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Abstract
Purpose
Disabled people are often overlooked in considerations about work design, which contributes to their exclusion from the labor market. This issue also reflects within research, as the body of knowledge on the working conditions of disabled employees remains relatively limited.

Methods
A scoping review was conducted to assess the research landscape concerning the working conditions of disabled employees. Five databases have been searched, focusing on relevant studies published between 2017 and 2022.

Results
One hundred fourteen studies were included in the review. It was found that social aspects of work appeared within a substantial portion of the examined studies. Furthermore, it became evident that the interplay of accessibility and flexibility provides an important dynamic to make work design both inclusive and feasible.

Conclusion
The recurrent prominence of social aspects, accessibility, and flexibility across the studies shows common challenges and potentials within the work situation of disabled employees. This suggests avenues for future research and inclusive work design.

Supplementary Information
The online version contains supplementary material available at https://​doi.​org/​10.​1186/​s12995-023-00397-z.
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Introduction
When a person's specific health needs meet unfortunate environments, opportunities for participation quickly come to their limits. Consequently, individuals with health impairments find themselves disabled by various environmental barriers. The work environment is no exception to this.
Disabled people encounter a wide variety of challenges in their workplace that make work difficult or impossible. These can involve negative employer attitudes, inaccessible workplace environments, or problems in receiving work accommodations [1–3]. As a result, the employment rates of disabled people are lower worldwide than those of non-disabled people [4, 5]. Exclusion from the labor market not only fosters economic disadvantages and a higher risk of poverty for disabled people [6] but is also related to a sense of societal exclusion [4].
From an economic vantage point, the exclusion of disabled people in the labor market also engenders a disadvantage. Within a group comprising approximately 15% of the global population, there is a significant reservoir of labor potential [7]. Particularly in times of an exacerbating skills shortage, it should be attractive for employers to capitalize on this potential.
Nonetheless, the primary impetus for enhancing labor market inclusion should lie in the interests of those affected. Political demands for inclusion and participation manifest this. As evidenced by the Convention on the Rights of Persons with Disabilities (CRPD), 188 nations have pledged their commitment to advancing equitable rights for disabled people across all areas of life [8]. Article 27 of this Convention addresses the entitlement to “gain a living by work freely chosen or accepted in a labour market and work environment that is open, inclusive and accessible to persons with disabilities” [9]. Furthermore, the Convention enshrines the right of disabled people to protection against discrimination within the work context and to fair and favorable working conditions (Art. 27, 1).
Favorable working conditions for disabled employees enable them to effectively manage their health impairment and occupational responsibilities. In pursuit of this goal, the deployment of work accommodations has been found to be particularly useful [1, 10]. Such accommodations include flexible scheduling, modified job duties, and adapted work environments [1, 10]. However, research findings indicate that disabled employees often hesitate to request accommodations due to apprehensions about potential harm to their professional image or concerns about a lack of compliance by their employer [11]. This underscores another essential facet in this context: the treatment of disabled employees within the workplace. Indeed, authentic inclusion is not achieved until disabled employees experience a genuine sense of belonging to their work group and being valued for their uniqueness [12]. Relevant players in achieving authentic workplace inclusion comprise not only the immediate work teams of disabled employees but also leadership figures and the organization as a whole [13]. 
As previously stated, the CRPD constitutes the right of disabled people to fair and favorable working conditions. In addition, participating nations commit to the compilation of research data to monitor the execution of the Convention (Art. 31). The current state of research on the working conditions of disabled employees, however, faces criticism for its limited depth and high fragmentation.
First, insights apart from employment rates or income levels of disabled people are scarce [3, 14]. Furthermore, the research landscape is characterized as “a patchwork of findings on the experiences of people with very different conditions in varying and changing work contexts” ([15], p.4). The substantial fragmentation within the state of research is also mirrored in existing reviews, which tend to be focused on either a specific target group (e.g., autistic employees [16]) or particular work-related aspects (e.g., the role of the employer [17] or workplace accommodations [18]). However, comprehensive reviews integrating findings on the working conditions of disabled employees within a broader framework are currently absent.
Considering the lack of overarching findings in this field, this review was undertaken to present an outline of the prevailing working conditions of disabled employees as evidenced in the current research literature. The review addresses the following questions: “Which working conditions are present in the current research literature concerning disabled employees? What are opportunities and challenges for disabled employees in connection with these working conditions and overall work design?”.
To address these questions, a scoping review methodology was chosen. Scoping reviews are particularly suitable to map the literature on evolving topics because they place lower demands on the design of studies than systematic reviews [19] and thus allow a deeper insight into the literature. At the same time, scoping reviews claim certain quality standards that ensure their value for the research landscape.
This review aims to counteract the existing fragmentation within the research landscape and develop a holistic viewpoint of the working conditions of disabled people. Therefore, it focuses on in-company working conditions and the associated challenges and potentials. Even if, of course, the organization of work is dependent on the existing societal conditions and the respective national legal regulations. However, an advantage of the chosen approach is that it provides cross-national insight into working conditions.
To achieve this, the review systematizes the included studies regarding different levels of work (i.e., organizational-, team-, individual-level), presenting the findings in a novel yet comprehensive way. By shifting the focus away from specific groups or work issues and towards the working conditions of disabled employees as a whole, it becomes possible to unveil shared challenges and potentials at different levels and detect interdependencies. The lack of specification on disability types is aligned with the notion of designing work in a way that favors as many people as possible, elevating the chances of disabled people succeeding in the labor market. Proactively establishing favorable and inclusive working conditions for disabled employees is pivotal in cultivating inclusiveness in the working world. It introduces another perspective for inclusion within the employment context, complementing the usual reactive measures of individually tailored work accommodations.

Materials and methods
The scoping review is led by the methodological framework of Arksey and O’Malley [20]. For reporting the review, the PRISMA Guiding Principles for Scoping Reviews (PRISMA-ScR) [21] are followed (see Additional file 1).
Considering library recommendations and initial keyword searches, the search was conducted in PubMed, PsycArticles, PsycInfo, PSYNDEX, and Embase for relevant articles published in English or German between 2017 and 2022. Furthermore, reference lists of existing reviews were manually searched. The search strategy was developed in an iterative process, whereby the initial search string was subsequently modified after evaluating the content and number of retrieved results. A combination of controlled vocabularies, such as Medical Subject Headings (MeSH), and selected keywords produced the most fitting results. The strategy was adjusted for each database to suit different search algorithms and supplemented with available search functions (i.e., proximity operators, “explode” function). The final search strategy embraced three overarching domains: the work context, the concerned population, and working conditions (see Additional file 2).
Guided by Polanin et al. [22], the research team developed a screening tool with inclusion criteria for the studies (see Additional file 3). To be included, the document in question had to 1) be a quantitative or qualitative study, 2) include a sample or subsample of disabled employees or third parties that give information about the work situation of disabled employees (i.e., employers, diversity managers), 3) have some information on the work situation beyond employment status or income, 4) take place in competitive employment, 5) not investigate transition processes or interventions and 6) involve information stemming from real-life situations, excluding experimental and vignette studies. The screening tool was used for decisions about inclusion throughout the whole review process.
For defining disability, this review follows a relational understanding, acknowledging that disability is constituted by the interaction of a health impairment with contextual factors, which subsequently impacts daily activities and participation [23]. While this is a widely used definition in modern disability research, the increase of aspects that are thought to connect to the concept of disability in the work context poses a challenge. As Lederer et al. [24] describe, it becomes increasingly difficult to determine whether the dimensions added to the concept of work disability over time are determinants, outcomes, or consequences of disability. This also reflects in existing studies, as they use various approaches to conceptualize and operationalize disabilities. The main reason for this is the high interdisciplinarity of the research field, resulting in different perspectives and research questions. Thus, narrowing the review to a specific definition of disability would also mean to narrow it to specific perspectives and fields of interest. As its exploratory nature is one of the things that characterize this review, a broad disability definition was chosen instead.
Consequently, disability is defined as an "umbrella term for impairments, activity limitations, and participation restrictions" ([23], p. 221). Thus, the baseline criteria for study populations to be included was that they either had a disability or a long-term health impairment. This approach allows the review to move at the interface of health impairments and (potentially) disabling working conditions. Therefore, it cannot only be examined how disabled employees deal with work but also what constitutes disability at work in the first place.
Using the final version of the screening tool, two reviewers screened a random sample of 100 titles and abstracts. After reaching a Cohen’s kappa [25] of κ = 0.89 for decisions about inclusion, the screening tool was found reliable for independent screening of remaining titles and abstracts. Nonetheless, the two reviewers were under regular exchange to resolve insecurities or upcoming questions. As the established inclusion criteria remained consistent, it was also agreed to use the tool for full-text screening. The first author conducted the full-text appraisal and consulted the research team in case of emerging questions.
For data extraction, the research team developed a data chart tailored to the objectives of this review. Ultimately, the data chart involved categories usually captured in reviews (i.e., year, country) as well as specific categories concerning disability and work. The first author collected the following study characteristics in data extraction: author(s), year of publication, country, study design and methods, study population, sample size, type of disability, work situation, and working conditions.
After data extraction, a thematic analysis according to Braun and Clarke [26] was performed. In the initial phase, the first author performed inductive data coding to generate different categories of working conditions. The categories were refined in an iterative process in consultation with the other authors. In further analysis, a deductive approach was used by assigning the generated categories to different levels of work.
The levels are inspired by Knight and Parker [27], who examined existing work design theories and found that these either focus on the organizational context, social systems or the individual work activity. Based on this, they summarized existing theories in three categories: Organizational-System Approaches, Team Work Design Theories and Individual Work Design Theories. Following this logic, the organizational level focuses on theories about work systems and human resource strategies, the team level on social systems and management in teams, and the individual level on specific job characteristics.
This threefold division of work allows to consider not only working conditions that are directly connected to the work activity itself but also the broader context determined by the social environment and the organization. Since these aspects are important for the work situation of disabled employees and authentic inclusion at the workplace, the approach has been found to provide a fitting framework for this review.

Findings
Until 18th October 2022, the database search yielded 1.850 records (see Fig. 1). Twenty-six studies were identified through additional sources. After the removal of duplicates, there were 1.790 records left to screen. Applying the screening tool, 114 studies were identified as eligible for the review and thus built the final sample.[image: ]
Fig. 1Flowchart of scoping review screening


Study characteristics
Most of the studies were conducted in the USA (n = 33), followed by the UK (n = 12), Canada (n = 11), the Netherlands (n = 10), and Germany (n = 9). Of the 114 studies, 89 used primary research data, 25 used secondary research data, and 1 used primary and secondary research data. Regarding study design, 62 studies used quantitative methods, 49 used qualitative methods, and 3 used a mixed-methods approach. Furthermore, far more studies were cross-sectional (n = 102) than longitudinal (n = 12). Slightly more than half of the studies involved a sample or subsample of employees with physical impairments (n = 62), followed by mental impairments (n = 45), cognitive impairments or divergencies (n = 35), sensory impairments (n = 32) and impairments related to activities of daily living without explicit specification of the type of health impairment (n = 10). It has to be noted that some the studies included more than one type of impairment in their sample, which is why the impairment types do not add up to 114. Additionally, 23 studies employed generic terms such as “disabled employees” or “chronic health conditions” without delineating classifiable health impairments or specific activity limitations.

