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Abstract

Background People released from prison experience complex health challenges in addition to challenges resettling
into the community. Consequently, employment rates are low. Participating in good quality employment can support
good health and is protective against future reoffending. Multiple interventions are provided to support people into
employment on release. The effectiveness of interventions for improving employment outcomes has not previously
been evaluated in a meta-analysis.

Aim Our objective was to examine the effectiveness of interventions to improve employment following release from
prison.

Method We searched seven databases and three trial registries for peer reviewed randomised controlled trials (RCTs),
published since 2010, that included adults and measured an employment outcome(s). We conducted meta-analysis
using random effects models with sub-group and sensitivity analyses. We appraised bias risk per outcome, and incor-
porated this into an assessment of the certainty estimates for each outcome. A group of people with experience of
imprisonment met with us throughout the project to inform our search strategy and interpretation of results.

Results We included 12 RCTs (2,875 participants) which were all conducted in the USA. Few outcomes were of
low risk of bias. Intervention participants were 2.5 times more likely to work at least one day (95% Cl:1.82-3.43) and
worked more days over 12 months (MD =59.07, 95% Cl:15.83-102.32) compared to controls. There was no effect on
average employment status or employment at study end. There is moderate certainty in these estimates.

Conclusion Interventions can improve some employment outcomes for people released from prison. More evidence
is required to establish effective interventions for sustaining quality employment, particularly outside the USA, and
which consider outcomes for different groups of people released, such as women or those with health or substance
use needs.
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Introduction

Why employment following imprisonment matters

The global prison population is estimated to exceed 10.77
million people (Fair & Walmsley, 2021). The prison popu-
lation experience disproportionately high rates of health
conditions and substance use disorders, and often expe-
rience social and economic deprivation prior to impris-
onment (Enggist et al., 2014). Almost all people in prison
will be released to the community. Given the multiple
complex needs of those released (Enggist et al., 2014),
disruption to social structures when someone is removed
from the community resettlement in areas that may
be socially and economically disadvantaged (Morenoff
& Harding, 2014), and the stigma and discrimination
experienced from employers, it is unsurprising that peo-
ple released from prison have ongoing poor health and
employment rates markedly below those of the general
population (Brunton-Smith & Hopkins, 2014; Couloute
& Kopf, 2018; Cutcher et al., 2014). Enabling those
released from prison to successfully (re)join the labour
market is an important ambition due to the association
between unemployment and poor health (McKee-Ryan
et al, 2005) and the association between employment
and avoiding reoffending (Olver et al., 2014), which both
have important implications for the individual, the com-
munities they return to and society as a whole (Morenoff
& Harding, 2014).

Employment and health

Unemployment is consistently demonstrated to be
associated with poor health, particularly mental health
(McKee-Ryan et al.,, 2005). Some groups experience a
heightened detrimental effect, such as manual workers
and those who are unemployed due to health reasons
(Norstrom et al., 2014). However, whilst unemployment
is closely associated with poor health, the relationship
between employment and good health is not clear cut.
Employment can be a source of stress and contributor
to illness, particularly when considering the rise in low
quality work opportunities such as insecure work in the
‘gig economy, low pay that does not enable people to
meet their basic financial commitments, and poor work-
ing conditions (The Health Foundation, 2020a). Moving
into poor quality work can be more harmful to health
than remaining unemployed (Chandola & Zhang, 2018).
Given the low levels of literacy, wide social disadvantage
and frequent resettlement in deprived communities, the
opportunities for good quality employment following
imprisonment may be limited and thus employment may
not equate to health improvements. It is therefore vital
that attempts to engage people in employment following
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imprisonment consider the quality of work that people
are encouraged towards.

At community level, there is a strong correlation
between employment rates and healthy life expectancy
(The Health Foundation, 2020b). People released from
prison are often released to areas of social disadvantage,
where opportunities for employment and cultures that
value employment may both be lower. Remaining unem-
ployed then adds to a community’s overall strain from
levels of unemployment (Morenoff & Harding, 2014).

Employment and reoffending

Employment is associated with a reduced risk of reof-
fending (Olver et al., 2014) with multiple theories for
how this occurs. Employment may increase ties to ‘con-
ventional society, providing a prosocial network and
informal social controls that discourage offending (Samp-
son & Laub, 1993). Employment is argued to provide an
avenue for developing an identity that is incompatible
with criminal activity and which becomes a valuable sta-
tus to lose (Maruna, 2001). There are also rational choice
arguments, that employment provides financial security
sufficient to negate the need to choose to make money
illegally (Becker, 1968). As with health, it is good quality
work that is implicated in avoiding reoffending (Ramak-
ers et al, 2017). Additionally, changes in offending pat-
terns may precede employment changes, suggesting
other factors could influence changes in offending (Lee,
2019). Thus, in supporting people released from prison
into employment, it is important to consider the quality
of work and the wider context of their lives if avoiding
reoffending is to be achieved. Benefits of avoiding reof-
fending may be experienced by the individual through
an avoidance of further punishing sanctions, but there
are also benefits victims and communities who would be
adversely affected by crime.

Effectiveness of interventions to increase employment
following imprisonment
The relationship between employment, health and reof-
fending (but particularly reoffending) underpins inter-
national expectations that prison will provide individual
level support to increase employment rates among peo-
ple released from prison (Council of Europe Publishing,
2006). To a lesser extent, there are interventions seeking
to reduce structural barriers in the employment market.
For example, ‘Ban the Box’ is a campaign to remove the
need to disclose convictions early in job applications,
which is intended to increase someone’s chances of
securing an interview (Unlock, 2022).

