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Abstract. Disability management strategies have been successful in preventing or accommodating physical disabilities in the
workplace. Similar success has not been realized in the realm of psychological/mental health related disabilities. Integration of
the principles and strategies of psychosocial rehabilitation and disability management programs can assist employers to control
costs related to psychological/mental health disabilities and protect individual workers employability.
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1. Introduction

Disability management has been defined as a com-
bination of prevention and remediation strategies that
reflect an employer’s commitment to the prevention
of serious illnesses and injuries and the use of cost-
conscious, high quality rehabilitation services to en-
sure the continued employment and accommodation of
those employees who experience functional work lim-
itations [1]. Employer-based disability management
programs grew out of the realization that the solution
to occupational disability problems lies in the employ-
ment setting, and that employers themselves could re-
duce disability related costs and get employees back on
the job by actively participating in the rehabilitation and
return to work processes [12]. Disability management
programsare now widely used in a variety of businesses
and industries. An increasing number of employers are
reporting substantial financial savings and better voca-
tional outcomes as the direct result of their disability
management programs and strategies [6,11,19,23].

∗Address for correspondence: Jerry A. Olsheski, Ohio University,
Department of Counseling & Higher Education, 201 McCracken
Hall, Athens, OH 45701-2979, USA. Tel.: +1 740 593 0032; Fax:
+1 740 593 0799; E-mail: olsheski@ohiou.edu.

Although employers have made progress in prevent-
ing and accommodatingphysical disability issues at the
workplace, similar success has not been realized in the
realm of psychological/psychiatric impairments. Many
employers have moved towards an integrated disability
management model by merging the management and
rehabilitation of work-related (workers’ compensation)
and non-work related physical disabilities. The integra-
tion of Employee Assistance Programs or other psychi-
atric rehabilitation interventions with disability man-
agement, however, has lagged behind. In fact, many
employers are now only beginning to become aware of
the work disruptions, lost time, and increased costs that
may be related to emotional impairments among their
employees. In a 1997 survey of 375 employers con-
ducted by Watson Wyatt Worldwide and the Washing-
ton Business Group on Health,58 percent of the respon-
dents indicated that mental health issues are a rising
concern in nonoccupational disability, and one-third of
the respondents expressed great difficulty in managing
mental illness in the workplace [23]. Information ob-
tained from a variety of sources indicate that mental
health disorders have a significant vocational and eco-
nomic impact on our society. It has been estimated
that approximately 54 percent of the 550 million lost
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working days due to absenteeism each year in Ameri-
can industry are in some ways related to psychological
stress [8].

Data reported by the National Institute of Occupa-
tional Safety and Health indicated that the number of
workers’ compensation claims resulting from mental
disorders increased from 1980 to 1990; approximately
one in ten workers suffer from depression, and the cost
to society is nearly $27 billion annually [16]. Social Se-
curity Administration data show that social security dis-
ability awards for mental disorders are now more com-
mon than any other type of disability, and that workers
below the age of 50 experience as much as two to four
times the disability for mental disorders than for mus-
culoskeletal or circulatory problems [20]. In another
survey of medical and personnel directors for Fortune
1000 firms, more than 70 percent of the respondents
rated mental health problems as fairly to very pervasive
in the work place [22]. Job stress is estimated to cost
U.S. industry $300 billion annually as indicated by em-
ployee absenteeism, diminished productivity, turnover,
and claims/litigation costs [2].

In light of this information, rehabilitationprofession-
als, employers, and individuals with psychiatric dis-
abilities are in need of more effective methods of man-
aging behavioral health issues at the workplace. In this
article, disability management is presented as an orga-
nizational model that makes it possible to accomplish
this goal. At the worksite, disability management pro-
grams can provide the organizational infrastructure that
is needed to systematically implement effective psy-
chosocial rehabilitation interventions. Disability man-
agement strategies, which have been found to be ef-
fective in rehabilitating and accommodating individu-
als with physical disabilities, can be adapted to include
psychosocial rehabilitation services for employees who
experience behavioral health problems that hinder their
work performance.

