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Element 1 – Project Proposal 
Project title: Barriers and Facilitators to Sustainable Employment for Adults with Multiple Sclerosis in the UK: A Qualitative Systematic Review.
1. Aim 
To systematically identify, critically appraise, and thematically synthesise qualitative evidence concerning the barriers and facilitators influencing sustainable employment among adults aged 60 years and above living with multiple sclerosis in the United Kingdom.
2. Objectives 
· Examine the lived employment experiences of adults aged 60 years and above with multiple sclerosis, including job retention, reduced working hours, workplace adjustments, disclosure, job loss, and career progression.
· Analyse individual, workplace, health-service, and social-policy barriers and facilitators affecting sustainable employment.
· Critically appraise the methodological quality of included studies using the CASP quality checklist and consider the relevance and transferability of the resulting evidence to the UK health and social-care context.
· Provide recommendations for employers, MS teams, occupational-health professionals, social-care practitioners, vocational-rehabilitation providers, and policymakers, while identifying priorities for future research.
3. Background/Rationale 
Multiple sclerosis is a long-term neurological condition that commonly affects adults during working life.1,2  Fatigue, cognitive difficulties, pain, mobility limitations, visual symptoms, anxiety, and unpredictable relapses may affect concentration, stamina, commuting, attendance, and confidence at work. Employment is also important for income, social participation, identity, routine, and wellbeing.2–5 A UK qualitative study of women with MS identified symptoms, workplace support, workplace adjustments, employment priorities, compromises, time, and informal networks as important influences on work experiences.4 A systematic review has similarly identified work barriers and job adjustments as a distinct evidence base in MS.2 
Existing evidence identifies a range of work-related barriers and adjustments among people with MS, but there remains a need to synthesise qualitative evidence concerning how people with MS experience the interaction between symptoms, workplace practices, employer responses, occupational-health provision, healthcare support and wider social factors. A qualitative synthesise may therefore provide a more contextualised understanding of why particular factors facilitate sustained employment in some circumstances but act as barriers in others.
This review will address that gap by synthesising qualitative evidence with a UK focus. It is relevant to health and social care because sustainable employment requires coordinated support rather than disease management alone. 
4. Methods 
[bookmark: _Int_9SVmcfW8][bookmark: _Int_mONZ3rjF][bookmark: _Int_9SHxdSQB][bookmark: _Int_HAcbY3U9][bookmark: _Int_J4Jirh1B][bookmark: _Int_c2e9A2ZS][bookmark: _Int_IW0m6Rik][bookmark: _Int_eyXI44I2][bookmark: _Int_DXKR8lJM][bookmark: _Int_xPqJiAaM]A qualitative systematic literature review will be undertaken, with the completed review reported in accordance with PRISMA 2020.6,7  Searches will be conducted in MEDLINE/PubMed, CINAHL, PsycINFO, Scopus, Web of Science, and ProQuest. Search concepts will combine terms for “multiple sclerosis”, “employment”, “work”, “job retention”, “workplace adjustment”, “disclosure”, “vocational rehabilitation”, “barriers”, “facilitators”, and “qualitative”. Reference lists and citation trails of included studies will also be examined.
[bookmark: _GoBack]Studies will be eligible if they include adults aged 60 years and above living with multiple sclerosis and report qualitative findings relating to employment, work participation, job retention, workplace adjustment, or retirement decisions. UK studies will be prioritised; comparable high-income-country studies may be included if UK evidence is insufficient, with contextual differences explicitly discussed. Quantitative-only studies, editorials, protocols, conference abstracts without full findings, and studies unrelated to employment will be excluded. Mixed-methods studies will be eligible where qualitative data concerning employment experiences can be identified and extracted separately.
Study quality will be assessed with the CASP qualitative checklist.8  Findings will be extracted into a structured table and synthesised using thematic synthesis: line-by-line coding, descriptive themes, and analytical themes. Ethical issues are limited because no participants will be recruited and no identifiable data will be collected. Nevertheless, the project will use accurate citation, avoid plagiarism, represent original findings fairly, acknowledge limitations, and comply with university guidance on academic integrity and the permitted use of generative AI.
5. Resources 
· University library and electronic databases: MEDLINE/PubMed, CINAHL, PsycINFO, Scopus, and Web of Science.
· Reference-management software: Mendeley.
· Screening and extraction: Rayyan.
· Analysis and writing: Microsoft Word, PRISMA 2020 checklist, and PRISMA flow-diagram template.
6. Timescale 
	Period
	Activity

	September–October 2026
	Finalise title, question, protocol, search strategy, and proposal

	October–November 2026
	Conduct database searches and remove duplicates

	November–December 2026
	Screen titles, abstracts, and full texts

	January 2027
	Appraise studies and complete data extraction

	February–March 2027
	Conduct thematic synthesis and draft results

	March–April 2027
	Complete discussion, recommendations, editing, and final submission



7. Self-reflection as researcher 
My strengths include an interest in health research, careful reading, organisation, and the ability to compare evidence systematically. I am motivated by the practical importance of employment for people living with MS. Potential challenges include managing many search results, maintaining consistent inclusion decisions, and avoiding over-interpretation of qualitative findings. I will address these challenges through a predefined protocol, an extraction matrix, CASP appraisal, a PRISMA record, and regular supervisory feedback. I will develop skills in database searching, qualitative synthesis, and critical evaluation. I will remain aware that my expectations about the importance of employment and workplace support may influence interpretation of qualitative findings and will use reflective notes during coding and synthesis to make these assumptions explicit.
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