Working conditions of disabled employees
The assignment of categories to the three work levels yielded four categories on the organizational level, two categories on the team level and nine categories on the individual level (see Table 1). The organizational level includes information about organizational structures, the organizational culture and opportunities for advancement within an organization. The team level describes the direct social work environment, including supervisors and coworkers. At the individual level, categories are listed that determine the work activity itself, i.e., the contractual framework, work times, or psychological working conditions. The three levels of work and their subcategories are described in detail below. Thereby, the categories are illustrated by selected results of the included studies. This includes which working conditions of disabled employees have been taken into account in research so far, as well as the context in which they are discussed. This can mean whether specific working conditions are considered an opportunity or a challenge, whether they pose barriers, or how they can be accommodated.
Table 1Categories of working conditions and studies assigned to each category


	Categories
	Relevant studies
	n

	Organizational Level

	 Organizational Structure
	[28–61]
	34

	  Structures and processes
	[28, 31–39, 42, 48, 50, 51, 56, 58]
	16

	  Policies
	[29, 32, 34, 40–42, 48, 50, 52, 56, 57, 60, 61]
	13

	  Hierarchies and roles
	[39, 43–48, 54, 59]
	9

	  Awareness trainings
	[34, 49, 53, 60]
	4

	 Organizational Culture
	[29, 31–36, 38–42, 47–53, 55–58, 60, 62–84]
	47

	  Attitudes
	[29, 31–34, 36, 38–42, 47–52, 55–58, 60, 62–69, 71, 72, 74, 76–79, 81, 82, 84]
	40

	  Disability awareness and knowledge
	[29, 34, 35, 39, 49, 52, 53, 64, 66, 69–71, 73, 75, 80, 83]
	16

	 Professional Growth
	[30, 35, 36, 38, 42–45, 47, 48, 50, 51, 54, 59, 60, 65, 69, 71–73, 75, 82, 85–96]
	34

	  Careeer development
	[30, 36, 38, 42, 43, 45, 50, 51, 54, 59, 60, 69, 71–73, 82, 85–87, 90–92, 94, 96]
	24

	  Occupational trainings
	[36, 38, 43, 44, 47, 48, 51, 54, 59, 65, 69, 75, 88, 93, 95, 96]
	16

	 Health Promotion
	[37, 38, 40, 47, 52, 55, 62, 65, 71, 72, 97, 98]
	12

	  Occupational physicians
	[37, 40, 52, 55, 65, 98]
	6

	  Health programs
	[38, 47, 62, 71, 72, 97]
	6

	Team Level

	 Leadership Quality
	[3, 31–33, 35–40, 42–44, 46, 48, 52, 55–58, 60, 62, 64, 65, 68, 69, 72, 73, 76, 78, 79, 81, 85, 89–91, 98–111]
	50

	  Support
	[31, 33, 36, 37, 39, 40, 55–57, 60, 62, 64, 72, 73, 76, 78, 79, 85, 89, 90, 99, 100, 106, 108, 111]
	25

	  Attitudes
	[3, 31, 36, 48, 57, 58, 62, 68, 72, 73, 79, 81, 85, 90, 91, 98–101, 103, 107, 110]
	22

	  Relationships
	[38–40, 44, 46, 57, 72, 73, 91, 104]
	10

	  Disability awareness and knowledge
	[35, 46, 52, 56, 57, 65, 72, 90, 103]
	9

	  Communication and feedback
	[43, 44, 48, 62, 64, 89, 90, 100, 105]
	9

	  Control
	[32, 42, 44, 58, 85, 104, 105]
	7

	 Team Climate
	[3, 28, 31–36, 38–60, 62–65, 68, 70–73, 76–83, 85, 89–91, 93–96, 98–102, 104–126]
	84

	  Attitudes
	[3, 31, 32, 35, 36, 38, 39, 41–48, 50, 52, 53, 55, 58, 62, 63, 65, 68, 71–73, 77–79, 81–83, 91, 93–95, 98–100, 102, 104, 105, 107, 109, 110, 113, 115, 118, 119, 122, 124–126]
	54

	  Support
	[3, 28, 33, 38, 41, 43, 54–57, 59, 60, 63, 64, 68, 72, 76–80, 85, 90, 93, 94, 96, 100, 106, 108, 111, 112, 116, 117, 120, 121, 123]
	36

	  Relationships
	[32, 34, 36, 40, 41, 53, 58, 70, 72, 73, 89, 99, 104, 114, 118]
	15

	  Communication
	[32, 34, 35, 43, 44, 49, 51, 58, 73, 90, 93, 96, 105]
	13

	  Disability awareness and knowledge
	[49, 65, 72, 101, 112]
	5

	Individual Level

	 Regulatory framework
	[1, 3, 28, 29, 32–34, 36–38, 41, 43–47, 49–51, 55, 57, 60, 61, 63–65, 67, 69–75, 77–79, 81, 82, 84, 86, 87, 89, 93–95, 97, 99, 100, 103–108, 110, 113, 114, 117, 123–137]
	74

	  Contract
	[1, 28, 29, 32, 34, 36, 37, 41, 43–47, 49, 55, 57, 61, 63–65, 67, 69–74, 77–79, 81, 82, 84, 86, 89, 93, 95, 97, 99, 103, 104, 106–108, 114, 117, 125–136]
	58

	  Remuneration
	[3, 38, 43, 45–47, 49–51, 60, 63, 64, 72, 75, 79, 82, 84, 87, 93–95, 99, 103, 105, 107, 110, 113, 123, 124, 129–131, 133, 137]
	34

	  Leave Regulations
	[32, 33, 43, 67, 72, 100]
	6

	 Work Time
	[1, 3, 31–33, 35, 37–40, 43, 48, 50, 51, 53–55, 57–60, 63–65, 67, 68, 71–73, 77, 81, 82, 84, 86, 88, 89, 94, 96, 98–101, 104, 105, 107, 108, 120, 125, 127, 132, 134, 138]
	52

	  Flexibility
	[1, 3, 31–33, 35, 37–40, 43, 48, 50, 53–55, 57, 60, 63, 67, 71–73, 77, 88, 94, 98–100, 104, 105, 127]
	32

	  Breaks
	[3, 33, 37, 43, 60, 72, 73, 81, 82, 89, 99, 105, 134]
	13

	  Daily working hours
	[51, 55, 58, 68, 94, 99, 108, 125]
	8

	  Irregular work times
	[55, 84, 86, 89, 94, 99, 132, 138]
	8

	  Work-life balance
	[37, 58, 65, 84, 96, 107, 120]
	7

	 Work Location
	[1, 3, 28, 30, 33, 34, 36, 38, 39, 42, 51, 53, 55, 56, 60, 63, 68, 69, 71, 72, 82, 83, 89, 94, 99, 100, 104, 105, 112, 114, 127, 139]
	32

	  Working from home
	[33, 34, 36, 39, 53, 55, 63, 68, 69, 71, 72, 94, 99, 100, 114, 139]
	16

	  Commute
	[1, 3, 28, 30, 33, 34, 38, 60, 72, 82, 89, 99, 104, 105, 127]
	15

	  Changing work locations
	[42, 51, 55, 56, 83, 99, 100, 112]
	8

	 Workplace
	[1, 3, 33–38, 40, 41, 43, 48, 50, 51, 54, 55, 58, 60, 62, 63, 68, 73, 75, 77, 80–83, 99, 100, 104, 105, 112, 117, 120, 121, 125, 134]
	38

	  Physical environment
	[3, 33, 34, 37, 38, 43, 50, 51, 54, 55, 63, 73, 75, 77, 80, 82, 99, 104, 105, 117, 120, 121]
	22

	  Sensory environment
	[35, 40, 41, 43, 48, 58, 60, 73, 83, 105, 112, 125, 134]
	13

	  Spatial environment
	[1, 37, 40, 58, 60, 68, 73, 80, 81, 105]
	10

	 Technology and Work Equipment
	[3, 30, 33, 34, 36, 37, 39, 40, 42–45, 53, 54, 58–60, 63, 64, 68, 69, 73, 77, 80, 82, 90, 91, 99, 100, 103–105, 112, 127, 134, 136]
	36

	  Adapted and assistive technologies
	[3, 36, 37, 40, 42, 43, 58, 63, 68, 80, 90, 91, 104, 112]
	14

	  Digital technologies
	[30, 34, 44, 45, 53, 82, 99, 103, 112, 134, 136]
	11

	  Technology supply and support
	[34, 40, 42, 69, 80, 91, 104, 112]
	8

	  Work equipment
	[33, 39, 54, 59, 73, 77, 100, 103]
	8

	  Adapted and assistive equipment
	[60, 64, 77, 105]
	4

	 Psychological Working Conditions
	[28, 33, 35–38, 40–43, 45, 46, 51, 53–55, 58, 59, 62–65, 72, 73, 76, 78, 82, 84, 88, 90, 92–96, 99, 100, 103–105, 107–109, 111, 116, 120, 128–131, 134, 135]
	52

	  Work intensity
	[28, 35, 36, 38, 40–42, 51, 53, 55, 58, 63–65, 72, 73, 90, 92, 94, 100, 104, 109, 114, 120, 129, 134]
	26

	  Autonomy and decision latitude
	[28, 33, 37, 38, 54, 59, 62, 63, 72, 76, 78, 94, 99, 107, 108, 111, 116, 128–131]
	21

	  Cognitive requirements
	[36–38, 42, 43, 46, 54, 58, 59, 82, 84, 100, 105, 131]
	14

	  Variability of work
	[43, 46, 54, 55, 58, 59, 63, 64, 72, 99, 100, 105]
	12

	  Responsibility
	[37, 38, 40, 46, 51, 72, 93, 104, 109]
	9

	  Job security
	[58, 73, 94–96, 107, 116, 131]
	8

	  Psychological job demands
	[38, 54, 108, 111, 116, 128, 130, 135]
	8

	 Social Working Conditions
	[33, 35, 37, 40, 41, 43–45, 47, 51, 54, 58–60, 93, 95, 100, 105, 109, 122]
	20

	  Third party contact
	[33, 37, 41, 43–45, 47, 58, 59, 93, 100, 109, 122]
	13

	  Social requirements
	[35, 40, 43, 51, 54, 58–60, 95, 105, 109]
	11

	 Physical Working Conditions
	[33, 37, 51, 54, 55, 59, 67, 72, 84, 99, 100, 106, 108, 128, 130, 134, 135]
	17

	  Physical job demands
	[54, 55, 59, 67, 84, 106, 108, 128, 130, 135]
	10

	  Lifting and carrying loads
	[33, 67, 72, 134]
	4

	  Mobility
	[33, 51, 100]
	3

	  Body postures
	[37, 99, 134]
	3

	  Repetitive motions
	[99, 134]
	2

	 Work Accommodations and Supports
	[1, 3, 30, 31, 35, 37–41, 46, 55, 60, 62, 64, 67, 72, 77, 82, 89, 90, 98–100, 127, 132, 135]
	27

	  Work accommodations
	[1, 31, 35, 37–40, 46, 55, 62, 67, 72, 77, 82, 98–100, 127, 135]
	19

	  Human support
	[1, 3, 30, 38, 41, 60, 64, 77, 89, 90, 127, 132]
	12


Legend 1 :  Cursive: Levels of Work; Bold: Categories of Working Conditions



Organizational level
Working conditions at the organizational level are divided into four categories: Organizational structure (n = 34), Organizational culture (n = 47), Professional growth (n = 34), and Health Promotion (n = 12).

Organizational structure
Sixteen studies involve information on structures and operational processes within organizations. Among these, some studies discuss organizational flexibility [28, 31–34]. Organizational flexibility is thought to be related to the preparedness of organizations to create flexible work [34] and whether organizations allow different work modes [35] or work adjustments [33]. This includes whether employers are prepared to build flexible jobs in terms of work load, work times or mode of payment [34] or if employers allow spontaneous changes, i.e. when it comes to working from home [35].
Another facet that is addressed is operational processes. Studies scrutinize the absence of formalized processes to support disabled employees [36] and the complex nature of these processes [37]. In the course of this, it is also addressed whether there are fixed contact persons for disabled employees in organizations whom they can consult [35, 38, 39].
Organizational policies are referenced in thirteen studies. Examples encompass inclusion policies [34, 40, 41], policies for remote work [34], and policies for workplace accommodations [42]. Hierarchies and roles are discussed in nine studies. As illustrated by one study, flat hierarchies are posited to enhance access to “key decision makers” [39] within organizations. Additionally, the studies underscore the importance of disabled employees comprehending their roles within the organizational framework. Therefore, clear and congruent job descriptions, aligned with the actual job and employer expectations, are addressed [43–47]. Finally, four studies mention awareness training as a potential avenue to sensitize organizational members to the subjects of disability and inclusion.