The goals and philosophy of disability manage-
ment and psychosocial rehabilitation are complimen-
tary. However, these two models have traditionally
existed in different service domains. Disability man-
agement programs are typically associated with pri-
vate sector consultation or case management service
providers and have traditionally focused on insurance-
based physical disability programs (e.g., workers’ com-
pensation, long-term disability). Conversely, psy-
chosocial rehabilitation services have typically been
funded and provided by the public sector rehabilita-
tion system including non-profit facility based service
providers. Many of the clients served by the public

sector rehabilitation programs have long-term, severe
psychiatric disabilities who either have minimal or no
competitive work histories. On the other hand, individ-
uals who are served in employer-based disability man-
agement programs are those who are employed but ex-
perience some form of work disruption due to a physi-
cal injury or illness.

Due to the rising financial and human costs associ-
ated with employees who experience work disruptions
because of psychiatric impairments or mental illnesses,
it is imperative that employers now include these in-
dividuals in disability management efforts that are de-
signed to accommodate and maintain their employ-
ment. The integration of the disability management
and psychosocial rehabilitation models can provide em-
ployers and rehabilitation professionals with the tools
to accommodate and retain employees whose work per-
formance is compromised by behavioral health prob-
lems. Disability management programs can add the
(employer-based) organizational infrastructure dimen-
sion to the psychosocial (or psychiatric) rehabilitation
model. Likewise, psychosocial rehabilitation interven-
tions can be adapted and used to address behavioral
health issues among employees that are often not in-
cluded in disability management programs traditionally
designed to treat only physical impairments.

2. Disability management and psychosocial
rehabilitation

Disability management interventions were, in part,
developed as an alternative to the shortcomings and
inefficiencies of the traditional, individual or clini-
cal model of vocational rehabilitation. Habeck [10]
described the limitations of traditional, individual
model of vocational rehabilitation as being “reactive,
provider-based, and clinical.” In the traditional model,
rehabilitation services are considered reactive because
they are often applied long after the onset of disability
with little attention paid to prevention or early inter-
vention. Services are usually provided by third-parties
in settings that are external to the work environment,
e.g., clinics, hospitals, or facilities. Employers and em-
ployees play a passive role in rehabilitation and return
to work activities and relinquish control of these activ-
ities to outside providers. Habeck [10] concluded that
the traditional model of vocational rehabilitation is a
“broken paradigm” because services are not connected
to the workplace and the influence of environmental
factors originating in the actual work setting are largely
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ignored. In the traditional approach, the emphasis has
been on enhancing the capacities of the person with a
disability rather than implementing environmental ac-
commodations [17,21].

In contrast to the traditional model of vocational re-
habilitation, disability management represents a proac-
tive and systematic approach to managing disability
at the organizational level. Employers and employees
take an active part in developing policies and proce-
dures regarding job accommodation, transitional work,
on-site clinical services, and other issues pertaining to
disability and return to work [17,21]. Through the im-
plementation of disability management programs, em-
ployers develop an organizational infrastructure that
promotes a philosophy of accommodation, job reten-
tion, and work return throughout all levels of the com-
pany.

Rehabilitation services, provided as part of an
employer-based disability management program, re-
quire a balanced focus between the worker’s capacities
and the factors in the work environment that impact
accommodation and job retention. Disability manage-
ment programs address the internal factors or “root”
causes of work disability at the job site [10]. Ac-
cordingly, the most effective rehabilitation services are
those that are delivered in the context of the real work-
place [6,17].

Effective disability management programs consist of
different strategies and interventions designed to re-
move or minimize the affect of various organizational
or systems level barriers that hinder job accommoda-
tions and continued employment of employees with
disabilities. These barriers may include such factors
as negative attitudes among supervisors and coworkers
regarding job accommodations, ergonomic problems,
ineffective policies and procedures regarding disability
issues, lack of a formal return-to-work program, poor
labor relations, and a corporate culture that does not
value prevention or return to work. Successful pro-
grams are characterized by policies and procedures to
resolve these system barriers. Clinical services at the
worksite are used that are sensitive to the interactions
of the worker’s capacities and the demands of the work
environment [17,21].

