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Abstract
Purpose This study aimed to synthesise the available knowledge on how participant engagement in supported employment 
(SE) interventions is presented, defined, and conceptualised. We also aimed to develop a working definition of participant 
engagement in SE based on the results of our study. Methods This systematic scoping review was conducted following the 
PRISMA extension for scoping reviews. The following databases were systematically searched: EBSCO, SCOPUS, Social 
Care Online, and JSTOR. We included peer-reviewed publications in English based on empirical studies. Results Sixteen 
articles met the inclusion criteria and were included in the final analysis. Thematic framework analysis resulted in three 
themes conveying the concept of participant engagement: self-determined choice, empowerment, and collaboration/working 
alliance. We suggest that participant engagement in SE is an active multifaceted process that involves the empowerment of 
participants, participants’ exercise of self-determined informed choice, and their collaboration with SE practitioners in a 
working alliance. Conclusions Participant empowerment, self-determined choice, and collaboration are important aspects 
of participant engagement in SE. The study results will appeal to SE practitioners and make significant contributions to the 
broader field of other vocational services supporting people in (re-)entering the competitive labour market.
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Introduction

Previous research has shown that individualised rehabilita-
tion intervention leads to better outcomes for service partici-
pants than do more broadly targeted rehabilitation measures 
[1, 2]. Individualisation of intervention heavily depends on 
participants’ engagement in the service and adjusting the 
intervention according to customised needs and wishes [3, 
4]. Williams et al. highlight that engagement in rehabilita-
tion is ‘a crucial patient characteristic in successful rehabili-
tation outcomes’ [4 p.1], while King et al. point out that it 
is ‘essential to mobilizing motivation and achieving desired 
change’ [5 p.2]. Low engagement is associated with low 

motivation, poorer therapeutic results, and longer rehabili-
tation time [4]. Engagement is important throughout all the 
multifaceted rehabilitation activities, including those per-
formed at home between rehabilitation sessions [4, 5], those 
activities that are ‘personally valued’ [6], including social 
interactions and daily occupations [7], and in the pursuit of 
vocational goals [8].

In the context of vocational rehabilitation, engagement 
can take the form of participant collaboration, taking ini-
tiative, frequency of meetings with the counsellor adjusted 
to participants’ needs [9], intrinsic motivation, participants’ 
self-efficacy [10, 11], and the development of a ‘therapeutic’ 
relationship between the counsellor and the participant [12, 
13]. Creating a working alliance with a participant appears 
to be critical for participant engagement, as it increases 
motivation and outcome expectancy [9, 10]. The participant 
may feel confident in providing feedback, and the provider 
consequently better able to provide the service accordingly, 
allowing for further service individualisation [14]. Given the 
significance of participant engagement in determining the 
success of rehabilitation interventions, researchers attempt 

 *	 Mariya Khoronzhevych 
	 marikh@oslomet.no

1	 Department of Social Work, Child Welfare and Social 
Policy, Oslo Metropolitan University, Pb. 4, St. Olavs plass, 
0130 Oslo, Norway

2	 The Work Research Institute, Oslo Metropolitan University, 
Oslo, Norway

3	 Norwegian Institute of Public Health, Oslo, Norway

http://orcid.org/0000-0002-0237-6576
http://crossmark.crossref.org/dialog/?doi=10.1007/s10926-021-09987-2&domain=pdf


	 Journal of Occupational Rehabilitation

1 3

to define and operationalise the concept of ‘engagement’ for 
measurement and implementation in practice [3, 15].

Supported employment (SE) is a type of vocational reha-
bilitation intervention that employs individualised support 
to improve employment outcomes in the ordinary labour 
market for people with various forms of disability. It origi-
nated in the United States in the late 1970s as a vocational 
rehabilitation intervention targeted at people with intellec-
tual disabilities, people with mental disorders, and others 
labelled as having ‘the most significant disabilities’, to help 
them to obtain employment in a competitive labour mar-
ket [16 p. 1055]. Randomised controlled trials confirmed 
that more than 60% of SE participants end up in long-term 
employment, compared to approximately 20–30% of other 
job seekers who have various forms of disabilities [17, 18]. 
SE has been described as ‘the most effective approach to 
labour inclusion’ [19 p. 74].

SE may be represented by SE models that target differ-
ent population groups or/and use different follow-up tech-
niques. The most researched and practiced SE models are 
the Individual Placement and Support (IPS) and Customized 
Employment (CE) models. IPS targets people with mental 
disorders. The goal is to provide participants with vocational 
placements in the competitive labour market as soon as pos-
sible after their start in the intervention [19, 20]. CE tar-
gets the same population as IPS but focuses on ‘exploratory 
time […] to uncover the job seeker’s unique needs, abilities, 
and interests.’ and the employer is expected to ‘voluntarily 
negotiat[e] specific job duties or employee expectations’ [21 
p. 142].