Organizational culture
Forty studies offer insights into organizational attitudes. These reflect the degree of inclusivity within the workplace climate, involving the extent of supportiveness and understanding organizations display toward disabled employees. Within the studies, an inclusive culture is delineated as one that fosters equitable opportunities for all employees, values their diversity [48, 49], and normalizes disability [62]. Furthermore, aspects of the organizational culture such as understanding [63–65], trust [34, 40], respect [32, 47], and no tolerance for discrimination [42] are mentioned. Conversely, some studies thematize cultural aspects with adverse implications for disabled employees. These encompass rigid employer attitudes [34] as well as instances of stigmatization [66], discrimination [67], and doubt and suspicion [50] coming from the organization.
Another thematic strand pertains to the willingness of organizations to support and accommodate disabled employees. Along this trajectory, the studies indicate that some employers dismiss accommodation requests by disabled employees [51] or do not provide accommodations because of a lack of understanding [31, 52, 68, 69]. This also connects to disability awareness and knowledge within organizations (n = 16). As indicated by the studies, representatives of organizations often appear to possess inadequate knowledge regarding the nature of impairments [53, 64, 70], the workplace impacts on impairments [71], and the possibilities of support and funding for disabled employees [34, 35, 39, 52].

Professional growth
Regarding career development (n = 24), the studies especially illustrate the equity of career prospects for disabled employees compared to their non-disabled counterparts [54, 62–64]. The findings reveal instances where disabled employees perceive discrimination concerning promotions and career advancement [50] and non-disabled coworkers with lesser experience and qualifications are promoted before them [85]. Furthermore, two studies describe that disabled employees perceive so-called “glass ceilings”, hindrances that impede their career advancement [45, 51]. Among the sixteen studies encompassing information about occupational training, two principal aspects emerge: The first aspect revolves around the provision of training opportunities by the employer [38, 43, 51, 54, 69, 88]. The second aspect pertains to the accessibility of training and training materials for disabled employees [36, 38, 44, 69].

Health promotion
When it comes to health promotion, the most frequent theme is the occupational physician (n = 6). Two studies underscore the difficulties encountered by disabled employees in effectively utilizing their services: occupational physicians might lack visibility in organizations, have little time for employees, or are generally hard to access [37, 52]. Furthermore, studies report that occupational physicians lack knowledge regarding chronic conditions [65] or give inappropriate advice to disabled employees [55]. In addition, six studies incorporate insights into healthcare initiatives within the workplace. Disabled employees and supervisors perceive healthcare services as an important aspect when it comes to disease management and psychological support [48, 61, 71]. However, another study found that disabled employees are less likely to participate in health programs than non-disabled employees due to accessibility issues [68].

Team level
At the team level, there are two thematic areas: Leadership quality (n = 50) and Team climate (n = 84).

Leadership quality
The most frequent theme concerning leadership quality is support (n = 25). Supervisors are described as an essential source of support [56] and can function as a key to employment success for disabled employees [64]. Most importantly, they play a crucial role as gatekeepers in facilitating work accommodations [57]. Within the studies, supportive supervisors are recognized for their contributions to mitigating work intensity [72, 89], reorganizing tasks [37, 40, 62], and adjusting worksites [40]. Furthermore, the studies show that supervisors can provide emotional support and motivate disabled employees [55, 64]. Conversely, unsupportive supervisors can create barriers for disabled employees by withholding or disallowing accommodations [40, 99]. Among the studies that explore supervisor attitudes (n = 22), most focus on negative attitudes. These encompass a lack of understanding toward disabled employees [31, 72, 73, 90, 100], a failure to take them and their concerns seriously [68, 85], and manifestations of intolerance [101], stigmatization [36, 50, 91], and mistreatment [36, 50, 58, 102]. Then, again, some studies reflect positive attitudes, such as in supervisors that provide acceptance, understanding, and equitable treatment for disabled employees [57, 103] and respect and value them [62]. Good interpersonal relationships with supervisors (n = 10) are portrayed as positively influencing workplace integration [72], job satisfaction and performance [104], and the overall work environment for disabled employees [73]. Another salient aspect of the studies is the awareness and knowledge of supervisors regarding disabilities (n = 9). This relates to their knowledge regarding the capabilities and limitations of disabled employees [46] and how to accommodate them adequately [90, 103]. Knowledge also includes awareness of organizational support mechanisms [35] and relevant laws and regulations [52]. Furthermore, nine studies hold information on communication and feedback by supervisors. This includes their availability to employees [48, 89] and the depth and clarity of the feedback they offer [43, 44, 62, 90]. Finally, seven studies thematize control through supervisors, frequently addressing micromanagement [32, 44, 58, 104, 105].

Team climate
The most frequent theme regarding the team climate is the attitude of coworkers (n = 54). Within the studies, negative coworker attitudes prevail. A common focus lies on misconceptions and stigmatization directed towards disabled employees [31, 35, 36, 47, 65, 71–73, 78, 91, 98, 100, 104, 105]. Moreover, the studies underscore instances of unjust treatment faced by disabled employees, ranging from insulting and bullying [36, 41, 44, 58, 62, 73, 82, 119] to incidents of harassment and violence [95, 115, 122, 124]. Additionally, some studies address the phenomenon of coworker jealousy when disabled employees are granted work accommodations [45, 52, 53]. As such, negative attitudes are described as posing barriers [3, 77] and work difficulties [125] for disabled employees. Conversely, the studies delineate instances of positive coworker attitudes, manifesting as understanding [41, 62, 98], appreciation and valuing [38, 46, 99], and respect [32, 42, 63, 99, 107, 113]. Support from coworkers (n = 36) is noted as contributing to a good and empowering social environment for disabled employees [63, 94], wherein they can receive help [56, 68, 112], feel secure [78, 90], and experience inclusion [57]. In this line, support is portrayed as a facilitator of work for disabled employees [33, 55]. Closely related to support are interpersonal relationships with coworkers (n = 15). According to the studies, positive interpersonal relationships are pivotal for disabled employees to experience a sense of integration within the workplace [72] and develop a feeling of belonging [99]. In this way, good relationships at the workplace positively impact their overall work situation [32, 64]. However, negative relationships can yield additional barriers [70] and act as sources of stress [58]. Notable communication risks include miscommunication and misinterpretation [35, 49, 51, 58, 73] and a lack of communication [43]. Finally, five studies highlight the issue of disability awareness and knowledge within teams. As elucidated by some studies, the lack of awareness among coworkers connects to prejudices, miscommunication, and discrimination [49, 65, 72]. To address this, two studies propose the education of coworkers about disabilities as a potential solution [72, 112].

Individual level
The individual level is represented by nine categories: Regulatory framework (n = 74), Work time (n = 52), Work location (n = 32), Workplace (n = 38), Technologies and work equipment (n = 36), Psychological working conditions (n = 52), Social working conditions (n = 20), Physical working conditions (n = 17), and Work accommodations and supports (n = 27).

Regulatory framework
The prevailing subtheme within the regulatory framework is the employment contract of disabled employees (n = 58). Most of the studies use information on employment contracts for sample descriptions. This can include weekly working hours (full or part-time) and time limits (permanent or fixed-term). Some studies also explore the flexibility afforded to disabled employees in altering their employment contracts, such as transitioning from full-time to part-time arrangements [34, 70, 72, 135]. This flexibility is deemed significant because it facilitates the management of health fluctuations. Details regarding the income of disabled employees are present in thirty-four studies. Like the contractual situation, income is usually used to describe the sample. However, some studies address the perception of income in the context of appropriateness and fairness [29, 42, 81, 131]. This incorporates whether employees suspect to receive lower compensation due to their disabilities [3, 36, 77, 85]. Concerning leave regulations (n = 6), the most commonly addressed subjects involve employer approval of sick leave and the increase and flexibility of sick days [32, 33, 43, 67, 100]. Benefits of enhanced sick leave flexibility are that it allows disabled employees to respond to early warning signs of dynamic diseases [32] or claim inpatient hospitalization [100] without fearing for their job.

Work time
Regarding work time, the main focus within the studies centers on flexibility (n = 32). Flexibility involves adjustments to the start and end times of a work day or the total number of hours worked on a day. The studies elaborate that flexible work time offers benefits such as facilitating medical appointments [32, 67] and dealing with health fluctuations [99, 104]. Consequently, work time flexibility is depicted as a valuable accommodation for disabled employees [32, 53, 77]. In contrast, some studies picture rigid working hours as a potential challenge [33, 98, 99]. The second most prominent topic of work times revolves around breaks (n = 13), wherein flexibility also receives significant attention [43, 72, 72, 73, 89, 89, 99]. The length and frequency of breaks are also thematized [3, 37, 73, 82, 105]. Another topic is aligning break activities with individual needs, i.e., movement [33, 81] or eating warm meals [134]. Eight studies involve aspects of daily working hours. This concerns the length of work days [51, 55, 58, 94, 125] and working overtime [68, 99, 108]. In this context, prolonged and additional hours are depicted as challenges for disabled employees [51, 55]. Beyond that, one study portrays how disabled employees constantly work more hours than their coworkers because it takes them longer to complete tasks [68]. Regarding irregular working hours (n = 8), the studies encompass subjects like shift work [55, 84, 86, 99, 132, 138], unsocial work hours [89, 94]. Two studies highlight the challenges of shift work for disabled employees, prompting discussions about accommodations such as splitting shifts or avoiding evening and night shifts [55, 138]. Finally, work-life balance is mentioned in seven studies. In this context, the emphasis is on work-life balance as a pivotal component of the well-being, work capability, and work engagement of disabled employees [37, 65].

Work location
Sixteen studies address the subject of working from home. Generally, working from home is portrayed as providing flexibility for disabled employees [39, 63, 71, 100]. It can be a solution when disabled employees grapple with concentration difficulties in the office [36, 68] or when the strain of commuting to the workplace is too high due to fluctuating symptoms or medication side effects [33, 63, 71]. In contrast, two studies highlight potential drawbacks of working from home, noting that disabled employees might use this opportunity to conceal existing problems [53] or end up in social isolation [34]. Another topic is the commute to work (n = 15). Some studies describe bridging the distance between home and the workplace as a substantial barrier for disabled employees [34, 63, 104]. Correspondingly, other studies underscore providing transportation assistance as a valuable accommodation for disabled employees [1, 3, 38, 60, 99, 127]. Considerations regarding changing work locations (n = 8) frequently revolve around the challenges of inadequate accessibility [51, 56, 83, 99]. On the other hand, changing work locations can facilitate disease management, as exemplified by an employee who viewed it positively that they could work during their routine medical appointments [55].

Workplace
Twenty-two studies offer insights into the physical work environment of disabled employees. The dominant focus lies on workplace accessibility, which entails the presence of elevators, ramps, and accessible toilet rooms [3, 50, 55, 63, 77, 104] as well as adaptions made for disabled employees in the physical environment [33, 37, 75, 80, 105]. Regarding the sensory environment (n = 13), frequent topics are noise levels [3, 41, 48, 58, 60, 73, 105, 112, 125, 134], lighting conditions [35, 41, 43, 73, 105, 125, 134], temperature [58, 105, 134], and air quality [58, 83, 125] in the workplace. Ten studies address the spatial situation, which involves whether disabled employees occupy single or shared offices [37, 58, 60, 68, 80, 81]. In this context, retreating to separate workspaces when needed is described as a possible accommodation for disabled employees [37, 40, 73].

Technology and equipment
The most mentioned topic in this category surrounds adapted and assistive technologies (n = 14). These could be adapted computers and smartphones [3, 104], special keyboards and mice [37, 80], microphone systems [40], captioned telephones [112], dictate and spellcheck software [68, 91], and digital reminders and notetaking applications [43]. Moreover, eleven studies include information on the general utilization of digital technologies in the workplace. This encompasses tools such as computers [53, 134, 136], telephones and e-mails [111], and chat programs [44]. While the potential of digital technologies to surmount barriers for disabled employees is underscored in some studies [30, 99], it is also acknowledged that they can create new barriers when lacking accessibility [34, 82]. The usability of digital and assistive technologies is also contingent on the technological support extended by the employer (n = 8). The studies reveal recurring issues such as inadequate IT support, delayed or absent updates, and compatibility conflicts between mainstream and assistive technologies [69, 80, 91, 104]. In addition to technology, eight studies consider work equipment’s availability and functionality. Additionally, four studies address specific equipment employees use due to their impairments, such as sensory aids [64].