Prisons often offer educational and skill development
programmes, work programmes, and supervised work
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release. These operate on the assumption that address-
ing the limited education and work experience in the
prison population will increase a person’s likelihood of
successfully securing future employment. Ellison et al.
(2017) conducted a rapid evidence assessment and meta-
analysis of five prison-based educational interventions on
post-release employment. Whist their analysis suggests
24% increased odds of employment for those in receipt of
interventions, this result must be considered of very low
certainty as individual study results varied markedly, two
of five showed prison education interventions had a neg-
ative impact on employment prospects and the authors
included non-randomised designs. Nur and Nguyen
(2022) conducted a meta-analysis of prison based work
and vocational programmes in the USA, including non-
randomised designs. When combining all employment
outcome types in 11 studies, the overall effect size esti-
mate using log odds was -0.335 (p<0.01). However, their
inclusion studies from the USA only, and from over
30 years ago limits transferability of these findings.
Following release, there is range of support for employ-
ment provided by statutory and non-statutory services
that vary in their approach from focusing singularly on
employment, to those which offer more holistic inter-
ventions. Additionally, there is variation between pro-
grammes which follow a traditional ‘train then place’
approach (where people are anticipated to gradually
progress from learning skills, to supported or voluntary
work, and ultimately to competitive employment), and
those which will seek to place someone directly in work.
The latter approach is exemplified by Individual Place-
ment and Support (IPS; Rinaldi et al., 2008). IPS was
developed for people with severe mental illnesses and
focuses on rapid job search and placement, underpinned
by an assumption that once in employment someone will
develop the work skills to sustain that job. In a meta-
analysis, IPS increased the likelihood of participants
with mental illnesses starting employment by 2.4 times
when compared to traditional vocational rehabilitation
(Modini et al., 2016). The potential of this approach has
led to calls for greater evaluation of its effectiveness with
justice-involved people (Durcan et al., 2018). The most
recent meta-analysis to examine the effectiveness of
community-based employment interventions for justice-
involved people (not delivered in custody) concluded
that interventions are ineffective for reducing reoffend-
ing but did not draw a conclusion about their effective-
ness in improving employment (Visher et al, 2005).
Included studies were conducted in the USA from the
1970s onwards, when labour market, employment prac-
tices, legislative and policy environments, and common
employment opportunities were markedly different from
contemporary USA and international environments.
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There is currently limited evidence for the effectiveness
of interventions to improve employment for people who
have been in prison, whether these are delivered in cus-
tody or in the community. Our aim was to address this
gap in the literature to better inform policymakers and
practitioners when commissioning and implementing
interventions in a contemporary context. We present a
systematic review and meta-analysis of the effectiveness
of interventions tested in randomised controlled trials
(RCTs) to improve employment for people released from
prison. Our primary outcome is employment itself.

Methods

We conducted a systematic review and meta-analysis of
results from RCTs that tested an intervention for its effect
on employment among adults released from prison. We
pre-registered our protocol on the PROSPERO website
(CRD42021274409). Our protocol describes the inclu-
sion of papers that report any social outcome (employ-
ment as well as other socially valued activities and roles)
and intention to do meta-analysis where feasible. It was
only feasible to conduct meta-analysis using studies that
reported employment, which we report here using the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) 2020 (Page et al., 2021).

Lived experience involvement

We held three meetings with people with experience
of post-imprisonment community living to ensure the
research had relevance to those it aims to serve, was
thoughtfully conducted and communicated, and incor-
porated experiential knowledge of those with direct
relevant experience. Meeting one informed the search
strategy. Meetings two and three focused on interpreting
the results and considering their implications from the
perspective of intervention recipients, which informed
our discussion.

Eligibility criteria

We included RCTs involving adult (184 years) par-
ticipants who had been in prison, and that measured
employment after release. RCTs could use any compara-
tor and any follow up period. In studies with mixed sam-
ples, we only included studies that identified that at least
50% of participants had been in prison. No limits were
placed on geography, offence type, prison/sentence type
or diagnosis. We included studies published since 2010 to
ensure relevance to a contemporary context.

Information sources
Two authors (CC and MB) searched seven databases
selected to cover health, social and criminological
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literature (ASSIA, CINAHL via EBSCOhost, Cochrane
Central Register of Controlled Trials, Criminal Jus-
tice Abstracts via EBSCOhost, EMBASE, PsycINFO via
EBSCOhost, Web of Science All Databases) in August
2021. We additionally searched trial databases (Clinical
trials.gov, ISRCTN and OpenTrials) and conducted for-
ward and backward citation tracking on included studies.
We conducted the search in English and screened papers
with English language abstracts. We did not exclude
studies in other languages if the abstract was in English,
determining eligibility using freely available translation
software and by contacting authors for clarity and to seek
an English language manuscript.

Search strategy

We combined terms for the population (e.g., offender,
criminal), outcome (e.g., work, employment, voca-
tion), community setting (e.g., parole, probation) and
study type (randomised controlled trials). We searched
each database using subject headings that mapped to
our concepts, and free text searches at the title and
abstract level, limiting our results to those published
from 2010 onwards. Our template and a full copy of
our search of EMBASE are presented in Additional
File 1.