During the last two decades, SE has been actively adopted 
by vocational rehabilitation agencies worldwide [22, 23]. Its 
target group has expanded to include veterans with traumatic 
brain injury [24, 25], people with chronic pain conditions, 
and, lately, people without mental or physical health issues 
but struggling to obtain a job in the competitive labour mar-
ket, such as young adults who are Not in Education, Employ-
ment, or Training (NEET) and migrants, including refugees 
[26, 27].

The key to SE success appears to lie in its adopting of 
the person-centred approach that involves holistic non-
directive counselling and implies that the participant is 
empowered to tailor the intervention according to his/her 
own needs and preferences by exercising self-determined 
informed choice, and including the participant in ‘service 
planning; respecting the person’s authenticity, self-deter-
mination, and choice … and facilitating engagement in the 
service’ [28 p. 4]; concurrently, the SE practitioner, often 
referred to as ‘employment specialist’ or ‘job coach’, pro-
vides non-directive counselling, facilitates collaborative 
engagement of the participant in the intervention, employ-
ing motivating and empowering techniques, for instance 
motivational interview (MI) [18, 28–30]. The participant 

is encouraged to make independent decisions while the 
counsellor plays mainly a supporting role in the person’s 
path to finding the authentic, right way to achieve his/her 
goals [31, 32]. Therefore, participant engagement seems to 
be the key to a proper person-centred intervention.

Within the SE literature, participant engagement is mostly 
mentioned in passing or as a recommendation in toolkits 
for practitioners (see for example, the European Union of 
Supported Employment Toolkit, European Union of Sup-
ported Employment [33]). In the EUSE toolkit, it is the first 
stage out of five stages of SE and implies the participant’s 
initial informed choice to participate in the SE and already 
on the recruitment stage exercises of empowerment and 
self-determination based on the information provided by the 
intervention providers. EUSE underlines that engagement is 
important over time during participation in the intervention, 
and the person-centred approach ensures that the engage-
ment proceeds throughout all stages of the intervention.

Despite the importance of participant engagement in SE, 
there is no study that systematically focuses on participant 
engagement in SE. Neither is there a general definition of 
what participant engagement in SE is, with studies approach-
ing this concept in different ways and from varying angles. 
Considering the importance of participant engagement in 
vocational rehabilitation interventions, the conceptualization 
of participant engagement in SE is a research gap that needs 
to be filled. The purpose of this study was to synthesise cur-
rent research on participant engagement in SE; specifically, 
by answering the following research question: How does the 
literature on SE present, define, and conceptualise partici-
pant engagement in SE interventions? We aim to contribute 
to a broadly synthesised conceptualisation and definition of 
participant engagement in SE, which will facilitate its better 
understanding and implementation in SE and promote posi-
tive SE intervention outcomes.

Methods

This systematic scoping review followed the steps recom-
mended by Arksey and O’Malley [34] and the Preferred 
Reporting Items for Systematic Reviews and Meta-analyses 
guidelines, scoping review extension [35], completed in 
Appendix 1. A scoping review is a type of systematic review 
that systematically searches and identifies studies accord-
ing to clearly defined inclusion and exclusion criteria, but 
rather than answering a specific research question regarding 
effect or experience, provides an overview of large research 
fields or fields that are not yet well-defined. In this case, 
the overall field of SE is a large and well-documented field; 
however, little is known about participant engagement in 
SE interventions.
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Search Strategy

For our systematic literature search, we developed a search 
strategy for the concept of ‘participant engagement’ for 
use in an SE context that was based on a 2017 review 
by Bonfils et al. on the implementation of the individual 
placement and support approach [36]. Considering that 
there is no generally accepted definition for the term and 
considering possible synonyms, based on the previous 
concept research in vocational rehabilitation (see Intro-
duction), the search strategy included terms related to SE 
interventions, such as supported employment, custom-
ised employment, individual placement and support, and 
terms related to or synonymous with participant engage-
ment in vocational intervention contexts, such as engage-
ment, empowerment, involvement, collaboration, working 
alliance, and so on. We used truncation as appropriate. 
Appendix 2 contains the search strategy used in EBSCO.

The following databases were searched: EBSCO (Aca-
demic Search Premier, Academic Search Ultimate, ERIC, 
SocINDEX, CINAHL, PsycINFO, MEDLINE), SCOPUS, 
Social Care Online, and JSTOR. The search was completed 
on 9 October 2020. The search was not restricted by a date 
frame. The PRISMA flow diagram (Fig. 1) represents the 
processes of searching, screening, and retrieving articles.