Psychological working conditions
The predominant subject within psychological working conditions is work intensity (n = 26), delineated by workload and work pace. High work intensity is acknowledged as a challenge for disabled employees [51, 104], as it engenders difficulties for the work situation of disabled employees [73, 109, 120] and their mental health [36, 53, 58]. Feasible accommodations described in the studies include the reduction and differentiation of workloads [40, 53, 72], a slower work pace [55, 134], less stressful duties [55, 134], less pressure [63], and increased flexibility regarding deadlines [41]. Concurrently, disabled employees hesitate to voice concerns about high workloads [65] as they try to embody the ideal worker [42]. Next, twenty-one studies include aspects of autonomy, such as skills discretion, decision latitude, and job control. According to the studies, autonomy facilitates disease management [78] and allows disabled employees to succeed in the workplace [33, 37, 62, 99]. Consistent with this perspective, autonomy is associated with heightened work ability [76] and a decreased risk of leaving the workforce [111] among disabled employees. Conversely, study findings indicate that disabled employees experience less autonomy than their non-disabled counterparts [129, 130]. This is supported by disabled employees expressing the need for more autonomy at work [63, 72]. Cognitive requirements are thematized in fourteen studies. Being intellectually stimulated and able to use one’s competencies is underscored as pivotal for disabled employees to feel valued and cope with work [37, 46]. However, the studies reveal that disabled employees frequently report being engaged in basic or unskilled work or having too few cognitive requirements [42, 43, 46, 82, 104, 105]. Only in two studies disabled employees perceive cognitive demands as being too high [36, 58]. Regarding work structure (n = 12), disabled employees frequently express the need for consistent routines [55, 64, 105] and a structured job [63]. Similarly, the absence of established routines and the inability to anticipate future tasks are identified as sources of stress [58, 99]. Further challenges are lonely and monotonous tasks [46] and repetitive work [43]. Responsibility (n = 9) is frequently portrayed as a challenge for disabled employees, prompting discussions about reduced responsibility as an accommodation measure [37, 40, 72, 104]. On the other hand, responsibility can evoke a sense of being irreplaceable to disabled employees [46] and thus serve as a source of motivation and satisfaction [104]. Eight Studies include aspects of job security, wherein the expectation of job loss is cited to negatively impact work [73] and be a source of stress [58]. Finally, eight studies refer to psychological working conditions on a less detailed scale under the term “psychological job demands”.

Social working condition
Thirteen studies thematize contact with third parties such as customers or clients, making it the most common theme among social working conditions. Relatedly, the studies highlight challenges for disabled employees, such as handling customer communication [43, 44] and being mistreated through third parties [58, 122]. As a possible accommodation, the studies touch upon the possibility of reducing customer contact [37, 41]. Furthermore, eleven studies involve insights into the social demands of the job, including required contact with others at work [35, 43, 54, 59, 95, 109] and the need for participation in public events or conferences [58, 51]. Moreover, one study describes that the requirement for networking activities can pose a challenge for disabled employees in the case of communication difficulties [51].

Physical working conditions
Many studies refer to physical working conditions on a broader level, calling them physical job demands (n = 10). High physical demands are generally described as a risk factor for dropping out of work [55, 67], while lower physical demands positively predict working beyond retirement for disabled employees [84]. At the same time, one study shows disabled employees have greater physical demands than non-disabled employees [130]. On a more detailed level, specific aspects are mentioned, one of which is lifting and carrying loads (n = 4). Given the demanding nature of this task, a possible accommodation involves exempting disabled employees from the duty to lift or carry heavy loads [72]. Mobility (n = 3) constitutes another facet, including the requirement to walk and be physically active at work. Furthermore, the studies mention different body postures (n = 3), considering aspects like the degree of postural variability [99] and whether body postures are painful or tiring [134]. Beyond that, two studies mention repetitive motions as a physical working condition.

Work accommodations and supports
In addition to possible work accommodations already discussed, nineteen studies reference accommodations on a deeper level, fundamentally changing the job itself or how work is done. These encompass scenarios where disabled employees are assigned fewer, less demanding, or different tasks [37, 72, 82, 98, 135] or share tasks with coworkers [39, 67]. One study also describes the flexible assignment of work tasks to fit employees’ needs and skills, a practice known as job carving [62].
Human support is another facet of overarching work accommodations (n = 12). On the one hand, human support can be provided through personal assistants [1, 67, 127], sign language interpreters [90, 127], or interpreters for people who are blind [127]. On the other hand, some studies elucidate how coworkers can offer formal support as well when there are arrangements for assistance [1, 30, 127].



Discussion
Taking a comprehensive perspective on disabilities and work contexts, the review offers insight into a wide range of working conditions explored within studies focusing on disabled employees.
The substantial volume of identified studies underscores the notion that the scarcity of knowledge in this area is not a consequence of too little research; instead, it emanates from difficulties associated with synthesizing existing findings. As posited initially, the research landscape demonstrates a high degree of fragmentation attributable to the heterogeneity of disability types and work contexts under consideration. However, the extensive research framework employed in this review also showed that specific aspects of work were mentioned particularly frequently across the included studies, covering various disabilities and work contexts.
This was especially evident in working conditions entailing the social environment of disabled employees. Notably, team climate was the most frequent category among all. Additionally, the categories of leadership quality and organizational culture surfaced across numerous studies. On the one hand, this indicates that social aspects play an essential role in shaping the work situation of disabled employees. On the other hand, it accentuates the multifaceted nature of social inclusion in the workplace. This is in line with Shore et al. [13], who describe forms of inclusion such as workgroup inclusion, leader inclusion, and organizational inclusion. Likewise, themes pertinent to inclusion, such as acceptance, support, or stigmatization, appear in the review concerning the organization, supervisors, or coworkers. Existing research also emphasizes the interplay among these stakeholders. In their study, Glade et al. [140] illustrate the responsibilities of employers, supervisors, coworkers, and disabled employees in fostering inclusive work environments. By doing so, they underscore that inclusive practices should especially be initiated at higher organizational levels. In line with this, a review by Jansen et al. [17] shows that workplace participation of disabled employees can especially be facilitated by supervisors who provide work accommodations and are supportive. The high relevance of social aspects within the workplace may be partly attributed to its connection to other working conditions. As evidenced in several parts of the review, the provision and implementation of work accommodations are highly dependent upon organizational support, endorsements from leaders, and acceptance among peers.
Another important discovery lies in the recurrent mention of aspects regarding accessibility. The impact of accessibility can be seen at the organizational level in organizational structures, occupational training, and healthcare programs, and at the individual level in the workplace, in the use of digital technologies, and in different work locations. The thematic categories incorporating elements of accessibility found within the review align with what the CRPD emphasizes concerning accessibility. As stated by the CRPD [9], accessibility entails equal access “to the physical environment, to transportation, to information and communications, including information and communications technologies and systems, and to other facilities and services open or provided to the public” (Art. 9, 1). As the review showed, most studies explore accessibility through subjective appraisals of barriers experienced by disabled employees without using theoretical frameworks. This, however, limits the conclusions that can be drawn for work design to individual contexts. Notably absent are findings regarding accessibility through systematic theoretical frameworks. It would be worth considering whether accessibility could be investigated more specifically by orienting on established guidelines. The Web Content Accessibility Guidelines (WCAG) 2.0 [141] furnish a conceptual underpinning for digital accessibility, predicated upon four fundamental principles: Web content has to be perceivable, operable, understandable, and robust. An interesting avenue for exploration could be how these principles can be used to scientifically assess technological equipment in the workplace. Furthermore, it could be useful to investigate whether these principles can be translated to other work areas.
An alternative approach for assessing accessibility within the work context is following the principle of universal design. In universal design, products or environments are conceived for usability for all individuals [142]. By integrating accessibility from the outset, the universal design approach obviates the necessity for adaptations or specialized functionalities for distinct users. In their publication, Sheppard-Jones et al. [143] expound upon the advantages disabled employees experience by implementing universal design in the workplace. They argue that the elevated level of accessibility inherent in universal design negates the need for individual work accommodations. Consequently, the risk of non-disabled coworkers perceiving preferential treatment of disabled employees by the employer diminishes, thereby potentially fostering positive implications for issues such as stigmatization or discrimination.
However, given the heterogeneous requirements for accessible working conditions that come with different types of health impairments, it becomes evident that the goal of attaining universal accessibility might be elusive in certain instances. This leads to another crucial aspect frequently emphasized in the studies: flexibility.
Flexibility describes the possibility of making changes and adjustments to working conditions. As becomes evident in the studies, a certain extent of flexibility at work proves essential for cultivating favorable working conditions for disabled employees. Thereby, flexibility appears in multiple forms. It can mean being able to work from home, to work more or fewer hours a day, or to reduce demands such as workload, physically strenuous work, or customer interactions. Aspects of flexibility were thus found in various categories, including the regulatory framework of a job, work times and locations, and psychological, physical, and social working conditions. Next to this, flexibility also appeared on the organizational level. Thereby, organizational flexibility describes the amount of flexibility employers allow in work design, making it an important prerequisite for flexible working conditions.
After focusing on the positive aspects of flexibility, it has to be considered that flexibility can also be perceived as a demand by disabled employees, as in the case of changing work locations or lack of work routines. However, the majority of the studies portray flexibility as a facilitator for the management of health impairments in occupational settings. Therefore, the exploration of flexible work design emerges as a promising avenue for setting new perspectives on the work situation of disabled people. One way to do this involves focusing on customized employment, a form of work design that uses several strategies to find employment solutions benefitting both the employer and the employee. The strategies encompass the selection of specific tasks from an existing job (job carving), the compilation of tasks from several jobs (job negotiation), the creation of novel jobs (job creation), the distribution of a job across multiple employees (job sharing), and the facilitation of self-employment opportunities [144]. Although existing findings suggest that customized employment enhances the quality of employment experienced by disabled people, the evidence regarding these practices remains limited due to a lack of randomized controlled trials [145, 146].
Apart from institutionalized measures such as customized employment, flexibility in work design can also manifest in more subtle forms. An example of this is idiosyncratic deals (i-deals) for disabled employees. I-deals are nonstandard work arrangements resulting from individual negotiations between employees and organizational stakeholders such as supervisors or human resource managers [147]. A notable advantage of i-deals is their empowerment of employees to customize their job proactively. Nevertheless, study findings indicate that i-deals are linked to certain preconditions, including organizational flexibility, an “ability” mindset on the employer’s part, and effective negotiation strategies [148]. Therefore, current research also investigates how representatives can support disabled employees in negotiating i-deals (ibid.).
Building on the finding that the principles of accessibility and flexibility constitute two fundamental components for favorable working conditions of disabled employees, it could be useful to consider how these principles might interact in work design. According to Sträter [149], work design should integrate the principles of homogeneity and flexibility equally. In advocating for such an approach, he accentuates the need for compromise: recognizing that work design can never be universally congruent for all employees, he advocates for cultivating the greatest possible scope for application within the broadest possible spectrum of limitations.
On a further note, it cannot be emphasized enough that the extent to which the principles of accessibility and flexibility are integrated into working conditions depends on the people who design them. In this line, it can be assumed that an accepting and supportive social environment promotes accessibility and flexibility. This becomes all the more relevant considering that neoliberal labor markets in most Western industrialized countries tend to strain social relationships by creating competition and economic pressure in many workplaces [150]. Furthermore, neoliberalism measures a person’s worth exclusively on their productivity and the subsequent profit they may generate. These characteristics of today’s labor markets may partly explain the frequent mention of negative attitudes, stigmatization, and discrimination toward disabled employees in the studies. Therefore, future research should examine these attitudes and investigate how organizations can stop stigmatization and discrimination and foster a climate of appreciation and support towards disabled people. In the same way, the results should also be examined against the background of different national labor markets and regulations to work out the interplay between in-company working conditions and societal orientation. Accordingly, not only work itself but also the structures in society and the labor market must be transformed in a way that promotes inclusion.
Another important finding is that aspects of the social environment, accessibility, and flexibility are relevant across all levels of work. Consequently, it is crucial to investigate the interplay of working conditions at the organizational, team, and individual levels. This is also suggested in existing research [151]. At the same time, it needs to be remembered that this is an idealized view and that, in reality, there is a high overlap between levels. In order to cope with this complexity, studies that can provide a comprehensive view of work situations are needed. For example, it could be useful to consider case studies in organizations that examine inclusive work design.
Lastly, it has to be acknowledged that the way in which disabled employees are affected by working conditions also depends on different types of disabilities. Nevertheless, the question remains whether the typification of disabilities based on specific health impairments is always useful, as the results and subsequent recommendations in such studies are usually very specific. One consideration would be to form samples according to other criteria and thus create greater relevance for practical work design. For example, more attention could be paid to the interaction between health impairments and the environment, i.e. by focusing on activity restrictions such as mobility or communication issues in work settings. At the same time, this could shift the focus away from the individual impairments, which always harbors the risk of overlooking environmental barriers.
Limitations
Some limitations warrant consideration when interpreting the review’s findings. First, the search scope was confined to five databases, raising the concern that pertinent studies remained undetected. Furthermore, the studies were not subjected to quality assessment, impeding statements about the relevance of individual study findings. While Arksey & O’Malley [20] explicitly state that quality assessment is not a part of their scoping review framework, subsequent literature discusses quality assessment as a helpful tool within scoping reviews to evaluate the state of research [19]. Another constraint entails the variety of disability definitions. Although an expansive disability conception enabled the review to adopt a broad perspective, this approach amplifies the potential for overgeneralization [15, 152]. This applies both to different definitions and to types of disabilities. However, the myriad of disability definitions constitutes a known methodological challenge in disability research [153]. Therefore, it is proposed to choose the most suitable disability definition based on the intended research purpose [154]. Another limitation is the lack of consideration of different national contexts, given that legislation on work and disability diverges considerably across countries. However, the exclusive focus on OECD nations is assumed to mitigate this issue. Finally, classifying working conditions into different work levels merely reflects an idealized view. In reality, working conditions and work levels cannot be so clearly distinguished. Therefore, it needs to be taken into account that the proposed structure of three work levels and the subsequent assignment of working conditions to these levels may influence the interpretation of results.