Selection process

Two authors (CC, MB) double screened the first 10%
of records, achieving agreement on all but one. A third
author (HC) made the final decision and CC screened
the remainder of the papers in line with the stand-
ards agreed. The same two authors independently
screened 50% of full text citations. We used Rayyan, an
web based platform for facilitating multi-institutional
review teams (Ouzzani et al., 2016), to facilitate both
stages.

Data collection process and data items

Three authors (CC, MB, JG) piloted a data extraction
tool (available from corresponding author) with one
paper and met to determine consistency and relevance
of the data extracted. No amendments were required,
and these authors independently extracted data from
the remaining studies including: participant demograph-
ics; details about the setting, intervention, and com-
parator; outcomes and outcome measures; and results
at all reported time points. Where necessary data were
not presented in a paper, we contacted study authors by
email with responses and additional data sent in most
instances.
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Risk of bias assessment

We used the Risk of Bias 2 (RoB2; Sterne et al., 2019) and
the cluster RCT extension. RoB2 is a structured assess-
ment with clear rating criteria that facilitates assessment
of bias per outcome, rather than a study overall. For
example, where a study measured employment in multi-
ple ways (e.g., if work was started and number of days in
work), each outcome can be separately appraised for bias
risk. The ROB2 attends to five domains: the randomiza-
tion process (three items), deviations from the intended
intervention including awareness of assignment and lev-
els of adherence (seven items), the extent to which out-
come data is missing (four outcomes), how outcome data
was measured (five outcomes), and whether results are
reported in full or selectively (three items). Each domain
is rated as low risk, some concerns, or high risk by algo-
rithm (which can be overridden by the assessor) before
an overall judgement of bias risk is determined. Some
items require a pre-published protocol to identify dis-
crepancies, for example where the outcomes reported
have been selected post-hoc for the favourable results
they show. Three reviewers worked independently to
appraise risk of bias (CC, MB, JG) with one reviewer
checking all assessments (CC). We contacted authors for
further information where no protocol was identified, to
seek clarifications and request further data, which elic-
ited further data in some cases. Results are summarized
in Additional File 2.

Summary measures

For studies reporting dichotomous outcomes (e.g., in
employment yes/no, worked at least one day yes/no)
we calculated odds ratios. To compare our results with
other published estimates we also calculated risk ratios.
For studies with continuous outcomes (e.g., no of days
worked) we calculated pooled mean differences. Where
studies reported time in work but used different meas-
urement units (hours, days, weeks, months) over dif-
ferent time periods, we calculated standardized mean
differences. For studies with multiple time points, we
took results from the time point closest to that used in
other studies in the comparison. Although all outcomes
pertained to employment, achieving employment and the
amount of time worked are different constructs and thus
transforming all results into a single estimate of effect
could not be justified theoretically.

Synthesis methods

We created a summary table to indicate the intervention
and control conditions, follow up duration, outcomes,
and results for each study. This enabled us to identify
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where we had three or more studies reporting the same
or sufficiently similar outcomes to permit a meaningful
meta-analysis.

We conducted meta-analysis in Revman5 (Cochrane
Collaboration, 2020), a software package designed to
facilitate meta-analyses. We used random effects mod-
els for all comparisons due to the variation in interven-
tions and populations. Heterogeneity was assessed using
the x? statistic, but due to the relatively small number
of studies and differences across populations and inter-
ventions per comparison, we also used the I’ statis-
tic (reporting the percentage of variability in the effect
estimate due to heterogeneity). We followed assump-
tions that<40% indicates heterogeneity that may not be
important, whilst >75% indicates considerable heteroge-
neity (Deeks et al., 2019). To explore heterogeneity, we
conducted subgroup analyses. We explored differences
between the general prison/community justice popula-
tion and specific subgroups (e.g., those utilising mental
health services). We explored intervention differences
based on the setting where the intervention was deliv-
ered (prison, community, or both). Where we had several
studies of the same intervention (i.e., IPS) and studies of
other interventions in the same comparison, we obtained
effect estimates for IPS alone. We conducted sensitivity
analyses to test the impact on the results when exclud-
ing studies of high risk of bias, and when excluding those
using only self-report measures of employment.

Reporting bias assessment

We intended to assess potential for publication bias using
funnel plots, which requires 10 or more studies to be suf-
ficiently powered. However, we had too few studies in
each comparison to facilitate this.

Certainty assessment

We used the GRADE approach (Schinemann et al,
2013) to rate the certainty of the evidence about
whether employment interventions should be provided
for people released from prison and to identify where
further research is needed to make clear recommen-
dations. The GRADE approach involves an assessment
of each meta-analytic comparison that considers risk
of bias, inconsistency, indirectness, and imprecision.
Risk of bias draws together the bias risk of the studies
included in the comparison, inconsistency arises where
there are wide differences between study results, indi-
rectness is where treatments are only comparable by
reference to a third treatment or a surrogate outcome/
treatment/population is used, and imprecision refers to
the level of uncertainty around an estimate and whether
confidence intervals around the effect cross a threshold
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for clinically meaningful change. Results are summa-
rised in Additional File 3.

Results

Study selection

Following duplicate removal, we screened 2332 records at
title and abstract level against our eligibility criteria. 118
were reviewed at full text, resulting in the inclusion of 12
RCTs involving 2,875 participants which reported at least
one employment outcome (see Fig. 1). This included one
cluster RCT which could not be incorporated into meta-
analysis (Polcin et al., 2018).

