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INTRODUCTION

This literature review aimed to understand, through an occupational therapy lens, how trauma affects adults’ 
participation in employment in Aotearoa New Zealand. “Occupational therapy promotes health and wellbeing 
by supporting participation in meaningful occupations that people want, need, or are expected to do” (World 
Federation of Occupational Therapy, 2025). Such occupations include self-care, leisure, and productive activities, 
all of which support wellbeing, but can be impacted by trauma (Edgelow et al., 2020). Meaningful productive 
occupations can include employment, as a means of financially supporting daily living, and non-financial alternatives 
such as volunteering. 

Adversity from negative life events, or socio-economic circumstances, can determine an individual’s ability to fully 
participate in components of daily life such as schooling (Lund et al., 2013). Trauma occurs from an exposure 
to a painful or stressful event, or series of events, and causes the individual to re-experience the effects of this 
exposure, subsequently negatively impacting cognition and mood (Edgelow et al., 2020). Trauma events or adverse 
experiences can have a lasting effect on mental, physical, social, emotional or spiritual wellbeing, and affect how 
productive occupations and activities are performed (Aitchison & Suarez, 2021; Donaldson et al., 2018). Successful 
occupational functioning in employment contexts may be defined as completing expected and required work 
tasks within the employment setting; but it is notable that these demands will vary depending on the role and the 
environment (Edgelow et al., 2020). 

The Organisation for Economic Co-operation and Development (OECD), advised in 2018 that Aotearoa 
New Zealand loses five percent of its gross domestic product each year due to mental health and lost labour 
productivity, which includes health and social care spending for those who are unemployed. The social welfare and 
beneficiary system, managed by the Ministry of Social Development (MSD) in Aotearoa New Zealand, enables 
individuals to defer actively seeking employment when they have a medically certified health condition, injury, or 
disability, with either no capacity to work or the capacity to work fewer than 15 hours per week (MSD, 2023). 
Research suggests this loss of functional capacity to work can impact mental health and can occur as the result of 
untreated trauma (Nandi et al., 2004; Stergiopoulos et al., 2011). 

The effects of trauma, especially stemming from childhood, have garnered extensive attention in mental health 
research, yet there remains a gap in knowledge regarding its impact on occupational functioning in employment 
settings (Howard, 2023; Sienkiewicz et al., 2020). There are few studies exploring the effect of trauma on 
employment in the context of Aotearoa New Zealand, with available research only alluding to the effects as 
a secondary finding (Besley & Peters, 2020; Te Pou o te Whakaaro Nui [Te Pou], 2018). This literature review 
informed the main author’s master's research project, which directly interviewed participants within Aotearoa 
New Zealand on how trauma affected their ability to obtain and sustain employment to fill this gap in the research 
(Howard, 2023). 
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In Aotearoa New Zealand, the historical impact of colonisation has resulted in Māori (the indigenous peoples or 
tangata whenua of the land), being particularly vulnerable to occupational injustices (in other words, restricted 
participation in occupations due to unjust social constraints). This colonial legacy is evident through disparities 
in employment, educational, and health outcomes (Bailliard, 2024; Durocher et al., 2014; MSD, 2016). Māori are 
disproportionately affected by poor mental health, limiting their employment opportunities and exacerbating 
economic challenges (OECD, 2018). Research from OECD (2018) showed approximately one in four New 
Zealanders with a severe mental health condition are without income from either work or social benefits, 
compared to approximately one in ten people within Australia. Consequently, exploring trauma effects, including 
among Māori, is critical to understanding occupational barriers to employment within an Aotearoa New Zealand 
context.

Occupational therapists have a unique role in understanding and addressing the impact of trauma on obtaining and 
sustaining employment, by using trauma-informed and evidence-based practices to support (re)engagement in work 
and resist re-traumatisation (Edgelow et al., 2020; Substance Abuse and Mental Health Services Administration, 
2014). This review examined current literature about the impact of trauma on occupational functioning and on 
obtaining and sustaining employment, and the role of occupational therapy, then applied the findings to the unique 
cultural context of Aotearoa New Zealand.

METHODS

The literature review was completed with the research question: How does trauma impact on adults’ ability 
to obtain and sustain employment? Research studies on this topic were often from international sources and 
primarily focused on analysis of quantitative data without consideration of the holistic context or an occupational 
perspective, such as using volunteering for grading re-employment. This review explored the available research 
within the field of trauma and employment, the potential relevance of the findings for Māori, and their applicability 
to occupational therapy within Aotearoa New Zealand. It consolidated existing knowledge of this issue as it 
applied to occupational therapy practices in Aotearoa New Zealand, an area not examined before.