Conclusion and recommendations
To ensure the participation of disabled people in the labor market, it is imperative to design favorable and inclusive working conditions for them. This endeavor, however, necessitates a foundation of sound scientific knowledge.
The present review has shown the diverse approaches taken in researching the work situation of disabled employees. However, certain commonalities became apparent across different studies. These shared elements present important potentials for fostering inclusive working conditions, encompassing aspects of the social environment, accessibility, and flexibility at work.
The provision of accessibility is especially relevant regarding structures and processes within the organization, provided training and health programs, the physical workplace environment, and available technologies and equipment. For example, employers can foster accessibility by designating fixed contact persons to support disabled employees and implementing processes for requesting workplace accommodations. Regarding flexibility, employers can deliberate whether they can offer flexible work arrangements in hindsight of work times and locations, possibilities of task reassignment, or other individual agreements. Lastly and arguably most crucially, employers must ensure an inclusive social environment within their organization. This encompasses the acceptance and appreciation of disabled employees and eliminating possible negative attitudes toward them displayed by leaders, coworkers, or other organizational representatives. Diversity statements that explicitly mention disabled people and oppose any form of discrimination against them can be helpful for this. Another possible measure is diversity or anti-discrimination training for staff, provided that existing structures allow learned knowledge and strategies to be applied.
To strengthen inclusion in the labor market as proposed by the CRPD, it is essential that these suggestions are not considered as additional measures when disabled employees are hired but understood as fundamental principles that guide future work design.


Acknowledgements
The authors would like to thank Alper Eker, research assistant, for his help with literature search and data screening.

Authors’ contributions
All authors contributed to the study conception and design. Literature search, data extraction and analysis were performed by ST, supported by LH and TSG. The first draft of the manuscript was written by ST. LH and TSG commented and made critical revisions of the manuscript. All authors read and approved the final manuscript and its submission.

Funding
Open Access funding enabled and organized by Projekt DEAL. The authors declare that no funds, grants, or other support were received during the preparation of this manuscript.

Availability of data and materials
The datasets generated and analyzed during the study are available from the corresponding author upon reasonable request.

Declarations
Ethics approval and consent to participate
The authors declare that this article does not contain any studies with human participants or animals performed by any of the authors.

Competing interests
The authors declare that they have no conflict of interest.


References
	1.
Sevak P, Khan S. Psychiatric versus physical disabilities: A comparison of barriers and facilitators to employment. Psychiatr Rehabil J. 2017;40:163–71. https://​doi.​org/​10.​1037/​prj0000236.CrossrefPubMed


	2.
Kulkarni M, Lengnick-Hall ML. Obstacles to success in the workplace for people with disabilities. Hum Resour Dev Rev. 2014;13:158–80. https://​doi.​org/​10.​1177/​1534484313485229​.Crossref


	3.
Sundar V, O’Neill J, Houtenville AJ, Phillips KG, Keirns T, Smith A, Katz EE. Striving to work and overcoming barriers: Employment strategies and successes of people with disabilities. J Vocat Rehabil. 2018;48:93–109. https://​doi.​org/​10.​3233/​JVR-170918.Crossref


	4.
Eurofound. Social and employment situation of people with disabilities. Luxembourg: Publications Office of the European Union; 2022.


	5.
OECD. Sickness, disability and work. Breaking the barriers. A synthesis of findings across OECD countries. Paris: OECD Publishing; 2010. https://​doi.​org/​10.​1787/​9789264088856-en.


	6.
Eurofound. Disability and labour market integration: Policy trends and support in EU Member States: Living conditions and quality of life. Luxembourg: Publications Office of the European Union; 2021.


	7.
World Health Organization, The World Bank. World report on disability. Geneva, Switzerland: World Health Organization; 2011.


	8.
United Nations. 15. Convention on the Rights of Persons with Disabilities; 2023. https://​treaties.​un.​org/​Pages/​ViewDetails.​aspx?​src=​TREATY&​mtdsg_​no=​iv-15&​chapter=​4&​clang=​_​en. Accessed 5 Oct 2023.


	9.
United Nations. 2006. “Convention on the Rights of Persons with Disabilities.” Treaty Series 2515 (December): 3.


	10.
Nevala N, Pehkonen I, Koskela I, Ruusuvuori J, Anttila H. Workplace accommodation among persons with disabilities: A systematic review of its effectiveness and barriers or facilitators. J Occup Rehabil. 2015;25:432–48. https://​doi.​org/​10.​1007/​s10926-014-9548-z.Crossref


	11.
Baldridge D, Veiga JF. Toward a greater understanding of the willingness to request an accommodation: Can requesters’ beliefs disable the americans with disabilities act? AMR. 2001;26:85–99. d https://​doi.​org/​10.​5465/​AMR.​2001.​4011956.


	12.
Shore LM, Randel AE, Chung BG, Dean MA, Holcombe Ehrhart K, Singh G. Inclusion and diversity in work groups: A review and model for future research. J Manage. 2011;37:1262–89. https://​doi.​org/​10.​1177/​0149206310385943​.Crossref


	13.
Shore LM, Cleveland JN, Sanchez D. Inclusive workplaces: A review and model. Hum Resour Manag Rev. 2018;28:176–89. https://​doi.​org/​10.​1016/​j.​hrmr.​2017.​07.​003.Crossref


	14.
Schur L, Kruse D, Blasi J, Blanck P. Is disability disabling in all workplaces? Workplace disparities and corporate culture. Ind Relat. 2009;48:381–410. https://​doi.​org/​10.​1111/​j.​1468-232X.​2009.​00565.​x.Crossref


	15.
Baldridge D, Beatty J, Böhm SA, Kulkarni M, Moore ME. Persons with (dis)abilities. In: Colella AJ, King EB, editors. The Oxford Handbook of Workplace Discrimination. Oxford: University Press; 2015. e3–31. https://​doi.​org/​10.​1093/​oxfordhb/​9780199363643.​013.​9.


	16.
Scott M, Milbourn B, Falkmer M, Black M, Blte S, Halladay A, et al. Factors impacting employment for people with autism spectrum disorder: A scoping review. Autism. 2019;23:869–901. https://​doi.​org/​10.​1177/​1362361318787789​.CrossrefPubMed


	17.
Jansen J, van Ooijen R, Koning PWC, Boot CRL, Brouwer S. The role of the employer in supporting work participation of workers with disabilities: A systematic literature review using an interdisciplinary approach. J Occup Rehabil. 2021;31:916–49. https://​doi.​org/​10.​1007/​s10926-021-09978-3.CrossrefPubMedPubMedCentral


	18.
Sundar V. Operationalizing workplace accommodations for individuals with disabilities: A scoping review. Work. 2017;56:135–55. https://​doi.​org/​10.​3233/​WOR-162472.CrossrefPubMed


	19.
Levac D, Colquhoun H, O’Brien KK. Scoping studies: Advancing the methodology. Implement Sci. 2010;5:e1–9. https://​doi.​org/​10.​1186/​1748-5908-5-69.Crossref


	20.
Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. 2005;8:19–32.Crossref


	21.
Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and explanation. Ann Intern Med. 2018;169:467–73. https://​doi.​org/​10.​7326/​M18-0850.CrossrefPubMed


	22.
Polanin JR, Pigott TD, Espelage DL, Grotpeter JK. Best practice guidelines for abstract screening large-evidence systematic reviews and meta-analyses. Res Synth Methods. 2019;10:330–42. https://​doi.​org/​10.​1002/​jrsm.​1354.CrossrefPubMedCentral


	23.
WHO. International Classification of Functioning, Disability and Health. Geneva: World Health Organization; 2001.


	24.
Lederer V, Loisel P, Rivard M, Champagne F. Exploring the diversity of conceptualizations of work (dis)ability: A scoping review of published definitions. J Occup Rehabil. 2014;24:242–67. https://​doi.​org/​10.​1007/​s10926-013-9459-4.CrossrefPubMed


	25.
Cohen J. A coefficient of agreement for nominal scales. Educ Psychol Meas. 1960;20:37–46. https://​doi.​org/​10.​1177/​0013164460020001​04.Crossref


	26.
Braun V, Clarke V. Using thematic analysis in psychology. Quant Meth Psych. 2006;3:77–101. https://​doi.​org/​10.​1191/​1478088706qp063o​a.Crossref


	27.
Knight C, Parker SK. How work redesign interventions affect performance: An evidence-based model from a systematic review. Hum Rel. 2021;74:69–104. https://​doi.​org/​10.​1177/​0018726719865604​.Crossref


	28.
Saxe A. An exploration of employment barriers and coping efficacy among individuals with and without disabilities in Québec. In: Saxe A, editor. Employment and individuals with disabilities in Québec: A multi-study investigation of barriers and needs. Montreal: McGill University; 2018.


	29.
Hardy DM. Overcoming barriers to ascending to leadership roles for people with disabilities. Minneapolis: Walden University; 2021.


	30.
Pierce JE. Leaders’ strategies to support and accommodate employees with high-functioning autism. Minneapolis: Walden University; 2018.


	31.
Saxe A, Flanagan T. “It makes me wonder if people really appreciate what someone with a disability is bringing to the table.” In: A phenomenological inquiry of employment and invisible disability in Québec. In: Saxe, A, editors. Employment and individuals with disabilities in Québec: A multi-study investigation of barriers and needs. Montreal: McGill University; 2018.


	32.
Peterson D, Gordon S, Neale J. It can work: Open employment for people with experience of mental illness. Work. 2017;56:443–54. https://​doi.​org/​10.​3233/​wor-172510.CrossrefPubMed


	33.
Hollick RJ, Stelfox K, Dean LE, Shim J, Walker-Bone K, MacFarlane GJ. Outcomes and treatment responses, including work productivity, among people with axial spondyloarthritis living in urban and rural areas: A mixed-methods study within a national register. Ann Rheum Dis. 2020;79:1055–62. https://​doi.​org/​10.​1136/​annrheumdis-2020-216988.CrossrefPubMed


	34.
Bosua R, Gloet M. Access to flexible work arrangements for people with disabilities: An Australian study. In: Blount Y, Gloet M, editors. Anywhere working and the future of work. Hershey, PA: Business Science Reference/IGI Global; 2021. p. 134–161. https://​doi.​org/​10.​4018/​978-1-7998-4159-3.​ch006.