Study characteristics
Individual study characteristics are summarized in
Table 1 and outlined briefly here.

Design

The included studies were: nine two-arm parallel RCTs
(Bond et al., 2015; Cook et al., 2015; Duwe, 2012; Fara-
bee et al., 2014; Fogel et al., 2015; Hall et al., 2017; LeP-
age et al., 2016, 2020; Webster et al., 2014); one three-arm
parallel RCT (Jason et al.,, 2015a); and one cluster RCT
(Polcin et al., 2018). One study was described as a ‘fea-
sibility study and initial effectiveness trial’ (Smith et al.,
2022). Participant numbers ranged from 44-521.

Settings

All studies were conducted in the USA. Two interven-
tions were conducted in prison (Fogel et al., 2015; Smith
et al,, 2022), two spanned both prison and community
(termed transitional) (Cook et al., 2015; Duwe, 2012), and
the remaining eight were community-based. Three com-
munity-based interventions were within residential treat-
ment services for addiction recovery, with varying levels
of peer involvement (Hall et al., 2017; Jason et al., 2015a;
Polcin et al., 2018).

Population

Three studies were men only (Cook et al, 2015; Hall
et al,, 2017; Polcin et al,, 2018). Eight studies were major-
ity (65-96%) men (Bond et al., 2015; Duwe, 2012; Farabee
et al,, 2014; Jason et al., 2015a; LePage et al., 2020; LePage
et al,, 2016; Polcin et al., 2018; Webster et al., 2014). One
study included women only (Fogel et al,, 2015). Studies
all had ethnically diverse participants, with half (n=6)
having a clear majority of participants from a racial/eth-
nic minority (Bond et al,, 2015; Cook et al., 2015; Duwe,
2012; Jason et al., 2015b; LePage et al., 2020; LePage et al.,
2016), and the remainder having variation between dif-
ferent ethnic groups. Only Bond et al. (2015) and Web-
ster et al. (2014) had participants who were not formerly
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Fig. 1 PRISMA Flow Diagram

in prison, representing 24% and 20% of their samples
respectively.

Seven studies focused on specific sub-populations of
people who had been in prison: people with severe men-
tal illness (Bond et al., 2015), veterans with mental illness
and/or substance use disorder (LePage et al., 2016, 2020),
people currently using substances or on abstinence pro-
grams (Hall et al., 2017; Jason et al., 2015a; Webster et al.,
2014), and people with HIV +status living in abstinence
based facilities (Polcin et al., 2018). Five studies recruited
a sample of the general prison population (Cook et al.,
2015; Duwe, 2012; Farabee et al., 2014; Fogel et al., 2015;
Smith et al., 2022).

Interventions

Three studies tested Individual Placement and Support
(IPS) (Bond et al., 2015; LePage et al., 2016, 2020). The
two studies by LePage and colleagues involved a modi-
fied IPS (mIPS). The remaining nine studies each tested a

different intervention (see Table 1 for results of each and
a summary of content).

Six interventions focused on employment only (Bond
et al,, 2015; Farabee et al., 2014; LePage et al., 2016, 2020;
Smith et al.,, 2022; Webster et al., 2014), five included
employment but with wider support (Cook et al.,, 2015;
Duwe, 2012; Hall et al., 2017; Jason et al., 2015a; Polcin
et al, 2018) and one had no employment component
(Fogel et al., 2015).

Comparators

In the studies focused on a specific population, three
were receiving a specialist service as’treatment as usual’
(Hall et al., 2017; Polcin et al., 2018; Webster et al., 2014).
Three studies compared IPS or mIPS to a comparator
vocational intervention within a specialist service (Bond
et al., 2015; LePage et al., 2016, 2020). In the mIPS stud-
ies, those receiving mIPS also attended the control voca-
tional intervention before commencing mlIPS. Jason
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et al. (2015) had two trial arms receiving an intervention
(sober living facility or therapeutic community) and one
trial arm that received no additional services.

In studies with the general population, comparators
were no other intervention (Cook et al., 2015; Duwe,
2012), a list of resources and a meal voucher (Farabee
et al,, 2014), a single sexually transmitted infection pre-
vention session (Fogel et al., 2015) and in one case the
intervention and control group were receiving enhanced
vocational services within prison, accessible to people
with high behavioural standards (e.g., six months free of
serious prison incidents) and who had achieved set aca-
demic milestones (Smith et al., 2022).

Outcomes

Thirty-six employment outcomes were reported across
the 12 studies. These included whether someone
achieved any employment (even for one day), the amount
of time worked over a set period (measured in different
units), average employment status over different periods
of time, employment status at a point in time, number of
people achieving ‘stable competitive employment’ and
employment scores on an assessment scale. Several stud-
ies had multiple ways of measuring employment. None
reported the type of work people obtained, such as by
industry or skill level. Outcomes per study are reported
in Table 1.

