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Data collection form
Notes on using a data extraction form: 

· Be consistent in the order and style you use to describe the information for each included study. 

· Record any missing information as unclear or not described, to make it clear that the information was not found in the study report(s), not that you forgot to extract it. 

· Include any instructions and decision rules on the data collection form, or in an accompanying document. It is important to practice using the form and give training to any other authors using the form.
· You will need to protect the document in order to use the form fields (Tools / Protect document)
	Current review title 

	Factors influencing employers' support for employees with acquired brain injuries or mental illness to return to- and stay in work: A qualitative systematic review



1. General Information
	1. Date form completed (dd/mm/yyyy)
	16/06/2021

	2. Initials of data extractor
	KC

	3. Initials of checker
	

	4. Study reference details
	St-Arnaud, L., Pelletier, M., & Briand, C. (2011). The Paradoxes of Managing Employees’ Absences for Mental Health Reasons and Practices to Support Their Return to Work. Journal for Social Action in Counseling & Psychology, 3(2), 36-52. https://doi.org/10.33043/JSACP.3.2.36-52

	5. Report references of other reports of this study (e.g. duplicate publications, follow-up studies)
	     

	6. Notes: 
	     



2. Eligibility
	Study Characteristics
	Review Inclusion Criteria


	Yes/ No / Unclear
	Location in text

(pg & ¶/fig/table)

	7. Study design
	Qualitative research design? (e.g., grounded theory, ethnography, case study)
	Yes
	p.39

	8. Participants
	Are some or all of the adult participants classed as employers? (e.g., people in senior occupational roles reported as employer, supervisor, manager, HR personnel or occupational health personnel employed by companies)
	Yes
	Table 1, p.39

	9. 
	Do at least 50% of the employer participants have past experience supporting employee/s with acquired brain injuries or mental illness to return to- and/or stay in work?
	Yes
	P.38, results (p.40 onwards)

	10. Outcomes
	Are the findings reported in textual form? (i.e., quotes from participants, authors’ interpretations of quotes)
	Yes
	Results section

	11. 
	Does the study report on barriers or facilitators influencing employer participants' support for employees to return to- and/or stay in work?
AND/OR 

Does the study report on contextual factors (e.g., environment, organisational setting) influencing employer participants' support for employees?
	Yes
	E.g., p.42

	12. 
	
	Yes
	E.g., p.41

	 Review Exclusion Criteria
	
	

	11. Context
	Was employer support was given in the context of a supported employment scheme (e.g., 'place and train' approach) or in relation to hiring disabled employees? If yes, the study should be excluded.
	No
	     

	13. Decision:
	Include

	14. Reason for exclusion
	     


	15. Notes: 
	     



DO NOT PROCEED IF STUDY EXCLUDED FROM REVIEW

3. Population and setting
	
	Description


	Location in text

(pg & ¶/fig/table)

	16. Health condition/s of employees supported by employers
	Mental illness
(copy and paste into study characteristics table)
	Abstract

	17. Country where study conducted

	Canada
(copy and paste into study characteristics table)
	Authors’ institutional addresses, p.38

	18. Contextual details of employer obligations and set-up of support for RTW and work retention
(e.g., legislation and employer obligations, VR support typically available through public healthcare system, etc)
	Not reported
(copy and paste into study characteristics table)
	

	19. Notes: 
	     



4. Methods and outcomes
	
	Descriptions as stated in report/paper
	Location in text

(pg & ¶/fig/table)

	20. Study aim/research questions 
	To define the paradigms and practices of the workplace stakeholders involved in managing and following up return to work of employees following sickness absence due to mental illness
(Re-word, copy and paste into study characteristics table)
	p.38

	21. Study design
(e.g. multiple case study)
	Qualitative study
(copy and paste into study characteristics table)
	p.39

	22. Data collection method (e.g., focus group, interview)
	Semi-structured interviews
(copy and paste into study characteristics table)
	p.39  (text under table 1)

	23. Details of linked intervention (if applicable) (e.g., very brief description of aim, content, duration and mode of intervention, and employer’s role)
	Not applicable
(use this info to input brief contextual reason/s for employer support – if applicable into study characteristics table. E.g., “Support return to work of employee during their participation in 6-week vocational rehabilitation intervention delivered by occupational therapists”)
	

	24. Notes: 
	     



5. Employer participants
	
	Description as stated in report/paper
	Location in text

(pg & ¶/fig/table)

	25. Total no. included in study
	N=24
(copy and paste into study characteristics table)
	Table 1

	26. Occupational roles/responsibilities (e.g., supervisor: n=10) 
	Senior managers (n=7): Roles/responsibilities included setting up an advisory committee and adopting an action for managing work attendance, surveying the workforce in relation to the organisational climate, and producing and disseminating absence statistical information. 
Direct supervisors (n=10): Roles/responsibilities (according to senior management expectations) included sitting on comittees and attending meetings outside the workplace, supporting staff, supervising staff absences. Supervisors’ own views of their roles/responsibilities differed, but sometimes included setting up activities to prepare for return to work of employees, communicating with the occupational health department regarding individual absence cases, and prevention and management of staff absence.    

Occupational health officers (n=7): Roles/responsibilities included medical and administrative follow-up of employees who received disability insurance, and acting as medical referees contracted  with the organisation. They made referrals for employees to undergo medical assessments to validate diagnoses, ensure adequacy of treatment plans, and review the scheduled return to work date. 
(copy and paste into study characteristics table)
	Table 1, Results section

	27. Size and type of their organisational setting (e.g., small and medium-sized businesses, including catering company (n=2), web design agency (n=1), etc)
	Participants recruited from 7 out of 11 departments in one workplace, which had an in-house occupational health department. No other details were reported.
(copy and paste into study characteristics table)
	p.39

	28. Sex (e.g., 20% male; 80% female)

	Not reported
(copy and paste into study characteristics table)
	     

	29. Age (e.g., Age range: 25-50 years, or Mean age (years) = 47, SD=10)
	Not reported
(copy and paste into study characteristics table)
	     

	30. Race/Ethnicity (e.g., totals or % per ethnic/racial group)
	Not reported
(copy and paste into study characteristics table)
	     

	31. Contextual reason/s for employer support (e.g., work retention)
	Return to work following absence related to mental illness
(copy and paste into study characteristics table)
	Abstract

	32. Notes: 
	     



6. Other information

	33. Correspondence required for further study information 
(what and from whom)
	     

	34. Further study information requested

(from whom, what and when)
	

	35. Correspondence received 

(from whom, what and when)
	

	36. Notes: 
	     



7. Quality assessment

See Excel spreadsheet containing CASP tool. 

Please complete CASP tool in an individual worksheet per study, then add studies’ ratings per CASP item to the overview table in the first worksheet.
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