The initial search strategy used the search terms “trauma” and “employment” and was applied to four health-
related databases: Gale academic, Taylor and Francis online, CINAHL, and Cochrane. Searches were completed 
between 2022 and 2023 and the resulting hits ranged between 19 and 1,102. Initial screening involved reviewing 
the titles for relevancy to the research question. Articles focused on medical or acute trauma within hospital 
settings were excluded: such studies almost exclusively reported on employment status only at time of injury 
or incident, rather than longer-term occupational impacts. Therefore, a secondary search of these databases 
using the terms “adverse childhood experiences” and “employment” was completed to provide additional articles 
relevant to childhood trauma and the effects on employment status later in life. Articles were excluded if the 
research focus was not relevant or the article was not in the English language. The review focused on studies 
from the last 20 years to maintain relevance to current practice. Reference and citation checking of key articles 
generated additional relevant articles, which were also included within this literature review. Additional grey 
literature, such as reports from MSD, was sourced to provide relevance to the Aotearoa New Zealand context 
in the absence of location-specific research publications.

In total, 24 articles were selected. Fifteen articles used quantitative methodologies, two articles used qualitative 
methodology, three were systematic reviews, three were literature scans, and one was a scoping review. Only four 
articles were written within an Aotearoa New Zealand context. The included articles were assessed for suitability 
and quality using the McMaster Critical Review Forms for qualitative and quantitative research (Law et al., 1998; 
Letts et al., 2007). The literature found was then further analysed using qualitative narrative analysis for identifying 
and summarising previous publications with the aim of seeking new study areas that have not yet been addressed; 
in this case, the impact of trauma on occupational functioning within employment (Ferrari, 2015). Studies were 
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compared to allow key concepts within the information to emerge to be discussed and evaluated. This process 
allowed for an in-depth examination of the findings and interpretations presented in each study (Ferrari, 2015). 
The findings of this analysis are synthesised below.

FINDINGS

Trauma in the Aotearoa New Zealand context

There was a paucity of literature exploring the relationship between trauma and employment in Aotearoa New 
Zealand, which is important within the unique historical and cultural context of this nation. One literature scan 
reported that 65 percent of Māori people had experienced one or more traumatic events during their lifetime, 
additional to experiences of historical and intergenerational trauma (Te Pou, 2018). Trauma experienced by 
Māori as a result of colonisation was reported to be compounded by experiences of racism, discrimination, and 
socio-economic disparity, which continue to affect Māori employment rates, income levels, and health outcomes 
(McClintock et al., 2018). While Māori share similar resilience strategies to those found in western cultures, there 
are cultural differences aligned with te ao Māori (the Māori worldview) and whānau (family and community) 
dynamics. Māori focus on collectivist benefits actively expressed through whanaungatanga (connection) and 
whakapapa (genealogy) relationships, as opposed to values of individualism within western societies (Pihama et 
al., 2017). Therefore, further research is needed in Aotearoa New Zealand, especially research including Māori 
perspectives, on how workplaces can become more trauma-informed and accommodating of cultural differences 
to improve employment rates. 

Adverse childhood experiences and their occupational implications

The landmark adverse childhood experiences (ACE) study, completed in the United States by Felitti et al. (1998), 
established the long-term health and employment risks associated with early-life trauma. This study used a 
standardised 10-item ACE questionnaire and compared the responses to participants’ medical histories. Felitti 
and colleagues (1998) found participants who scored four or more on the ACE questionnaire, compared to 
those who had experienced no early-life trauma, experienced increased negative impacts on their health and 
employment as adults. Further international studies using the ACE questionnaire have consistently demonstrated 
that individuals with higher ACE scores, of four or more, typically experience lower employment rates and higher 
job turnover, indicating that childhood trauma has lifelong impacts on occupational functioning (Hansen et al., 
2021; Hardcastle et al., 2018; Liu et al., 2013; Lund et al., 2013; Metzler et al., 2017; Schüssler-Fiorenza Rose et 
al., 2016). Sienkiewicz et al. (2020) and Smith et al. (2022) found participants with ACE histories of physical and 
sexual abuse had worsened occupational functioning within employment than participants with a different ACE 
profile. Additionally, studies have shown that higher ACE scores are correlated with disruptive adult behaviours, 
lower cognitive abilities, emotional health problems, difficulties in interpersonal relationships, and physical and 
mental health disabilities, all of which can affect employment sustainability (Haahr-Pedersen et al., 2020; Hansen 
et al., 2021; Hardcastle et al., 2018; Lorenc et al., 2020).