Risk of bias in studies

Seventeen of the outcomes were judged to be of high risk
of bias. These were from studies where randomization
was insufficiently described (Duwe, 2012), per protocol
analysis (only participants who complete the treatment
are included in final comparisons, thus introducing bias
by omitting those who dropped out and had potentially
less favourable outcomes) was conducted (LePage et al.,
2016, 2020), or there were challenges delivering the inter-
vention as intended (Polcin et al., 2018). Results for six-
teen outcomes were rated as ‘some concerns’ related to
bias, and results for three outcomes were rated low risk
of bias. Most studies did not have pre-published or avail-
able protocols (resulting in a ‘some concerns rating’)
which would have allowed appraisal of any bias intro-
duced by post hoc selection of outcome measures or
changes in method. See Supplementary File 2 for the full
ROB2 results.

Results of individual studies

Studies often reported more than one outcome at several
timepoints. Eight studies reported a significant effect in
favour of the intervention on at least one employment
outcome at the endpoint of the study (Bond et al., 2015;
Cook et al., 2015; Duwe, 2012; Jason et al., 2015a; LePage
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et al.,, 2020; LePage et al.,, 2016; Smith et al., 2022; Web-
ster et al, 2014). Four reported no significant results
(Farabee et al., 2014; Fogel et al., 2015; Hall et al., 2017;
Polcin et al., 2018). Individual study results are summa-
rized in Table 1.

Results of syntheses

We identified four employment outcomes which were
reported across three or more studies: 1) number of par-
ticipants who worked any time in the follow up period, 2)
number of participants in employment at the follow up
point, 3) whether participants were typically in employ-
ment throughout the follow up period, and 4) amount
of time worked. Forest plots for each comparison are
included in Fig. 2. Confidence intervals (CI) for all com-
parisons were 95%.

Achieved any employment in follow up period

Six studies reported if participants achieved employment
for at least one day during the follow up. Three followed
up participants for six months (Duwe, 2012; LePage et al.,
2016; Smith et al., 2022) and three for 12 months (Bond
et al, 2015; Cook et al.,, 2015; LePage et al., 2020).

Overall, those receiving an employment interven-
tion were 2.5 times more likely to work one or more
days than those in the control group (CI 1.82-3.43).
Odds ratios (OR) were slightly higher in studies that
measured outcomes at 12 months (6 months OR=2.15,
CI=1.37-3.37 vs 12 months OR=2.89, CI=1.85-4.51).
Heterogeneity was low (I>=0%). Excluding Smith et al.
(2022) from comparisons due to small sample size and
Covid-19 related disruption to the study did not substan-
tially change these estimates (OR=2.52, CI=1.82-3.49).

In subgroup analysis focusing on those interventions
delivered in the community only (which also served as a
comparison of all the studies of IPS/mIPS), overall odds
and heterogeneity were increased to 2.91 (CI=1.68-
5.034, ?=40%). However, the two mIPS studies were
conducted per protocol and this result must be consid-
ered cautiously. In studies that recruited a general popu-
lation (rather than a specific subgroup of people), which
made up the remaining three interventions (two transi-
tional and one prison only) odds were 2.31 (CI=1.57-
3.41, I*=0%). Examining transitional interventions only
(albeit there were only two), odds were 2.34 [CI=1.53—
3.57, *=10%].

Excluding studies of high risk of bias increased odds
to 3.14 (CI1=1.88-5.23, I*=0%). This was largely due to
exclusion of one large study (Duwe, 2012). Duwe (2012)
was not explicit about how outcome data were reported.
Excluding this study to leave only those with validated
outcome data increased the odds ratio (OR=2.86,
CI=1.94-4.22).
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Worked 1+ day in follow up period

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Bond 2015 13 42 3 43  55% 5.98 [1.56, 22.90] e —
Cook 2015 86 106 77 130 27.9% 2.96 [1.63, 5.39] —_—
Duwe 2011 94 170 31 79 33.9% 1.92[1.11, 3.30] ——
LePage 2016 21 46 8 38 10.6% 3.15[1.19, 8.33] I —
LePage 2020 34 60 19 51 17.2% 2.20[1.03, 4.73] —
Smith 2022 23 28 11 16 4.9% 2.09 [0.50, 8.76] -1
Total (95% ClI) 452 357 100.0% 2.50 [1.82, 3.43] ‘
Total events 271 149
Heterogeneity: Tau? = 0.00; Chiz = 3.23, df = 5 (P = 0.66); 1= 0% :o.o p 0? p 110 p oo:

Test for overall effect: Z = 5.67 (P < 0.00001) Favours [control] Favours [experimental]

Employed at follow up

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Cook 2015 45 106 51 130 38.7% 1.14 [0.68, 1.93] =
Fogel 2015 34 155 38 142 37.3% 0.77 [0.45, 1.31] =
Hall 2017 26 83 25 80 24.0% 1.00 [0.52, 1.95]

Total (95% ClI) 344

Total events 105 114
Heterogeneity: Tau? = 0.00; Chiz = 1.11, df =2 (P = 0.57); I? = 0%
Test for overall effect: Z = 0.27 (P = 0.78)

352 100.0% 0.96 [0.69, 1.32]

L L | L L

y t T . }

0.5 0.7 1 1.5 2
Favours [control] Favours [experimental]

Average employment status

Experimental Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Farabee 2014 44 104 31 85 27.6% 1.28[0.71, 2.30] bl
Hall 2017 26 83 25 80 21.8% 1.00 [0.52, 1.95]
Webster 2014 196 244 176 233 50.6% 1.32[0.86, 2.04] ——
Total (95% ClI) 431 398 100.0% 1.23 [0.91, 1.68] i
Total events 266 232

ity: 2= - Chiz = = = 2= Q9 } : } }
Heterogeneity: Tau? = 0.00; Chi? =0.49, df =2 (P = 0.78); I?= 0% 05 07 15 )

