sionals thought that people with mental illness are incapable
of work [15], or they tended to value therapy or medications
over work, which results in limited work expectations [91]
and a lack of encouragement to work [15, 92]. Although
health care professionals mainly played a role in studies
focusing on mental health problems, one study showed that
health professionals could play a similar discouraging role
when it comes to a physical disability like Multiple Sclero-
sis [93]. People with disabilities tended to internalize what
health care professionals said in regard to their work ability
[94], which could result in not pursuing a job or quitting a
job. A second stakeholder group whose behaviour could act
as a barrier to sustainable employment of disabled workers
were reintegration professionals. Their stigmatizing attitudes
decreased the chance of being referred to a position because
reintegration professionals thought a client was unable to
handle the position [62]. A third stakeholder group were
customers, who can affect the sustainable employment of
people with disabilities in a different way. One study on obe-
sity showed that stigma by customers could be harmful for
maintaining work because it lead to negative evaluations of
the employee [56]. Finally, attitudes of family and friends
could also be a barrier to employment [91]. Family could
offer emotional support and help in making career decisions,
but they sometimes feared the stress of work and giving up
benefits and, therefore, did not encourage their disabled
loved ones to get a job.

People with Disabilities

Findings of several studies showed that people with disabili-
ties can be reluctant in finding and maintaining sustainable
employment and their well-being at work. In the first place,
anticipated stigma was found to discourage people with dis-
abilities to pursue employment or maintain employment.
Studies showed that many people with disabilities accepted
being discriminated [92, 95]. They feared that their applica-
tion would be discarded [83, 95], that they would be fired
[48, 83], that at least some co-worker would discriminate
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them, that they would lose health care benefits [53, 83],
or that they would have limited promotion opportunities
[83]. Past stigma experiences related to the fear of work-
place discrimination [96, 97]. Anticipated stigma stopped
people with disabilities from applying for work [53, 61, 73,
77, 98-103] or applying for education or training [61, 101,
102]. In maintaining work, anticipated stigma could make
people avoid the chance of promotion [104], or it could lead
to non-disclosure [33], which lowered the chance of get-
ting necessary workplace support [19, 31]. Moreover, self-
stigma and the “Why Try’ effect could lead to insufficient
motivation and effort to find or maintain employment and
decreases well-being at work. Self-stigma is a process in
which people with disabilities internalize negative stereo-
types, which resulted in losing sight of their work abilities
and potential [62, 69, 91, 92, 105] and a lower self-esteem
[84, 105]. One study showed the vicious circle where a job
was necessary for improving the self-esteem of people with
disabilities, but a job had not been within reach due to their
low self-esteem [106]. Self-stigma undermined the motiva-
tion of people with disabilities to aspire, secure, or main-
tain employment [15, 92, 96] and negatively affected their
self-efficacy [107]. If people with disabilities were not moti-
vated to undertake action to maintain or find employment
due to self-stigma, it was challenging to find or maintain a
job [24, 39, 108, 109], e.g., due to avoidance of the prospect
of promotion [104], less career achievement or advance-
ment [69], earning less [110], not returning to work [106],
dropping out, or changing career-goals [107]. Self-stigma
did not only affect sustainable employment but it could also
affect well-being at work because self-stigma could lead to
lower help-seeking intentions [15, 66, 111-113] although
one study did not confirm this [114]. Lower help-seeking
intentions were associated with more stress and burnout [22,
115]. Furthermore, whether to disclose a disability or not
at the workplace is a stigma-related, difficult and personal
decision that might have consequences for someone’s sus-
tainable employment and well-being at work. Disclosure
could make it easier to perform the job by getting access
of accommodations [19, 20, 82, 116] and through better
understanding, compassion, and practical support of col-
leagues [64, 72]. Disclosure could also reduce or diminish
the stress associated with concealment; it made people able
to be their authentic selves, which was important for their
overall well-being [64]. In contrast, disclosure could lead
to adverse outcomes like stigma and discrimination [116].
While the stress related to the concealment was reduced,
the overall stress level increased and the overall well-being
of people with disabilities was less positive because of the
experience of these negative outcomes [82]. On the other
hand, non-disclosure allowed a person with a disability to
perform the job without fear of stigma and discrimination
[19]. Non-disclosure was, however, not only associated with
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positive employment outcomes like predicted reemployment
[117], it could also lead to job loss [60].