Selection Criteria and Data Extraction

We included peer-reviewed studies in English that provided 
empirical data and focused on SE targeting any populations, 
including groups with all types of disabilities and other sup-
port needs. Both qualitative and quantitative studies were 
included. Publications were excluded if the authors did not 
identify the studied intervention as SE, if SE was one of 
many studied interventions without a clear delineation of the 
interventions (mixed interventions), or if they were literature 
or legislation reviews. We also excluded articles that simply 
mentioned participant engagement but did not include any 
definition or explanation that was extractable.

In the first round of screening and selection, the titles 
and abstracts of 1755 publications were assessed by the first 
author (MK), as per the inclusion criteria. In total, 118 arti-
cles were assessed in full-text. The PRISMA flow diagram 
provides a full overview of study flow. Sixteen articles met 
the inclusion criteria and were included in the review.

Analysis

Data analysis was conducted by the first author (MK) with 
QSR International’s NVivo v12 software. Data analysis was 
inspired by the thematic framework data analysis [37], which 
uses ‘a systematic process of sifting, charting and sorting 

Fig. 1   PRISMA flow diagram
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material according to key issues and themes’ [37, p. 6]. The 
analysis and emergence of themes are based on previous 
research and involves the flexibility of the analyst and abil-
ity to ‘determine meaning, salience and connections’ [37, 
p. 6] of the analysed material and to identify newly emerg-
ing themes. The included articles were read several times, 
first, to familiarise ourselves with the content. Therewith, the 
themes, issues, and concepts relevant to the researched topic 
were highlighted, and the first thematic framework started to 
emerge. After all articles had undergone this process, in the 
next stage of analysis, repeating themes, concepts, or issues 
were placed into categories that were based partially on pre-
vious research on the topic of participant engagement in 
vocational rehabilitation (e.g. self-determination, presence 
of options, motivation) and which partially were new (e.g. 
visualisation techniques, choice to defer, choice to retire). 
The analysis and findings were presented to the review team 
and discussed to provide the most comprehensive interpreta-
tion to answer the research question. Finally, smaller catego-
ries were united into four main categories, which form the 
structure of the findings section.

Results

Table 1 presents the characteristics of the 16 included stud-
ies, such as country, study location, aim, and design. The 
intervention overview, including target group and partici-
pants’ characteristics, is shown in Table 2.

Description of the Included Studies

Most studies in the review were conducted in the USA 
(n = 8), followed by the UK (n = 3), Sweden (n = 3), and 
Australia (n = 2). The types of the included studies and 
their sample sizes varied. The most frequent methodologi-
cal approach of the included studies was qualitative (n = 8), 
with the number of study participants ranging from three 
[38] to 76 [39]. In the quantitative studies (n = 5), the num-
ber of participants varied between 45 [40] and 120 [41, 
42]. Three publications were descriptive and described the 
development of SE measures without specifying the data 
collection methods [43–45]. The SE interventions included 
CE (n = 2), IPS (n = 5), IES (1), and CES (n = 2), while six 
were not specified.

The intervention target groups were people with mental 
health disorders and/or learning disabilities that were either 
congenital or acquired owing to injuries or substance abuse. 
The authors described their participants as individuals with 
severe mental illnesses [41, 42], physical and mental dis-
abilities [46], mental health issues [40, 47], affective disor-
ders [48], mental retardation [49, 50], learning disabilities 
[51], methadone-maintained patients [43, 44], people with 

intellectual disability [39], severe mental disabilities [52], 
and intellectual and developmental disabilities [45]. Only 
a few studies provided a specific diagnosis: autism and/or 
intellectual disability [38] and chronic schizophrenia [53]. 
One study [46] included participants with both mental and 
physical disabilities.

As for participants’ demographic characteristics, only 
seven studies stated both participants’ sex and age or mean 
age group [38, 39, 41, 46, 53–55]. Bejerholm and Björkman 
[41] and Johanson et al. [48] provided the most comprehen-
sive demographic characteristics, including ethnicity, age, 
sex, and family status. However, none of the studies pro-
vided an analysis of the collected data through the prism of 
demographic characteristics, even the studies that explored 
interventions among participants of a specific age [39, 46] 
or age and sex [45].

Most of the data presented in the studies focused on SE 
from the participants’ standpoint. Few articles included the 
standpoint of SE practitioners [39, 48, 50, 52], and only one 
article included other stakeholders [39].

Conceptualisations of Participant Engagement

Three main themes emerged from the literature when con-
ceptualising participant engagement in an intervention: 
expression of self-determined choice, collaboration/creating 
working alliance, and empowerment. The studies used only 
one of the themes or referred to several, and in this case, 
the three themes were often interrelated and complementary 
(Table 3).