Test for overall effect: Z = 1.33 (P = 0.18) Favours [control] Favours [experimental]

Time worked

Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean SD_Total Mean SD_Total Weight IV, Random, 95% CI IV, Random, 95% CI
Bond 2015 405 99.2 43 159 65.7 44  15.6% 0.29[-0.13, 0.71] T
Jason 2015 OH 10.25 10.28 44 673 9.59 26 13.7% 0.35[-0.14, 0.84] -1
Jason 2015 TC 571 9.25 55 6.73 9.59 26 14.3% -0.11 [-0.57, 0.36] I —
LePage 2016 43.8 58 49 20.7 46.6 39 15.5% 0.43[0.00, 0.86] —
LePage 2020 4.2 4.6 60 23 3.8 51 171% 0.44 [0.07, 0.82] _—
Webster 2014 210.1 1141 244 1199 130.1 233 23.8% 0.74 [0.55, 0.92] —_—
Total (95% Cl) 495 419 100.0% 0.40 [0.14, 0.65] -

ity 2 = . i2 = = = S 12 = 0, : : : :
Heterogeneity: Tau? = 0.06; Chi? = 14.14, df = 5 (P = 0.01); I = 65% K] 05 ) 05 1

Test for overall effect: Z = 3.03 (P = 0.002) Favours [control] Favours [experimental]

Days worked over 12 months

Experimental Control Mean Difference Mean Difference

Study or Subgroup _ Mean SD_Total Mean SD_Total Weight 1V, Random, 95% CI 1V, Random, 95% ClI

Bond 2015 405 99.2 42 159 657 43 33.0% 24.60[-11.26, 60.46] I e —

LePage 2020 126 138 60 69 114 51 28.5% 57.00[10.12, 103.88] _—

Webster 2014 210.1 1141 244 119.9 130.1 233 38.5% 90.20[68.20, 112.20] —_—

Total (95% Cl) 346 327 100.0% 59.07 [15.83, 102.32] e
ity: 2= - Chiz = = = - 12= 799 I } : J

Heterogeneity: Tau? = 1138.58; Chi? = 9.69, df = 2 (P = 0.008); I> = 79% 100 50 ) 50 100

Test for overall effect: Z = 2.68 (P = 0.007) Favours [control] Favours [experimental]

Fig. 2 Forest Plots
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Based on the GRADE assessment, we determined there
to be moderate certainty that employment interventions
can increase the number of people who achieve employ-
ment for at least one day.

Employed at follow up point

Three studies reported the employment status of par-
ticipants at the final follow up point. Cook et al. (2015)
reported employment status at 12 months in a transi-
tional intervention, Fogel et al. (2015) at six months in
a prison-based intervention and Hall et al. (2017) meas-
ured any employment in the six months prior to data col-
lection at 18 months in a community-based intervention.
The latter is included here rather than in ‘achieved any
employment in follow up period’ as there are no data for
the preceding 12 months.

There was no evidence of an effect on employment
at follow up (OR=0.96, CI=0.69-1.32). Heterogene-
ity was low with I>=0%. Subgroup analyses were con-
ducted based on those studies recruiting a general prison
population as opposed to a specific subgroup (Cook
et al., 2015; Fogel et al, 2015) although this was based
on two studies only. It did not change the overall result
(OR=0.94, CI1=0.64-1.39). Two studies had self-report
outcome data. None were high risk of bias. We assessed
the certainty of this result as moderate due to the small
number of studies and slight difference in outcome
measurement.

Average employment status

Three studies compared average employment status. Far-
abee et al. (2014) and Webster et al. (2014) consider the
last 12 months and Hall et al. (2017) the last 6 months.
All were community-based interventions.

No evidence of effect was identified (OR=1.23,
CI=0.91-1.68). Heterogeneity was low with 1*>=0%.
Subgroup analyses were conducted on studies with peo-
ple with substance use needs (Hall et al., 2015; Webster
et al., 2014), but this was based on two studies only and
did not change the overall result (OR=1.22, CI=0.85—
1.75). All studies relied on self-report employment data.
None were high risk of bias. We graded our certainty in
this result as moderate due to the small number of stud-
ies and different follow up periods.

Time worked

Seven comparisons from six studies reported data per-
taining to time worked measured in hours, days, weeks
or months. Jason et al. (2015a) reported the last month,
two studies reported time worked over six months (LeP-
age et al,, 2016; Smith et al., 2022), and four reported over
12 months (Bond et al., 2015; LePage et al., 2020; Polcin
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et al,, 2018; Webster et al., 2014). Smith et al. (2022) was
the only prison-based intervention in the comparison.

Polcin et al. (2018), as a cluster RCT, was not included
in the meta-analysis of this outcome. They observed no
significant effect on the number of days worked in the last
6 months, measured at six and 12 months when running
time by condition comparisons in a multi-level model
controlling for demographic variables (exact results not
reported). Data presented indicates that those in the
intervention group worked fewer days than those in the
control condition at all time points, and that both groups
had a significant increase in number of days worked.

