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Objective: This study aimed to fill a gap in the literature on effectiveness
of employment accommodations by comparing employment outcomes
for individuals with psychiatric disabilities who received or did not re-
ceive accommodations, with models informed by a conceptual approach
blending static labor supply theory, Sen’s capability approach, and the
International Classification of Functioning. Methods: Data for the study
came from a longitudinal, four-year eight-state multisite demonstration
project funded by the U.S. Department of Health and Human Services’
Substance Abuse and Mental Health Services Administration. All partici-
pants had been recruited from clinical populations receiving outpatient
psychiatric services. The effects of job accommodations on hours worked
were assessed with generalized linear modeling (N=1,538). The effects of
job accommodations on duration of employment were assessed with
a parametric durationmodel analysis (N=1,040) that incorporatedmultiple
spells of employment among individuals over the study period. Results:
Controlling for covariates suggested by the conceptual model, analyses
showed that individuals who reported job accommodations on average
worked 7.68 more hours per month and those who reported receiving
accommodations worked 31% longer, with each job accommodation re-
ported decreasing the risk of job termination by nearly 13%. Conclusions:
Results demonstrate that job accommodations show potential to improve
employment outcomes for individuals with psychiatric disabilities receiv-
ing supported employment services, indicating that job accommodations
should be stressed in policy and continuing education efforts for program
staff and clients. (Psychiatric Services in Advance, June 2, 2014; doi: 10.1176/
appi.ps.201300267)

It has long been recognized that
adults with psychiatric disabilities
experience employment difficul-

ties. Approximately one person in five
with schizophrenia works in a compet-
itive employment setting, and less than
half engage in any kind of employment
at all (1). An estimated 61%–85% of
working-age adults with psychiatric

disabilities, as opposed to 20% of adults
without, are not even in the labor force
(2,3). Individuals with psychiatric dis-
abilities who do obtain employment face
challenges such as functional limita-
tions fromimpairment,whichsometimes
are exacerbated by increased interper-
sonal and social alienation (4,5). These
factors contribute to adverse outcomes,

such as increased absenteeism and
disability-related leave periods, re-
duced work hours, lower perceived
productivity, and, ultimately, lower
earnings (6).

Spurred by the passage of the
AmericansWithDisabilities Act (ADA)
in 1990, researchers and policy analysts
have documented persistent barriers
confronted by individuals with psychi-
atric disabilities in the labor market
and developed a multitude of policy in-
terventions to address these barriers.
One such policy intervention is pro-
viding job accommodations, defined
as an adjustment in the work environ-
ment that enables an individual with
a disability to participate fully in an
employment setting (4,7,8).

Only two studies relate empirical
findings on the estimated effect of job
accommodations to measurable em-
ployment outcomes (9,10). Fabian and
colleagues (10) described the impact of
accommodations provided to 30 indi-
viduals with psychiatric disabilities and
examined the relationship between job
duration and the intensity or amount
of accommodations through survival
analysis over a span of 34months, find-
ing that the median job retention was
twice as long for those receiving five
or more accommodations than for those
receiving fewer accommodations. In a
multisite longitudinal investigation by
MacDonald-Wilson and colleagues (9),
191 participants obtaining employment
with accommodations were interviewed
quarterly for a year, resulting in a de-
tailed record of functional deficits
experienced and job accommodations
provided to address them. Average
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reported earnings were $109 per week,
and 47% of respondents remained em-
ployed at the end of 12 months (9).
However, both studies were obser-

vational in that only individuals receiv-
ing reasonable accommodations were
recruited. Randomized controlled trials
or well-controlled quasi-experimental
studies on accommodation are lacking
that could strengthen evidence that
provision of accommodations leads to
improved work outcomes, such as in-
creased hours worked and increased
job tenure. To address this limitation,
this study attempted to develop a coun-
terfactual condition for comparison of
the employment outcomes of workers
under similar circumstances receiving
or not receiving accommodations.