The organizational strategies that are used in disabil-
ity management programs compliment and support the
principles, practices, and objectives of psychosocial re-
habilitation. The goal of psychosocial rehabilitation is
to enhance the functioning of individuals with mental
illnesses so they can participate as independently as
possible in various environments including work and

the community [5]. The disability management and
psychiatric rehabilitation models both value the eco-
logical validity of rehabilitation services and recog-
nize the importance of providing support in the actual
work setting. Accordingly, a basic principle of psychi-
atric rehabilitation is the recognition that interventions
which are “environmentally specific” to the needs of
the individual are the most effective [3]. Services are of
more use and benefit if they occur in the environment in
which the person has to function, e.g., home, commu-
nity, work. Services which are simulated in hospitals
or facilities are not as easily generalized or useable in
real environmental settings [3].

3. Psychosocial disability management

In order for employers to extend the scope of their
disability management programs to include employees
with mental health impairments, it is necessary to inte-
grate various psychosocial rehabilitation interventions
with existing policies, procedures, and practices. The
following information outlines specific disability man-
agement strategies that can be adapted to incorporate
psychosocial rehabilitation techniques to help accom-
modate and retain employees with mental health im-
pairments.

3.1. Establishing a joint employee/management
steering committee

An essential component for developing employer-
based disability managementprograms involves the use
of a joint employee-management steering committee
which serves as the organizational vehicle for program
development, implementation, and operation. This
committee is composed of a cross-section of stake-
holders within the company including management of-
ficials, union representatives, employees, supervisors,
department heads, and rehabilitation service providers.
A primary purpose of the steering committee is to de-
velop policies and procedures for managing all aspects
of disability including return to work, job accommo-
dations, and the roles and responsibilities of all parties
involved with disability issues.

Traditionally, Employee Assistance Program (EAP)
personnel or other mental health professionals have not
been represented on disability management commit-
tees because most programs have been limited to phys-
ical disabilities. By including EAP professionals and
other mental health professionals, however, work re-
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turn or job retention policies and procedures can be
developed for employees who have psychological dis-
abilities. The expertise of the mental health profes-
sional is essential in developing policies and proce-
dures concerning confidentiality, job accommodations,
and methods of job retention. The committee also pro-
vides a forum where the employee, supervisor, mental
health professional, case manager, and other involved
parties can discuss the feasibility and implementation
of specific job accommodations.

3.2. Job analysis

In the accommodation of physical disabilities, job
analysis information has been effective in quantifying
the physical demands and environmental factors asso-
ciated with specific jobs. Job analysis data serves as
the blueprint for developing individualized transitional
work return plans and for assessing and implementing
job accommodations.

As Mancuso [14] emphasized, the functional limita-
tions produced by psychiatric disabilities are different
than those resulting from physical impairments. Ac-
commodations for psychiatric disabilities are less tangi-
ble, and consequently, employers and service providers
have found it more difficult to implement changes in
the psychosocial requirements of jobs (e.g., changes in
interpersonal communications, levels of concentration,
cognitive requirements, etc.).

Traditionally, the psychiatric rehabilitation diag-
noses have been used to identify the person’s skills,
deficits, and residual mental functional capacities [14].
Less attention has been given for developing job anal-
ysis tools that specify the levels of mental, psycholog-
ical, and social functioning required to perform spe-
cific occupations. In order to serve employees who
have psychological limitations, disability management
programs must adapt the job analysis methods used to
measure physical demands of jobs so these tools can
also measure mental or psychosocial demands of jobs.

Useful information concerning the functional limita-
tions of specific psychiatric disorders, the likely range
of limitations, and typical job accommodations is now
evolving [9,13]. These models attempt to link the indi-
vidual’s mental functional capacities such as cognition,
pace, persistence, reliability, motivation, interpersonal
functioning, honesty, and stress tolerance to such work
performance abilities such as understanding and mem-
ory, concentration, social interaction, and adaptation.