Overall, heterogeneity was high, and we did not find
a clear effect in favour of the intervention (SMD=0.2,
CI=-0.13-0.52, I*=86%). This was primarily due to one
study conducted in prison only, with a small sample size
and which was disrupted by Covid-19 (Smith et al., 2022).
Excluding this study showed a clear effect in favour of the
interventions with heterogeneity reduced to moderate
(SMD =0.40 CI =0.14-0.65, I> =65%).

Subgroup analysis of studies testing IPS/mIPS against
a comparator vocational intervention showed an effect
in favour of IPS/mIPS (SMD=0.39, CI=0.16-0.63,
I2=0%). Two of three studies included used per proto-
col analysis and were considered high risk of bias. When
excluding Smith et al. (2022) and studies that relied on
self-report employment data, there was a clear effect
in favour of the intervention (SMD=0.39 CI=0.16,
0.63, I>=0). However, this comparison included stud-
ies of high risk of bias. Continuing to exclude Smith
et al. (2022) whilst excluding studies with high risk of
bias reduced the effect to a non-significant level and
increased heterogeneity to high (SMD =0.35 CI=-0.05,
0.75, I2=79%). However, this drew from several studies
with self-report data.

Certainty in the result was graded as low due to the
inclusion of studies with a high risk of bias and self-
report of outcome data.

Three studies reported the time worked over twelve
months (Bond et al., 2015; LePage et al, 2020; Webster
et al, 2014). We converted data from months to days
for one study (LePage et al., 2020). This comparison also
showed a clear effect in favour of intervention with mod-
erate-high heterogeneity (MD =59.07 days, CI=15.83—
102.32, 1*=79%). This was sustained when removing
a high risk of bias study, and again when removing the
study using self-report outcome data. Certainty in this
estimate was rated as moderate.

Discussion

We identified 12 RCTs, all conducted in the USA, that
reported employment outcomes for people released
from prison. These studies used a range of measures at
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different time points, with many studies using multi-
ple outcomes and none reporting the type or quality of
employment obtained. Meta-analyses indicated employ-
ment interventions are effective for increasing the num-
ber of people who achieve employment in the follow up
period. We have moderate certainty in the estimate. We
found a clear effect in favour of interventions for increas-
ing the amount of time worked when excluding one study
with limitations. We had low confidence in this estimate.
However, we had moderate confidence that interventions
can increase the number of days worked over a 12-month
intervention period. No clear effect was seen for aver-
age employment status, or employment status at the end
point. We have moderate confidence in both estimates.

General Interpretation in context of other evidence
Interventions were effective for supporting people to
achieve employment during the follow up period and
increasing the time worked over the follow up period.
However, they were not effective for increasing the pro-
portion of participants in work at the end point or aver-
age employment status. The latter two require at least
some sustained employment, indicating that interven-
tions may be supporting people to find and start work,
but not to maintain it. This finding has been replicated
in studies of employment interventions for people with
mental illnesses (Barnett et al., 2022). Reasons for not
sustaining employment could be that the jobs themselves
are less stable (zero-hours and fixed term opportunities)
or barriers and stigma within the workplace (Sheppard
& Ricciardelli, 2020). However, the type of jobs people
obtained were not reported in the included papers. Oth-
ers suggest that people released from prison may not
be adequately prepared with appropriate ‘soft’ and ‘life’
skills to achieve and sustain work (Bain, 2019). Alterna-
tively, the stresses of adapting to life post-imprisonment
more broadly may impact on the feasibility of sustaining
employment. People released often return to marginal-
ized communities with few resources (Morenoff & Hard-
ing, 2014). When experiencing multiple difficulties over
the adaptation period, with limited social and community
support, sustaining employment may be deprioritized
with potential consequences for health and reoffending.
It is positive that employment interventions are ena-
bling people to access employment more readily, however
the health and financial benefits to the person and society
may be lost unless interventions also address job main-
tenance and quality. Ensuring the jobs people access are
stable and good quality (less interchangeability of staff,
higher income) is also important for achieving any pro-
tective effect against reoffending (Ramakers et al., 2017).
Neglecting this may contribute to the equivocal finding
about the effectiveness of employment interventions for
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reducing recidivism (Visher et al., 2005). In the absence
of evidence-based interventions that support people to
achieve stable employment, practitioners may consider
targeting workplace environments and stigma by work-
ing with employers, encouraging people to apply for
good quality stable employment, addressing ‘soft’ and ‘life
skills’ that would support sustaining a job, and support-
ing wider needs related to health and residing in under-
served communities. However, as we demonstrated, there
is a need for significant research in this space to convert
potential intervention targets into rigorous interventions
that can be evaluated to determine their effectiveness,
and therefore inform practitioners’ efforts to support
people who have been in prison into employment.

We identified three studies testing IPS or a modified
version of it. A meta-analysis of IPS among people with
mental illnesses estimated a pooled risk ratio for find-
ing any employment of 2.40 (Modini et al., 2016). The
comparable risk ratio from the IPS/mIPS studies in our
review was 1.44, suggesting that IPS may need more
specific modifications to achieve the same effects when
someone living with mental illness also has an impris-
onment history, for example in negotiating disclosure
of a criminal record and supporting adaptation to post-
imprisonment life. However, our estimate is based on two
studies of high risk of bias in a way that may overestimate
effectiveness. Further research is required into IPS with
people released from prison to draw clearer conclusions.