Discussion
Summary of the Findings

The aim of this systematic review was to analyse studies
that have addressed ways in which stigma affects sustain-
able employment and well-being at work of people with
disabilities. Many of the 96 studies included in this review
focussed on the role of employers. For example, employers
often displayed formal discrimination, such as hiring dis-
crimination or advancement-related discrimination. There
was also evidence for bullying, harassment, and social dis-
crimination by employers. However, these behaviours were
more likely to be displayed by co-workers and should not be
underestimated in their adverse outcomes for people with
disabilities in maintaining work and well-being at work. In
addition, studies showed that employment outcomes could
be influenced by anticipated stigma, self-stigma and the
‘why try’ effect, and the disclosure dilemma as a result of
negative attitudes and behaviours of others. This review also
found evidence for the role of other stakeholders, especially
health care professionals, reintegration professionals, co-
workers, and family and friends in discouraging people with
disabilities to pursuit or maintain employment. However,
this review also shows that the effects of these stakehold-
ers’ attitudes and behaviours on well-being and sustainable
employment of people with health problems in particular are
understudied and urgently need more attention.

This systematic review shows that there are many simi-
larities in the ways in which health related stigma affects
sustainable employment and well-being at work, regardless
of the type of the mental or physical disability. However,
several nuances were found. For example, health related
stigma was more prominent concerning infectious diseases
such as HIV/AIDS due to employers’ and co-workers' fears
of being infected compared to other physical or psychologi-
cal diseases. In case of mental disabilities, employers and
co-workers were sensitive to concerns about the emotional
vulnerability that might affect someone’s cognitive capac-
ity, decision-making ability, and ability to deal with stress
Or pressure.

Strengths and Limitations

The strength of this systematic review is that the ways in
which stigma affects sustainable employment and well-being
at work were researched, regardless of the type of the mental
or physical disability. The inclusion of quantitative as well

as qualitative studies and mixed method studies strength-
ens the findings of this review. Furthermore, searches from
six different databases were conducted. All articles were
screened and assessed by at least two people simultaneously
and independently.

Although the literature was systematically searched, it
is possible that relevant studies were not found or included.
Articles for which no abstract and no full text was available
were excluded from the search only after multiple unsuc-
cessful attempts to find the item (e.g., searching multiple
databases and two attempts to contact the author). Another
limitation was the restriction of the search results to articles
in English, as it is possible that potential cultural contexts
were missed.

Conclusion

The literature seems to increasingly pay attention to health
related stigma within the work context since almost half of
the selected studies were published between 2015 and 2019.
However, many of the findings from the selected studies did
not arise from studies that directly addressed health related
stigma in relation to sustainable employment and well-being
at work. Therefore, future empirical research should focus
directly on health related stigma and how it affects occupa-
tional outcomes. Additionally, since we have found several
nuances in which health related stigma affects sustainable
employment and well-being at work regarding the type of
the mental or physical disability, more in-depth research on
how these themes interlink for each disability area is needed.

Most studies on health related stigma have been con-
ducted in Western countries. Evidence shows that, in West-
ern countries, the ways in which stigma affects sustainable
employment and well-being at work have commonalities
but can be slightly different in non-Western countries [118,
119]. It is, therefore, important to investigate how health
related stigma influences occupational outcomes in non-
Western countries.

Previous review articles focused on the role of employ-
ers, co-workers, and people with disabilities themselves
regarding stigma and work [120, 121]. Since we have
found that stakeholders outside the direct work context,
such as health care professionals [15, 91-94], reintegration
professionals [62], customers [56], family and friends [91],
also play an important role, more research is needed on
the stigmatizing attitudes and behaviours of these stake-
holders and on how it affects sustainable employment
and well-being at work. The findings of this review can
contribute to extending theoretical knowledge in order to
develop validated measures of health related stigma by
different stakeholders, contextualized in the work context,
as these are scarce [122] but much needed to evaluate the
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consequences of health related stigma for sustainable
employment and well-being at work [8].

In addition, the knowledge obtained in this review con-
tributes to the development of interventions focusing on
improving the position on the labour market for people with
mental or physical health problems. Destigmatizing inter-
vention studies have been conducted. Many of these stud-
ies pay attention to mental health stigma [120].There are a
few intervention studies concerning physical health stigma
regarding HIV [123] and epilepsy [124].

Many destigmatizing interventions focus on the role of
employers, co-workers, or people with a disability them-
selves [120]. To our knowledge, hardly any interventions
focus on health related stigma in the workplace by stake-
holders outside the direct work context. There are some
interventions that could be used for that purpose although
reducing stigma in the work context is not the primary aim
of these interventions [120].