Another valuable source of psychosocial job analysis
information is the Occupational Information Network

(ONET) developed by the U.S. Department of Labor
[18]. The content model of ONET contains six domains
of information including worker characteristics,worker
requirements, experience requirements, occupational
requirements, occupation-specific requirements, and
occupation characteristics. Some of the information
contained in the ONET is directly related to the mental
or psychosocial requirements of various occupations.
For example, the “worker characteristics” domain de-
scribes basic skills the worker needs in such areas as ac-
tive listening and critical thinking to perform a specific
occupation. Social skill requirements for different oc-
cupations are also included in the “worker characteris-
tics” domain and include skills in social perceptiveness,
persuasion, and instructing. The ONET system also
describes different “worker styles” that are required
for certain occupations. “Work styles” include charac-
teristics of the employee that influence typical perfor-
mance as well as the individual’s ongoing adaptation
to and performance of work. For example, some jobs
require an “achievement-oriented” work style which
emphasizes such traits as effort, persistence, and ini-
tiative. Other jobs may require an “interpersonal-
oriented” work style which demands abilities related
to cooperation and concern for others. Information
concerning “work conditions” contained in the occu-
pational requirements domain of ONET describes the
physical, structural, and interpersonal environments of
particular occupations.

Rehabilitation professionals and employers may use
the information contained in ONET to develop a job
analysis questionnaire as a tool for evaluating the men-
tal, psychological, and social requirements of specific
occupations. This information can then be analyzed
with regard to the mental functional capacities of the
individual to determine the degree of compatibility
between the employee and the job requirements and
serves as the blueprint in developing job accommoda-
tion interventions designed to resolve areas of incom-
patibility.

In summary, supervisors and other involved parties
need to be educated about the individual’s strengths,
limitations, and the nature of accommodations. Dis-
ability management programs rely on the use of job
analysis data to develop transitional work return plans
and job accommodations for employees with physi-
cal limitations. If employees who have psychological
limitations are to be served in disability management
programs, it is essential that more effective or precise
methods of psychosocial job analysis be developed. By
understanding the psychological capacities of the indi-
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vidual and the functional requirements of the job, ac-
commodations may be implemented in a manner that
do not adversely affect the performance of other em-
ployees or business operations.

3.3. Transitional work return programs

Transitional work return services are an essential
component of employer-based disability management
programs. Transitional work, as used in disability man-
agement, is defined as “any job or combination of tasks
and functions that may be performed safely and with
remuneration by an employee whose physical capacity
to perform functional job demands has been compro-
mised” [21].

Prior to the development of transitional work return
programs, injured or ill employees usually did not re-
turn to work unless they were capable of performing
100% of their pre-injury job duties. This “100% ca-
pacity or no work at all” practice proved to be a major
cost driver for both work and non-work related disabili-
ties. As employers became more aware of the financial
and human costs associated with such ineffective prac-
tices, the concept of transitional work emerged. Due to
the evolution of transitional work models in industrial
rehabilitation, facility-based work hardening programs
predicated upon the old “train and place” principle of
vocational rehabilitation began to decline [17].

The definition of transitional work can be broadened
to include employees who have impaired mental ca-
pacities that compromise their ability to meet the men-
tal, psychological, or social demands of a job. In fact,
many of the principles of employer-based transitional
work return programs for injured workers have their
roots in transitional work and supported employment
approaches used initially for individuals with develop-
mental disabilities and severe psychiatric disabilities.
Some of the first transitional work programs were de-
veloped by advocates for individuals with developmen-
tal disabilities who realized that many students failed
to make a successful transition from special educa-
tion programs to competitive employment [4]. Transi-
tional work was based on the principle that individuals
with developmental disabilities could more effectively
achieve and maintain competitive employment if the
proper supports were provided in the real work set-
ting. These same principles of transitional work were
later extended to individuals with severe psychiatric
disabilities in the form of supported employment pro-
grams which involved the use of job coaches to pro-
vide support at the worksite [4]. Prior to the transi-

tional work movement, the old vocational rehabilita-
tion paradigm often assumed that individuals with dis-
abilities, whether physical or psychological in nature,
should become “job ready” prior to obtaining compet-
itive employment, i.e., the “train and place” approach.
Due to the failure of this approach, transitional work
programs emerged that were based on the “place and
train” philosophy which acknowledges that the best
place for the worker with a disability to become voca-
tionally competent is in the actual work setting. Fea-
tures of the supportive employment model that are used
in transitional work programs for individuals with phys-
ical disabilities include the use of clinical staff at the
worksite to evaluate, monitor, and support the employ-
ee’s successful transition back to full-duty status [17].
In cases involving physical limitations, physical and
occupational therapist perform “job coaching” func-
tions by providing the employee with clinical supervi-
sion and support during the transitional work process.
In addition, clinical staff also provide support to su-
pervisors and coworkers by recommending reasonable
accommodationsand overseeing the implementation of
these accommodations.