An integrated theory of
job accommodations
The conceptual framework used to
guide the inquiry in this study includes
static labor supply theory from labor
economics, the capability approach, and
the theoretical model behind the In-
ternational Classification of Function-
ing (ICF) (11,12). Static labor supply
theory models the decisions that in-
dividuals make concerning labor force
participation at a point in time (13)
and suggests that changes to health
may affect labor supply decisions for
individuals with disabilities, which would
result in fewer hours of work and pos-
sibly a departure from the labor force
entirely (14).
According to Sen’s (11) capability

approach theory, disability represents
deprivation of an individual’s capa-
bility to function or of the individual’s
practical opportunities to achieve a
certain level of functioning. Disability
occurs only when impairment places
restrictions on a person’s ability to func-
tion within a given context. Sen’s model
allows analysts to consider the inter-
action of environmental contexts, with
personal characteristics suggested by
static labor supply theory; these interac-
tions are thought to have an impact on
howmuch employment a person chooses
to supply (15).
The ICF model, like the capability

approach model, is a dynamic inter-
active model of functioning and dis-
ability. As an integration of the medical
and social models of health, it gives
a coherent view from biological, social,

and individual perspectives and repre-
sents an international trend to lessen
the connection of disabilitywith diagnosis
and move toward a concept in which the
impairment is considered in a broader
context (16). The ICF model offers a
framework for describing how limita-
tions in functioning and the environment
are related to employment outcomes
(17) given that environment, especially
the human-made environment in the
form of policy options, can both hinder
and facilitate functioning (12).

According to the conceptual model,
a person’s functional limitation ismod-
erated by capabilities from personal
and environmental resources available
to the individual. Factors such as health
status and environmental barriers may
engender difficulties in converting re-
sources into functioning. However, en-
vironmental facilitators, such as job
accommodations that address various
employment limitations, could conceiv-
ably change employment outcomes by
acting as resources that enable a person
to convert capabilities into strengths,
producing positive work outcomes in
the form of increased hours worked
and longer employment duration.

Research questions
The research questions to be addressed
in this article are the following: For
individuals with psychiatric disabilities,
how are job accommodations that are
moderated by clinical and contextual
factors related to averagemonthly hours
worked in competitive employment ac-
ross multiple spells of employment?
How are job accommodations that are
moderated by clinical and contextual
factors related to the duration of job
tenure across multiple spells of employ-
ment? The hypotheses, as suggested
by the framework of the conceptual
model, are that accommodations will mit-
igate functional limitation and be associ-
ated with an increase in hours worked
and that they will decrease the risk of
job loss, leading to longer sustained over-
all employment tenure.

Methods
Sample
The data in this investigation came from
the federally fundedEmployment Inter-
vention Demonstration Project (EIDP)
that evaluated the impact of an evidence-
based approach to delivering employment

services to individuals with psychiatric
disabilities between 1996 and 2000
(18). Individuals were recruited from
existing clinical populations in eight
states by provider referral, self-referral,
family referral, and word ofmouth and,
in one state, by newspaper advertise-
ment. Inclusion criteria were being age
18 or older and meeting the require-
ment of psychiatric disability (severe
and persistent mental illness) as de-
fined by the Center for Mental Health
Services of the Substance Abuse and
Mental Health Services Administra-
tion. Eligible participants were unem-
ployed but willing to work, and they
completed a written informed consent
approved by each site’s institutional
review board. The total eligibility
pool was 10,653, from which 2,883
were invited to join the study. Of
those, 1,655 completed the first in-
terview, 1,648 of whom underwent
random assignment; details are de-
scribed in Cook and colleagues’
2005 article (18). Participants were
compensated between $10 and $20
per interview, and 1,159 (70%) com-
pleted all five interviews as of month
24, indicating that attrition was not
a major problem. With a lack of out-
come information, work hours could
not be estimated for 110 individuals,
leaving an analytical sample of 1,538
for the hours analysis. For the du-
ration analysis, the 1,040 individuals
who obtained jobs during the 48-
month period were included in the
sample.