Future interventions should focus directly on both stake-
holders inside and outside the workplace context in order to
promote sustainable employment and well-being at work for
people with both mental and physical health problems. This
will not only lead to positive consequences regarding the
(mental) health of individuals but also to positive economic
and societal outcomes [8, 125].

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10926-021-09998-z.

Acknowledgements We would like to thank Wychor Bramer, PhD
Researcher from the Medical Library at the Erasmus MC for his help
in performing the systematic literature searches.

Author Contributions IB and SS contributed equally to this paper. EB
conceived the study in collaboration with JW, IB, SS, RB and KJ. IB,
SS, RB and KJ screened the titles and abstracts of the studies. IB, SS,
RB and KJ reviewed the full-text papers using the eligibility criteria. IB
and SS performed the quality appraisal, RB and RJ randomly checked
the quality appraisal. IB and SS performed the data extraction, and RB,
KJ, EB and MJ checked the data extraction. IB performed the analysis,
and IB and SS wrote the draft of the paper. EB, JW, MJ, MB, RB and
KJ contributed to reviewing and revising of the paper. All authors read
and approved the final manuscript.

Funding No funding was received for conducting this study.

Data Availability The research material is available on request.

Declarations

Conflict of interest 1B, SS, KJ, RB, MJ, MB, and EB declare that they
have no conflict of interest.

Ethical Approval Not applicable.
Consent to Participate Not applicable.

Consent for Publication Not applicable.

@ Springer

Code Availability Not applicable.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. OECD. Sick on the job? Myths and realities about mental health
and work, mental health and work. Paris: OECD; 2012.

2. Erickson W, Lee C, Von Schrader S. Disability status report:
United States. Ithaca: Cornell University Employment and Dis-
ability Institute (EDI); 2012.

3. Boardman J, Grove B, Perkins R, Shepherd G. Work and employ-
ment for people with psychiatric disabilities. Br J Psychiatry.
2003;182:467-468.

4. Lloyd C, Waghorn G. The importance of vocation in recovery
for young people with psychiatric disabilities. Br J Occup Ther.
2007;70:50-59.

5. Wanberg CR. The individual experience of unemployment. Annu
Rev Psychol. 2012;63:369-396.

6. Co-operation of E Development. Making mental health count:
the social and economic costs of neglecting mental health care.
Paris: OECD; 2014.

7. Paul KI, Moser KJ. Unemployment impairs mental health: meta-
analyses. J Vocat Behav. 2009;74:264-282.

8. Brouwers EP. Social stigma is an underestimated contributing
factor to unemployment in people with mental illness or mental
health issues: position paper and future directions. BMC Psychol.
2020;8:1-7.

9. Corrigan PW, Larson JE, Ruesch N. Self-stigma and the “why
try” effect: impact on life goals and evidence-based practices.
World Psychiatry. 2009;8:75.

10. Thornicroft G, Rose D, Kassam A, Sartorius N. Stigma:
ignorance, prejudice or discrimination? Br J Psychiatry.
2007;190:192-193.

11. Sayce L. From psychiatric patient to citizen: overcoming dis-
crimination and social exclusion: Macmillan International Higher
Education. 1999.

12. Biggs D, Hovey N, Tyson PJ, MacDonald SJ. Employer and
employment agency attitudes towards employing individuals
with mental health needs. J] Ment Health. 2010;19:505-516.

13. Foitzek N, Avila CC, Ivandic I, et al. What persons with chronic
health conditions need to maintain or return to work—results of
an online-survey in seven European countries. Int J Environ Res
Public Health. 2018;15:595.

14. Glozier N. Workplace effects of the stigmatization of depression.
J Occup Environ Med. 1998;40:793-800.

15. Krupa T, Kirsh B, Cockburn L, Gewurtz R. Understanding the
stigma of mental illness in employment. Work. 2009;33:413-425.

16. Janssens KJ, Dewa C, Henderson C, Mathijssen J, Joosen M,
Brouwers E. Line managers’ hiring intentions regarding people


https://doi.org/10.1007/s10926-021-09998-z
http://creativecommons.org/licenses/by/4.0/

Journal of Occupational Rehabilitation

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

with mental health problems: a cross-sectional study on work-
place stigma. Occup Environ Med. 2021;2021:1-7.