Self‑determined Choice

Expressing self-determination to participate in SE interven-
tions and the exercise of self-determined choice selecting 
activities within the intervention was a main theme used to 
convey participant engagement by making a choice in the 
reviewed literature. Particularly, the availability of choices 
for SE participants seems to be a precondition to partici-
pant engagement, as participants engage through consider-
ing options and a self-determined choice that will influence 
further intervention direction and may lead to better inter-
vention outcomes [45–47].

Kostick et al. [52] underline that the acknowledgement 
of participants’ employment choices and preferences and 
allowing them to direct the intervention accordingly is in 
accordance with the person-centred approach in SE, and 
determines if the participant succeeds or fails in his/her job. 
Limited availability and accessibility of jobs could result 
in reduced engagement [52]. Meanwhile, Kilsby and Beyer 
[50] argue that the choice should be consistent; that is, a par-
ticipant should be encouraged not to change his/her choice, 
but to follow it through the intervention.



Journal of Occupational Rehabilitation	

1 3

Ta
bl

e 
1  

S
tu

dy
 d

es
cr

ip
tio

ns

St
ud

y
C

ou
nt

ry
Lo

ca
tio

n
St

ud
y 

ai
m

St
ud

y 
m

et
ho

ds
/m

ea
su

re
s

A
re

be
rg

 a
nd

 B
ej

er
ho

lm
 [4

2]
Sw

ed
en

N
ot

 sp
ec

ifi
ed

eff
ec

tiv
en

es
s o

f I
PS

 in
 te

rm
s o

f o
cc

up
a-

tio
na

l e
ng

ag
em

en
t, 

w
or

k-
m

ot
iv

at
io

n,
 

em
po

w
er

m
en

t, 
an

d 
qu

al
ity

 o
f l

ife
 a

m
on

g 
pe

op
le

 w
ith

 S
M

I

R
an

do
m

is
ed

 c
on

tro
lle

d 
tri

al
, i

nt
er

vi
ew

s

B
ej

er
ho

lm
 a

nd
 B

jö
rk

m
an

 [4
1]

Sw
ed

en
Fi

ve
 o

ut
pa

tie
nt

 c
en

tre
s i

n 
M

al
m

oe
D

es
cr

ib
e 

an
d 

in
ve

sti
ga

te
 e

m
po

w
er

m
en

t a
nd

 
its

 re
la

tio
ns

hi
p 

w
ith

 le
ve

l o
f e

ng
ag

em
en

t
Q

ua
nt

ita
tiv

e,
 c

ro
ss

-s
ec

tio
na

l s
tu

dy
. A

 2
8-

ite
m

 
Em

po
w

er
m

en
t S

ca
le

, M
ak

in
g 

D
ec

is
io

ns
; 

M
an

ch
es

te
r S

ho
rt 

A
ss

es
sm

en
t o

f Q
ua

lit
y 

of
 

Li
fe

; P
ro

fil
e 

of
 O

cc
up

at
io

na
l E

ng
ag

em
en

t 
Sc

al
e;

 R
ej

ec
tio

n 
Ex

pe
rie

nc
e 

Sc
al

e;
 B

rie
f 

Ps
yc

hi
at

ric
 R

at
in

g 
Sc

al
e

B
la

nk
er

tz
 e

t a
l. 

[4
3]

U
SA

Tw
o 

m
et

ha
do

ne
 tr

ea
tm

en
t p

ro
gr

am
s i

n 
N

ew
 

Yo
rk

 C
ity

D
es

cr
ib

e 
cu

sto
m

is
ed

 e
m

pl
oy

m
en

t s
up

po
rt,

 
its

 p
rin

ci
pl

es
, e

ss
en

tia
l e

le
m

en
ts

, a
nd

 
st

ag
es

 o
f s

er
vi

ce
 d

el
iv

er
y

D
es

cr
ip

tio
n 

of
 th

e 
de

ve
lo

pm
en

t o
f t

he
 in

te
r-

ve
nt

io
n

B
la

nk
er

tz
 e

t a
l. 

[4
4]

U
SA

Tw
o 

m
et

ha
do

ne
 tr

ea
tm

en
t p

ro
gr

am
s i

n 
N

ew
 

Yo
rk

 C
ity

Ev
al

ua
te

 c
us

to
m

is
ed

 e
m

pl
oy

m
en

t s
up

po
rt 

in
 

a 
ra

nd
om

is
ed

 c
lin

ic
al

 tr
ia

l
D

es
cr

ip
tio

n 
of

 th
e 

de
ve

lo
pm

en
t o

f t
he

 in
te

r-
ve

nt
io

n
B

ra
dy

, R
os

en
be

rg
, a

nd
 F

ra
in

 [4
6]