Data collection instruments
Interview protocols consisting of struc-
tured assessments that have been
psychometrically validated (19) were
administered by trained interviewers.
The protocol included clinical assess-
ments of symptoms and diagnosis (in-
cluding the Positive and Negative
Syndrome Scale) and numerous self-
rated measures of functioning, service
and job satisfaction, employment his-
tory, demographic information, financial
condition, and quality of life. Questions
were also asked about frequency and
age of first psychiatric hospitalization,
substance use, andworkmotivation and
self-esteem.Hours worked and amount
earned were recorded on a weekly basis
for the initial 24 months covered by
the interviews and 24 months after,
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Table 1

Descriptive statistics for variables for workers with psychiatric disabilities who received or did not receive
accommodationsa

Overall
(N=1,654)

Accommodation
(N=370)

No accommodation
(N=1,284) Test

statistic
for H0

cConceptual factor variable N % Mb SD % Mb SD % Mb SD df p

Dependent variable: hours
worked per monthd 1,538 — 14.40 30.95 — 20.26 33.10 — 12.58 30.04 t=3.95 1,536 ,.01

Explanatory variable
Received accommodation 370 22 — — 100 — — — — — — — —
1 reported 182 — — — 49 — — — — — — — —
2 reported 86 — — — 23 — — — — — — — —
$3 reported 102 — — — 28 — — — — — — — —

Covariate
Activities limitation
General health affects work 1,639 — .35 .48 — .31 .47 — .36 .48 t=1.46 1,637 .14
Emotional problem affects work 1,636 — .47 .50 — .42 .50 — .49 .50 t=2.09 1,634 .04
Went out past week 1,645 — .55 .50 — .58 .50 — .54 .50 t=1.27 1,643 .21
Has multiple jobsd,e 465 46 — — 26 — — 29 — — t=.85 1 .36
Frequency phones family 1,639 — 3.47 1.39 — 3.65 1.30 — 3.42 1.41 t=2.69 1,637 .01
Frequency sees family 1,637 — 3.12 1.53 — 3.26 1.41 — 3.07 1.57 t=2.06 1,635 .04
Frequency phones nonfamily 1,638 — 3.26 1.52 — 3.49 1.48 — 3.20 1.52 t=3.26 1,636 ,.01
Frequency sees nonfamily 1,639 — 2.90 1.45 — 3.00 1.43 — 2.87 1.46 t=1.46 1,637 .15

Environmental barrier
SSI past month (current $)f 1,619 — 182.24 226.02 — 194.20 222.52 — 178.83 226.97 t=1.14 1,617 .26
SSDI past month (current $)g 1,629 — 203.48 477.37 — 203.46 281.00 — 203.49 519.98 t=.00 1,627 .99
Local unemployment rate (%) 1,649 — 4.40 1.16 — 4.60 1.35 — 4.36 1.10 t=3.62 1,647 ,.01

Environmental facilitator
Received supported
employment 958 58 — — 58 — — 58 — — x2=.07 1 .79

Positive family relationships 1,653 — .47 .50 — .51 .50 — .47 .50 t=1.45 1,651 .15
Positive social relationships 1,653 — .60 .49 — .69 .46 — .58 .50 t=4.15 1,651 ,.01

Health status
Diagnosed schizophrenia
(baseline) 848 52 — — 22 — — 50 — — x2=3.25 1 .07

Good overall health 1,653 — .65 .48 — .63 .48 — .65 .48 t=.79 1,651 .43
Blunted affect 1,639 — 2.23 1.26 — 2.32 1.33 — 2.21 1.24 t=1.49 1,637 .14
Social withdrawal 1,639 — 2.79 1.39 — 2.59 1.33 — 2.85 1.40 t=3.11 1,637 ,.01
Social avoidance 1,639 — 2.61 1.38 — 2.37 1.34 — 2.67 1.39 t=3.69 1,637 ,.01