	35.
Buckley E, Pellicano E, Remington A. “The real thing I struggle with is other people’s perceptions”: The experiences of autistic performing arts professionals and attitudes of performing arts employers in the UK. J Autism Dev Disord. 2021;51:45–59. https://​doi.​org/​10.​1007/​s10803-020-04517-0.CrossrefPubMed


	36.
Wissell S, Karimi L, Serry T, Furlong L, Hudson J. “You don’t look dyslexic”: Using the job demands–resource model of burnout to explore employment experiences of australian adults with dyslexia. J Environ Public Health. 2022;19:10719. https://​doi.​org/​10.​3390/​ijerph191710719.Crossref


	37.
Hjärtström C, Lindahl Norberg A, Johansson G, Bodin T. To work despite chronic health conditions: A qualitative study of workers at the Swedish Public Employment Service. BMJ Open. 2018;8:e019747. https://​doi.​org/​10.​1136/​bmjopen-2017-019747.CrossrefPubMedPubMedCentral


	38.
Jöns-Schnieder K, Riecken A. Inklusionszufriedenheit von Menschen mit Beeinträchtigung auf dem allgemeinen Arbeitsmarkt. In: Jöns-Schnieder K, Eikötter M, editors. Riecken A. Berufliche Inklusion. Forschungsergebnisse von Unternehmen und Beschäftigten im Spiegel der Praxis. Weinheim: Beltz Juventa; 2017. p. 221–67.


	39.
Molyneux C. Disabled people, work, and small-medium-size enterprises (SMEs). Lancaster: Lancaster University; 2021.


	40.
Svinndal EV, Jensen C, Rise MB. Employees with hearing impairment. A qualitative study exploring managers’ experiences. Disabil Rehabil. 2020;42:1855–62. https://​doi.​org/​10.​1080/​09638288.​2018.​1541101.


	41.
Tomas V, Kingsnorth S, Kirsh B, Anagnostou E, Lindsay S. Using the COM-B model and theoretical domains framework to understand workplace disclosure experiences, influencers, and needs among autistic young adults. J Autism Dev Disord. 2022. https://​doi.​org/​10.​1007/​s10803-022-05766-x.CrossrefPubMedPubMedCentral


	42.
Jammaers E, Zanoni P. The identity regulation of disabled employees: Unveiling the ‘varieties of ableism’ in employers’ socio-ideological control. Organ Stud. 2021;42:429–52. https://​doi.​org/​10.​1177/​0170840619900292​.Crossref


	43.
Roessler RT, Rumrill PD, Rumrill SP, Minton DL, Hendricks DJ, Sampson E, Stauffer C, Scherer MJ, Nardone A, Leopold A, Jacobs K, Elias E. Qualitative case studies of professional-level workers with traumatic brain injuries: A contextual approach to job accommodation and retention. Work. 2017;58:3–14. https://​doi.​org/​10.​3233/​wor-162601.CrossrefPubMed


	44.
McKnight-Lizotte M. Work-related communication barriers for individuals with autism: A pilot qualitative study. Aust J Rehabil Couns. 2018;24:12–26. https://​doi.​org/​10.​1017/​jrc.​2018.​4.Crossref


	45.
Hagaman A. Peer recovery support specialists: Role clarification and fit within the recovery ecosystems of central Appalachia. 2021. Electronic Theses and Dissertations. Paper 4003. https://​dc.​etsu.​edu/​etd/​4003


	46.
Gustafsson J, Peralta J, Danermark B. Supported employment and social inclusion – experiences of workers with disabilities in wage subsidized employment in Sweden. Scand J Disabil Res. 2018;20:26–36. https://​doi.​org/​10.​16993/​sjdr.​36.


	47.
Burr C, Rother K, Elhilali L, Winter A, Weidling K, Kozel B, Gurtner C. Peer support in Switzerland – Results from the first national survey. Int J Ment Health Nurs. 2020;29:212–23. https://​doi.​org/​10.​1111/​inm.​12665.CrossrefPubMed


	48.
Bartram T, Cavanagh J, Meacham H, Pariona-Cabrera P. Re-calibrating HRM to improve the work experiences for workers with intellectual disability. Asia Pac J Hum Resour. 2021;59:63–83. https://​doi.​org/​10.​1111/​1744-7941.​12230.Crossref


	49.
Scott M, Jacob A, Hendrie D, Parsons R, Girdler S, Falkmer T, Falkmer M. Employers’ perception of the costs and the benefits of hiring individuals with autism spectrum disorder in open employment in Australia. PLoS ONE. 2017;12:e0177607. https://​doi.​org/​10.​1371/​journal.​pone.​0177607.CrossrefPubMedPubMedCentral


	50.
Chowdhury D, Lund EM, Carey CD, Li Q. Intersection of discriminations: Experiences of women with disabilities with advanced degrees in professional sector in the United States. Rehabil Psychol. 2022;67:28–41. https://​doi.​org/​10.​1037/​rep0000419.CrossrefPubMed


	51.
Randle K, Hardy K. Macho, mobile and resilient? How workers with impairments are doubly disabled in project-based film and television work. Work Employ Soc. 2017;31:447–64. https://​doi.​org/​10.​1177/​0950017016643482​.Crossref


	52.
Bosma AR, Boot CRL, Snippen NC, Schaafsma FG, Anema JR. Supporting employees with chronic conditions to stay at work: Perspectives of occupational health professionals and organizational representatives. BMC Public Health. 2021;21:592. https://​doi.​org/​10.​1186/​s12889-021-10633-y.CrossrefPubMedPubMedCentral


	53.
Porter S, Lexén A, Bejerholm U. Employers’ beliefs, knowledge and strategies used in providing support to employees with mental health problems. J Vocat Rehabil. 2019;51:325–37. https://​doi.​org/​10.​3233/​JVR-191049.Crossref


	54.
Muschalla B. Assessing psychological work demands with an ICF-oriented concept of psychological capacities. Gruppe. Interaktion. Organ. Zeitschrift fur Angew. Organisationspsychologie. 2018;49:81–92. https://​doi.​org/​10.​1007/​s11612-018-0406-x.


	55.
van der Mei SF, Alma MA, de Rijk AE, Brouwer S, Gansevoort RT, Franssen CFM, Bakker SJL, Hemmelder MH, Westerhuis R, van Buren M, Visser A, et al. Barriers to and facilitators of sustained employment: A qualitative study of experiences in dutch patients with CKD. Am J Kidney Dis. 2021;78:780–92. https://​doi.​org/​10.​1053/​j.​ajkd.​2021.​04.​008.CrossrefPubMed


	56.
Karl M, Pegg S, Harpur P. Exploring constraints in business travel for disabled workers: An ecological systems perspective. Disabil Soc. 2022. https://​doi.​org/​10.​1080/​09687599.​2022.​2088333.Crossref


	57.
Mullin RL, Chaudhuri KR, Andrews TC, Martin A, Gay S, White CM. A study investigating the experience of working for people with Parkinson’s and the factors that influence workplace success. Disabil Rehabil. 2018;40:2032–9. https://​doi.​org/​10.​1080/​09638288.​2017.​1323237.CrossrefPubMed


	58.
Nagib W, Wilton R. Examining the gender role in workplace experiences among employed adults with autism: Evidence from an online community. J Vocat Rehabil. 2021;55:27–42. https://​doi.​org/​10.​3233/​JVR-211144.Crossref


	59.
Breslin FC, Lay AM, Jetha A, Smith P. Examining occupational health and safety vulnerability among Canadian workers with disabilities. Disabil Rehabil. 2018;40:2138–43. https://​doi.​org/​10.​1080/​09638288.​2017.​1327985.CrossrefPubMed


	60.
Perez FJ, Romeo M, Yepes-Baldó M. The corporate social responsibility policies for the inclusion of people with disabilities as predictors of employees’ identification, commitment and absenteeism. An Psicol. 2018;34:101–7. https://​doi.​org/​10.​6018/​analesps.​34.​1.​237231.Crossref


	61.
Alcover C-M, Chambel MJ, Fernández JJ, Rodríguez F. Perceived organizational support-burnout-satisfaction relationship in workers with disabilities: The moderation of family support. Scand J Psychol. 2018;59:451–61. https://​doi.​org/​10.​1111/​sjop.​12448.CrossrefPubMed


	62.
Raymaker DM, Sharer M, Maslak J, Powers LE, McDonald KE, Kapp SK, et al. “[I] don’t wanna just be like a cog in the machine”: Narratives of autism and skilled employment. Autism. 2022;1–11. https://​doi.​org/​10.​1177/​1362361322108081​3.


	63.
Saxe A, Flanagan T. An exploratory inquiry into employment needs in the context of in/visibility of disability. In: In: Saxe, A, editors. Employment and individuals with disabilities in Québec: A multi-study investigation of barriers and needs. Montreal: McGill University; 2018.


	64.
Kapasi A, Makela ML, Flannigan K, Joly V, Pei JR. Understanding employment success in adults with Fetal Alcohol Spectrum Disorder. J Vocat Rehabil. 2019;51:377–93. https://​doi.​org/​10.​3233/​JVR-191053.Crossref


	65.
Bosma AR, Boot CRL, Schaafsma FG, Anema JR. Facilitators, barriers and support needs for staying at work with a chronic condition: a focus group study. BMC Public Health. 2020;20:201. https://​doi.​org/​10.​1186/​s12889-020-8320-x.CrossrefPubMedPubMedCentral


	66.
Iwanaga K, Chen X, Wu JR, Lee B, Chan F, Bezyak J, Grenawalt TA, Tansey TN. Assessing disability inclusion climate in the workplace: A brief report. J Vocat Rehabil. 2018;49:265–71. https://​doi.​org/​10.​3233/​JVR-180972.Crossref


	67.
Carolan K, Gonzales E, Lee K, Harootyan RA. Institutional and individual factors affecting health and employment for low-income women with chronic health conditions. J Gerontol B Psychol Sci Soc Sci. 2020;75:1062–71. https://​doi.​org/​10.​1093/​geronb/​gby149.CrossrefPubMed


	68.
Goss D. Workplace issues of college-educated adults with learning disabilities. In: Ficksman M, Adelizzi JU, editors. The clinical practice of educational therapy: Learning and functioning with diversity., 2nd ed. New York: Routledge/Taylor & Francis Group; 2018. pp. 309–333.


	69.
Crudden A, Steverson A. Job retention: Perspectives of individuals with blindness and low vision. J Vocat Rehabil. 2022;57:127–40. https://​doi.​org/​10.​3233/​JVR-221204.Crossref


	70.
Lettieri A, Díez E, Soto-Pérez F, Bernate-Navarro M. Employment related barriers and facilitators for people with psychiatric disabilities in Spain. Work. 2022;71:901–15. https://​doi.​org/​10.​3233/​wor-213642.CrossrefPubMed


	71.
Armour M, Ciccia D, Stoikos C, Wardle J. Endometriosis and the workplace: Lessons from Australia’s response to COVID-19. Aust N Z J Obstet Gynaecol. 2022;62:164–7. https://​doi.​org/​10.​1111/​ajo.​13458.CrossrefPubMed


	72.
Foitzek N, Ávila CC, Ivandic I, Bitenc C, Cabello M, Gruber S, 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. https://​doi.​org/​10.​3390/​ijerph15040595.CrossrefPubMedPubMedCentral


	73.
Scaratti C, Foitzek N, Grignani E, Leonardi M, Raggi A, Coenen M. The employment needs and the factors having a negative or positive impact on work of people with chronic diseases in Europe: The case of headache. Neurol Sci. 2018;39:S121–123. https://​doi.​org/​10.​1007/​s10072-018-3376-4.Crossref


	74.
Ávila CC, Ayuso-Mateos JL, Muñoz-Murillo A, Scaratti C, Coenen M, Vlachou A, Fheodoroff K, Pilat A, Tabaj A, Svestkova O, Kadyrbaeva A, Cabello M. Identifying the employment needs of people with chronic health conditions in Europe. J Occup Environ Med. 2018;60:e618–24. https://​doi.​org/​10.​1097/​jom.​0000000000001425​.CrossrefPubMed


	75.
Boelhouwer IG, Vermeer W, van Vuuren T. Work ability, burnout complaints, and work engagement among employees with chronic diseases: Job resources as targets for intervention? Front Psychol. 2020;11:1805. https://​doi.​org/​10.​3389/​fpsyg.​2020.​01805.CrossrefPubMedPubMedCentral


	76.
Chandola T, Rouxel P. The role of workplace accommodations in explaining the disability employment gap in the UK. Soc Sci Med. 2021;285:114313. https://​doi.​org/​10.​1016/​j.​socscimed.​2021.​114313.CrossrefPubMed


	77.
Follmer KB, Jones KS. Identifying motives for the disclosure of depression among workers. In Follmer, KB, Jones, KS, editors. It’s not what you do, it’s why you do it: Motives for disclosure and concealment decisions among employees with depression. J Appl Soc Psychol. 2021;51:1013–37. https://​doi.​org/​10.​1111/​jasp.​12818. pp. 1014–21.