U
SA

Ed
uc

at
io

na
l, 

re
ha

bi
lit

at
io

n,
 a

nd
 e

m
pl

oy
m

en
t 

se
tti

ng
s a

cr
os

s s
ix

 g
eo

gr
ap

hi
c 

lo
ca

tio
ns

 in
 

Fl
or

id
a 

an
d 

M
is

so
ur

i

Pr
es

en
t t

he
 ro

le
 o

f t
he

 Jo
b 

O
bs

er
va

tio
n 

an
d 

B
eh

av
io

ur
 S

ca
le

: O
pp

or
tu

ni
ty

 fo
r S

el
f-

D
et

er
m

in
at

io
n 

sc
al

e 
in

 o
bt

ai
ni

ng
 st

ud
en

t 
an

d 
em

pl
oy

ee
 in

pu
t i

nt
o 

th
ei

r o
w

n 
w

or
k 

pe
rfo

rm
an

ce
 a

nd
 su

pp
or

t n
ee

ds

Q
ua

nt
ita

tiv
e,

 st
an

da
rd

is
at

io
n 

an
al

ys
es

 o
f 

th
e 

Jo
b 

O
bs

er
va

tio
n 

an
d 

B
eh

av
io

ur
 S

ca
le

: 
O

pp
or

tu
ni

ty
 fo

r S
el

f-
D

et
er

m
in

at
io

n 
sc

al
e

H
as

le
tt 

et
 a

l. 
[4

0]
,

U
SA

Tw
o 

si
te

s i
n 

C
hi

ca
go

C
om

pa
re

 a
 c

om
pu

te
r t

ab
le

t-b
as

ed
 e

ng
ag

e-
m

en
t i

nt
er

ve
nt

io
n 

an
d 

a 
pr

in
te

d 
br

oc
hu

re
 

fo
r e

m
po

w
er

in
g 

pa
rti

ci
pa

nt
s t

o 
se

lf-
re

fe
r 

an
d 

en
ga

ge
 in

 in
di

vi
du

al
 p

la
ce

m
en

t a
nd

 
su

pp
or

t

Q
ua

nt
ita

tiv
e,

 ra
nd

om
is

ed
 c

on
tro

lle
d 

tri
al

Jo
ha

ns
on

, M
ar

ks
trö

m
, a

nd
 B

ej
er

ho
lm

 [4
8]

Sw
ed

en
Fo

ur
 m

en
ta

l h
ea

lth
ca

re
 se

rv
ic

es
 in

 th
e 

co
un

ty
 o

f S
kå

ne
to

 il
lu

str
at

e 
th

e 
IE

S 
m

od
el

 a
nd

 p
ro

ce
ss

M
ul

tip
le

-c
as

e 
de

si
gn

, I
nt

er
vi

ew
s, 

stu
dy

 o
f 

do
cu

m
en

ta
tio

n 
an

d 
m

em
os

K
ils

by
, B

en
ne

rt,
 a

nd
 B

ey
er

 [4
9]

U
K

Tw
o 

So
ut

h 
W

al
es

 su
pp

or
te

d 
em

pl
oy

m
en

t 
ag

en
ci

es
Fo

cu
s o

n 
th

e 
pr

ob
le

m
s o

f a
cq

ui
es

ce
nc

e 
in

 
su

pp
or

te
d 

em
pl

oy
m

en
t

Q
ua

lit
at

iv
e,

 d
is

co
ur

se
 a

na
ly

si
s o

f j
ob

 re
vi

ew
 

in
te

rv
ie

w
s

K
ils

by
 a

nd
 B

ey
er

 [5
0]

U
K

Tw
o 

So
ut

h 
W

al
es

 su
pp

or
te

d 
em

pl
oy

m
en

t 
ag

en
ci

es
Te

st 
tw

o 
in

te
rv

en
tio

ns
 a

im
ed

 to
 in

cr
ea

se
 

se
lf-

de
te

rm
in

ed
 v

oc
at

io
na

l c
ho

ic
es

Q
ua

lit
at

iv
e,

 d
ire

ct
 o

bs
er

va
tio

ns
 a

nd
 a

na
ly

si
s 

of
 jo

b 
re

vi
ew

 in
te

rv
ie

w
s

K
ils

by
 a

nd
 B

ey
er

 [5
8]

U
K

Th
irt

ee
n 

em
pl

oy
m

en
t s

ite
s

C
om

pa
re

 th
e 

in
te

ra
ct

io
n 

an
d 

en
ga

ge
m

en
t 

ou
tc

om
es

 fo
r s

up
po

rte
d 

em
pl

oy
m

en
t a

nd
 

ad
ul

t t
ra

in
in

g 
ce

nt
re

 p
ar

tic
ip

an
ts

Q
ua

lit
at

iv
e,

 d
ire

ct
 o

bs
er

va
tio

n

K
os

tic
k,

 W
hi

tle
y,

 a
nd

 B
us

h 
[5

2]
U

SA
O

ne
 c

om
m

un
ity

 m
en

ta
l h

ea
lth

 h
os

pi
ta

l a
nd

 
tw

o 
ou

tp
at

ie
nt

 c
en

tre
s i

n 
C

on
ne

ct
ic

ut
Ex

am
in

e 
pa

rti
ci

pa
nt

-c
en

tre
dn

es
s f

ro
m

 th
e 

pe
rs

pe
ct

iv
e 

of
 su

pp
or

te
d 

em
pl

oy
m

en
t 

pr
ac

tit
io

ne
rs

Q
ua

lit
at

iv
e,

 se
m

i-s
tru

ct
ur

ed
 o

pe
n-

en
de

d 
in

te
rv

ie
w

s

La
rs

on
 e

t a
l. 