Personal characteristic
Age in 2000 1,647 — 41.70 9.43 — 40.38 8.42 — 42.07 9.67 t=3.04 1,645 ,.01
Female 776 47 — — 44 — — 48 — — x2=1.60 1 .21
White 802 49 — — 45 — — 50 — — x2=2.55 1 .11
Married (baseline) 153 9 — — 8 — — 10 — — x2=.44 1 .51
Independently housed (baseline) 1,319 80 — — 82 — — 79 — — x2=1.66 1 .20
Children under 18 living at home 393 24 — — 25 — — 24 — — t=.312 1 .58
Education completed (baseline) — — — — — — — — — — x2=2.78h 2 .25
Elementary through high school 1,055 64 — — 68 — — 63 — — — — —
Some college 414 25 — — 23 — — 26 — — — — —
College degreei 176 11 — — 9 — — 11 — — — — —
Months employed past 5 years 1,512 — 13.53 16.28 — 13.23 15.65 — 13.61 16.46 t=.37 1,510 .71
Positive work motivation
(baseline) 1,541 93 — — 94 — — 93 — — x2=.52 1 .47

Economic burden 1,653 — .50 .50 — .41 .49 — .53 .50 t=3.94 1,651 ,.01

a All tabulations are based on results from the baseline interview.
b Scales for interpreting the mean values are fully described in the online data supplement to this article.
c Group means or expected frequencies are not statistically different from 0.
d These figures were averaged across all 48 months. Hours worked on a competitive job are by strict definition of the Employment Intervention
Demonstration Project.

e Overall percentage calculated from N=1,022
f SSI, Supplemental Security Income
g SSDI, Social Security Disability Insurance
h Inference drawn from F distribution in one-way analysis of variance
i Associate’s through doctorate
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resulting in 48 months of employment
outcome data. Additional employment
information was recorded each time
a participant started, changed, or ter-
minated employment and included an
open-ended detailed description of any
job accommodations, which was subse-
quently summarized as a count of num-
ber of accommodations reported for
each job. All data collection protocols
for this study are available from the
authors on request.
Quality assurance of data was con-

ducted on two levels. At the program
level, the research team took elaborate

steps to ensure that the interview pro-
tocol met the strongest psychometric
requirements and independently verified
all employment outcomes data through
payroll documentation. At the study level,
the research team purged the data set of
input and calculation errors and gener-
ated descriptive statistics on all study
variables to detect and correct for illegal
values.

Analytic model for the
hours worked hypothesis
The generalized linear model (GLM)
with log link was selected to test the

hypothesis on hours worked because
the cumulative distribution of average
hours worked exhibited a mixed distri-
bution. The GLM is a weighted non-
linear regression model that allows for
the estimation of mean hours worked
in which the assumption of indepen-
dent and identically distributed distur-
bance with constant variance may be
relaxed (20–22). Goodness-of-fit tests,
including the modified Park test, log
likelihood, and Akaike and Bayesian
information criteria, were conducted
to confirm that the log-link function
was the correct assumption made about
the distribution of hours worked (22,23).
Marginal effects were calculated for
all coefficients to facilitate interpretation
(24). A positive relationship between
accommodations and the marginal ef-
fect would indicate that the receipt of
job accommodations led to increased
work hours, with other factors held
constant.

Analytic model for the
employment tenure hypothesis
We used duration model analysis, also
known as survival analysis, to test the
hypothesis that individuals who report
receiving job accommodations expe-
rienced longer employment tenure ac-
ross multiple spells of employment.
Themodel evaluates duration in a given
job by estimating how long it takes be-
fore transition to another job occurs
(25,26). By focusing on transition rather
than average job duration, we accounted
for the fact that some individuals did not
experience job termination during the
study period.

Duration analysis examines the pro-
bability that a transition over a given
period has occurred, modeled through
a hazard function and defined as the
instantaneous probability of transition-
ing out of a spell of employment (25).
Whereas ordinary regression describes
the conditional mean and variance of a
distribution (27), the hazard function
describes the conditional rate of job
separation. In duration models, cova-
riates affect the expected duration of
employment by changing the position
of the baseline hazard, or the rate at
which a given person experiences the
transition event—job loss in this case.
Covariates shift the hazard function up
or down. An important consideration is
whether covariates change over the

Table 2

Impact of job accommodations on hours worked by persons with psychiatric
disabilities, by generalized linear modela