Ameri M, Schur L, Adya M, Bentley FS, McKay P, Kruse D. The
disability employment puzzle: a field experiment on employer
hiring behavior. ILR Rev. 2018;71:329-364.

Brouwers E, Joosen M, van Zelst C, Van Weeghel J. To dis-
close or not to disclose: a multi-stakeholder focus group study on
mental health issues in the work environment. J Occup Rehabil.
2020;30:84-92.

Goldberg SG, Killeen MB, O’Day B. The disclosure conundrum:
how people with psychiatric disabilities navigate employment.
Psychol Public Policy Law. 2005;11:463.

Kirk-Brown A, Van Dijk PA, Simmons RD, Bourne MP, Cooper
B. Disclosure of diagnosis of multiple sclerosis in the workplace
positively affects employment status and job tenure. Mult Scler
J.2014;20:871-876.

Bogaers R, Geuze E, van Weeghel J, et al. Barriers and facilita-
tors for treatment-seeking for mental health conditions and sub-
stance misuse: multi-perspective focus group study within the
military. Br J Psych Open. 2020;2020:6.

Mullen PR, Crowe A. Development self-stigma of mental ill-
ness and help seeking among school counselors. J] Couns Dev.
2017;95:401-411.

Sharp M-L, Fear NT, Rona RJ, et al. Stigma as a barrier to seek-
ing health care among military personnel with mental health
problems. Epidemiol Rev. 2015;37:144-162.

Corrigan PW, Powell KJ, Riisch N. How does stigma affect work
in people with serious mental illnesses? Psychiatr Rehabil J.
2012;35:381.

Santos CMC, Pimenta CAM, Nobre MRC. The PICO strategy
for the research question construction and evidence search. Rev
Lat Am Enfermagem. 2007;15:508-511.

Moher D, Liberati A, Tetzlaff J, Altman DG, Prisma Group.
Reprint—preferred reporting items for systematic reviews
and meta-analyses: the PRISMA statement. Phys Ther.
2009;89:873-880.

Harden A. Mixed-methods systematic reviews: integrating quan-
titative and qualitative findings. Focus. 2010;2010(25):1-8.
Pluye P, Gagnon M-P, Griffiths F, Johnson-Lafleur J. A scoring
system for appraising mixed methods research, and concomi-
tantly appraising qualitative, quantitative and mixed methods
primary studies in mixed studies reviews. Int J Nurs Stud.
2009;46:529-546.

Coffey M, Coufopoulos A, Kinghorn K. Barriers to employment
for visually impaired women. Int J] Workplace Health Manag.
2014;7:15.

Dolce JN, Bates FM. Hiring and employing individuals with
psychiatric disabilities: focus groups with human resource pro-
fessionals. J Vocat Rehabil. 2019;50:85-93.

Lindsay S, Cagliostro E, Leck J, Shen W, Stinson J. Disability
disclosure and workplace accommodations among youth with
disabilities. Disabil Rehabil. 2019;41:1914-1924.

0z YC, Barlas GU, Yildiz M. Opinions and expectations related
to job placement of individuals with Schizophrenia: a qualita-
tive study including both patients and employers. Commun Ment
Health J 2019;55:865-872.

Reavley NJ, Jorm AF, Morgan AJ. Discrimination and posi-
tive treatment toward people with mental health problems in
workplace and education settings: findings from an Australian
National Survey. Stigma Health 2017;2:254.

Mansfield E, Stergiou-Kita M, Cassidy JD, et al. Return-to-work
challenges following a work-related mild TBI: the injured worker
perspective. Brain Inj. 2015;29:1362-1369.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Stergiou-Kita M, Pritlove C, Kirsh B. The, “Big C’—stigma,
cancer, and workplace discrimination. J Cancer Surviv.
2016;10:1035-1050.

Gladman B, Waghorn G. Personal experiences of people with
serious mental illness when seeking, obtaining and maintain-
ing competitive employment in Queensland. Australia Work.
2016;53:835-843.

Russinova Z, Griffin S, Bloch P, Wewiorski NJ, Rosoklija I.
Workplace prejudice and discrimination toward individuals with
mental illnesses. J Vocat Rehabil. 2011;35:227-241.

Scheid TL. Stigma as a barrier to employment: mental disability
and the Americans with Disabilities Act. Int J Law Psychiatry.
2005;28:670-690.

Thomas TL, Muliyala KP, Jayarajan D, Angothu H, Thirthalli
J. Vocational challenges in severe mental illness: a qualitative
study in persons with professional degrees. Asian J Psychiatr.
2019;42:48-54.