[4
7]

U
SA

Tw
en

ty
-fi

ve
 m

en
ta

l h
ea

lth
 c

en
tre

s a
cr

os
s t

he
 

co
un

try
In

ve
sti

ga
te

 in
di

vi
du

al
 p

la
ce

m
en

t a
nd

 su
p-

po
rt 

fro
m

 a
 p

ra
ct

iti
on

er
’s

 p
er

sp
ec

tiv
e

Q
ua

nt
ita

tiv
e,

 o
pe

n-
en

de
d 

su
rv

ey

M
cD

er
m

ot
t a

nd
 E

dw
ar

ds
 [3

9]
A

us
tra

lia
Th

irt
y-

on
e 

or
ga

ni
sa

tio
ns

 a
cr

os
s t

he
 c

ou
nt

ry
In

ve
sti

ga
te

 w
ha

t i
nfl

ue
nc

es
 p

eo
pl

e’
s d

ec
i-

si
on

 to
 re

tir
e

Q
ua

lit
at

iv
e,

 in
-d

ep
th

 q
ua

lit
at

iv
e 

in
te

rv
ie

w
s



	 Journal of Occupational Rehabilitation

1 3

Expression of choice could be exercised at any stage, 
including pre-enrolment and exiting the intervention. 
While most studies underlined the importance of choice 
in employment-oriented activities during the intervention, 
Solar [53] emphasised the importance of SE intervention 
participants having the opportunity to make an initial choice 
to participate. Several studies brought into focus the impor-
tance of the choice to defer [43, 44] or retire [39] from an 
SE program. Retirement appeared as a sort of participant 
engagement, as this right to express self-determined choice 
is reportedly a difficult decision that participants often avoid 
initiating owing to its permanent nature and economic/social 
consequences. However, informing participants of the avail-
ability of this choice and helping them plan their life accord-
ing to self-determined choice allows participants to ‘become 
self-determining beings’ [39 p. 431] and stay engaged in 
the intervention through decision-making until the very end.

Collaboration/Working Alliance

Several studies discussed the formation of a collaborative 
relationship between participants and SE practitioners, 
wherein both created a working alliance. Thus, Blankertz 
et al. [44] employed social psychological theory to argue that 
the creation of a working or therapeutic alliance based on 
a respectful and trusting collaborative relationship between 
the practitioner and the participant led to increased self-effi-
cacy intervention benefits. They underlined the importance 
of participants trusting that the practitioner was genuine in 
his/her desire to help. They noted that such a genuine and 
trust-based relationship would help resolve participants’ pre-
vious experience of being rejected by society, which in their 
sample was related to their substance misuse.

Kilsby, Bennert, and Beyer [49] provided a different per-
spective on collaborative relationships in their study. They 
discussed interactions between participants and practition-
ers in terms of avoidance of acquiescence and enhanced 
self-determination. They underlined that acquiescence—
participants’ passive confirmation of the options suggested 
and decided on by the SE practitioner—may appear as self-
determined choice or collaboration, but is not, as the ques-
tions asked by practitioners in meetings with participants 
were mainly yes/no questions “requiring only minimal con-
firmation, and thus inviting acquiescent responses” [49] p. 
296]. Therefore SE practitioners need to ensure that it is 
avoided by using open-ended questions in such meetings. 
The researchers focused on the way in which practitioners 
communicate with participants to ensure two-way collabora-
tion and that the participants could express their self-deter-
mined choice despite their disabilities.

Brady, Rosenberg, and Frain [46] highlighted the impor-
tance of participant involvement in the decision-mak-
ing process, noting that this offered the opportunity for Ta
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self-determination and self-assessment techniques, while 
Larson et al. [47] underlined the importance of collabora-
tion in problem solving and deemed it a success factor in SE 
interventions. They believed that collaboration is the founda-
tion of a participant–practitioner relationship.

Finally, Nittrouer et  al. [38] addressed collaboration 
in broader frames. They noted the importance of the par-
ticipant’s collaboration with person-centred teams, which 
include vocational and treatment services, family members, 
and other supporting agencies.