Conceptual factor variable Coefficient SE Marginal effectb SE

Explanatory variable: accommodation .805** .138 7.006** 1.146
Activities limitation
General health affects work –.366 .261 –3.185 2.258
Emotional problem affects work –.325 .251 –2.832 2.189
Went out past week .101 .206 .881 1.785
Frequency phones family –.073 .073 –.639 .627
Frequency sees family .127 .066 1.102* .560
Frequency phones nonfamily .413** .076 3.590** .664
Frequency sees nonfamily –.350** .085 –3.050** .734

Environmental barrier
Amount SSI past month (current $)c –.003** .000 –.023** .003
Amounts SSDI past month (current $)d –.001** .000 –.009** .002
Local unemployment rate (%) –.071 .067 –.621 .586

Environmental facilitator
Received supported employment .422** .146 3.674** 1.205
Positive family relationships .194 .223 1.690 1.941
Positive social relationships –.056 .259 –.484 2.257

Health status
Diagnosed schizophrenia (baseline) –.577** .152 –5.024** 1.330
Good overall health –.107 .218 –.934 1.897
Blunted affect –.294** .076 –2.562** .656
Social withdrawal –.177 .110 –1.543 .952
Social avoidance .173 .106 1.503 .918

Personal characteristic
Age in 2000 .051 .046 .439 .402
Age in 2002 –.001 .001 –.006 .005
Female –.177 .143 –1.535 1.244
White .048 .144 .417 1.254
Married (baseline) .592** .208 5.149** 1.823
Independently housed (baseline) .371* .184 3.224* 1.588
Children under 18 living at home –.135 .202 –1.171 1.759
Education completed (baseline) .033 .045 .285 .392
Months employed past 5 years .017** .004 .144** .033
Positive work motivation (baseline) .271 .306 2.360 2.669
Economic burden –.230 .226 –2.002 1.968

a Hours refer to competitive jobs by strict definition of the Employment Intervention
Demonstration Project. Family specified is gamma with log link. Robust standard errors are
reported for heteroskedasticity. For the generalized linear model, N=1,407, intercept=1.998,
SE=1.183, –2 log likelihood=–4,450.88, and scale parameter=6.19.

b Evaluated at variable means, except for binary regressors, where effect was evaluated at the
discrete change from 0 to 1

c SSI, Supplemental Security Income
d SSDI, Social Security Disability Insurance
*p,.05, **p,.01
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observation period, because time-varying
covariates may also inhibit our abil-
ity to determine the impact of covari-
ates on the duration of employment.
This concern was addressed by aver-
aging all time-varying covariates (25).
Another important consideration in

our analysis was how to account for
multiple jobs or changes in employ-
ment for the same individual during
the time frame studied. Failure to ac-
count for the correlation among mul-
tiple job durations for the same person
would lead to biased estimates of the
effect of accommodations on the risk
of job termination. The estimator that
best addresses this challenge is a para-
metric form known asWeibull. Results
of testing six competing parametric
models confirmed that Weibull was
the best fit for the employment dura-
tion data.

Results
Table 1 presents descriptive findings
at baseline for the sample of 1,655 in-
dividuals in the full EIDP data set.
[Variables in the structural model that
best exemplify elements in the con-
ceptual model, along with hypothe-
sized directions of effect, are outlined
in a data supplement available online
with this article.] Study participants
worked a mean of 14.4 hours per
month. Those who received a job ac-
commodation worked an average of
7.68 hours more per month than those
without accommodations (p#.05). There
were no significant differences between
the groups across most of the demo-
graphic factors, but the covariates
grouped by the remaining components
of the conceptual model indicatedmore
differences. Although the two groups
were quite similar with respect to de-
mographic factors, individuals with no
reported accommodations tended to
experience more activities limitation,
benefit less from environmental facil-
itators, and report poorer health status
and higher levels of economic burden.

