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The ADA and Individuals with
Psychiatric Disabilities

Some people are surprised to learn
that the ADA coversindividuals with
psychiatric, as well as physical,
disabilities. This is consistent with
Sections 503 and 504 of the
Rehabilitation Act of 1973, thefederal
nondiscrimination statute which
preceded the ADA.

ADA coverageislimitedtoindividuals
with"physical or mental impairments’
that "substantially limit one or more
major life activities." The ADA also
protects from discrimination
individualswitharecord of adisability
and individuals regarded as having a
disability. Thus individuals who do
not currently haveaphysical or mental
impairment that substantially limits
oneor moremajor lifeactivitieswould
gtill fall within the scope of ADA
coverage if a covered entity
discriminates against them based ona
record of a disability or if they are
regarded as being disabled.

Individual swith psychiatric diagnoses
such as major depression, bipolar
disorder (formerly called manic-
depressiveillness), and schizophrenia
may be covered, depending on how
thecondition affectstheir functioning.
Individuals with other psychiatric
conditions (such as anxiety,
personality, dissociative, or post-
traumatic stress disorders) may aso
beincluded in the ADA definition.

The ADA does not usually cover
impairmentsthat do not last for along
period of timeandthat havelittleor no
long term impact on the individual.
For example, individual swithmild or
short-term mental health problems
usually will not meet the ADA's
definition of disability.

There is much debate about preferred
terminology for referringtoindividuals
with psychiatric disabilities. Some

commonly used terms are "the
mentallyill," "personwithapsychiatric
disability," "mental healthconsumer,”
and "psychiatric survivor." However,
we will use the term "person with a
psychiatric disability" here because it
emphasizes work functioning rather
than medical symptoms or social
identity.

Popular Misconceptions About
People with Psychiatric
Disabilities

Therearemany prevalent mythsabout
individual swithpsychiatricdisabilities
that reinforce negative, inaccurate
stereotypes.

Myth#1: Mental illnessisuncommon.
The most recent estimates by the

federal government indicate that 3.3
million American adults --
approximately 2 percent -- have a
serious mental illness.

Myth#2: Mental illnessisthesameas

mental retardation. The two are
distinct disorders. A diagnosis of
mental retardation is chiefly
characterized by limitations in
intellectual functioning, as well as
difficultieswith certain skills of daily
life. By definition, mental retardation
begins before the age of 18.

Incontrast, theintellectual functioning
of personswithpsychiatricdisabilities
varies as it does across the general
population. The symptoms of mental
illness may include emotional
disturbances, disordered thinking, or
perceptual difficulties.

Mental illness may develop at any
age, from childhood through | ater life.
Bipolar disorder and schizophrenia
have a high rate of onset during early
adulthood. Therefore, many
individual swithpsychiatricdisabilities
enter or complete college before first
experiencing symptoms.
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Myth #3: People with psychiatric
disabilities are likely to be violent.
Upon learning that an applicant hasa
history of psychiatric treatment, some
employers may expect that the
individual islikely to becomeviolent.
This myth isreinforced by portrayals
of people with mental illnesses in
movies, television, andthenewsmedia
as frequently and randomly violent.
Accordingtoarecent scholarly review
of research literature"none of the data
giveany support tothesensationalized
caricature of the mentally disordered
served up by the media.” 1

Myth#4: Recoveryfrommental illness
is not possible. For many decades,

people with mental illnesses were
separated from the rest of society
through institutionalization in mental
hospitals. Mental illness was thought
to be permanent and untreatable.

Public policies began shifting in the
late 1950's and early 1960's as we
realized that hundreds of thousands of
Americancitizenswerebeing confined
unnecessarily. Medications were
discovered that helpedto alleviate the
symptomsof mental illness, and there
was a gradua evolution toward the
provision of treatment and
rehabilitation services in the
community. Long-term studies have
shownthat themgj ority of peoplewith
mental illnesses show genuine
improvement over timeandlead stable,
productive lives.

Thesuccessof prominent figureswith
mental illnesses has helped to inform
the public that healing and recovery
areindeed possible. Two well-known
mental health advocatesarePatty Duke
(who frequently speaksabout her own
experience with bipolar disorder) and
William Styron (who wrote the
autobiographical book Darkness
Visible about living with major
depression).