Finally, in addition to intervention variation, there was
substantial variation between studies in our review in
how employment was operationalised and the time point
at which outcomes were measured. Study design moder-
ates the effect size identified when measuring recidivism
following prison-based interventions (Nur & Nguyen,
2022) and thus may also impact the effects observed in
employment outcomes. Our inclusion of community-
based studies and more nuanced evaluation of how study
design, setting and outcome operationalisation influence
effect sizes presents a valuable addition to understand-
ing intervention effects on employment outcomes. How-
ever, there is a need for a greater number of studies using
randomised designs to replicate and further refine these
understandings. For example, utilising the same outcome
measures at the same time point and concentrating on
stable and good quality employment.

Limitations of evidence included

Almost all the outcomes were rated as having some con-
cerns in relation to bias, with 17/36 rated as a high risk
of bias. However, we ran sensitivity analyses excluding
these. Employment levels at baseline (including recent
employment) were not always clear, and we thus could
not fully appraise the comparability of the groups (e.g., if
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they included people working part time, or people who
had recent employment histories). We thus assumed that
participants were comparable on this basis. It was not
clear in some studies how recently someone had been
released from prison. The likelihood of intervention
success may differ between the immediate post-release
period compared to when someone has achieved some
level of adaptation to community life before engaging
with an intervention. Finally, we were not able to identify
the type or quality of employment people achieved and
the relevance of this for sustainability.

All the studies were conducted in the USA. Thus, cau-
tion is required when considering the transferability of
the effect estimates and interventions to contexts with
substantially different justice systems, legislative and
policy landscapes, labor markets, social and economic
conditions and social support systems. Only one study
involved women only, with the remainder having none or
few women participants. There may be different consid-
erations for men and women that cannot be established
from these studies.

Limitation of review processes

We conducted our search in English, which may have
resulted in the omission of studies if an English language
abstract was not available. However, the contemporary
practice of making abstracts available in English (and our
translation of studies identified this way) indicates this
limitation is moderated to an extent. We did not include
grey literature as we intended to include only high-qual-
ity peer reviewed RCTs conducted to international stand-
ards, which are typically reported in journals. This may
have overlooked RCTs reported only in the grey litera-
ture; however, this is unlikely given contemporary report-
ing standards and our focus on publications since 2010.

We calculated odds ratios, which can overestimate
results compared to risk ratios when an outcome is rela-
tively common (Davies et al., 1998). Running our analysis
to calculate risk ratios did not change the overall signifi-
cance of our results or the qualitative conclusions drawn
from them. Despite low levels of heterogeneity accord-
ing to I in several comparisons, most of these included
a small number of studies and thus uncertainty around
the I? estimates should be considered substantial (Deeks
et al., 2019; von Hippel, 2015). Nonetheless, given the
heterogeneity between studies we ran random effects
models and conducted subgroup analyses exploring
potential sources of heterogeneity.

Several of the studies of employment outcomes uti-
lised administrative data or validated self-reports of
employment, increasing our confidence in their accu-
racy. We conducted a sensitivity analysis to exclude
studies that used self-report data only, to address the
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risk that this may be biased by participant attempts to
manage researchers’ impressions of their success, and
found no substantial differences in our results.

Implications for practice, policy, and research

We have moderate certainty that interventions can
increase the number of people who start employ-
ment, and the number of days worked over a 12-month
period. Given the health benefits and protection against
reoffending, service providers should make employ-
ment interventions available to people released from
prison. However, it is crucial that these interventions
focus not just on starting a job, but on ensuring that
work is of good quality and that the individual has the
skills and support to sustain employment. Barriers
described in the literature may form useful interven-
tion targets (collaborating with employers to modify
workplace environments and reduce stigma, encour-
aging people toward good quality stable employment,
and simultaneously addressing ‘life skills’ and wider
needs such as poor health). However, there is currently
a lack of clarity about whether strategies such as these
are likely to be effective. Research is urgently needed to
develop and rigorously evaluate interventions for their
effects on sustained good quality employment. Policy-
makers within and outside the USA are limited in the
evidence available to them with regards to effective
strategies for supporting people into employment, and
thus may consider commissioning rigorous independ-
ent research evaluation of existing employment pro-
grammes to ensure optimal policy decisions.

To enhance the ability to commission and provide
effective interventions, research should establish not
only effective interventions, but also what interven-
tion components are necessary for interventions to be
effective for achieving stable, good quality employment.
Research is particularly needed outside the USA and
it would be beneficial to consider the needs of differ-
ent populations within the justice system, including
women. Future RCTs should use consistent measures
across studies at the same time point. These should be
outcomes considered a meaningful indicator of employ-
ment by people receiving interventions (e.g., satisfying/
stable work). We suggest that employment rate meas-
ured at regular intervals would give a more meaningful
indication of an interventions effect on stable employ-
ment, and consideration should be given to developing
indicators of good quality jobs.

Conclusion

Interventions are effective for increasing the number of
people who start employment and the amount of time
worked following release from prison, and therefore
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should be made available given the benefits of employ-
ment to health and protection against reoffending. No
evidence of effectiveness was found on indicators of sus-
tained employment. Interventions provided must focus
on securing stable, good quality work that a person has
the skills to sustain, however evidence of what such inter-
ventions should consist of to be effective is limited at
present. Confidence in making recommendations about
interventions to improve employment could be increased
with high quality RCTs conducted outside the USA
that measure employment rates over time- and clearly
describe the components.
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