Hours estimation analysis
Table 2 summarizes results from the
GLM estimation on average hours
worked per month and demonstrates
that the pattern of effects generally
followed the direction hypothesized
[see online data supplement], providing
empirical support for the conceptual

framework. Some limitations to activ-
ities, such as frequency of seeing non–
family members, and environmental
barriers predicted fewer hours worked,
as did some measures of health status,
such as reported schizophrenia (p#.01)
and blunted affect (p#.01).More hours
worked were predicted by the environ-
mental facilitator supported employ-
ment and by labor market predictors,
such as number of months employed
in the past five years and frequency in
phoning non–family members (p#.01).
Human capital variables, such as being
married (p#.01), predicted more work

hours. Concerning the first research
question, the marginal effects column
in Table 2 shows that individuals who
reported receiving job accommodations
on average worked seven hours more
per month (p,.01), after analyses con-
trolled for all other covariates.

Employment duration analysis
Duration of employment wasmeasured
in days across multiple spells of em-
ployment. The length of a completed
employment spell was 135.816194.03
days, or 27.16 weeks.With data broken
down by number of jobs and converted

Table 3

Impact of job accommodations on hazard of job separation among persons
with psychiatric disabilities: duration model resultsa

Conceptual factor variable Coefficient SE
Hazard
ratio SE

Explanatory variable: accommodation –.136** .039 .873** .034
Activities limitation
General health affects work .048 .120 1.049 .126
Emotional problem affects work .359** .119 1.431** .170
Went out past week –.003 .101 .997 .101
Multiple jobs –.513** .065 .599** .039
Frequency phones family –.023 .039 .977 .038
Frequency sees family –.027 .034 .973 .033
Frequency phones nonfamily –.086* .038 .918* .035
Frequency sees nonfamily .105** .040 1.111** .045

Environmental barrier
SSI past month (current $)b .0003 .0001 1.000 ,.001
SSDI past month (current $)c .0001 .0001 1.000 ,.001
Local unemployment rate (%) –.021 .031 .979 .030

Environmental facilitator
Received supported employment .095 .064 1.100 .070
Positive family relationships –.071 .111 .932 .103
Positive social relationships .148 .117 1.160 .136

Health status
Diagnosed schizophrenia (baseline) .153* .069 1.166* .081
Good overall health –.150 .100 .860 .086
Blunted affect .039 .036 1.039 .038
Social withdrawal –.003 .057 .997 .057
Social avoidance .030 .056 1.031 .058

Personal characteristic
Age in 2000 –.073** .023 .930** .021
Age in 2002 .001* .0001 1.001* .0001
Female –.163* .070 .849* .059
White –.032 .068 .969 .066
Married (baseline) .007 .102 1.007 .103
Independently housed (baseline) –.220** .081 .802** .065
Children under 18 living at home .134 .099 1.144 .114
Education completed (baseline) –.003 .023 .997 .023
Months employed past 5 years –.006** .002 .994** .002
Positive work motivation (baseline) .061 .155 1.063 .164
Economic burden .222* .103 1.249* .129

a Weibull proportional hazards with shared frailty (random effects), gamma distribution assumed.
The likelihood ratio test determines whether the within-subject correlation (frailty) component (q)
is statistically significant. For N=2,357 jobs, the intercept was –1.642**, with SE=.568, –2 log
likelihood=–4,129.29, r=.746, q=.224, and the likelihood ratio test of q giving x2=46.28, p,.001.

b SSI, Supplemental Security Income
c SSDI, Social Security Disability Insurance
*p,.05; **p,.01
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into weeks, the first job averaged 37.39
weeks (186.976243.28 days), the sec-
ond job 24.88 weeks (124.436161.61
days), the third job 19.93 weeks (99.666
136.17 days), the fourth 16.66 weeks
(83.306121.41 days), and the fifth and
subsequent jobs averaged roughly the
same duration, 12.33 weeks (61.636
111.74 days). Approximately half of all
first jobs lasted more than 13 weeks.
More than 75% of these lasted between
36 and 265 weeks. The more jobs one
worked, the shorter the spell of em-
ployment with each successive job.
The direction of effect shown in

Table 3 indicates that numerous cov-
ariates affected the risk of job termi-
nation in the expected direction, again
providing empirical support for the
conceptual framework. [The online
data supplement provides further de-
tails.] In regard to the second research
question, the accommodations hazard
ratio of .873 (p,.01) indicates that work-
ers receiving accommodations tended
to remain employed longer, with each
additional job accommodation decreas-
ing the risk of job termination by 12.7%.
For those with job accommodations, the
predicted mean period of employment
was 206.96 days, 31% higher than those
without job accommodations (p#.05).
Figure 1 shows the impact of job ac-
commodations on the cumulative risk
of job loss and demonstrates that
with each additional accommodation,
the risk of job loss diminished over
time.