Werth S. Managerial attitudes: influences on workforce outcomes
for working women with chronic illness. Econ Labour Relat Rev.
2015;26:296-313.

Rao D, Horton RA, Tsang HW, Shi K, Corrigan PW. Does indi-
vidualism help explain differences in employers’ stigmatizing
attitudes toward disability across Chinese and American cities?
Rehabil Psychol. 2010;55:351.

Jacoby A, Gorry J, Baker GA. Employers’ attitudes to employ-
ment of people with epilepsy: still the same old story? Epilepsia.
2005;46:1978-1987.

Liu Y, Canada K, Shi K, Corrigan P. HIV-related stigma acting
as predictors of unemployment of people living with HIV/AIDS.
AIDS Care. 2012;24:129-135.

Rao D, Angell B, Lam C, Corrigan P. Stigma in the workplace:
employer attitudes about people with HIV in Beijing, Hong
Kong, and Chicago. Soc Sci Med. 2008;67:1541-1549.

Allen S, Carlson G. To conceal or disclose a disabling condi-
tion? A dilemma of employment transition. J Vocat Rehabil.
2003;19:19-30.

Baert S, De Visschere S, Schoors K, Vandenberghe D, Omey
E. First depressed, then discriminated against? Soc Sci Med.
2016;170:247-254.

Chan F, McMahon BT, Cheing G, Rosenthal DA, Bezyak J. Driv-
ers of workplace discrimination against people with disabilities:
the utility of Attribution Theory. Work. 2005;25:77-88.

Dalgin RS, Gilbride D. Perspectives of people with psychiat-
ric disabilities on employment disclosure. Psychiatr Rehabil J.
2003;26:306.

Hand C, Tryssenaar J. Small business employers’ views on
hiring individuals with mental illness. Psychiatr Rehabil J.
2006;29:166-173.

Hernandez B, McDonald K, Divilbiss M, Horin E, Velcoff J,
Donoso O. Reflections from employers on the disabled work-
force: focus groups with healthcare, hospitality and retail admin-
istrators. Empl Responsib Rights J. 2008;20:157-164.

Hipes C, Lucas J, Phelan JC, White RC. The stigma of mental
illness in the labor market. Soc Sci Res. 2016;56:16-25.

Isetti DD, Baylor CR, Burns MI, Eadie TL. Employer reac-
tions to adductor spasmodic dysphonia: exploring the influ-
ence of symptom severity and disclosure of diagnosis during
a simulated telephone interview. Am J Speech Lang Pathol.
2017;26:469-482.

Lee S, Lee MT, Chiu MY, Kleinman A. Experience of social
stigma by people with schizophrenia in Hong Kong. Br J Psy-
chiatry. 2005;186:153-157.

Nebiker-Pedrotti PM, Keller U, Iselin HU, et al. Perceived
discrimination against diabetics in the workplace and in

@ Springer



Journal of Occupational Rehabilitation

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

work-related insurances in Switzerland. Swiss Med Wkly.
2009;139:103-109.

Perry EL, Hendricks W, Broadbent E. An exploration of access
and treatment discrimination and job satisfaction among college
graduates with and without physical disabilities. Human Rela-
tions. 2000;53:923-955.

Ruggs EN, Hebl MR, Williams A. Weight isn’t selling: the insidi-
ous effects of weight stigmatization in retail settings. J Appl Psy-
chol. 2015;100:1483-1496.

Spirito Dalgin R, Bellini J. Invisible disability disclosure in an
employment interview: impact on employers’ hiring decisions
and views of employability. Rehabil Couns Bull. 2008;52:6-15.
Sprague L, Simon S, Sprague C. Employment discrimination
and HIV stigma: survey results from civil society organisa-
tions and people living with HIV in Africa. Afr J AIDS Res.
2011;10:311-324.

Stergiou-Kita M, Grigorovich A, Damianakis T, et al. The big
sell: managing stigma and workplace discrimination following
moderate to severe brain injury. Work. 2017;57:245-258.
Teindl K, Thompson-Hodgetts S, Rashid M, Nicholas DB. Does
visibility of disability influence employment opportunities and
outcomes? a thematic analysis of multi-stakeholder perspectives.
J Vocat Rehabil. 2018;49:367-377.

Thornicroft G, Brohan E, Rose D, Sartorius N, Leese M. Global
pattern of experienced and anticipated discrimination against
people with schizophrenia: a cross-sectional survey. Lancet.
2009;373:408-415.