Empowerment

While conceptualisations of participant engagement through 
making self-determined choices and collaborating are more 
focused on how engagement manifests through a partici-
pant’s actions, empowerment brings into focus the role of 
the service provider. Empowerment in the included stud-
ies appears as a process of engaging of the participant by 
the service provider, providing possibilities and facilitating 
independent actions and as a result, the participant being 
empowered to make self-determined choices [41, 42, 47]. 
Moreover, a study by Areberg and Bejerholm [42] pointed 
out that IPS participant empowerment and engagement are 
closely linked terms, while empowerment, choice, and work-
ing alliance are interrelated. IPS participants showed higher 
empowerment than those participating in traditional voca-
tional rehabilitation (TVR); the authors suggested that this 

may have been due to the participant being empowered by 
making an informed choice and the attention to the partici-
pants’ preferences and collaboration with them on mapping 
out and following their choices. Moreover, they suggested 
that empowerment was related to the participants’ motiva-
tion and self-efficacy due to the constant focus of the inter-
vention on the participants’ goals.

Haslett et al. [40] described empowerment as provid-
ing participants with accessible information on interven-
tions and providing the means for participants to contact 
intervention providers using an online platform so that they 
could receive support when needed. They point out that 
empowering people through providing them with accessi-
ble information leads to their later self-determined choice 
to enrol in the intervention. Larson et al. [47] argued that 
empowerment implies participant-driven interventions: the 
practitioners’ focus on the participants’ independent choice 
increased their self-esteem. Focusing on the participant’s 
choices and strength and collaboration with the participant 
empowers the participant, facilitating his/her engagement 
(‘active participation’).

Bejerholm and Björkman [41] claimed that community 
integration and engagement in ‘daily activities and commu-
nity life’ by the IPS participants were key aspects of empow-
erment, as these helped the participants to overcome the 
experience of stigma. The researchers underlined that SE 
was empowering as it increased individuals’ likelihood of 
obtaining employment, and therefore, being engaged in a 

Table 3   The three themes and connections between them

Theme Sub-theme Connected sub-themes

Expression 
of self-
determined 
choice

Appropriate at different timepoints Empowers participants from the very beginning of the intervention throughout the entire 
intervention

Examples: [40, 52]
Requirement of intervention success Empowers the participant and fosters collaboration

Example: [42]
Consistency vs adjustability of choice Achieved through collaboration

Examples: [46, 49]
Choice to stop participation Empowered to make an uneasy but self-determined choice

Examples: [39, 43, 44]
Collaboration/

creating a 
working 
alliance

Provider communication Facilitates understanding of the choices by the participant
Examples: [46, 49]

In decision-making Availability of choices
Examples: [45–47]

Requirement for intervention success A platform for participants to express their needs and choices and therefore, leads to bet-
ter personalisation of intervention

Examples: [46, 49]
Role of service provider Empowering to initiate collaborative process, providing choices

Examples: [40, 44]
Empowerment Role of service provider Enabling self-determined choice

Examples: [40, 47]
Requirement for intervention success Allows self-determined choice and collaboration, facilitates personalisation

Examples: [42, 47]
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meaningful activity and being integrated into the commu-
nity. Such inclusion, in turn, improved participant engage-
ment, both in the intervention and in community life.

Thus, empowerment seems to be an engaging process 
dependent on and initiated by the SE provider to engage 
the participant through providing him/her with information, 
choice, and creating a collaborative relationship with him/
her. Moreover, empowerment seems to link collaboration/
working alliance and self-determined choice together, as 
without a participant being empowered, the service will be 
provider-driven and the relationship between the provider 
and the participant can hardly be named a ‘working alli-
ance’, wherein a participant can guide the service according 
to his/her own needs, choices, or preferences by making and 
incorporating self-determined choices.

Discussion

This systematic scoping review is the first study to synthe-
sise the available knowledge on participant engagement in 
SE interventions and answer the following research question: 
How does the literature on SE present, define, and conceptu-
alise participant engagement in SE interventions?

Having analysed 16 articles, we found three themes used 
by the researchers to present participant engagement: exer-
cise of self-determined choice, collaboration and the crea-
tion of a working alliance between the SE participant and 
employment specialists, and participant empowerment. 
The concepts of self-determined choice, empowerment, 
and collaboration are not synonymous but approach partici-
pant engagement from different angles, and they were often 
presented as inter-complementary and mutually reinforcing. 
This finding accords with previous research in rehabilita-
tion counselling claiming that participant engagement in 
vocational rehabilitation is a construct combining motiva-
tion, empowerment, and a working alliance [9]. Without 
empowerment participants will not be able to exercise self-
determined informed choice and actively participate in the 
intervention, such as career counselling [56]. In addition, 
Kosciulek and Wheaton [57] concluded that the empower-
ing of intervention participants is a two-way process and 
involves the creation of a working alliance, participants’ 
informed choice, and their self-determination. According 
to our findings, participant engagement in SE is present if 
participants are empowered by the service providers and 
exercise self-determined choice, and there is a collaborative 
process, or working alliance, between the participants and 
SE practitioners.