Employers may find that, with some adaptations, the
disability management model of transitional work can
be as effective in the accommodation and job retention
of employees with psychiatric disabilities as it has been
for those with physical impairments. However, due to
the stigma associated with mental illness, job coach-
ing functions may have to be more discrete and subtle
to protect the confidentiality of the employee. Thus,
the role of the job coach and the supportive functions
provided to an employee in the context of a disability
management transitional work program, differs from
the more “visible” and intrusive role that job coaches
perform in public sector rehabilitation programs. Job
coaches used in public sector programs are often re-
lied on to either perform certain work tasks for the dis-
abled employee or to help the employee perform the
tasks. This is due to the fact that many of the individu-
als served by the public sector have never worked in a
competitive setting or have marginal competitive work
histories. Conversely, job coaches used in disability
management programs would have more responsibility
for assisting the employee with interpersonal and in-
trapersonal areas of functioning as opposed to helping
or teaching the employee to perform the work tasks.
The disability management job coach would perform
more work with the employee “ behind the scenes”
while having direct lines of communication to the em-
ployer, supervisor, and disability management steering
committee.
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Just as physical and occupational therapist are used
in a “job coaching” role to provide on-site assessment
and support of employees with physical limitations,
qualified mental health professionals could evaluate the
employee’s functional limitations resulting from the
mental impairment, analyze the mental and psycholog-
ical requirements of the job, recommend specific job
accommodations, and monitor the employee’s progress
in the transitional work program. Typically, most job
accommodations used in transitional work programs
for employees with physical limitations are of a short
duration or temporary in nature. Limitations arising
from psychiatric disabilities, however, may require ei-
ther long-term or permanent accommodations. Never-
theless, by incorporating the clinical expertise of men-
tal health professionals in the disability management
and transitional work processes, even those accommo-
dations which are longer in duration or permanent in na-
ture can be implemented with minimal impact on other
employees or productivity. The criteria for evaluat-
ing and implementing permanent job accommodations
should also be defined in the policies and procedures
that govern the operations of the disability management
program.

The goal of transitional work is to return the em-
ployee to his/her original job. Through the use of job
analysis data and employee assessment information, an
individualized transitional work plan is developed. The
transitional work plan describes the essential functions
of the job that the employee can perform without ac-
commodations; identifies the accommodations that are
needed; and specifies the length of time that accommo-
dations or other supports are required.

In some circumstances, a gradual return-to-work
may be an appropriate transitional work strategy.
For employees with physical disabilities, the gradual
return-to-work approach initially allows the employee
to return to the job site for briefer periods of time
while still participating in some type of (off-site) clin-
ical treatment program, e.g., physical or occupational
therapy. The time at work is gradually increased as the
employee’s functional capacities progress and the need
for clinical treatment subsides. This approach may be
adapted for employees who have psychiatric disabili-
ties. For individuals with psychiatric impairments, a
gradual return – to-work could involve either working
for shorter periods of time or limiting the employees
exposure to stressful factors on the job that exacerbate
symptoms. For example, a general duty nurse, diag-
nosed with an anxiety disorder, could be accommo-
dated by allowing a gradual resumption of the more

stressful aspects of his/her job that involve direct pa-
tient care. After performing a psychosocial job anal-
ysis of the nursing job and a clinical evaluation of the
nurse’s residual mental capacities, an individualized
transitional work plan could be developed for a gradual
return-to-work . The goal of this plan would be to in-
crease the nurse’s capacity to tolerate the specific stress
factors associated with the job through the provision of
clinically-based mental health services. As the nurse’s
capacity to tolerate stress increases, more direct patient
care duties would be assigned until the resumption of
full-duty status. The transitional work plan for this em-
ployee is developed with input from all involved par-
ties and ensures that the employee, supervisor, mental
health professional, and rehabilitation professional are
working toward the common goal of reemployment or
job retention.