Henry AD, Petkauskos K, Stanislawzyk J, Vogt J. Employer-
recommended strategies to increase opportunities for people with
disabilities. J Vocat Rehabil. 2014;41:237-248.

Lindsay S, Leck J, Shen W, Cagliostro E, Stinson J. A framework
for developing employer’s disability confidence. Equal Divers
Incl. 2019;38:40-51.

Michalak EE, Yatham LN, Maxwell V, Hale S, Lam RW. The
impact of bipolar disorder upon work functioning: a qualitative
analysis. Bipolar Disord. 2007;9:126-143.

Randolph DS. The meaning of workplace discrimination for
women with disabilities. Work. 2005;24:369-380.

Riisch N, Rose C, Holzhausen F, et al. Attitudes towards disclos-
ing a mental illness among German soldiers and their comrades.
Psychiatry Res. 2017;258:200-206.

Crom DB, Ness KK, Martinez LR, et al. Workplace experiences
and turnover intention among adult survivors of childhood can-
cer. J Cancer Surviv. 2018;12:469-478.

Garrido PB, Paiva V, Nascimento VL, Sousa JB, Santos NJ.
AIDS, stigma and unemployment: implications for health ser-
vices. Rev Saude Pub. 2007;41:72-79.

Kirk-Brown A, Van Dijk PA. An empowerment model of work-
place support following disclosure, for people with MS. Mult
SclerJ. 2014;20:1624-1632.

Stutterheim SE, Brands R, Baas I, Lechner L, Kok G, Bos AE.
HIV status disclosure in the workplace: positive and stigmatiz-
ing experiences of health care workers living with HIV. J Assoc
Nurses AIDS Care. 2017;28:923-937.

Park JH, Park JH, Kim SG, Lee KS, Hahm MI. Changes in
employment status and experience of discrimination among
cancer patients: findings from a nationwide survey in Korea.
Psycho-Oncol. 2010;19:1303-1312.

Degroote S, Vogelaers D, Koeck R, Borms R, De Meulemeester
L, Vandijck D. HIV disclosure in the workplace. Acta Clin Belg.
2014;69:191-193.

Poremski D, Woodhall-Melnik J, Lemieux AJ, Stergiopou-
los V. Persisting barriers to employment for recently housed
adults with mental illness who were homeless. J Urban Health.
2016;93:96-108.

@ Springer

74.

75.

76.

71.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

Reed KS, Meade M, Jarnecke M, Rumrill P, Krause JS. Disclos-
ing disability in the employment setting: perspectives from work-
ers with multiple sclerosis. J Vocat Rehabil. 2017;47:175-184.
Wagener M, van Opstal S, Miedema H, et al. Employment-related
concerns of HIV-positive people in the Netherlands: input for a
multidisciplinary guideline. J Occup Rehabil. 2014;24:790-797.
Luu T. Relationship between benevolent leadership and the
well-being among employees with disabilities. J Bus Res.
2019;99:282-294.

Obara-Golebiowska M. Employment discrimination against
obese women in obesity clinic’s patients perspective. Rocz
Panstw Zakl Hig. 2016;2016:67.

McLaughlin ME, Bell MP, Stringer DY. Stigma and acceptance
of persons with disabilities: understudied aspects of workforce
diversity. Group Organ Manag. 2004;29:302-333.

Oud J. Systemic workplace barriers for academic librarians with
disabilities. Coll Res Libr. 2019;80:169.

Zhu S, Tse S, Tang J, Wong P. Knowledge, attitudes and behav-
iors associated with mental illness among the working popula-
tion in Hong Kong: a cross-sectional telephone survey. Int J Cult
Ment Health. 2016;9:313-325.

Shim H-Y, Shin J-Y, Kim JH, et al. Negative public attitudes
towards cancer survivors returning to work: a nationwide survey
in Korea. Cancer Res Treat. 2016;48:815.

Spiegel T, Wittek R, Steverink N. What are the pathways linking
the disclosure of a degenerative eye condition in the workplace
and wellbeing? a mixed methods approach. Cambridge: Cam-
bridge University Press; 2016.

Von Schrader S, Malzer V, Bruyere S. Perspectives on disability
disclosure: the importance of employer practices and workplace
climate. Empl Responsib Rights J. 2014;26:237-255.

Noor A, Bashir S, Earnshaw VA. Bullying, internalized hepa-
titis (Hepatitis C virus) stigma, and self-esteem: does spiritual-
ity curtail the relationship in the workplace. J Health Psychol.
2016;21:1860-1869.