	78.
Follmer KB, Jones KS. The mediating role of motives to disclose or conceal depression in the relationship between organizational factors and employee absenteeism and engagement. In Follmer, KB, Jones, KS, editors. It’s not what you do, it’s why you do it: Motives for disclosure and concealment decisions among employees with depression. J Appl Soc Psychol. 2021;51:1013–37. https://​doi.​org/​10.​1111/​jasp.​12818. pp. 1022–31.


	79.
Gauci V. Dis/ability-producing technology assemblages and networks at the workplace: A new materialist analysis. Disabil Soc. 2021;36:488–507. https://​doi.​org/​10.​1080/​09687599.​2020.​1758038.Crossref


	80.
Jammaers E. On ableism and anthropocentrism: A canine perspective on the workplace inclusion of disabled people. Hum Relat. 2021;1–25. https://​doi.​org/​10.​1177/​0018726721105754​9.


	81.
Pıçakçıefe M, Akkaya V, Erbaş E. The prevalence of disability among health care workers and associated problems: A sample from Turkey. Nobel Med. 2021;17:30–8.


	82.
Wada H, Fukumoto S, Tamamura K, Muto G, Ueki J, Tanigawa T. Toward the harmonization of work with treatment and prevention for patients with chronic respiratory failure. Ind Health. 2019;57:84–9. https://​doi.​org/​10.​2486/​indhealth.​2018-0092.CrossrefPubMed


	83.
de Wind A, Scharn M, Geuskens GA, van der Beek AJ, Boot CRL. Predictors of working beyond retirement in older workers with and without a chronic disease – results from data linkage of Dutch questionnaire and registry data. BMC Public Health. 2018;18:265. https://​doi.​org/​10.​1186/​s12889-018-5151-0.CrossrefPubMedPubMedCentral


	84.
Douglas HM, Settles IH, Cech EA, Montgomery GM, Nadolsky LR, Hawkins AK, et al. Disproportionate impacts of COVID-19 on marginalized and minoritized early-career academic scientists. PLoS ONE. 2022;17:e0274278. https://​doi.​org/​10.​1371/​journal.​pone.​0274278.CrossrefPubMedPubMedCentral


	85.
Carr D, Namkung EH. Physical disability at work: how functional limitation affects perceived discrimination and interpersonal relationships in the workplace. J Health Soc Behav. 2021;62:545–61. https://​doi.​org/​10.​1177/​0022146521102342​4.CrossrefPubMedPubMedCentral


	86.
Choi YJ, Kim BK, Chung PW, Lee MJ, Park JW, Chu MK, Ahn, J-Y, Kim, B-S, Song, T-J, Sohn, J-H, Oh, K, Lee, K-S, Kim, S-K, Park, K-Y, Chung, JM, M, H-S, Chung, C-S, Cho, S-J. Impact of cluster headache on employment status and job burden: A prospective cross-sectional multicenter study. Journal of Headache and Pain 2018. https://​doi.​org/​10.​1186/​s10194-018-0911-x.


	87.
Villanueva-Flores M, Valle R, Bornay-Barrachina M. Perceptions of discrimination and distributive injustice among people with physical disabilities: In jobs, compensation and career development. Pers Rev. 2017;46:680–98. https://​doi.​org/​10.​1108/​PR-04-2015-0098.Crossref


	88.
Brzykcy AZ, Boehm SA, Baldridge DC. Fostering sustainable careers across the lifespan: The role of disability, idiosyncratic deals and perceived work ability. J Vocat Behav. 2019;112:185–98. https://​doi.​org/​10.​1016/​j.​jvb.​2019.​02.​001.Crossref


	89.
Jöns-Schnieder K, Fecke S. Inklusion erleben - Erfahrungsberichte von Menschen mit Beeinträchtigungen. In: Riecken A, Jöns-Schnieder K, Eikötter M, editors. Berufliche Inklusion. Forschungsergebnisse von Unternehmen und Beschäftigten im Spiegel der Praxis. Weinheim: Beltz Juventa; 2017. pp. 288–300.


	90.
Stokar H, Orwat J. Hearing managers of deaf workers: a phenomenological investigation in the restaurant industry. Am Ann Deaf. 2018;163:13–34. https://​doi.​org/​10.​1353/​aad.​2018.​0009.CrossrefPubMed


	91.
Deacon L, Macdonald SJ, Donaghue J. ‘What’s wrong with you, are you stupid?’ listening to the biographical narratives of adults with dyslexia in an age of ‘inclusive’ and ‘anti-discriminatory’ practice. Disabil Soc. 2022;37:406–26. https://​doi.​org/​10.​1080/​09687599.​2020.​1815522.Crossref


	92.
Gillard S, Foster R, White S, Barlow S, Bhattacharya R, Binfield P, Eborall R, Faulkner A, Gibson S, Goldsmith LP, Simpson A, Lucock M, Marks J, Morshead R, Patel S, Priebe S, Repper J, Rinaldi M, Ussher M, Worner J. The impact of working as a peer worker in mental health services: A longitudinal mixed methods study. BMC Psychiatry. 2022;22:373. https://​doi.​org/​10.​1186/​s12888-022-03999-9.CrossrefPubMedPubMedCentral


	93.
Giovanis E, Ozdamar O. Workers with disabilities: The role of flexible employment schemes. In: Norgate SH, Cooper CL, editors. Flexible work: Designing our healthier future lives. New York: Routledge/Taylor & Francis Group; 2020. pp. 181–195. https://​doi.​org/​10.​4324/​9780429326585-17.


	94.
Maculaitis MC. Why do negative employment outcomes for workers with disabilities persist?: Investigating the effects of human capital, social capital, and discrimination. New York City: City University of New York; 2018.


	95.
McGregor A, Ashbury F, Caputi P, Iverson D. A preliminary investigation of health and work-environment factors on presenteeism in the workplace. J Occup Environ Med. 2018;60:e671–8. https://​doi.​org/​10.​1097/​JOM.​0000000000001480​.CrossrefPubMed


	96.
Norstedt M. Work and invisible disabilities: Practices, experiences and understandings of (non)disclosure. Scand J Disabil Res. 2019;21:14–24. https://​doi.​org/​10.​16993/​sjdr.​550.


	97.
Gillespie ME, Nguyen V, Demaya D, Frieden L. Barriers to participation in workplace wellness programs for people with disabilities. J Occup Environ Med. 2022;64:649–52. https://​doi.​org/​10.​1097/​JOM.​0000000000002553​.CrossrefPubMed


	98.
Boot CRL, de Wind A, van Vilsteren M, van der Beek AJ, van Schaardenburg D, Anema JR. One-year predictors of presenteeism in workers with rheuma-toid arthritis: Disease-related factors and characteristics of general health and work. J Rheumatol. 2018;45:766–70. https://​doi.​org/​10.​3899/​jrheum.​170586.CrossrefPubMed


	99.
Lexell EM, Langdell I, Lexell J. Vocational situation and experiences from the work environment among individuals with neuromuscular diseases. Work. 2017;56:519–30. https://​doi.​org/​10.​3233/​wor-172527.CrossrefPubMed


	100.
Russinova Z, Bloch P, Wewiorski N, Shappell H, Rogers ES. Predictors of sustained employment among individuals with serious mental illness: findings from a 5-year naturalistic longitudinal study. J Nerv Ment Dis. 2018;206:669–79. https://​doi.​org/​10.​1097/​NMD.​0000000000000876​.CrossrefPubMed


	101.
Siegel JA, Sawyer KB. Eating disorders in the workplace: a qualitative investigation of women’s experiences. Psychol Women Q. 2019;43:37–58. https://​doi.​org/​10.​1177/​0361684318812475​.Crossref


	102.
Follmer KB, Follmer DJ. Longitudinal relations between workplace mistreatment and engagement–The role of suicidal ideation among employees with mood disorders. Organ Behav Hum Decis Process. 2021;162:206–17. https://​doi.​org/​10.​1016/​j.​obhdp.​2020.​12.​002.Crossref


	103.
Crudden A, Carter SA. Job retention and career advancement: a survey of persons who are blind or have low vision. J Rehabil. 2021;87:28–35.


	104.
Trezzini B, Schuller V, Schüpbach S, Bickenbach J. Environmental barriers to and facilitators of labour market participation as experienced by disabled people living in Switzerland. Disabil Soc. 2021;36:925–51. https://​doi.​org/​10.​1080/​09687599.​2020.​1768053.Crossref


	105.
Muschalla B. A concept of psychological work capacity demands: First evaluation in rehabilitation patients with and without mental disorders. Work. 2018;59:375–86. https://​doi.​org/​10.​3233/​WOR-182691.CrossrefPubMed


	106.
Brucker DL, Henly M, Rafal M. The association of disability status with job tenure for U.S. workers. Work. 2022;72:109–17. https://​doi.​org/​10.​3233/​wor-205004.


	107.
Jennen JGM, Jansen NWH, van Amelsvoort L, Slangen JJM, Kant IJ. Associations between depressive complaints and indicators of labour participation among older Dutch employees: a prospective cohort study. Int Arch Occup Environ Health. 2021;94:391–407. https://​doi.​org/​10.​1007/​s00420-020-01584-9.CrossrefPubMed


	108.
Muschalla B, Henning A, Haake TW, Cornetz K, Olbrich D. Mental health problem or workplace problem or something else: What contributes to work perception? Disabil Rehabil. 2020;42:502–9. https://​doi.​org/​10.​1080/​09638288.​2018.​1501099.CrossrefPubMed


	109.
Pfeiffer B, Braun K, Kinnealey M, Derstine Matczak M, Polatajko H. Environmental factors impacting work satisfaction and performance for adults with autism spectrum disorders. J Vocat Rehabil. 2017;47:1–12. https://​doi.​org/​10.​3233/​JVR-170878.Crossref


	110.
Sundar V, Brucker DL. Personal and organizational determinants of job satisfaction for workers with disabilities. Rehabil Couns Bull. 2021;62:170–9. https://​doi.​org/​10.​1177/​0034355218770272​.Crossref


	111.
Fleischmann M, Carr E, Stansfeld SA, Xue B, Head J. Can favourable psychosocial working conditions in midlife moderate the risk of work exit for chronically ill workers? A 20-year follow-up of the Whitehall II study. Occup Environ Med. 2018;75:183–90. https://​doi.​org/​10.​1136/​oemed-2017-104452.CrossrefPubMed


	112.
Baldridge D, Kulkarni M. The shaping of sustainable careers post hearing loss: Toward greater understanding of adult onset disability, disability identity, and career transitions. Hum Relat. 2017;70:1217–36. https://​doi.​org/​10.​1177/​0018726716687388​.Crossref


	113.
Brooks JD. Just a little respect: Differences in job satisfaction among individuals with and without disabilities. Soc Sci Q. 2019;100:379–88. https://​doi.​org/​10.​1111/​ssqu.​12543.Crossref


	114.
Brzykcy A, Boehm S. No such thing as a free ride: The impact of disability labels on relationship building at work. Hum Relat. 2022;75:734–63. https://​doi.​org/​10.​1177/​0018726721991609​.Crossref


	115.
Jones AM, Finkelstein R, Koehoorn M. Disability and workplace harassment and discrimination among Canadian federal public service employees. Can J Public Health. 2018;109:79–88. https://​doi.​org/​10.​17269/​s41997-018-0022-0.