Youth and employment transitions

The United Nations (n.d.) defines youth as those aged between 15 and 24. Youth exposed to trauma and adversity 
can experience disruption impacting academic attainment and their transition from school to employment. Danish 
cohort studies from Hansen et al. (2021) and Lund et al. (2013) showed that those with higher ACE scores, who 
did not enter employment or higher education after schooling, had greater negative health and financial impacts. 
Studies from the United States (Wade et al., 2014) and United Kingdom (Sanderson, 2020) reported that youth 
with adversities in childhood experienced later socio-economic barriers to employment. These barriers included: 
limited access to education; lack of resources such as inadequate clothing for work; limited transportation options; 
having a disability; having children; accessing mental health services; using drugs and alcohol, and experiencing 
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racism. These issues brought about a reliance on systemic factors such as childcare arrangements; public transport 
availability and schedules; costs of purchasing items, and availability of health and support services, which impacted 
on their ability to obtain and sustain employment. Aotearoa New Zealand-based research shows that Māori youth 
face similar barriers, further compounded by intergenerational trauma and systemic discrimination as ongoing 
effects of colonisation (MSD, 2016). For example, in Aotearoa New Zealand, Māori are 10 times more likely 
to experience multiple forms of racism and three times more likely to be unemployed than European or other 
ethnicities (MSD, 2016; Pihama et al., 2017). No literature was found exploring the relationship between ACE 
scores and employment status in Aotearoa New Zealand. However, international research found that youth who 
have experienced adversity are disproportionally represented in unemployment rates (Hansen et al., 2021; Lund 
et al., 2013; Sanderson, 2020; Smith et al., 2022; Wade et al., 2014).

Adult trauma and occupational functioning

Traumas from natural disasters or physical or sexual attacks have lasting psychological effects on adults, including 
anxiety, depression, and post traumatic stress disorder (PTSD), which in turn negatively affect their ability to work 
(Donaldson et al., 2018; Serrano et al., 2021). Studies of earthquake survivors, including those of the Christchurch 
earthquake in 2011, show that post-trauma symptoms (such as heightened anxiety and dissociation) can lead to 
job losses and unemployment (Dorahy et al., 2016; Serrano et al., 2021). The impact of trauma is further evident 
in marginalised communities, as seen in the aftermath of the 2019 Christchurch Mosque shootings. In this context, 
Muslim wives who had previously relied on their husbands for financial support were forced to navigate their grief 
and trauma while also facing compounding socio-economic challenges. These challenges included speaking limited 
English, being unable to drive, and temporary visa statuses, all of which limited employment opportunities (Besley 
& Peters, 2020).

A systematic review (Huggard et al., 2017) and position paper (Brouwers, 2020) based on international research 
indicated that frontline workers in emergency services and the military were also identified as at high risk for 
occupational disruption, exacerbated by frequent exposure to trauma, and resulting in high rates of PTSD, burnout, 
and moral distress, which often led to job resignations or career changes. Research has shown that unemployment 
can worsen PTSD symptoms. Nandi et al. (2004) found that those who were unemployed after the September 
11 attacks in New York, United States, were 10 times more likely to develop PTSD than employed people. 
Furthermore, individuals with unresolved PTSD symptoms face greater difficulty returning to work (Edgelow et al., 
2020; Stergiopoulos et al., 2011). Trauma responses have been shown to vary depending on individual resilience, 
past experiences, and the social environment (Te Pou, 2018; Vieselmeyer et al., 2017). Sienkiewicz et al. (2020) 
emphasised the need for a holistic view of trauma across the lifespan, as both childhood and adult trauma events 
significantly impact employment status and occupational functioning. 

Contribution of employment to wellbeing

Most studies in this review were quantitative in focus and limited by definitions of employment status as 
either employed or unemployed, without factoring in part-time or voluntary work as a means of spending 
time productively. However, Sanderson (2020) and Wade et al. (2014) used qualitative methods to explore 
the relationship between complex socio-economic factors and trauma which significantly impacted employment 
status, and found that part-time and voluntary employment were still beneficial for some individuals making their 
first steps into employment. 