The literature on participant engagement in vocational 
rehabilitation has suggested that there are two ways in which 
engagement takes place: a participant may be in a ‘state’ of 
being engaged or in a ‘process’ of becoming engaged [3]. In 

our opinion, a more dynamic definition of engagement as a 
process challenges the notion of conceptualising participant 
engagement as an ‘end-state’, as this does not bring into 
focus the practitioners’ role in empowering the participants 
and the importance of participants being engaged through 
choice and collaboration throughout the entire time that a 
person participates in a SE intervention. The literature we 
have reviewed supports the idea that engagement is more 
reasonable to see as a ‘process’, often generated, supported, 
and followed up on by a SE practitioner by empowering, 
creating, and maintaining the working alliance and providing 
the participant with choices, while the participant is being 
empowered, collaborates in the working alliance, and makes 
self-determined choices throughout the whole time that he/
she is undergoing the intervention. We suggest, therefore, 
the following definition of participant engagement in SE: 
Participant engagement in SE is an active, multifaceted pro-
cess that involves the empowerment of participants, partici-
pants’ exercise of self-determined informed choice, and their 
collaboration with SE practitioners (employment specialists) 
in the working alliance.

This systematic scoping review also revealed that the 
exact wording, engagement, though emerging in toolkits 
for SE practitioners, such as EUSE Toolkit, is a term that 
is seldomly used in the literature on SE consciously and 
consistently. Much of the literature employed different con-
cepts and terms describing participant engagement in their 
interventions. This may lead to neglecting important parts 
of the process, as well as omitting factors that are important 
in ensuring that the SE intervention is aligned with person-
centred fundamentals.

Meanwhile, the reviewed literature discussed partici-
pants’ engagement in work-oriented activities, treatment 
activities, daily life, and the community, pointing to a holis-
tic person-centred approach that aims to improve the gen-
eral functioning of an individual, his/her ‘improved coping 
with life’ [33 p. 69], as well as the formation of a ‘fully 
functioning person’ [33] where all the spheres of human life 
are equally important, including not only self-actualisation 
through meaningful activity, but also social belonging [33, 
58]. Thus, the SE interventions were presented as interdisci-
plinary, targeting, as appropriate, the medical, employment, 
social, and other possible needs of the participants.

Limitations

The systematic scoping review included peer-reviewed 
empirical studies of all study designs and captured a range 
of methodological approaches. We were therefore able to 
analyse conceptualisations of participant engagement that 
were described by intervention/trial investigators and by 
participants themselves. However, we did not search the 
grey literature, and doing so may have captured additional 
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local or regional conceptualisations of participant engage-
ment. Including only English-language studies also meant 
that findings from non-English speaking countries, without 
traditions of English-language publishing, were more likely 
to be excluded. Therefore, our analysis results may be less 
generalisable to countries that do not produce English-lan-
guage academic works.

Suggestions for Further Research

In all of the reviewed studies, only one, Blankertz et al. 
[44], employed a theoretical framework for their reasoning 
of participant engagement, in their study conveyed as the 
collaborating of SE practitioners and participants in a work-
ing alliance, with their reasoning originating in the relation-
ship-building ideas of social psychology. The presence of 
a theoretical background in other studies would allow for 
more nuanced interpretations and for a more comprehensive 
understanding of the factors shaping participant engagement. 
We suggest that more studies employ a theoretical approach 
in research on participant engagement in SE. A theoretical 
framework would improve research validity by elucidat-
ing the participant engagement processes described in the 
reviewed studies. Particularly, we suggest the employment 
of the fundamentals of person-centred theory, including 
non-directive counselling and the development of a trust-
based relationship, as such a reasoning of importance or 
exploration of participant engagement in SE would under-
line the person-centredness of SE and the processes behind 
participant engagement within a context of person-centred 
intervention. This would help stakeholders develop a com-
prehensive strategy for participant engagement implementa-
tion, utilisation, and development.

Conclusion

This systematic scoping review has synthesised the available 
knowledge on participant engagement in SE interventions. 
Participant engagement in SE is a multidimensional concept 
that includes the empowerment of the intervention partici-
pants, their exercise of self-determined choice, and collabo-
rating with SE practitioners in working alliances. This find-
ing can guide the implementation, development, and practice 
of SE interventions by drawing attention to the empowering 
of the participants, ensuring that they are offered the self-
determined choice possibility and collaborating in a working 
alliance. The finding can also be used by a broad range of 
rehabilitation services responsible for the vocational reha-
bilitation of people with various support needs.
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