Discussion
This study was the first attempt to inves-
tigate the impact of job accommodations
on employment outcomes among work-
ers with psychiatric disabilities through
a well-controlled quasi-experimental de-
sign comparing those with and without
reported job accommodations. The ob-
jectives of the study were to identify,
through hours worked and the tenure of
employment across multiple jobs, the
impact of job accommodation on labor
supplied. The hypothesis that accom-
modations wouldpredict increasedhours
workedwas largely supported by findings
from the EIDP data set. The hypothesis
that accommodations would lengthen
employment tenure is also supported
by the findings of this study. Each ad-
ditional job accommodation decreased
the risk of job termination. The mean
employment tenure was 31% higher
among those with accommodations,
which translates to almost sevenmonths
more employment. This is less than
Fabian and colleagues’ (10) reported
tenure for their small sample of 30
individuals, but nonetheless the pat-
tern is similar: the higher the number
of accommodations reported, the lon-
ger the tenure of employment.

One potential limitation of this study
is the age of the data set used in the
analysis. However, the EIDP data set re-
mains one the largestmultisite samples of
individuals with psychiatric disabilities
using supported employment and con-
tinues to be studied by other researchers

(28). Another limitation is that sam-
ples were not drawn from a national
probability sample, and individuals who
participated self-selected into the study,
limiting any inference to the population
of individuals with psychiatric disabil-
ities in the United States. In addition,
the role of employer characteristics in
the provision of accommodations was
not examined.

A final limitation results from the
likely underreporting and mismeasure-
ment of accommodations, due in part to
a lack of operational definition of accom-
modations and the functional limitations
they were meant to address. At times,
project staff members were confused
about what constituted accommoda-
tions, especially if workers requested
them informally. Since the conclusion
of the EIDP project, experts in the
field have refined methods to describe
and categorize functional limitations and
the accommodations to address them
(4); suchmethods should be employed in
future studies. Errors in measurement
also could be adjusted with econometric
methods such as bounded regression,
designed to correct mismeasured binary
regressors (29).

Despite these limitations, this study
advances our understanding on several
fronts of the impact of job accommo-
dations for individuals with psychiatric
disabilities. The econometric methods
employed also pave the way for fur-
ther investigation.

Conclusions
Given that job accommodations show
the potential to improve employment
outcomes for individuals with psychi-
atric disabilities, one policy implica-
tion is that they should be stressed in
continuing education efforts and thor-
oughly discussed in supported employ-
ment programs as one possible option
available for clients, provided they are
comfortable with disclosing their dis-
ability and requesting accommodation.
Doing so may require additional train-
ing of program staff, but our findings
that job accommodations were consis-
tently effective suggest that such an
investment would be worthwhile.

The results presented here provide
support for more systematic documen-
tation andmeasurement of the effective-
ness of accommodations. A chief barrier
against adequate implementation of

Figure 1

Cumulative impact of workplace accommodations on job loss among persons
with psychiatric disabilitiesa
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reasonable accommodations is lack of
evidence-based knowledge in real-world
settings. This involves treating accom-
modations as a major human service
intervention, where process is carefully
documented, fidelity to proper proce-
dures measured, and a system put in
place regularly to relate components of
accommodations to employment out-
comes (30,31). Documenting the inter-
vention and creating a process to enable
fidelity measures have already started
with the taxonomy on functional limi-
tations and reasonable accommodations
(4). Expanding these efforts will not only
add to our understanding of the path
from reasonable accommodations to out-
comes, but it will also allow public policy
to take an important step closer toward
the fulfillment of the vision of the ADA.
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