Myth #5: People with psychiatric

disabilitiescan’ttoleratestressonthe
job. This myth over-simplifies the
rather complex human response to
stress. Peoplewithavariety of medical
conditions - including cardiovascular
disease, multiple sclerosis, and
psychiatric disorders - may find their
symptoms exacerbated by high levels
of stress. But the sources of personal
andjob-related stressvary substantialy
from individual to individual. Some
people find an unstructured schedule
to be very stressful, while others
strugglewith aregimented work flow.
Somepeoplethriveon publicvisibility
or high levels of social contact, while
others need solitude to focus and be
productive. Of course, workers with
psychiatric disahilities vary, too, in
their responsesto stressorson thejob.

All jobs are stressful in some regard.
Productivity ismaximized whenthere
is a good match between the
employee’'s needs and his or her
working conditions - whether or not
the individual has a psychiatric
disability.

How will employers know if
current workers or applicants
have psychiatric disabilities?

Psychiatric disabilities are generally
not apparent. Further, the ADA
prohibits employers from asking
applicants if they have psychiatric
disahilities before making ajob offer.
Examples of pre-employment
guestions not alowed under the ADA
include the following: Have you ever
been hospitalized? Have you had a
major illness in the last five years?
Have you ever been treated by a
psychiatrist or psychologist? How
many dayswereyou absent fromwork
because of illness last year? Are you
taking any prescribed drugs?

In order to determine whether
applicantsarequalified, the screening
process should clarify the essential
functionsof thejob, then seek evidence
that the potential employee has the

needed skills, work experience,
education or other qualifications.

Giventheseguidelines, employersare
unlikely to know if an applicant hasa
psychiatric disability unlesshe or she
chooses to discuss it. For example, a
worker might decide to disclose that
he/she has a disability in order to
request a workplace accommodation.
But most workers with psychiatric
disabilities don't require
accommodations. Applicants and
employees are often deterred from
discussing their disabilities with
employers by the very severe stigma
associated with psychiatric disorders
inour society. Disclosureisapersonal
decision on the part of theworker that
involvesmany factorsincluding trust,
comfort with othersin theworkplace,
job security, and the perceived open-
mindedness and support of the
immediate supervisor.

How might psychiatric
disabilitiesaffect anindividual’s
functioning in the work place?

Itisimpossibleto generalizeabout the
characteristics of all people with
psychiatric disabilities. When asked
how their mental illness affects their
functioning on the job, some workers
with psychiatric disabilities cite
difficulty maintaining concentration.
Workers who take medications to
control their psychiatric symptoms
may experience side effects such as
hand tremors, excessive thirst, or
blurredvision. Someindividual sreport
difficulty infocusingonmultipletasks
simultaneously, particularly amid
noise and distractions.

Of course, the strengths and
weaknesses of each applicant or
employee must be assessed
individually, regardlessof thepresence
of adisability. Theworker’sability to
performajobwill depend onhisor her
work experience, training, and skills,
not merely the presence or absence of
apsychiatric diagnosis.
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What types of accommodations
might behelpful for worker swith
psychiatric disabilities?

Good management practices will
produce many of the workplace
accommodations needed by people
with psychiatric disabilities. Like all
employees, workers with psychiatric
disabilities may benefit from
supervisors who:
 approach each employee with an
open mind about hig/her strengths
and abilities,

* clearly delineate expectations for
performance,

* deliver positive feedback along
with criticisms of performancein
atimely and constructivefashion,

» areavailableregularly during the
workday for consultation with
employees,

» demonstrate flexibility and
fairnessin administering policies
and work assignments.

Inadditiontohighquality supervision,
some workers with psychiatric
disahilities may benefit from one or
more of the following
accommodations:

* scheduleswhichincorporateflex-
time,

* part-timepositionsor job sharing,

* time off for scheduled medical
appointments or support groups,

* theuse of break timeaccording to
individual needsrather thanafixed
schedule,

 physical arrangements (such as
room partitions or an enclosed
office space) to reduce noise or
visual distractions,

* extendingadditional leavetoallow
a worker to keep his or her job
after ahospitalization,

» allowing workers to phone
supportive friends, family
members, or professionalsduring
the work day,

* joint meetings between the
employer, supervisor, and job
coachor other employment service
provider.

Conclusion

Oneof the ADA’sprimary goalsisto
promote equal employment
opportunity for people with
disabilities. Achieving this goal
requires employers to move beyond
stereotypes and to assess the
gualifications and performance of
workers with psychiatric disabilities
onanindividua basis. Employeeswith
psychiatric disabilities can bring
unique skills and sensitivities that
significantly add to the quality and
diversity of the workplace.

Where can | obtain additional
information?