3.4. Staff development

Successful disability management programs require
the commitment of all levels of the organization to the
program’s mission, goals, and objectives. Management
and union officials, as well as employees, should be
trained in program policies and procedures to ensure
that the role they play in the process is effective. In
addition to internal staff development efforts, all ex-
ternal service providers must be oriented to the goals
and objectives of the program and value the importance
of job accommodation, work return, and job retention.
The successful integration of disability management
and psychosocial rehabilitation services requires that
mental health professionals be included in staff devel-
opment efforts. This type of training provides the men-
tal health practitioner with the opportunity to develop
an understanding of the role they play in supporting the
“return-to-work/stay-at-work philosophies” of the dis-
ability management program. The staff development
process also helps to define the relationship of the men-
tal health service provider to the employer’s disability
management infrastructure by developing patterns of
communication with internal company personnel who
are directly involved with accommodations and return-
to-work decisions.

3.5. Case management

Case management services are an essential compo-
nent of disability management programs. Many em-
ployers have recognized the value of using case man-
agement services to contain disability related costs and
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facilitate an early return to work. In an annual Workers’
Compensation Survey conducted by Human Resource
Executive and Risk and Insurance magazines, 75% of
the surveyed employers reported the use of case man-
agement services in their disability management pro-
grams [15]. The two primary functions of disability
case management have been medical management and
return to work coordination. Case managers identify
and coordinate medical and rehabilitation services and
serve as the focal point of centralized communication
between the employee, insurance carrier,employer, and
treatment providers.

If employers are to successfully integrate psychoso-
cial rehabilitation interventions for employees with
psychiatric or other behavioral health problems in
their disability management programs, case manage-
ment functions must be broadened to address these
issues. Carruthers [7] argued that traditional medi-
cal/vocational case management needs to be supple-
mented with a “behavioral case management”approach
in order to effectively rehabilitate employees who have
mental health impairments. This suggests that case
managers possess basic skills in understanding the di-
agnoses and treatment of mental disorders and the vo-
cational impact of various psychiatric disorders. Thus,
in a psychosocial disability management program, it
may be more effective to use rehabilitation counselors
to perform behavioral case management functions due
to their combination of skills in counseling and voca-
tional rehabilitation.

Effective integration of disability management and
psychosocial rehabilitation also requires policies and
procedures that define the relationship between return-
to-work case management functions and the mental
health treatment which is often coordinated and pro-
vided by either internal or external EAP staff. Tradi-
tionally, EAP staff have been left out of the return-to-
work equation and are often unfamiliar with the ob-
jectives, operations, and services of disability manage-
ment programs. By involving mental health profession-
als in the disability management policy and procedure
development process, their roles and responsibilities as
they pertain to job accommodation, job retention, and
return to work can be clearly defined. Integration at
the policy level can ensure that medical/vocational case
managers and mental health service providers work in
a coordinated fashion to ensure appropriate job accom-
modations and a timely return to work.

4. Conclusions

Costs associated with psychosocial impairments
among workers have emerged as major influences of
disability related costs within business and industry. In
the late 1980’s employers began to develop disability
managementprograms in order to control the high costs
associated with work-related disabilities. These pro-
grams have primarily served individuals with physical
impairments. Over the years, employer based disabil-
ity management programs have become more compre-
hensive. After realizing substantial costs savings in
the workers’ compensation area, employers extended
disability management to non-occupational disabilities.
However, the focus of these programs continues to
be the provision of accommodations and transitional
work for employee’s with functional limitations result-
ing from physical injuries or illnesses while employees
who experience work disruptions because of mental
health problems have not been included.

This article highlights the benefits of integrating
principles of psychosocial rehabilitation with disabil-
ity management programs. Although psychosocial
rehabilitation interventions have existed primarily in
the public sector and private non-profit rehabilitation
service delivery systems, many of these services can
be adapted and used in disability management pro-
grams to assist employees with mental health prob-
lems. Through the use of various disability manage-
ment strategies including the development of a joint
employee-management steering committee, job anal-
ysis, transitional work, staff development, and case
management, employers can create an organizational
climate that allows for the integration of psychoso-
cial rehabilitation interventions. Psychosocial disabil-
ity management strategies can help employers control
costs related to mental health disabilities and protect
the individual’s employability.
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