	116.
Juurlink TT, ten Have M, Lamers F, van Marle HJF, Anema JR, de Graaf R, Beekman ATF. Borderline personality symptoms and work performance: A population-based survey. BMC Psychiatry. 2018;18:202. https://​doi.​org/​10.​1186/​s12888-018-1777-9.CrossrefPubMedPubMedCentral


	117.
Kahraman T, Ozakbas S, Ozdogar AT, Ertekin O. The multiple sclerosis work difficulties questionnaire: Translation and cross-cultural adaptation into Turkish and assessment of validity and reliability. Disabil Rehabil. 2017;23:906. https://​doi.​org/​10.​1177/​1352458517701017​.Crossref


	118.
Lee EJ, Ditchman N, Thomas J, Tsen J. Microaggressions experienced by people with multiple sclerosis in the workplace: An exploratory study using Sue’s taxonomy. Rehabil Psychol. 2019;64:179–93. https://​doi.​org/​10.​1037/​rep0000269.CrossrefPubMed


	119.
Lee HJ, Jeong W, Chon D, Kim JH, Moon JY. The association between perceived discrimination and mental health of wage workers with disabilities: Findings from the panel survey of employment for the disabled 2016–2018. Int J Environ Res Public Health. 2022;19:8541. https://​doi.​org/​10.​3390/​ijerph19148541.CrossrefPubMedPubMedCentral


	120.
Lehmann AI, Rodgers S, Calabrese P, Kamm CP, Wyl VV, Bauer GF. Relationship between Job Demands-Resources and turnover intention in chronic disease - The example of multiple sclerosis. Stress Health. 2021;37:940–8. https://​doi.​org/​10.​1002/​smi.​3054.CrossrefPubMed


	121.
Maurino J, Martínez-Ginés ML, García-Domínguez JM, Solar MD, Carcelén-Gadea M, Ares-Luque A, Ballabriga J, Navarro L, Medrano N, Honan CA. Workplace difficulties, health-related quality of life, and perception of stigma from the perspective of patients with Multiple Sclerosis. Mult Scler Relat Disord. 2020;41:102046. https://​doi.​org/​10.​1016/​j.​msard.​2020.​102046.CrossrefPubMed


	122.
Meeks LM, Conrad SS, Nouri Z, Moreland CJ, Hu X, Dill MJ. Patient and coworker mistreatment of physicians with disabilities. Health Aff. 2022;41:1396–402. https://​doi.​org/​10.​1377/​hlthaff.​2022.​00502.Crossref


	123.
Meng L, Galyardt AK, Robinson KT, DeJoy DM, Padilla HM, Zuercher H, et al. Factors associated with interest in worksite health-related discussions/events among employed adults with chronic conditions. J Occup Environ Med. 2017;59:e145–9. https://​doi.​org/​10.​1097/​jom.​0000000000001059​.CrossrefPubMed


	124.
Plexico LW, Hamilton MB, Hawkins H, Erath S. The influence of workplace discrimination and vigilance on job satisfaction with people who stutter. J Fluency Disord. 2019; 62:105725. https://​doi.​org/​10.​1016/​j.​jfludis.​2019.​105725.


	125.
Raggi A, Covelli V, Guastafierro E, Leonardi M, Scaratti C, Grazzi L, Bartolini M, Viticchi G, Cevoli S, Pierangeli G, Tedeschi G, Russo A, Barbanti P, Aurilia C, Lovati C, Giani L, Frediani F, Di Fiore P, Bono F, Rapisarda L, D’Amico D. Validation of a self-reported instrument to assess work-related difficulties in patients with migraine: the HEADWORK questionnaire. J Headache Pain. 2018;19:85. https://​doi.​org/​10.​1186/​s10194-018-0914-7.CrossrefPubMedPubMedCentral


	126.
Vornholt K, Uitdewilligen S, van Ruitenbeek G, Zijlstra F. The development and validation of the workplace acceptance scale: Evidence from a sample of workers with disabilities. J Vocat Rehabil. 2021;54:135–49. https://​doi.​org/​10.​3233/​JVR-201125.Crossref


	127.
Eckstein A, Sevak P, Wright D. Personal characteristics of vocational rehabilitation applicants: Findings from the Survey of Disability and Employment. J Vocat Rehabil. 2017;46:177–85. https://​doi.​org/​10.​3233/​JVR-160853.Crossref


	128.
Fleischmann M, Carr E, Xue B, Zaninotto P, Stansfeld SA, Stafford M, Head J. Changes in autonomy, job demands and working hours after diagnosis of chronic disease: a comparison of employed and self-employed older persons using the English Longitudinal Study of Ageing (ELSA). J Epidemiol Community Health. 2018;72:951–7. https://​doi.​org/​10.​1136/​jech-2017-210328.CrossrefPubMed


	129.
Gignac, Monique A. M., Shahidi FV, Jetha A, Kristman V, Bowring J, Cameron JI, Tonima, S, Ibrahim, S. Impacts of the covid-19 pandemic on health, financial worries, and perceived organizational support among people living with disabilities in canada. Disabil Health J. 2021;14:101161. https://​doi.​org/​10.​1016/​j.​dhjo.​2021.​101161.


	130.
Jetha A, Martin Ginis KA, Ibrahim S, Gignac MAM. The working disadvantaged: the role of age, job tenure and disability in precarious work. BMC Public Health. 2020;20:1900. https://​doi.​org/​10.​1186/​s12889-020-09938-1.CrossrefPubMedPubMedCentral


	131.
Milner A, Aitken Z, Byars S, Butterworth P, Kavanagh A. Do gender and psychosocial job stressors modify the relationship between disability and sickness absence: an investigation using 12 waves of a longitudinal cohort. Scand J Work Environ Health. 2020;46:302–10. https://​doi.​org/​10.​5271/​sjweh.​3865.CrossrefPubMed


	132.
Ohl A, Grice Sheff M, Small S, Nguyen J, Paskor K, Zanjirian A. Predictors of employment status among adults with Autism Spectrum Disorder. Work. 2017;56:345–55. https://​doi.​org/​10.​3233/​WOR-172492.CrossrefPubMed


	133.
Pagan R. Impact of working time mismatch on job satisfaction: Evidence for German workers with disabilities. J Happiness Stud. 2017;18:125–49. https://​doi.​org/​10.​1007/​s10902-016-9721-5.Crossref


	134.
Pawłowska-Cyprysiak K, Hildt-Ciupińska K, Bugajska J. Adjustment of work organization and working conditions to the needs of persons with chronic diseases – Results of research. In: Bugajska J, Makowiec-Dąbrowska T, Kostka T, editors. Individual and occupational determinants: Work ability in people with health problems. Boca Raton, FL: CRC Press/Routledge/Taylor & Francis Group; 2021. p. 161–73.


	135.
Visser A, Alma MA, Bakker SJL, Bemelman FJ, Berger SP, van der Boog PJM, Brouwer S, Hilbrands LB, Standaar DSM, Stewart RE, Gansevoort RT. Employment and ability to work after kidney transplantation in the Netherlands: The impact of preemptive versus non-preemptive kidney transplantation. Clin Transplant. 2022;36:e14757. https://​doi.​org/​10.​1111/​ctr.​14757.CrossrefPubMedPubMedCentral


	136.
Weller S. Influence of digitalization on the tasks of employees with disabilities in Germany (1979–2006). Societies. 2019;9:1–16. https://​doi.​org/​10.​3390/​soc9010018.Crossref


	137.
Godeau D, Fadel M, Descatha A. Factors associated with limitations in daily life and at work in a population with shoulder pain. BMC Musculoskelet Disord. 2022;23:777. https://​doi.​org/​10.​1186/​s12891-022-05638-6.CrossrefPubMedPubMedCentral


	138.
Sandoe CH, Sasikumar S, Lay C, Lawler V. The impact of shift work on migraine: A case series and narrative review. Headache. 2019;59:1631–40. https://​doi.​org/​10.​1111/​head.​13622.CrossrefPubMed


	139.
Bryan ML, Bryce AM, Roberts J. Employment related COVID-19 exposure risk among disabled people in the UK. SSM - Popul Health. 2021;16:100984. https://​doi.​org/​10.​1016/​j.​ssmph.​2021.​100984.CrossrefPubMedPubMedCentral


	140.
Glade R, Koch LC, Zaandam A, Simon LS, Manno CM, Rumril PD, Rosen CC. Recommendations from employees with disabilities for creating inclusive work-places: Results from a grounded theory investigation. JVR. 2020;53:77–88. https://​doi.​org/​10.​3233/​JVR-201087.Crossref


	141.
World Wide Web Consortium (W3C). Web Content Accessibility Guidelines (WCAG) 2.0. W3C Recommendation 11 December 2008. https://​www.​w3.​org/​TR/​WCAG20/​#contents. Accessed 15 July 2023.


	142.
Story MF. Maximizing usability: the principles of universal design. Assist Technol. 1998;10:4–12. https://​doi.​org/​10.​1080/​10400435.​1998.​10131955.CrossrefPubMed


	143.
Sheppard-Jones K, Goldstein P, Leslie M, Singleton P, Gooden C, Rumrill P, Mullis L, Espinosa Bard C. Reframing workplace inclusion through the lens of universal design: Considerations for vocational rehabilitation professionals in the wake of COVID-19. JVR. 2021;54:71–9. https://​doi.​org/​10.​3233/​JVR-201119.Crossref


	144.
Citron T, Brooks-Lane N, Crandell D, Crady K, Cooper M, Revell G. A revolution in the employment process of individuals with disabilities: Customized employment as the catalyst for system change. J Vocat Rehabil. 2008;28:169–79.


	145.
Riesen T, Morgan RL, Griffin C. Customized employment: A review of the literature. JVR. 2015;43:183–93. https://​doi.​org/​10.​3233/​JVR-150768.Crossref


	146.
Riesen T, Snyder A, Byers R, Keeton B, Inge K. An updated review of the customized employment literature. JVR. 2023;58:27–38. https://​doi.​org/​10.​3233/​JVR-221222.Crossref


	147.
Hornung S. Idiosyncratic deals at work: A conceptual and empirical review 2018;8:265–81https://​doi.​org/​10.​1007/​978-3-319-67913-6_​18


	148.
Ho JA, Bonaccio S, Connelly CE, Gellatly IR. Representative-negotiated i-deals for people with disabilities. Hum Resour Manage. 2022;61:681–98. https://​doi.​org/​10.​1002/​hrm.​22118.Crossref


	149.
Sträter O. Universal Design – Gestaltung der Zugänglichkeit von Arbeitssystemen für Menschen mit Behinderung. In: Schäfers M, editor. Barrierefreiheit–Zugänglichkeit–Universelles Design: Zur Gestaltung teilhabeförderlicher Umwelten. Bad Heilbrunn: Verlag Julius Klinkhardt; 2021. p. 36–52.


	150.
Korunka C, Kubicek B. Job demands in a changing world of work. In: Korunka C, Kubicek B, editors. Job demands in a changing world of work. Cham: Springer International Publishing; 2017. p. 1–5.Crossref


	151.
Gerdes TS. Psychische Beeinträchtigung und Erwerbsarbeit. Eine qualitative Studie zu Frauen und Männern mittleren Alters in der Öffentlichen Verwaltung. Bad Heilbrunn: Julius Klinkhardt; 2019.


	152.
Beatty JE, Baldridge DC, Boehm SA, Kulkarni M, Colella AJ. On the treatment of persons with disabilities in organizations: A review and research agenda. Hum Resour Manage. 2019;58:119–37. https://​doi.​org/​10.​1002/​hrm.​21940.Crossref


	153.
Dwertmann, David J. G. Management research on disabilities: examining methodological challenges and possible solutions. Int J Hum Resour Manag. 2016;27:1477–509. https://​doi.​org/​10.​1080/​09585192.​2015.​1137614.


	154.
Bickenbach JE. The ICF and its relationship to disability studies. In: Watson N, Vehmas S, editors. Routledge Handbook of Disability Studies. 2nd ed. New York: Routledge; 2020. p. 55–71.




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


OEBPS/navigation.xhtml

    
      Contents


      
        		Exploring the working conditions of disabled employees: a scoping review


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/images/12995_2023_397_Fig1_HTML.png
] [Identiﬂcation]

Screening

Additional records identified | |Records identified through database searching (Embase,
PsycArticles, Psycinfo, PSYNDEX, Pubmed)

through other sources
(n = 26)

(Included ] ( Etigibility ) {

(n =1.790)

Records after duplicates removed

!

Titles and abstracts
screened

(n=1.790)

Records excluded (n = 1.541)
Language/Year/Review (n = 272)
Population (n = 562)

No working conditions (n = 608)
Transition process (n = 35)

No empirical study (n = 50)
Vignette study/Fictive scenarios (n = 6)
Duplicate (n = 8)

l

Full-text articles assessed
or eligibility
(n = 249)

l

Final number of included
studies

(n = 114, from 111 records)

Records excluded (n = 138)
Language/Year/Review (n = 8)
Population (n = 24)
No working conditions (n = 33)
No competitive employment (n = 26)
Transition process (n = 13)
No empirical study (n = 13)
Vignette study/Fictive scenarios (n=1)
Conference abstract/Could not locate full-text (n = 20)






OEBPS/css/sidebar.gif