Employment was reported to provide more than income; it contributed to personal growth, identity, routine, 
life purpose and meaning, and access to opportunities, providing material comfort, a sense of belonging, and 
social connection (Edgelow et al., 2020; Jarman et al., 2016; MSD, 2016; Nandi et al., 2004). Studies have shown 
that individuals with supportive employment report higher life satisfaction and mental health resilience, which 
buffer against the impacts of trauma (Edgelow et al., 2020; Jarman et al., 2016; Nandi et al., 2004; Te Pou, 2018). 
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However, without supportive workplace environments and compassionate employers, trauma survivors found it 
difficult to sustain employment due to ongoing psychological and cognitive challenges (Edgelow et al., 2020). Due 
to their unique position and skillset for this area of practice, it has been proposed that occupational therapists can 
guide employers in creating trauma-informed workplaces, providing strategies that reduce re-traumatisation and 
enhance job retention (Edgelow et al., 2020). 

Trauma-informed occupational therapy interventions

Edgelow et al., (2020) identified occupational therapists as playing a key role in supporting trauma recovery 
through workplace interventions, including graded work exposure and adapting workplace environments to 
be more trauma informed. Their scoping review suggested occupational therapists could also work with those 
providing supportive psychotherapy-based interventions following trauma to help individuals regain occupational 
roles or alternative meaningful employment and aid their recovery. Interventions included promoting work skills 
development and graded work exposure, where individuals gradually resumed tasks to desensitize PTSD responses 
(Edgelow et al., 2020). Occupational therapists can also use trauma-informed practices and interventions to 
help individuals manage symptoms that affect job performance, such as anxiety or emotional dysregulation 
(Stergiopoulos et al., 2011). Further findings suggest that educating employers on workplace accommodations 
can support trauma survivors in returning to work and maintaining employment (Jarman et al., 2016). Further 
research on the effectiveness of occupational therapy interventions on supporting people to obtain and sustain 
employment following trauma is required.

DISCUSSION

This literature review explored research on the impact of trauma on obtaining and sustaining employment, which 
highlighted the multifaceted challenges that those who have experienced trauma faced in achieving stability in 
their occupational functioning. Adverse childhood experiences and adult trauma disrupt emotional and cognitive 
functioning, posing barriers to employment and wellbeing. The literature provided some insights into how the 
impacts of trauma experienced at any life stage can have an effect on employment. However, it did not address 
the cumulative effect of experiencing trauma across the lifespan on employment outcomes.

In Aotearoa New Zealand, Māori communities face additional barriers to employment due to the effects of 
intergenerational trauma from colonisation and structural inequities (Tuhiwai Smith & Pihama, 2023). These 
inequities emphasise the need for culturally informed and responsive occupational therapy practices which benefit 
whānau groups by supporting relevant individuals into employment to allow their occupational performance to 
flourish in suitable workplace environments. 

Occupational therapists can offer guidance to employers and workplaces for modifying occupations and 
environments, where practically possible, to manage work-related trauma. As demand for trauma-specific 
return-to-work programmes grows, occupational therapists have an opportunity to develop evidence-based 
best practices to support sustainable employment outcomes. While occupational therapy offers opportunities 
for trauma-informed approaches in workplaces, there remains a lack of specific research within Aotearoa New 
Zealand on the impact of trauma on obtaining and sustaining employment. Future research should focus on 
developing culturally safe and responsive interventions that support those who have experienced trauma to obtain 
and sustain employment.

Limitations

This narrative literature review was conducted in partial contribution to the first author’s master’s qualification; 
thus, it was beyond the scope to include an exhaustive and systematic search of databases. Therefore, it is possible 
additional relevant literature was not included. Minimal literature was found from the unique sociopolitical context 
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of Aotearoa New Zealand’s health and employment systems, which may limit the transferability of the findings. 
However, this review has highlighted the limited published research on the topic in Aotearoa New Zealand. It also 
provides some understanding on how trauma impacts employment in this context.

CONCLUSION

The evidence that trauma impacts on the occupational functioning of those seeking to obtain and sustain 
employment is robust; however, this review did not find examples of literature reporting previously traumatised 
peoples’ experiences of successfully obtaining and sustaining employment. It is suggested that much of the 
literature reviewed would be enhanced by considering a definition of employment that is more inclusive (for 
example: part-time and voluntary positions). Further, more qualitative research is warranted to determine 
differences between the effects of trauma experienced at different life stages, in order to further understand 
how these effects subsequently impact employment. From an occupational perspective, the literature signposts 
a range of trauma-informed interventions that occupational therapy can contribute to in supporting someone to 
obtain and sustain employment. However, further empirical studies are required to evaluate peoples’ experiences 
of these interventions and their impact on employment and wellbeing outcomes. It is crucial that any occupational 
therapy interventions are developed and delivered in a culturally safe, trauma-informed and responsive manner to 
reduce social inequities and enhance trauma recovery and wellbeing.
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