Aguwa E, Arinze-Onyia S, Okwaraji F, Modebe 1. Assessment of
workplace stigma and discrimination among people living with
HIV/AIDS attending antiretroviral clinics in health institutions
in Enugu, Southeast Nigeria. West Indian Med J. 2016;2016:65.
Chang F-H. What are individuals with serious mental illness
(SMI) dealing with in a competitive labor market? Two case
studies Work. 2015;51:301-305.

Ishimaru T, Wada K, Arphorn S, Smith DR. Barriers for the
acceptance of work colleagues infected with Hepatitis B and
Hepatitis C in Japan. J Occup Health. 2016;2016:15-0288.
Ulasi CI, Preko PO, Baidoo JA, et al. HIV/AIDS-related stigma
in Kumasi, Ghana. Health Place. 2009;15:255-262.

Ishimaru T, Wada K, Huong HTX, et al. Nurses’ attitudes towards
co-workers infected with HIV or hepatitis B or C in Vietnam.
Southeast Asian. ] Trop Med Public Health. 2017;48:376-385.
Utuk IG, Osungbade KO, Obembe TA, Adewole DA, Oladoyin
VO. Stigmatising attitudes towards co-workers with HIV in the
workplace of a metropolitan state, Southwestern Nigeria. Open
AIDS J. 2017;11:67.

Henry AD, Lucca AM. Facilitators and barriers to employment:
the perspectives of people with psychiatric disabilities and
employment service providers. Work. 2004;22:169-182.
Marwaha S, Johnson S. Views and experiences of employment
among people with psychosis: a qualitative descriptive study. Int
J Soc Psychiatry. 2005;51:302-316.

Vickers MH. “For the Crime of Being Different....” Empl
Respons Rights J. 2012;24:177-195.

Netto JA, Yeung P, Cocks E, McNamara B. Facilitators and bar-
riers to employment for people with mental illness: a qualitative
study. J Vocat Rehabil. 2016;44:61-72.



Journal of Occupational Rehabilitation

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

Brohan E, Evans-Lacko S, Henderson C, et al. Disclosure of
a mental health problem in the employment context: qualita-
tive study of beliefs and experiences. Epidemiol Psychiatr Sci.
2014;23:289.

Hielscher E, Waghorn G. Self-stigma and fears of employment
among adults with psychiatric disabilities. Br J Occup Ther.
2017;80:699-706.

Secker BG, Seebohm JP. Challenging barriers to employment,
training and education for mental health service users: the service
user’s perspective. ] Ment Health. 2001;10:395-404.

Bautista RED, Wludyka P. Factors associated with employment
in epilepsy patients. Epilepsy Behav. 2007;10:89-95.

Brouwers E, Mathijssen J, Van Bortel T, et al. Discrimination
in the workplace, reported by people with major depressive
disorder: a cross-sectional study in 35 countries. BMJ Open.
2016;2016:6.

Ebuenyi ID, Regeer BJ, Ndetei DM, Bunders-Aelen JF, Guxens
M. Experienced and anticipated discrimination and social func-
tioning in persons with mental disabilities in Kenya: implications
for employment. Front Psychiatry. 2019;10:181.

Lasalvia A, Zoppei S, Bonetto C, et al. The role of experienced
and anticipated discrimination in the lives of people with first-
episode psychosis. Psychiatr Serv. 2014;65:1034-1040.

Ugok A, Brohan E, Rose D, et al. Anticipated discrimina-
tion among people with schizophrenia. Acta Psychiatr Scand.
2012;125:77-83.

Yoshimura Y, Bakolis I, Henderson C. Psychiatric diagnosis
and other predictors of experienced and anticipated workplace
discrimination and concealment of mental illness among mental
health service users in England. Soc Psychiatry Psychiatr Epi-
demiol. 2018;53(10):1099-1109.

Bricker-Katz G, Lincoln M, Cumming S. Stuttering and work
life: an interpretative phenomenological analysis. J Fluency Dis-
ord. 2013;38:342-355.

Magallares A, Morales J, Rubio MA. The effect of work discrimi-
nation on the well-being of obese people. Int J Psychol Psychol
Therapy. 2011;11:2.

Henderson M, Brooks SK, del Busso L, et al. Shame! Self-stig-
matisation as an obstacle to sick doctors returning to work: a
qualitative study. BMJ Open. 2012;2012:2.