There are a number of resource
organizations which can provide
hel pful information on
accommodations and  other
considerations in working with
individuals with psychiatric
disabilities. Some of these are (in
alphabetical order):

ADA Regional Disability and
Business Technical Assistance

Center Hotline, (800) 949-4232
(voice/TTY).

Bazelon Center for Mental Health
Law, 1101 15th Street, NW, Suite

1212, Washington, DC 20005, (202)
467-5730.

Center for Mental Health Services,
Community Support Program,
ParklawnBuilding, 5600 FishersLane,
Rockville, MD 20857, (301) 443-3653.

Center for Psychiatric
Rehabilitation, Boston University,

730 Commonwealth Avenue, Boston,
MA 02215, (617) 353-3550.

Equal Employment Opportunity
Commission, 1801 L Street, N.W.,
Washington, DC, 20507, 800-669-
4000 (Voice) to reach EEOC field
offices; for publicationscall (800) 800-
3302 or (800)-669-EEOC (voice/
TTY).

Job Accommodation Network
(JAN), PO Box 6080, Morgantown,
WV 26506-6080, (800) ADA-WORK
(voice/TTY).

National Alliance for the Mentally
11,2101 WilsonBoulevard, Suite302,
Arlington, VA 22201, (703) 524-7600.

National Empower ment Center, 130
Parker Street, Lawrence, MA 01843,
(800) POWER-2-U.

National Mental Health Association,
1021 Prince Street, Alexandria, VA
22314, (703) 684-7722.

President’s Committee on
Employment of People with
Disabilities, 1331 F Street, NW,
Washington, DC 20004, (202) 376-
6200 (voice), (202) 376-6205 (TTY).

Thresholds National Resear ch and
Training Center on Rehabilitation
and Mental Illness, 2001 North
ClayburnAvenue, Suite 302, Chicago,
IL 60614, (312) 348-5522.

Washington Business Group on
Health, Employer’ s Resource Center
on the ADA and Workers with
Psychiatric Disabilities, 777 North
Capitol Street, NW, Suite 800,
Washington, DC 20002, (202) 408-
9320 (voice), (202) 408-9333 (TTY).

1 Monahan, John. "Mental Disorder
andViolent Behavior: Perceptionsand
Evidence'. American Psychologist,
April 1992, Volume47, Number 4, p.
519.

This publication was produced by
LauraL. Mancuso, M.S,, C.R.C., 946
West CampusLane, Goleta, CA93117,
(805) 685-9077.
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For further information contact:

ILR PrROGRAM ON EMPLOYMENT AND DISABILITY
ILR Extension Building, Room 102
CORNELL UNIVERSITY
Ithaca, New York 14853-3901

Voice: (607) 255-7727 TTY: (607) 255-2891

This material was produced by the Program on Employment and Disability , School of Industrial and Labor Relations - Extension Division,
Cornell University, and funded by a grant from the National Institute on Disability and Rehabilitation Research (grant#H133D10155). It
hasbeenreviewed foraccuracy by the U.S. Equal Employment Opportunity Commission. However, opinions about the Americans with
Disabilities Act (ADA)expressed in this material are those of the author, and do not necessarily reflect the viewpoint of the Equal Employment
Opportunity Commission or the publisher. The Commission's interpretations of the ADA are reflected inits ADA regulations (29 CFR Part
1630), its Technical Assistance Manual for Title I of the Actand in various enforcement guidance.

Cornell University is authorized by the National Institute on Disability and Rehabilitation Research (NIDRR) to provide information,
materials, and technical assistance to individuals and entities that are covered by the Americans with Disabilities Act (ADA). However, you
should be aware that NIDRR is not responsible for enforcement of the ADA. The information, material, and/or technical assistance is
intended solely as informal guidance, and are neither a determination of your legal rights or responsibilities under the Act, nor binding on
any agency with enforcementresponsibility underthe ADA.

Inaddition to serving as a National Materials Development Project on the Employment Provisions of the Americans with Disabilities Act
0f1990, the Program on Employment and Disability also serves as the training division of the Northeast Disability and Business Technical
Assistance Center. This publication is one of a series edited by Susanne M. Bruyeére, Ph.D., C.R.C., Director of the ILR Program on
Employmentand Disability at Cornell University.
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These and other informational brochures can be accessed on the World Wide Web at:
www.ilr.cornell.edu/ped/ada

For further information about publications such as these, contact the ILR Program on Employment and Disability,
Cornell University, 102 ILR Extension, Ithaca, New York 14853-3901; or at 607/255-2906 (Voice), 607/255-2891
(TTY), or 607/255-2763 (Fax).

CORNELL UNIVERSITY