McBee-Black K, Ha-Brookshire H. Exploring clothing as a bar-
rier to workplace participation faced by people living with dis-
abilities. Societies. 2018;8:19.

Benoit C, Jansson M, Jansenberger M, Phillips R. Disability stig-
matization as a barrier to employment equity for legally-blind
Canadians. Disabil Soc. 2013;28:970-983.

Boychuk C, Lysaght R, Stuart H. Career decision-making pro-
cesses of young adults with first-episode psychosis. Qual Health
Res. 2018;28:1016-1031.

Gerlach H, Totty E, Subramanian A, Zebrowski P. Stuttering and
labor market outcomes in the United States. J Speech Lang Hear
Res. 2018;61:1649-1663.

Britt TW, Wilson CA, Sawhney G, Black KJ. Perceived unit cli-
mate of support for mental health as a predictor of stigma, beliefs
about treatment, and help-seeking behaviors among military per-
sonnel. Psychol Serv. 2020;17:141.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

Brown NB, Bruce SE. Stigma, career worry, and mental illness
symptomatology: factors influencing treatment-seeking for Oper-
ation Enduring Freedom and Operation Iraqi Freedom soldiers
and veterans. Psychol Trauma. 2016;8:276.

Toth KE, Dewa CS. Employee decision-making about disclosure
of a mental disorder at work. J Occup Rehabil. 2014;24:732-746.
Tynan RJ, Considine R, Rich JL, et al. Help-seeking for mental
health problems by employees in the Australian Mining Industry.
BMC Health Serv Res. 2016;16:498.

Endriulaitiené A, Zardeckaité-Matulaitiené K, PranckeviCiené A,
Marksaityté R, Tillman DR, Hof DD. Self-stigma of seeking help
and job burnout in mental health care providers: the comparative
study of Lithuanian and the USA samples. ] Workplace Behav
Health. 2019;34:129-148.

Frndak SE, Kordovski VM, Cookfair D, Rodgers JD, Wein-
stock-Guttman B, Benedict RH. Disclosure of disease status
among employed multiple sclerosis patients: association with
negative work events and accommodations. Mult Scler J.
2015;21:225-234.

Riisch N, Corrigan PW, Waldmann T, et al. Attitudes toward
disclosing a mental health problem and reemployment: a longi-
tudinal study. J Nerv Ment Dis. 2018;206:383-385.

Lauber C, Rossler W. Stigma towards people with mental ill-
ness in developing countries in Asia. Int Rev Psychiatry.
2007;19:157-178.

Trinka E, Kwan P, Lee B, Dash A. Epilepsy in Asia: disease
burden, management barriers, and challenges. Epilepsia.
2019;60:7-21.

Hanisch SE, Twomey CD, Szeto AC, Birner UW, Nowak D,
Sabariego C. The effectiveness of interventions targeting the
stigma of mental illness at the workplace: a systematic review.
BMC Psychiatry. 2016;16:1-11.

Stuart H. Mental illness and employment discrimination. Curr
Opin Psychiatry. 2006;19:522-526.

Martin AJ, Giallo R. Confirmatory factor analysis of a question-
naire measure of managerial stigma towards employee depres-
sion. Stress Health. 2016;32(5):621-628.

Stangl AL, Lloyd JK, Brady LM, Holland CE, Baral S. A sys-
tematic review of interventions to reduce HIV-related stigma and
discrimination from 2002 to 2013: how far have we come? J Int
AIDS Soc. 2013;16:18734.

Chakraborty P, Sanchez NA, Kaddumukasa M, Kajumba M,
Kakooza-Mwesige A, Van Noord M, Koltai DC, et al. Stigma
reduction interventions for epilepsy: a systematized literature
review. Epilepsy Behav. 2020;14:107381.

Arends I. Fit Mind, Fit job: from evidence to practice in mental
health and work. OECD/ODCE (Mental Health and Work). 2015.

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer



	In What Ways Does Health Related Stigma Affect Sustainable Employment and Well-Being at Work? A Systematic Review
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Search Strategy
	Selection Criteria
	Quality Appraisal
	Data Extraction and Analysis

	Results
	Selected Studies
	General Findings
	Health Related Stigma, Sustainable Employment, and Well-Being at Work
	Employers
	Co-workers
	Stakeholders Outside the Work Context
	People with Disabilities

	Discussion
	Summary of the Findings
	Strengths and Limitations

	Conclusion
	Acknowledgements 
	References




